OMB No. 1545-0047

2015

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

Depart f the T , Hios s 19 )
e o e suraasury » Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

A For the 2015 calendar year, or tax year beginning , 2015, and ending y
B Check if applicable: [ D Employer identification number
| |Address change  [UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

E Telephone number

205 ALAMEDA DRIVE
JEFFERSON CITY, MO 65109

Name change

573-636-4100

Initial return

Final return/terminated

G Gross receipts $ 1,854,674,
H(a) Is this a group return for subordlnates?H ves |X|No

Amended return

F Name and address of principal officer: ANN BAX
SAME. AS C ABOVE
| Tax-exempt status |§]501(c)(3) u 501(c) (
Website: » WWW.UNITEDWAYCEMO.ORG

Application pending
H(b) Are all subordinates included? Yes No
1f 'No,' attach a list. (see instructions)

)< (insert no.)

[ Jaswrqayyor [ [527

H(c) Group exemption number B>
l L Year of formation: 1925 l M State of legal domicile: MO

Summa
iefly descr'i%le the organization’s mission or most significant activities: TQ UNITE PEOPLE AND RESQURCES_IN THE _
@ MID-MISSOURI AREA BY LEADING AND_COQORDINATING A COMMUNITY EFFORT TQ CARE FOR ONE _ _
= ANOQTHER,__25 PUBLIC CHARITABLE ORGANIZATIONS_AND PROGRAMS SUBMIT ANNUAL __ _ ______
E APPLICATIONS FOR FUNDING FROM THE UNITED WAY OF CENTRAL MISSOURL. ___ _________._
% 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3. Number of voting members of the governing body (Part VI, line 1a) ..o, 3 24
"j 4 Number of independent voting members of the governing body (Part VI, line Ib)..................co00, | 4 24
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .............c.oovevenen. 5 5
S| 6 Total number of volunteers (estimate if nECESSArY).......co.viuii i 6 580
E 7a Total unrelated business revenue from Part VI, column (C), line 12, ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34............. .. i s 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th). ... 1,750,902. 1,806,498,
2| 9 Program service revenue Part VILLIIN@ 2g) ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... -817. 86.
o | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 15,428. 32,980.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 1,765,513, 1,839,564.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).............ooveen. 1,419,034. 1,417,760.
14 Benefits paid to or for members (Part IX, column (A), line 4)...............ocooivinn,
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 222,531, 249,350,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........oovvivn s
8 b Total fundraising expenses (Part IX, column (D), line 25) » 113,408.
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..., 130,508. 115,417.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,772,0173. 1,782,527.
| 19 Revenue fess expenses, Subtract line 18 fromline 12.............. ... -6,560. 57,037.
2 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, Ne TB) .. v v vttt et e 2,7179,256. 2,835,761,
52 21 Total liabilities (Part X, IN@ 26) ... covvvvr et e 1,330,619. 1,360,087,
Zc Net assets or fund balances. Subtract line 21 from line 20. ..., 1,448,637. 1,475,674,

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

Si gn Signature of officer |Date
Here p ANN BAX PRESIDENT & CPO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U it |PTIN
Paid JO L. MOORE, CPA self-employed P00165982
Preparer Firm's name > EVERS & COMPANY, CPA'S, LLC
Use Only |rimsaddess ® 520 DIX ROAD Firm's EIN > 43-1121359
JEFFERSON CITY, MO 65108 Ponero.  (573) 635-0227
May the IRS discuss this return with the preparer shown above? (see instructions).......... ... e ionies |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 1012115

Form 990 (2015)




Form 990 (2015) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthisPart Hl. .. ... e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

FOrM 990 OF 990-EZ2 . . -\ oot e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured b?/ expenses.
Section 501(c)(3) and 501(CE(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.

4 a (Code: )} (Expenses $ 1,624,710, including grants of $ 1,417,760. ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ } (Revenue S )
4 e Total program service expenses » 1,624,710.
BAA TEEAO102L 10/1215 Form 990 (2015)




Form 990 (2015) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 3
[PartIV ][Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A. . v .\ e et e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..............cooenn 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 L .......... .. oo i it 3 X
4 Section 501(c)3) organizations. Did the organization enga}/ge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il................ ..ol 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 S:c))(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil.. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 5
F 12 2 T O PR
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il ....................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part l1l . ... . ... o e et 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, Part V.. ... .. ..o o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... .. oo
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX,

12

13

15

16

17

18

19

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part V. e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL..............oooviiiiiiiicne

¢ 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 162 If "Yes,' complete Schedule D, Part VIll............ ..o

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. ... ... oo
e Did the organization report an amount for other liabilities in Part X, fine 2567 /f 'Yes,' complete Schedule D, Part 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)7 if 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xl . .. oo e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xll is optional................
s the organization a school described in section 170(b)(1)(A)(i)? If Yes,' complete Schedule Eo

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? /f 'Yes,' complete Schedule F, Parts [and IV..............ocooiiiiiiiii

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, Parts Il and IV......... ..o i

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, Parts il and IV.............ooiiiiiiiionen

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). .........coveeineiinnnsn

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, Part I ... ... .. e i i

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part lll...... ..o i

11a|l X

11b X
1c X
11d X
MMe| X

11¢ X
12a X
12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAO103L 1012/15

Form 990 (2015)



Form 990 (2015) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 4
IPa‘rt'lV"iv?]Checinst of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H.....................ooon.

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il......................

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule |, Parts land Ill............ ... oo

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
aSn% f(:jm}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CRAUIE J. . e e

a 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, 'go to line 25a. ... ..o i e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1ax-eXemPt DONAS? L .. oo e e e
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the vear?.................

a Section 501(c)3), 501(c)}4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Partl..................cooon,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Egalt; tr:je /tra[[\selgctic;r} has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes," complete
ChEdUIB L, Part L. . . e et e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part [ ... .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il .........c.c.. oo

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, or key employee? If 'Yes,' complete Schedule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV. ... e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV..................oooieiin,
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M...... ... i e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Partl.......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
SChedule N, Part L. ... . e s

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L..... ... .o i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or Vv,
ANA Part V, line 1o o o e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part Vodine 2 .....cocviii i

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........ ..o

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, Part VI......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O...... ... ... i e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28a X
28b X
28¢c X
29 X
30 X
31 X
2. X
33 X
34 | X

35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L  10/12/15

Form 990 (2015)



Form 990 (2015) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
[Part;V IStatements Regarding Other IRS Filings and Tax Compliance - ' -

Check if Schedule O contains a response or note to any line inthisPart V... ... ... i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINMEIS?. .. ...\ i e et e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 5

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
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?......................0

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. ... ...... ..o,

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financia! account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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 tax Vear? .. i

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7..........cov.iiiiiiiiiiii i

6 a 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?.............ooo v

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt tax dedUctible? . .o . e

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?. . .. .t e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..............ooiiiiny

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O 82827 . ottt et e e e e e

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
1o L0110 A R 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOPM TO08-C7 . oottt ettt e et e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?.............c.ooiinn
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...............ooviiiny
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12...................0 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . .. . 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ...........ooi i 11a 4
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers,

a Is the organization licensed to issue qualified health plans in more thanone state? ..o
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 ficensed to issue qualified health plans.................... ... 13b
¢ Enter the amount of reserves on hand ... ..ot i 13¢ o
14a Did the organization receive any payments for indoor tanning services during the tax year?..................ovene 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 10/1215 Form 9920 (2015)




Form 990 (2015) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 6
| 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 in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI......... . o i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. ] 1a 24
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . .. .. 1b 24

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 emMployee? ... .. it

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or 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? . . ..o ittt e e e e e 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?...... SEE. SCHEDULE Q.. ... i 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DoAY ? ... . e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
2 The GOVEIMING DOGY 2. . oo\ttt ettt e e et et et e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?........ ... i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affiliates?............... .o i 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 eXxempt PUIPOSES? . . .\ vt v vt vt s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... Mal X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13..............ccoiiii i,

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(oo 0111103 £/ I 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE Q. ... e i 12¢] X
X
X

13 Did the organization have a written whistleblower policy?......... .. o i
14 Did the organization have a written document retention and destruction policy?. ...
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. . SEE . SCHEDULE. .O..............coooenn. 15a] X
b Other officers or key employees of the organization.......... ... 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 a
taxable entity dUring the Year?. . ... ...

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?. ... .. .. i
Section C. Disclosure
17 List the states with which a-copy of this Formi 990 is required to be filed - - NONE ™~

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in 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. SEE SCHEDULE O .
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ANN BAX 205 ALAMEDA DRIVE JEFFERSON CITY MO 65109 573-636-4100
BAA TEEA0106L 10/12/15 Form 990 (2015)




Form 990 (2015) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 7
[Part Vllfﬁ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII....... ..o |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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.

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

® | ist 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.

® 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.

® 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
. (B) | am one ow: aiess parson ©) E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization related organizations compensation
week 12 3| Z (o Fs g I I (W-2/1099-MISC) w-2N1 089-MISC) from the
G228 | 5513 e ed
related § g g ® -_é_ ::cg fag < organizations
e s El 2] 3
i g
_(_GREG GAFFKE __ ____________| _2_
CHATRMAN 0 X X 0. 0 0
_@ GAYE SUGGETT _ ____ ________ _2
PAST CHAIR 0 X X 0 0 0
_(3)_BRANDY BRYANT _ ___________ 2
TREASURER 0 X X 0. 0 0
_@_MARK KAISER __ ____________ 2
BOARD MEMBER - - 0 X 0. 0 0
_®)_LORT MASSMAN_ _ ____ ________ _2
SECRETARY 0 X X 0 0 0
_©_JANET WEAR-ENLOE__ _ ________ _2
VICE CHAIRMAN 0 X X 0. 0 0
_(_BRIAN FRANCKA __ ___________ 2 _
BOARD MEMBER 0 X 0. 0 0
_®_GASPARE CALVARUSO __ ________ _2
BOARD MEMBER 0 X 0. 0 0
_) RYAN HENRY _ _____________ _2_
BOARD MEMBER 0 X 0 0 0
09_FR. STEPHEN JONES _ ________ _2_
BOARD MEMBER 0 X 0. 0 0
Ov»_TERRI LEIFESTE _ ___ _______ _2_
BOARD MEMBER 0 X 0. 0 0
02 MIKE HOELSCHER __ __ _______ | -2
BOARD MEMBER 0 X 0. 0 0
(%) _DARLA PORTER  _ ____________ _2
BOARD MEMBER 0 X 0. 0. 0.
04_CLAUDIA REROE __ __ ________ | -
BOARD MEMBER 0 X 0. 0. 0

BAA TEEA0107L 10/12/15 Form 990 (2015)




Form 990 (2015) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average | (do not chgc(lis'r‘rllg?elthan one (D) (E) (F)

Nems snd e | ot and dredoitsien | comperontonon | compstsatanion | amonofaher
<l;s§:?gy ; §; % 2 g % ,2; "§” BRSNS rf“;”ﬁ:z?aq:‘n"
elated 18 S SR |32 [3 4R and related
or%?onrga 5 5 8 2 (% § organizations
: g 3
below &l & & ?\;

o | B || g
(5 LANCE STEGEMAN __ _________ | 2 _
BOARD MEMBER 0 X 0. 0 0
(6)_JIM WALKER ______________ | _2
BOARD MEMBER 0 X 0. 0 0
O7_ALLISON KINGSBURY _ __ ___ _ _ | _2_
BOARD MEMBER 0 X 0. 0 0
(8 LARRY LINTHACUM ________ __ | _2 _
BOARD MEMBER 0 X 0 0 0
09 JIM PERCH _ ______________ 2 _
BOARD MEMBER 0 X 0. 0 0
@0 LORT SIMMS _ _ ___ ___ ______ ] _2
BOARD MEMBER 0 X 0 0 0
@ DR KEVIN ROME __ __________ | _: 2 _
BOARD MEMBER 0 X 0. 0 0
22) BRENT VANCONIA ___________ .| _ 2 _
BOARD MEMBER 0 X 0. 0 0
23) SHERIFF GREG WHITE _ __ ____ | __. 2 _
BOARD MEMBER 0 X 0. 0 0
@4 DAVID MEYER __ ___________.| _ 2 _
BOARD MEMBER 0 X 0. 0. 0.
@25 MIKE DOWNEY _ ____________ . _ 2 _
BOARD MEMBER 0 X 0. 0. 0.
TBSUBOAL . ..ottt et e e e > 73,689. 0. 2,211.
¢ Total from continuation sheets to Part Vi, Section A....................... > 0. 0. 0.
dTotal (add lines Thand T€). ... .. ivit i > 73,689, 0. 2,211,
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 ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' compléte Schedule J for such individual. . ...... .. ... oo i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrg?jni;;tic;n and related organizations greater than-$150,0007 If 'Yes' complete Schedule J for -
SUCH INAIVIAUAL . . . oo e e v et e ettt e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.. . .........oooooiviiiieioo.,

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ofganization. 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 of compensation from the organization ™ ¢
BAA TEEAQ108L 10/12/15 Form 990 (2015)




OMB No. 1545-0047

2015

Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization

UNITED WAY OF CENTRAL MISSQURI, INC. 44-0595184
Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

GV (B) (©

Employler Identification number

() ) ®

~

Name and Title Average Position (check all that apply) Repor(tablef RepOf}s‘*b'ef ES"Tafte?h
=T== compensation from compensation from amount of other
hours Eer g a Q_ % 5 3 «:—f o theporganizalion related organizations compensation
aiay |SE|E|T e |58|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours ?gr % gl=lR|3(g2|a organization
(ated 813 2l%g and related
o;gaaniza- = 5 5 K] g organizations
tions @ 8 e
below a ]
dotted line) b %’.
=5
DAN LENGER _ ___ ________ _2_
BOARD MEMBER 0 X 0. 0 0
ANN BAX _ __ _ 40 _
PRESIDENT & CPO 0 X 73,689, 0. 2,211,

Form 990 Cont 2015

TEEA4301L  10/12/15



Form 990 (2015) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 9
Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... o i I:I
A) (B) ©) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue -

..2;},3 1a Federated campaigns ......... Ta
g3 b Membership dues............. 1h
O -
w"'é ¢ Fundraising events............ 1c
%;_5’ d Related organizations......... 1d
& B| e Government grants (contributions) ... [ 1e 296,
=g
% %] f Al other contributions, gifts, grants, and
3s similar amounts not included above ... | 1f| 1,806,202,
Eg g Noncash contributions included in lines 1a-1f:  §
85| hTotal. Add lines Ta-1f......ocovviiiiieiiin, *| 1 806,498.
[ Business Code o
=
g 2a
o« b
o e -
L c
A
E| ¢ __ _ o ____
§) f All other program service revenue. ...
a g Total. Add lines 2a-2f ..., >
3 Investment income (including dividends, interest and
other similar amounts). . ..........covci i > 86 . 86.
4 Income from investment of tax-exempt bond proceeds.. >
5 Royalties. ... ...
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..

d Net rental income or (Ioss) ...
(i) Securities (iiy Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses .. ....

¢ Gainor (loss)........
dNetgainor (Joss)......covvviviiiiiini i

g 8a Gross income from fundraising events
£ (not including.. §
% of contributions reported on line 1c).
o« See Part iV, line 18................ a 28,210,
g . b Less: direct expenses.............. b 7,139,
o) ¢ Net income or (loss) from fundraising events..........
9 a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.................... a 6,029.

b Less: cost of goods sold. ...........
¢ Net income or (loss) from sales of inventory..........

o
~J
N
[Xe]
~J
=

Miscellaneous Revenue Business Code
11a QTHER_REVENUE_ _ __ _ ___|900099
b
¢ TTTTTTTTTTTITITT
d All otherrevenue. . .................
e Total. Add lines 1a-11d ..o it > 13,851. ﬁ
12 Total revenue. See instructions...................... > 1,839,564_| 11,909. 21,157,

BAA TEEA0109L 10/12/15 Form 990 (2015)



Form 990 (2015)

UNITED WAY OF CENTRAL MISSOURI,

INC.

44-0595184

Page 10

Part IX | Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIil.

(A)
Total expenses

®)

Program service

expenses

7

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21.......coiiiiiiiein.

Grants and other assistance to domestic
individuals, See Part iV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members ............

Compensation of current officers, directors,
trustees, and key employees ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)3)B) ...l

Other salaries andwages ..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits...................

Payroll taxes ........c.ocovivii i

Fees for services (non-employees):
aManagement............. .. oo

dLobbying............coi i
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

¢ Other. (If line H? amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

expenses on Schedule Q). .................
a AGENCY ALLOCATION_ACCRUAL_ _ 28,633. 28,633.
b CAMPAIGN EXPENSE _ _ __ _ ___ 22,220. 22,220.
¢ FQUNDATION _ _ _ _ _ _ _ __ ___._ 1,541, 894. 185. 462.
d INITIATIVES _ _ _ _ _ _ _ _____ 1,060, 1,060.
e All other expenses...............ooviiiis 879. 5089. 107. 263.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,782,527. 1,624,710. 44,409, 113,408.

(A) amount, list line 119 expenses on Schedule 0.). .. ..
Advertising and promotion..................

Office expenses.........covvvviiiieinsy
Information technology.................oo .
Royalties. ..o
OCCUPANCY . v v vt
Travel . ..o

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................. oo

Conferences, conventions, and meetings. ...
Interest ...
Payments to affiliates......................
Depreciation, depletion, and amortization. ...

INSUrANCE . ..o

Other expenses. Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column A? amount, list line 24e
e

1,417,760.

1,417,760,

75,900.

©)
Management and
general expenses

(D)
Fundraising
expenses

22,771,

0

152,281.

88,323.

45,684.

3,933.

2,281.

472.

1,180.

17,236.

9,997.

2,068.

5,171.

7,520.

7,520.

2,403.

1,394.

288.

721.

7,496.

4,347.

900.

2,249,

8,317.

4,989.

1,246.

2,082,

410.]

238.

AQ
kR

123,

3,337.

1,935.

401.

1,001.

18,039.

10,462.

2,165.

5,412.

9,211,

5,342,

1,105.

2,764.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). .........covvvnnn.

BAA

TEEAO1T0L 11/19/156
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Form 999__(2015) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X. ... oo i EI
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . .........ooovvviiiiniiirier e 878,388.] 1 1,000,425.
2 Savings and temporary cash investments. .. ... 359,817.| 2 359,817.
3 Pledges and grants receivable, net. ... 1,509,827.| 3 1,453,509.
4 Accountsreceivable, net ... ... i e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploe_/ees, and highest compensated employees, Complete
Part 1 of Schedule L. ... i e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%0)(3)(8), and contributing .
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L...... 6
£ 7 Notes and loans receivable, net...............coiiinn 7
%\ 8 Inventories for sale OF USE. . ...\ oovir it e e 8
< | 9 Prepaid expenses and deferred charges. .............ociiiiii o 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....................
b Less: accumulated depreciation....................
11 Investments — publicly traded securities. ...
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related. See Part IV, line 11.................oociin e 13
14 Intangible @Ssets. .. vv i e 14
15 Other assets. See Part IV, line 11, ... s 89.]15 86.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 2,779,256.[16 2,835,761,
17 Accounts payable and accrued expenses. ... 9,219.|17 8,949.
18 Grants payable .. ... ..o e 1,093,703.|18 1,122,336.
19 Deferred rEVENMUEB . .\ vt e et ettt et e e e e
20 Tax-exempt bond liabilities . ..........co o i i
8. 21 Escrow or custodial account liability. Complete Part [V of Schedule D...........
| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part [l of Schedule L ...
| 23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties...................
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 227,697.| 25 228,802,
26 Total liabilities. Add lines 17 through 25......... ... . i 1,330,619.| 26 1,360,087.
" Organizations that follow SFAS 117 (ASC 958), check here > and complete |
8 lines 27 through 29, and lines 33 and 34. !
5 27 Unrestricted net @ssets. ... e 939,711. 960,150.
g 28 Temporarily restricted netassets. .........c. oo i 508,926.]28 515,524.
o | 29 Permanently restricted net assets........... e
§ Organizations that do not follow SFAS 117 (ASC 958), check here >
u.: and complete lines 30 through 34,
; 30 Capital stock or trust principal, or current funds. ...
@1 31 Paid-in or capital surplus, or land, building, or equipment fund..................
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Totalnetassetsorfund balances...... ..o 1,448,637.|33 1,475,674.
34 Total liabilities and net assets/fund balances. ............. ..o oo 2,779,256, 34 2,835,761l.
BAA Form 990 (2015)
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Form 990 (2015) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl..... .. S e e e e e D
1 Total revenue (must equal Part VIIl, column (A), line 12) ... o 1 1,839,564.
2 Total expenses (must equal Part IX, column (A), line 25)...... ... 2 1,782,527.
3 Revenue less expenses. Subtract line 2fromline 1. 3 57,037.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 1,448,637,
5 Net unrealized gains (losses) on investments. ... ... o i e 5
6 Donated services and use of facilities ... 6 -30,000.
7 VSN BXPENSES oottt et e e e 7
8  Prior period adjustments . .. ... .ot e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) .............cocii i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B« vttt ettt e ettt e e e e e e e e e 10 1,475,674.

Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl................ oo

1 Accounting method used to prepare the Form 990: |:|Cash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?....................

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 DConsolidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?. ............ oo i
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:
D Separate basis Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ....................oo.

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAr A-1337 .ottt ittt st e e e e

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 in Schedule O and describe any steps taken to undergo such audits.................ooiiie i

3a X

3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(cX3) organization or a section 201 5
. 4947(a)1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ,
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
UNITED WAY OF CENTRAL MISSOQURI, INC. 44-0595184

TReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)X1XAXi).

| A school described in section 170(b)X1)AXii). (Attach Schedule E (Form 990 or 990-E2).).

1A hospital or a cooperative hospital service organization described in section 170(b)Y1 X AXii).

| A medical research organization operated in conjunction with a hospital described in section 170(b}(1)XAXiii). Enter the hospital's

" hame, city, and state:

D An organization operated_ for the benefit of a c_oﬁeae_or— uﬁiv_ergity owned arT)p_er—étgd_By_ a_gavgrﬁ_mzﬁtal unit described in section

L1 170(b)(1)(AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)}(T{AXV).

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}1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A}vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subéect to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part l1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusive(ljv_for the benefit of, to perform the functions of, or to carry out the purposes of one
i

or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)X3). Cﬁeck the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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 D Type II. 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 D 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 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lIl functionally
integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ....... . vttt e E:l

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

b w N

[o-] ~J & [3,]
CIB<T

N f ted i) EIN ; it iv) Is th (v) Amount of monetary (vi) Amount of other
o aé?gaﬁizzu&%or ¢ @ (Ig)el—gﬁge‘g g;gl?gézsa]h%n qrgaﬁw?,z)at?on Tis}ed support (see instructions) support (see instructions)
above (see instructions)) | "M YgHT 9ONEIRING
Yes No
(A)
(B)
©)
(D)
(E)
Total ... .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule A (Form 990 or 990-EZ) 2015

TEEA0401L 1012115




Schedule A (Form 990 or 990-EZ) 2015 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)Y(AXVvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. 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) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and

membership fees received. (Do not
include any 'unusual grants.’). ....... 1,599,447.]1,730,586.[1,633,859.]|1,750,483.|1,806,498.| 8,520,873.

2 Tax revenues 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 through3... }1,599,447.11,730,586. 1,633,859.[1,750,483.{1,806,498.| 8,520,873,

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)...

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning in) S y (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4.......... 1,599,447./1,730,586.[1,633,859.|1,750,483.|1,806,498.| 8,520,873.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 6,077, 4,733. 89. 86. 10,985,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon..........a 0.

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

st <5 R

8,520,873,

11 Total su?gort. Add lines 7
through 10................. .

12 Gross receipts from related activities, etc. (see instructions). .

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)

organizafion, check this box and stop here. ... ... oo > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). ... 14 98.75 %
15 Public support percentage from 2014 Schedule A, Part Il line 14... .. ... 15 99.16 %

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization, ... >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ......... .o »> D

17 a 10%-facts-and-circumstances test — 2015, |f the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. 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.............. > B
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ..
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II, If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, 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 on
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

7 a 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
fortheyear...................

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

8 Public support. (Subtract line
Zefromline 6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10h........

11 Net income from unrelated business
activities not included in line 10h,
whether or not the business is
reqularly carried on. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ... i

13 Total support. (Add lines 9,
10c, 11, and 12 . ...oovvvv i

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 this box and stop here. .. ... ... ..o i > [—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ... 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15, .. .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () ..............ooontn 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ... 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% suppott tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ..........
BAA TEEA0403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 4
PartIV |Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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. ......... ... ... o i it

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

3 a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)? If 'Yes," answer (b)
AN (C) DOIOW, . . .ottt et e e e e e e

b 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 Qetermination. .. .. ... .. e e e e e

¢ 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 suchuse...................

4aWas an% supported organization not organiied in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (¢) below. ... .. ... oo il

b 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................ ..o i

¢ 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...............

5 a 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 dOCUMENE) . ... .. . .t e et

b Type | or TyPe Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing doCUMENE?. . ... . i e

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

6 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, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) 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...................cooiiioinns

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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) ..o

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E§) ................................................................

9 a 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........ ... i e

b 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 aetail in Part VI................o..ooooiiiiiiioi

¢ 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 PartVI.....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain ";)&;%Hlsupporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer LY e 2 P

b 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.)........ ..o v

BAA TEEA0404L 10/1215 Schedule A (Form 990 or 990-E7) 2015




Schedule A (Form 990 or 920-E2) 2015 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 5
Part IV_|Supporting Organizations (continued)

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? .. ... . e 1a
b A family member of a person described in (@) above?. . ... .. e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI...... .. ¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, irustees, 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.............uur oo s

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing stich
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITING OFGANIZAtON . .\ . o\ttt sttt et st s e e e st e et et

Section C. Type Il Supporting Organizations

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) .. ...

Section D. All Type lll Supporting Organizations

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 amotint of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?.........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? I/f 'No,' explain in Part VI how
the organization malintained a close and continuous working relationship with the supported organization(s)............

3 By reason of the relationship described in (2), did the organization's subported organizations have a signifi'cant
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
I RIS FEQATM. . . . oo e e e e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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 ACHVIHES. . ... ... o e

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 aclivities but for the
Organization's INVOIVEIMENT . ... ... et et e e e

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, diractors, or trustess of
each of the supported organizations? Provide details inPart VI....... ... ... . i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard. ................

BAA TEEAD405L  1012/15 Schedule A (Form 990 or 990-EZ) 2015




SCyhedu1e A (Form 990 or 990-E7) 2015  UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 6
PartV |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. Al
other Type Hil non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain....... ..ot i i 1
2 Recoveries of prior-year distributions. . ........ ... o o 2
3 Other gross income (see instructions). ... i i 3
4 Addlines THhrough 3. . . e e 4
5 Depreciation and depletion. ... ... ... i i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions). .......... ... i 6
7 Other expenses (see INSrUchions). ... ... oo i 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4y .................... ... 8
Section B — Minimum Asset Amount (A) Prior Year <B>(§‘;££§22,Y)ea'

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 'k
tax year or assets held for part of year): :

a Average monthly value of securities. ....... ... v

b Average monthly cash balances ........ ... . i il
¢ Fair market value of other non-exempt-use assets...............c.covii i
d Total (add lines 1a, Tb, and 1C). .. ... i i

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

SE8 INSHTUCHIONS). . .ttt ettt e e e 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3)................... 5
6 Multiply line 5 by 035, ... i e 6
7 Recoveries of prior-year distributions. ........ ... 0 7
8 Minimum Asset Amount (add line 7toline ) ........... ... 8

Section C — Distributable Amount Current Year

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

2 Enter 85% of INE 1. it e e 2

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

4 Entergreater of line 2 0r liNe 3. ... o i i 4

5 Income tax imposed in Prior YEar... ... ... vt iet i 5

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

temporary reduction (see instructions). .. ........ooi i i 6 |
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type H1 supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 7
Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) -
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes.................cooiioi

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of INCOME from ACtIVItY. . ..ot e e i s e e

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) ....... ... i
6
7
8

Other distributions (describe in Part VI), See instructions. ............c 0 i
Total annual distributions. Add lines 1 through 6. .. .. .. i e e e

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instruCtions ... ..o e e e s

Distributable amount for 2015 from Section C, liNe 6. ... . o i
10 Line 8 amount divided by Line 9 amount . ... o e

: : : ' @) KO- i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions).................. 000

3 Excess distributions carryover, if any, to 2015:

OjoTio

d From 2013
eFrom2014 .. .. ...

f Total of lines 3athroughe............. oo it
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount. .................. ... ...
i Carryover from 2010 not applied (see instructions)...............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prior years......................
b Applied to 2015 distributable amount. .. ........... oo,
¢ Remainder. Subtract lines4aand4bfrom4.................c.0e
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ........... i i

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distributions carryover to 2016, Add lines 3jand 4c......

Breakdown of line 7:

¢ Excess from2013...................

d Excess from2014...................

e Excess from2016............... ..., ;,
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 UNITED WAY OF CENTRAL MISSQURI, INC. 44-0595184 Page 8
| SquIemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b;Part 111, line 12, Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Ic, 11a, 11b, and 11¢; Part IV, Section B, lines T and 2; Part IV, Section G, line 1;

Part IV, Section D, lines 2 and 3; Part |V, 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.).

PART Il LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
EVENT AND OTHER REVENUE $ 48,386. $ 32,356. 8 13,619. § 1,031. 8 1,193.
TOTAL § 48,386. § 32,356, $ 13,619, § 1,031. 3 1,193.

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule B OMB No. 1545-0047

gy 0% Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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

D 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 |l. 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-E?, Part If, line 13, 16a, or 16b, and that
received from ar\1/y one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on 0]
Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D 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 |, 1L, and Ill.

D 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 rmore-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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-F’F?, but it must answer 'No’ on Part IV, 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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

1 of

2 of Partl

Name of organization

Employer identification number

UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
it | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a b d
Nug'n%)er Name, addre(ss), and ZIP + 4 Tgct)al Type of c(or)1tribution
contributions
1__ |AMEREN MISSOURI Person
_________________________________ Payroll
PO BOX 780 _ _ P 102,895.| Noncash D
| JEFFERSON_CITY, MO 65102 ___________________ o eonitbutions)
(a) ()] () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions .
2__ |cARGILL, INC. __________ Person
_____________________________ Payroll
11001 §MI_TB ST P S 53,116.| Noncash |:|
Complete Part Il for
|CALIFORNIA MO 65018 goncapsﬁ contributions.)
a b c d
Nu$11)ber Name, addre(ss), and ZiP + 4 TE)t)aI Type of c(m)ﬂribution
contributions
3__ |CENTRAL BANK Person
e Payroll
PO BOX 779 R 168,762.| Noncash [ |
| JEFFERSON_CITY, MO 65102 ___________________ ot canbutions.)
b d
Nuﬁ)ber Name, addre(ss), and ZIP + 4 Tgct)al Type of c(m?ntribution
contributions
4 |HAWTHORN BANK Person
i S Payroll
PO BOX 688 P A 47,685.| Noncash [ ]
JEFFERSON CITY, MO 65102 ___________________ ontan conirbutions)
(a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |JEFFERSON BANK OF MISSOURI Person
s Payroll
700 SOUTHWEST BLVD -~ P 38,043.| Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 JEFFERSON CITY PUBLIC SCHOOLS Person [ ]
2 o Payroll
315 E DUNKLIN . 45,839.[ Noncash |:|

(Complete Part 1i for
noncash contributions.)

BAA

TEEAQ702L 10/12115
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization Employer identification number
UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
_ | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (© @
Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |MISSOURI STATE EMPLOYEES Person [ ]
_______________________________ Payroli
1301 W HIGH ST _ ____ o _____ S ____ 121,647.| Noncash [ ]
Complete Part Il for
|JEFFERSON_ CITY, Mo _6__5_1 Ql ____________________ goncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |SCHOLASTIC NATIONAL DIST CENTER __ _ ___ ___ _____ Person
- - T Payroll
2931 EMCCARTY  _ S ¢ 89,712.| Noncash [ ]
| JEFFERSON_CITY, MO 65101 __ _________________ omear Somibutions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9 |SPEEDLINE TECHNOLOGIES | Person
_______________________________ Payroll
13879 SOUTHWEST STATE HBWY 5_ _ _ _ ____ _ ________ P _____ 56,102.| Noncash [ ]
Complete Part Il for
_CLAMD_EL\IIQN_' _MO_ 65020 _ _ _ _ _ _ g\onca%h contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10  |DIAMOND PET FOODS Person [ ]
______________________________________ Payroll
1103 N OLIVE ST _ _ _ _ _ o P s 50,000.| Noncash |:|
Complete Part Il for
_ME'EAJ_MO_ 65058 o ___ |(10ncapsh contributions.)
(a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |0OSAGE AMBULANCES Person
S Payroli |:|
194 TWIN-RIDGE ROAD _ _ . _____[$_____: 46,056.| Noncash [ |
Complete Part Il for
| LINN, MO §§_0_5_l ___________________________ r(wo?\capsh contributions.)
b d
Nug)ber Name, addre(ss), and ZIP + 4 Tg?al Type of c(m)ﬂribution
contributions
Person D
2 Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)

BAA

TEEAQ702l. 10/12/15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partli

Name of organization Employer identification number

UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
__|Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) . © (d)
Description of noncash property given FMV (or estimate) Date received
(see instructions)
IN/A ]
[ T
(a) No, . (b) , © ()
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
[ T T
(a) No. L (b) , © ) .
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
*
N U SO
(a) No. o b) ) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
SR U SO
(a) No. . (b) , © . d) .
from Desctription of noncash property given FMV (or estlmateg Date received
Part | (see instructions
[ L,
(a) No. . (b) . (©) . (d)
from Description of noncash propetty given FMV (or estlmateg Date received
Part (see instructions
IR U OO
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Page 1 to 1 of Partlil

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization Employer Identification number

UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

Part Il | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns () through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3
Use duplicate copies of Part Il if additional space is needed.

a (b) () | N ) N
No. from Purpose of gift Use of gift Description of how gift is held

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

b

a
No, from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a)
No. from
Part|

(e)
Transfer of gift
Transferee's hame, address, and ZIP + 4

a
No. from
Part|

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BAA
TEEAQ704L  10/12/15



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990, bl

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form930.

Name of the organization Employer Idéntllicatloﬁ huntber

UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (during year)..........
4 Aggregate value at end of year.............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ...t |:| es D No

6 Didthe 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
IMPEMISSIDIE PHVAIE DEMEAIT . .. ..o\ o e sttt ettt ettt e e e e et [[]Yes [[INo

| 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 (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easemMeENtS. . ... vt e 2a

b Total acreage restricted by conservation easements.. ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... .o oot e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds?............. o i Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

duwing the year .. .

w

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easement
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hY(@B)(0)
AN SECHON 170N AYBYD7: - + -+« v eveeers et eee ettt et ettt et e et [ ]Yes [[]No

9 In Part X1ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 968), 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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line L R PP >3

(i) Assets included in FOrm 990, Part X ... .ouiuit ittt >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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, fine 1. oo >3

b Assets included in FOrm 990, PArt X . ..ottt ettt ettt et e e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 UNITED WAY OF CENTRAL MISSOURI, _;[NC .‘ 44-0595184 Page 2
Part'lll"*‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 gm\tli():l(e“la description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? . ................... D es |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PAt X2 .. ..\t et ittt ettt et e et et [JYes [N
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount

€ Beginning DalanCe . . ... it e e e e ¢
d Additions during the Year. . . ... o i e e 1d
e Distributions during the year. ... i le
f ENdING DalanCE. o v 1f

Part V"'IEndowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance......
b Contributions..................

¢ Net investment earnings, gains,
andlosses...........oiviu

d Grants or scholarships.........

e Other expenditures for facilities
and programs ...........o.v.ne

f Administrative expenses........
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. .. ... ...t e 3a(i)
(if) related organizations. ... ... i e 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ....................ooieinn 3b

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bECqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. . ooooiiiiii e . ‘

bBuildings............. o

¢ Leasehold improvements................... 30,850. 17,996. 12,854.

dEquipment......... ... oo

eOther..........c i 35,917. 28,844. 7,073,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... > 19,927.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 3

Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives...............cooiv i
(2) Closely-held equity interests. . ............ PP

Total. (Column (b) must equal Form 990, Part X, column (B) line 12). . . »

[Part Vill | Investments — Program Related. N/A
- Complete if the orggnlzatlon answered 'Yes' on Form 990, Part 1V, line 11¢c. 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

Q)
@
3)
@
©)
®)
@
®
()]
(10
Total Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Other Assets. N/A
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

)
@
3
@
®
6
@)
®
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.).. ..o vvenee it >

Part X |Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DONOR DESIGNATIONS PAYABLE 220,000.
(3) PAYABLE TO FOUNDATION 6,719.
@ PAYABLE TO UWAY AFFILIATES 2,083.
®)
®
@
@
©
(19
an
Total, (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 228,802.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzahon s Ilabil|ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has heen provided in Part Xl . ... ...oovvvvi i

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 UNITED WAY QF CENTRAL MISSOURI, INC. 44-0595184 Page 4
" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.............. ... 1,881,949,
2 Amounts included on line 1 but not on Form 990, Part VIit, line 12;

a Net unrealized gains (losses) oninvestments..................o oo 2a

b Donated services and use of facilities................coo i 2b 27,275

¢ Recoveries of prior year grants .. ....... .o i e e 2¢c

d Other (Describe in Part i1y ., SEE PART XIIT . ... 2d 15,110

e Add lines 2a through 2d. .. ... ..ot e P s 42,385,
3 Subtract line 2e from lINe T... .. .. oe ot e 1,839,564.
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1;

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

b Other (Describe inPart XIILY ... oo e 4hb

CAA INES 42 aNd BB . ... ..o ittt e e
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)................coiivienen. 5 1,839,564.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements ... 1,854,912,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities..................oo o 2a 57,275.

b Prior year adjustments. ... 2b

C Other J0SSES. . vttt e s 2¢

d Other (Describe in Part Xiiy..SEE PART XITI ... ... 2d 15,110.]

e Add lines 2a through 2d. .. ... ot e 72,385,
3 Subtract line 2e from e 1., . ot 1,782,527.
4 Amounts inciuded on Form 990, Part {X, line 25, but not on line 1: .

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

b Other (Describe in Part XILY ..o oo 4b .

C A lINES 4a and Ab. . ... u i e e e e ‘

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.).............. .. ... ... ... 1,782,527.

Part Xl | Supplemental Information.

Provide the descriptions required for Parf II, lines 3, 5, and 9; Part ll, lines 1a énd 4; Part IV, lines 1b and 2b; Part V, ) .
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

EXPENSE NETTED AGAINST REVENUE ...ttt $ 15,110.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

EXPENSE NETTED AGAINST REVENUE.......... e SR e e $ 15,110.
‘ ' o ‘ TOTAL § 15,110.
BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | om8No. 15450047

SCHEDULE G . - Wac! . )
- Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 5
> Attach to Form 990 or Form 990-EZ. o Public

f
ﬁﬁgﬁ%ﬂgg&gﬂ&e&ﬁg i » Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. |
Name of the organization Employer identification number
UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

Partl Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
| Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [_] Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v() Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List!.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 UNITED WAY OF CENTRAL MISSOURI,

Events, Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

Partll | Fundraisin
5,000 of fundraising event contributions and gross: incoime on Form 99

INC.

44-0595184

Page 2

b

more than

List events with gross receipts greater than $5,000.

n =z

0-c2,

lires 1 and 6b.

(a) Event #1
SPECIAL EVENT

(b) Event #2

(c) Other events

NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)
\é 1 Grossreceipts........ooveviveiennnns 28,210. 28,210,
. 2 Less: Contributions....................
3 Gross income (line 1 minus line 2)..... 28,210. 28,210.
4 Cashoprizes.......................o,
5 Noncashprizes.................c.....
E 6 Rent/facilitycosts.....................
(T: 7 Foodand beverages ..................
g 8 Entertainment............ ... ..
g 9 Other direct expenses................. 7,139. 7,139.
) 10 Direct expense summary. Add lines 4 through 9 incolumn (d). ..o > 7,139,
11 Net income summary. Subtract line 10 from line 3, column (d). ... > 21,071. ,

Partlll] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E blngolgrogressive (add column (a)
\é ingo through column (c))
N
1]
E 1T GrosSrevenUe...........oovevvveenen,
2 Cashoprizes................ooi
E
D X
& Bl 3 Noncashprizes.......................
EN
cs
TEl 4 Rent/facility costs.....................
5 Other direct expenses.................
| |Yes % ||| Yes % |[_]Yes %
6 Volunteerfabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)........ ..o >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ........ ..o, >
9 Enter the state(s) in which the organization conducis gaming activilies: o
a |s the organization licensed to conduct gaming activities in each of these states?........................oooin, D Yes DNo
blf 'No,' explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?............. "|j Yes —D_NE B

TEEA3702L

06/02/15

Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 3

11 Does the organization conduct gaming activities with nonmembers?. ... D Yes |:| No
12 l§ the ‘orééni‘zatio‘n e; grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to '
administer Charitable GAMING? . ... .. .. ettt et et ettt et e e e a e e D Yes D No
13 Indicate the percelntage of gaming activity conducted in:
a The organization's facility. .................... R PR RS . | 13a %
b AN OULSIAE TACIHILY. . .+ ottt vt ettt e ettt e et e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... DYes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] birector/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[PartIV_] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ7) 2015
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ, ;

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990.

Name of the organization

UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

Employer identification number

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION

TO UNITE PEOPLE AND RESOURCES IN THE MID-MISSOURI AREA BY LEADING AND COORDINATING A
COMMUNITY EFFORT TO CARE FOR ONE ANOTHER. 25 PUBLIC CHARITABLE ORGANIZATIONS AND
PROGRAMS SUBMIT ANNUAL APPLICATIONS FOR FUNDING FROM THE UNITED WAY OF CENTRAL
MISSOURI.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

MEMBERS ARE ALL PERSONS MAKING CONTRIBUTIONS TO THE UNITED WAY OF CENTRAL MISSOURI
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

TAX RETURN TO BE DISTRIBUTED TO FINANCE COMMITTEE AND FULL BOARD AT THEIR MONTHLY
MEETINGS IN APRIL, BEFORE THE TAX RETURN IS DUE, FOR THEIR REVIEW AND APPROVAL.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY, MEMBERS OF THE UWCMO BOARD OF DIRECTORS ARE ASKED TO SIGN A CONFLICT OF
INTEREST POLICY/DISCLOSURE, COPIES OF WHICH ARE FILED IN THE ORGANIZATION'S OFFICE.
IF A CONFLICT OCCURS, THE MEMBER IS REQUIRED TO DISCLOSE THE RELATIONSHIP AND
ABSTAIN FROM VOTING ON ISSUES RELATED TO THE CONFLICT.

FORM 990, PART ‘VI, LINE 15A - COMPENSATION REVIEW & APlPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PRESIDENT'S REVIEW IS WRITTEN BY THE FORMER BOARD CHAIR. THE TIMING OF THE
REVIEW IS IN FEBRUARY. ONCE GIVEN AND SIGNED BY THE UNITED WAY AND BOARD CHAIR,
COPIES OF THE REVIEW ARE PLACED IN THE PRESIDENT'S PERSONNEL FILE. THE ORGANIZATION
HAS USED SALARY SURVEYS FROM THE UNITED WAY WORLDWIDE AND OTHER NONPROFIT
ORGANIZATIONS AS GUIDELINES FOR THE PRESIDENT'S COMPENSATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ANNUAL REPORTS ARE POSTED ON WEBSITE.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10112115 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 UNITED WAY OF CENTRAL MISSQURI, INC. 44-0595184 Page 5

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L  06/01/15 Schedule R (Form 990) 2015




2015 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 02155002 UNITED WAY OF CENTRAL MISSOUR!, INC. . 44-0595184
4114116 1:55 PM
2015 2014 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS........................ 1,806,498 1,750,902 55,596
INVESTMENT INCOME...........cccoeeiiriiieiiiinnnn. 86 -817 903
OTHER REVENUE.............cccooiiimieiiinniianeiiins 32, 980 15,428 17,552
TOTAL REVENUE...........c.ccoiiiiieiiiiriianerinnnn. 1,839,564 1,765,513 74,051
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............ 1,417,760 1,419,034 -1,274
SALARIES, OTHER COMPEN., EMP. BENEFITS... 249,350 222,531 26,819
OTHER EXPENSES.........cccoooviriareiinininaeeininns 115,417 130,508 -15,091
TOTAL EXPENSES........cccocoiiiiieiiiiiiieieiininnn. 1,782,527 1,772,073 10, 454
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES..............cc..ccccocoi.. 57,037 -6,560 63,597
TOTAL ASSETS AT END OF YEAR.............. 2,835,761 2,779,256 56,505
TOTAL LIABILITIES AT END OF YEAR........... 1,360,087 1,330,619 29,468
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,475,674 1,448,637 217,037




2015 DIAGNOSTICS PAGE 1

CLIENT 02155002 - . UNITED WAY OF CENTRAL MISSOURI, INC. - - . .. 44-0595184
411416 01:55PM
FEDERAL INFORMATIONAL DIAGNOSTICS
GENERAL

0 THE COMPUTER DATE OF 4/14/2016 WILL BE TRANSMITTED AS ORGANIZATION'S E-FILE PIN
AUTHORIZATION SIGNATURE DATE WHEN THE TAX RETURN IS ELECTRONICALLY FILED.




2015 OVERRIDES PAGE 1

CLIENT 02155002 UNITED WAY OF CENTRAL MISSOURI, INC. » 44-0595184
4114116 01:55PM
FEDERAL OVERRIDES
SCREEN 4.1

[0 AN OVERRIDE ENTRY OF HAS BEEN MADE IN FEDERAL "ALLOW PREPARER/IRS DISCUSSION:
1=YES, 2=NO, 3=BLANK [O]" (SCREEN 4.1, CODE 50).




2015 GENERAL INFORMATION PAGE 1

CLIENT 02155002 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

4/14116 01:55PM

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH I, SCH O, SCH R

CARRYOVERS TO 2016

NONE




2015 FEDERAL WORKSHEETS PAGE 1
CLIENT 02155002 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
41416 01:55PM
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR..............cccooiiiiiiiiiimemiimimieeiiniineeiiineein, 0.
2. PURCHASES. ... .\ooiu . titeie et 7,971.
3. COST OF LABOR ............ccoiiiiiimieeeiitiee ottt 0.
4. ADDITTONAL 263 COSTS........ceiiiiiiiieeiiiiee ettt 0.
5. OTHER COSTS. ... oieiiti ittt ts ettt ittt 0.
6. TOTAL (ADD LINES 1 THROUGH 5)........c.ccoiiiieiiriiinsiiiiiineeiiiiiiaeeeiiiiees, 7,971
7. INVENTORY AT END OF YEAR............ooccoiiiiiiieminmimneeiimianaeeniniiaeeiinnaennn.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6).............ccccccoimriinnn. 7,971

FORM 990, PART lll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 1,624,710, 1,624,710. PART IX, LINE 25, COL. B

GRANTS
REVENUE

1,417,760,
0.

1,417,760, PART IX, LINES 1-3, COL. B
0. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(A) (B) (€) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
2,403. 1,394. 288. 721.
TOTAL $ 2,403, 3§ 1,394, § 288. $§ 721,
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(A) (B) (©) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
DUES 410. 238. 49. 123.
ROUNDING 2. 2,
SELECTION EXPENSE - 467. 271, 56. 140.
TOTAL § 879. § 509. § 107. $ 263.






