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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

B Check if applicable: C D Employer identification number
Address change  |UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

205 ALAMEDA DRIVE
JEFFERSON CITY, MO 65109

E Telephone number

573-636-4100

Name change

Initial return

Final return/terminated

Amended return

2,515, 064

Yes X
Yes No

G Gross receipts

Application pending F Name and address of principal officer: ANN BAX H(a) Is this a group return for subordinates?

SAME AS C ABOVE H(b) ﬁre all subordinates included?

"No," attach a list. See instructions.

| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( )< (insertno) | [4947(a)()or | [527
J Website: » WWW.UNITEDWAYCEMO.ORG H(c) Group exemption number P
K Form of organization: Iél Corporation I_I Trust I_I Association I_I Other™ | L Year of formation: 1 925 | M sState of legal domicile: MO
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: TQ 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
S| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a).......... ... .. ... ... ... ... ... .. 3 24
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 24
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)........................... 5 6
:_.E 6 Total number of volunteers (estimate if necessary) ......... ... ... ... ... . L 6 2,437
&/| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... .. .. ................. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11......... ... . ... ... ... ......... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... .. ... ... . ... ... ... ... 2,425,435, 2,449, 646.
2| 9 Program service revenue (Part VIIl, line 2g) ..................... ... ... ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 23,100.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................ 4,795, 13,877.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 2,453,339. 2,463,523.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..................... 2,093,085. 2,072,517.
14 Benefits paid to or for members (Part IX, column (A), line 4) ........ ... .. ... ... ......
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 383,673. 392,536.
2 16a Professional fundraising fees (Part IX, column (A), line 11e). ........ ... ... ... ......
§ b Total fundraising expenses (Part IX, column (D), line 25) » 189,856
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ..................... 107,943. 166,277.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 2,584,701. 2,631,330.
19 Revenue less expenses. Subtract line 18 from line 12............ ... ... .. .......... -131,362. -167,807.
5 § Beginning of Current Year End of Year
%"E 20 Totalassets (Part X, line 16). . ... ... 3,959,873. 3,817,4009.
23 21 Total liabilities (Part X, line 26). . ... ... 1,596,571. 1,591,914.
gé 22 Net assets or fund balances. Subtract line 21 from line 20......................... ... 2,363,302. 2,225,495,
[Partll__| Signature Block
o e DeSiaravon af prenbrer (sther thary GHCen & Bacea 6n SIS mAton o which probarer has ary knowlaage. | 0ot of my knowledge and belief s frue, correct, and
Slgn } Signature of officer |Date
Here } ANN BAX PRESIDENT & CPO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid BOBBIE J. REDMON, CPA self-employed | P00640879
Preparer |Fimsname > EVERS & COMPANY, CPA'S, LIC
Use Only |rims adaress ™ 520 DIX ROAD Firms EN > 43-1121359
JEFFERSON CITY, MO 65109 Phone no. 573-635-0227

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

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2021) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I1l........ ... ... . . . . .. . . . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 or 990-EZ2 ... ..o [] ves 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 by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,239,081. including grants of $ 1,943,560.) (Revenue $ )
ANNUAL CAMPAIGN - 25 PUBLIC CHARITABLE ORGANIZATIONS SUBMIT ANNUAL APPLICATIONS FOR

4b (Code: ) (Expenses $ 87, 747. including grants of $ ) (Revenue $ )
THE DISASTER RECOVERY PROGRAM WAS ESTABLISHED IN 2019 DUE TO THE TORNADO THAT

4¢ (Code: ) (Expenses $ 42,708 . including grants of $ 27,211.) Revenue $ )
THE COVID-19 RESPONSE WAS NEW TO UNITED WAY OF CENTRAL MO IN 2020, DUE TO THE

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

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 2,369,536.

BAA TEEA0102L  09/22/21 Form 990 (2021)




Form 990 (2021) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . ... . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I. ... ... . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.. ... .. .. . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, 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 lll. .. . .. . . . . . 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 IV. . ... . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. ... ... . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
At VL 11a| X
b D|d 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 16?7 If 'Yes,' complete Schedule D, Part VII. . ... ... .. ... . . . . . . . . . ... . . . .. ... ........ 11b X
c 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 16?7 If 'Yes,' complete Schedule D, Part VIII. ... ... .. ... . . . . . . . . . ... .. ... ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. ... . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X..... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and XI1 . ... .. .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is optional ... .............. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ... .................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. . ... ... . . . . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts [l and IV. . ... . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . ... ... .. . . . . . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I. See instructions. .. ........... ... . ... .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ... .. . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il. ..................... 21 X
BAA TEEAQ0103L  09/22/21 Form 990 (2021)



Form 990 (2021) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts I and Ill. . ... ... . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . .. .. 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, 'go to line 25a. . ... . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempPt DONAS 2. . . . 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part|........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part I. ... .. 25b X

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

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

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

'Yes,' complete Schedule L, Part IV . ... . . . . . . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f Yes,'
complete Schedule L, Part IV. ... .. . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. ... .. . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part . ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. .. . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ...... ... . . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, line 1. ... 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ... ... ... . ... .. ... . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... ... . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ... ... . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... . . . . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ........... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNErS? .. .. 1¢| X

BAA TEEAQT04L  09/22/21 Form 990 (2021)




Form 990 (2021) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a 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 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule Q . .. .. ... ... ... .. ... . ... . ... .. ....... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FiInCEN 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 year?.................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7?. . ... .. .. .. . . .. . 5c¢
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? . ........ ... ... ... . ... ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible . . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . .. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827, . 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year. . ........................ | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ........ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUINEA? L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ... ... . ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667................ .. ... ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ............ ... .. 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . .......... ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .................................. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ............. ... ........ 13b
c Enter the amount of reservesonhand. ....... ... .. .. 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O ............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15 X
If 'Yes,' see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .. ... .................. 17
If 'Yes,' complete Form 6069.

BAA TEEAQT05L  09/22/21 Form 990 (2021)



Form 990 (2021) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 6

Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI..... .. ... ..

Section A. Governing Body and Management

Yes | No
1a 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 on Schedule O.
b Enter the number of voting members included on 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 employee?. .. . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. .. ... SEE. SCHEDULE O ... .. ... ... .. ... ... .. .. ... 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 body?. . .SEE. SCHEDULE. .O. ... ... . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DOy 2. . . oo 8a| X
b Each committee with authority to act on behalf of the governing body?......... ... .. . . . ... .. .. ... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ......... ... . . . . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSES? . . . . . ... o 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?. ... ............... ... 11a| X
b Describe on 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,"go to line 13....... ... ... ... .. ... .. ... .......... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTIICES 2. .o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O how this was done. ... SEE . SCHEDULE. O. ... ... ... . . 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. . ............ . ... ... . . . . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. .. SEE. . SCHEDULE .Q..................... 15a] X
b Other officers or key employees of the organization ... ... ... .. . . . . . 15b X
If "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... . .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. 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 09/22/21 Form 990 (2021)




Form 990 (2021) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 7
Part VIl | 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 inthis Part VIL. ... . ... . . . . . . . . . . . . . . . . . ... . D
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
® | st 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.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
® (B) | tnan one box, riess parson © E) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
ey drector/rustee) e raanioation | reimtes organizatons of other
o ETEISIEEET| ot | "IGIE | sty on
Gistany |2 8 & = |2 |2G{5 | MISCI099-NEC) MISC/1099-NEC) ® organizal
h?eulgefgr 8_ g_ é_ faid é % % @ organizations
" S (2|3
mew | BEN [P B
line) & %
_ ANN BAX _40_
PRESIDENT & CPO 0 X X 93,5009. 0. 6,289.
_@ COREY BACKUES __ ___________ _1_
BOARD MEMBER 0 X 0. 0 0
_® RYAN FREEMAN _____________ _1_
BOARD MEMBER 0 X 0. 0 0
_@_GREGG BEXTEN _____________ _1_
BOARD MEMBER 0 X 0. 0 0
_® TaMMy CHUTE _ _____________ _1_
BOARD MEMBER 0 X 0. 0 0
_® RYANN GILDERSLEEVE ___ ____ _ _1_
BOARD MEMBER 0 X 0. 0 0
_® _CHIP WEBB_ _ _ _____________ _1_
BOARD MEMBER 0 X 0 0 0
_® MATT TOLLERTON __ __________ _2 _
CHAIRMAN 0 X X 0. 0 0
_® AMY BERENDZEN _ ___________ _1_
BOARD MEMBER 0 X 0. 0 0
(00 _KIRK DUNCAN ______________ _l_
BOARD MEMBER 0 X 0. 0 0
(D_BEN MUSHOLT _ _____________ _1_
BOARD MEMBER 0 X 0. 0 0
(2 CONNIE VAUGHAN __ ______ ___ | _1
BOARD MEMBER 0 X 0. 0 0
(3% _GREG MEEKER ___ ___________ 1
FORMER CHAIRMAN 0 X 0. 0. 0.
(4 BOB GILBERT _____________ | _1
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAQT07L  09/22/21 Form 990 (2021)



Form 990 (2021) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Positi
(A) Al\jlerage tgdo notlchecism%rr]e_thgnﬂ?ne (D) (E) (F)
Name and title SS;S O(f);i(éel’lfnaensds ;szeocntf;?/truoﬂez;] comseerﬁ);)ar?obriefrom comsfgr?s;?obriefrom Estimated amount
week — = the organization related organizations of other
Gistany 1g¢ 51 2|2 | Z (S S (W-2/1099- (W-271099- compensation from
hours™ o Sy = R < (S FIS | MISC/1099-NEC) MISC/1099-NEC) the organization
for Z 2| £ 8 @ |lo 8 = and related
related |G S S| = |3 |8 <X organizations
organiza [ 2| & 2|*g
- tions S| = = é
below = & &
dotted T| & z
line) ¢l @ %
(5 BRENDA LEYDENS | _ 1_
BOARD MEMBER 0 X 0. 0. 0.
(8 JOHN MOSELEY _ __________ | _ 1
BOARD MEMBER 0 X 0. 0. 0.
(7_LINDSAY HUHMAN | _ 1_
BOARD MEMBER 0 X 0. 0. 0.
(8 LARRY LINTHACUM __ | _ 1_
BOARD MEMBER 0 X 0. 0. 0.
(9 TREAKA YOUNG | _ 1_
BOARD MEMBER 0 X 0. 0. 0.
20) JOHN WHEELER | _ 1_
BOARD MEMBER 0 X 0. 0 0
@) _BEVERLY STAFFORD _ | 2 _|
SECRETARY 0 X X 0. 0. 0.
(22) SHARON CAMPBELL __ | _ 1_
BOARD MEMBER 0 X 0. 0 0
(23 ANDY FECHTEL __ | 2 _
VICE CHAIRMAN 0 X X 0. 0. 0.
@4 STACEY STURM | _ 1_
BOARD MEMBER 0 X 0. 0 0
(25 MARK MUELLER | 2 _
TREASURER 0 X X 0. 0. 0.
TBSUBLOTAl -t > 93,509. 0. 6,289.
c Total from continuation sheets to Part VII, Section A. . ...................... > 0. 0. 0.
dTotal (add lines1band1c) ................... ... ... ... ... ... . ... ...... > 93,5009. 0. 6,289.
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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... ... ... . . . . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X

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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B , ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (
BAA TEEA0108L 09/22/21 Form 990 (2021)




Form 990 (2021) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIII. ... ... .. . . . . . . D
) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns . ........ T1a
§ 3| b Membershipdues............. 1b
‘-'{E ¢ Fundraising events. . .......... 1c 48,510.
g k| d Related organizations ....... .. 1d
QE e Government grants (contributions). . . . . le 77,613.
g ‘:_’ f All other contributions, gifts, grants, and
gg similar amounts not included above ... | 1f| 2,323,523,
:E g Noncash contributions included in
£3 linesla-16..................... 1g 40,446
U B hTotal. Add lines 1a-1f.............. ... ... ... ....... 2,449,646,
L] Business Code
=
§ 22
Gl o T TTTTTTTTT
8| e T TTTTTTTT
5| d
w _________________
£ e L ____
%, f All other program service revenue. . ..
5 g Total. Add lines 2a-2f. .. ............................
3 Investment income (including dividends, interest, and
other similar amounts). . ........... ... ... ... ...
4 Income from investment of tax-exempt bond proceeds
5 Royalties. ... ...
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss). .........................
7 a Gross amount from (i) Securities (i) Other
sales of assets 7
other than inventory a
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss)...... 7c
dNetgainor (Ioss).......... ..
¢ | 8a Gross income from fundraising events
g (not including $ 48,510.
% of contributions reported on line 1c).
ro SeePart IV, line18 ............ 8a 53,633
s .
2 b Less: direct expenses . ... .. 8b 37,910
ol ¢ Net income or (loss) from fundraising events. . ...... .. 15,723. 15,723.
9a Gross income from gaming activities.
See Part IV, line19 .. .......... 9a
b Less: direct expenses ... ... 9b
c Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less ... ..
returns and allowances. . . ... .. .. 10a 11,785
b Less: cost of goods sold. . .. 10b 13,631
c Net income or (loss) from sales of inventory .......... -1, 846. -1, 846.
g Business Code
§ g fta
5§ b
98 °_________________
z | dAllotherrevenue..................
= e Total. Add lines 11a-11d............................
12 Total revenue. See instructions. . .................... 2,463,523, -1,846. 0. 15,723.
BAA TEEA0T09L  09/22/21 Form 990 (2021)



Form 990 (2021) 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 inthis Part IX. ... .. ... .. .. . . . . . . . ... . . . .. . . ... . ..., D
; ; (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro . M -
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 1,976,771. 1,976,771.
2 Grants and other assistance to domestic
individuals. See Part IV, line22............. 95, 746. 95, 746.

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

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

5 Compensation of current officers, directors,

trustees, and key employees. ............... 99, 798. 54,889. 14,970. 29, 939.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958))B) ... 0. 0. 0. 0.

Other salaries and wages................... 251,765. 138,471. 37,765. 75,529.

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

9 Other employee benefits ................... 14,707. 8,089. 2,206. 4,412.

10 Payroll taxes. ............................ 26,266. 14,446. 3,940. 7,880.

11 Fees for services (nonemployees):

c Accounting. ... 8,425. 4,634. 1,263. 2,528.

dLobbying ......... ... ..

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

f Investment management fees...............

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

(A), amount, list line 11g expenses on Schedule 0.). . . .. 3,139. 1,726. 471. 942.
12 Advertising and promotion. .................
13 Office expenses........................... 9,908. 4,481. 1,222. 4,205.
14 Information technology.....................
15 Royalties......... ... ... ... L
16 Occupancy................................ 20,416. 13,100. 3,170. 4,146.
17 Travel. ... 31. 31.

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

19 Conferences, conventions, and meetings. . . .. 1,686. 927. 253. 506.
20 Interest.......... ...

21 Payments to affiliates...................... 35,143. 19, 329. 5,271. 10,543.
22 Depreciation, depletion, and amortization . . . . 1,634. 899. 245, 490.
23 INSUranCe................oiiiii 3,455. 1,900. 519. 1,036.

24 Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.). .................

a CAMPAIGN EXPENSE 44,746. 44,746.

b INTTIATIVES 15,545. 15, 545.

C COVID-19 RELIEF EXPENSES 7,370. 7,370.

d PAYMENTS TO OTHER UNITED WAYS _ _ _ 4,293. 4,293.

e All other expenses. ........................ 10,486. 6,889. 643. 2,954.
25 Total functional expenses. Add lines 1 through 24e. . . . . 2,631,330. 2,369,536. 71,938. 189, 856.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

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

BAA TEEAOTIOL 09/22/21 Form 990 (2021)



Form 990 (2021) UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 1

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. . ... ... . . . . . . . D
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ........... . 2,012,374.| 1 1,760,643.
2 Savings and temporary cash investments. .......... ... 500,000.| 2 500, 000.
3 Pledges and grants receivable, net . ........ .. . 1,438,927.| 3 1,517,728.
4 Accounts receivable, net. ... ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)3)B). .. ............ 6
7 Notes and loans receivable, net. ... ... ... ... .. .. ... ... 7
B 8 Inventories forsale or USe . ........... .. 8
§ 9 Prepaid expenses and deferred charges. . .......... ... ... 2,673.| 9 2,673.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 70, 920.
b Less: accumulated depreciation................... 10b 64,786. 4,692.|10c 6,134.
11 Investments — publicly traded securities. .. ........... ... .. ... ... ... ..... 11
12 Investments — other securities. See Part IV, line 11......... .. ... ... ... ........ 12
13 Investments — program-related. See Part IV, line 11............................ 13
14 Intangible @ssets. .. ........ .. .. 14
15 Other assets. See Part IV, line 11 .. ... ... 1,207.|15 30,231.
16 Total assets. Add lines 1 through 15 (must equal line 33). ....................... 3,959,873.|16 3,817,4009.
17 Accounts payable and accrued expenses. . ............. . 100,288. 17 26,820.
18 Grants payable ......... .. ... 1,249,500.[18 1,337,573.
19 Deferred revenue . ... ... 19
20 Tax-exempt bond liabilities. . ... ... . ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
#=| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 246,783.|25 227,521.
26 Total liabilities. Add lines 17 through 25. . ... ... ... ... ... ... ... ... ....... 1,596,571.| 26 1,591,914.
0 Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions. . .......... . ... ... ... .. ... ... ... .. ..., 1,418,918.|27 1,263,120.
| 28 Net assets with donor restrictions. ........... .. .. o 944,384 .| 28 962, 375.
'E Organizations that do not follow FASB ASC 958, check here > D
u:.‘ and complete lines 29 through 33.
5 29 Capital stock or trust principal, or currentfunds . .............. ... ... ... .. 29
a2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
E 32 Totalnetassets or fund balances. ......... ... .. .. . . 2,363,302.| 32 2,225,495,
% 33 Total liabilities and net assets/fund balances. ............ ... ... ... ... ... ... ... 3,959,873.| 33 3,817,4009.
BAA TEEAOTTIL  09/22/21 Form 990 (2021)



Form 990 (2021) 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 inthis Part XI........ .. .. .

1 Total revenue (must equal Part VIII, column (A), line 12) . ... ... 1 2,463,523,
2 Total expenses (must equal Part IX, column (A), line 25) .. ........ ... ... ... 2 2,631,330.
3 Revenue less expenses. Subtract line 2 from line 1......... .. ... . .. 3 -167,807.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 2,363,302.
5 Net unrealized gains (losses) on investments. . . ... ... 5
6 Donated services and use of facilities. . . ... .. 6 60, 000.
7 Investment eXpPenSeS . . .. 7
8 Prior period adjustments . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). . SEE . SCHEDULE O ............. 9 -30,000.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)): - oot 10 2,225,495.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ... ... ... D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬂ Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ......... ... ... ... ... .. ... . ... 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis Consolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?.............. ... ... ... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As 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 Circular A-133 7. . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........................... 3b

BAA TEEAOT12L  09/22/21 Form 990 (2021)



Public Charity Status and Public Support OB o, 145 9047
SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . -
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
|Part | |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

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

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

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

7

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

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

10 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, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

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

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

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

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

f Enter the number of supported organizations . ... ... ... I:l

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

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

document?
Yes No

A)

B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calend fiscal
bgg?ﬂﬂf;gyﬁa)rﬁm Iscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.’) ... 2,068,296./2,210,450.{2,903,191.|2,439,525./2,411,062.]12,032,524.

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... 12,068,296./2,210,450.|2,903,191.({2,439,525./2,411,062.|12,032,524.

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). .. 2,543,984.

6 Public support. Subtract line 5
fromlined. ... ... ... 9,488,540.

Section B. Total Support

ggéﬁngf‘;gyﬁ)fﬁm fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined.......... 2,068,296.|2,210,450.|2,903,191.(2,439,525.(2,411,062.|12,032,524.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from

similar sources. .............. 207. 9,214. 23,1009. 32,530.

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

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

capital as Explajp, i

Part v SEEPART VI 4,795.| -1,846. 2,949.
11 Total support. Add lines 7

through 10................... 12,068,003.
12 Gross receipts from related activities, etc. (see instructions). . ......... ... . | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . .. ... . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)).................... ... ... 14 78.63 %
15 Public support percentage from 2020 Schedule A, Part I, line 14. ... .. ... . . 15 77.92 %

16a 33-1/3% support test—2021. 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—2020. 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............ .. ... .. ... . .. .. . . . ... ... . ... > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ............... > H
>

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) 2021
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Schedule A (Form 990) 2021

UNITED WAY OF CENTRAL MISSOURI, INC.

44-0595184

Page 3

Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

4

5

7a

c
8

Gifts, grants, contributions,

and membership fees

received. (Do not include

any 'unusual grants.').........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . .........

Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. . ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons. ..........

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..................

Add lines7aand 7b...........

Public support. (Subtract line
7cfromline6.)...............

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts fromline6..........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...............
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
Add lines 10aand 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is

regularly carriedon. . .............
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI). ...,

Total support. (Add lines 9,
10c, 11, and 12.).............

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)).................. ... .. ... 15 %

16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... .. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)). ................ ... 17 %

18 Investment income percentage from 2020 Schedule A, Part lll, line 17 ... ... ... ... . . . . . . . . . ... . .. ... ... 18 %

19a 33-1/3% support tests—2021. 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% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

v
LT ]

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ... >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 4
[Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
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. 1

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

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

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 determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? 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. 4b

o

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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (re%frding
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 5
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? I/f 'Yes'to line 11a, 11b, or 11c, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D 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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

UNITED WAY OF CENTRAL MISSOURI, INC.

44-0595184 Page 6

[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a(hiw | N=

o bh|wiN|=

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)

(o]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0 N[ v,

Minimum Asset Amount (add line 7 to line 6)

®O|IN([o|v | b

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G h({wWIN|=

(b lWN| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2021 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 7
[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
® @in (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom?2016...............
bFrom2017...............
CcFrom?2018...............
dFrom2019...............
e From2020...............
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017.. ... ..
b Excess from 2018 ... . ..
€ Excess from 2019 ... ...
d Excess from 2020 ... ...
e Excess from 2021.. ... ..
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 8
Part VI Supplemental Information. Provide the exBIanations required by Part I1, line 10; Part I, line 17a or 17b; Part

1, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h,

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 IlI, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2021 2020 2019 2018 2017
OTHER $ -1,846. § 4,795.
TOTAL $ -1,846. § 4,795. § 0. 8 0. 8 0.

BAA TEEA0408L 08/31/21 Schedule A (Form 990) 2021



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury > Attach to Form 990 or Form 990-PF. 2021
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

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¢)( 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 Il. See instructions for determining
a contributor's total contributions.

Special Rules

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

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 | (entering
'N/A" in column (b) instead of the contributor name and address), I, 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 more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . ... . . - $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part 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 I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ0701L  10/06/21



Schedule B (Form 990) (2021)

1 2 Page 2

Name of organization

UNITED WAY OF CENTRAL MISSOURI, INC.

Employer identification number

44-0595184

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

(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |AMEREN MISSOURI Person
I Payroll
rp0oBOX?780 s 91,118.| Noncash D
Complete Part Il for
_JEF_F_E_RS_O_N_ QI_TI r _MQ _6_51- QZ ____________________ r(woncapsh contributions.)
(a) (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |CENTRAL BANK Person
I Payroll
poBOX 779 s 193,068.| Noncash D
Complete Part Il for
_JEF_F_E_RS_O_N_ QI_TX r _MQ _6_51- QZ ____________________ r(woncapsh contributions.)
©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |HAWTHORN BANK Person
I Payroll
rpoBOX688 % 55,758.| Noncash D
Complete Part Il for
|JEFFERSON CITY, MO 65102 _ __ __ ______________ r(woncapsh contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 MISSOURI STATE EMPLOYEES Person L
I Payroll
301 w gr¢g sr _~_....0.0.......... &5 ¢ 84,038.| Noncash D
(Complete Part Il for
_JEF_F_E_RS_O_N_ QI_TI r _MQ _6_51- Ql ____________________ noncapsh contributions.)
©)] (b) ©. . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 SCHOLASTIC NATIONAL DIST CENTER Person
I Payroll
12931 E MCCARTY % 89,212.| Noncash D
|JEFFERSON CITY, MO 65101 ___________________ Coneia contrbutions.)
(a) (b) ©). . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ITW EAE Person
I Payroll
11629 OLD ROUTE 5 _ _ _ _ __ ___ ________________|P______ 71,024.| Noncash []
Complete Part Il for
_CAM_D_ENT_O_NL _M_O_ §5_Og Q _______________________ r(woncapsh contributions.)
BAA TEEA0702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

2 2 Page 2

Name of organization

UNITED WAY OF CENTRAL MISSOURI, INC.

Employer identification number

44-0595184

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

(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |DIAMOND PET FOODS Person
Payroll D
poOBOX 156 s 250, 000.| Noncash D
(Complete Part Il for
_]“V'[ET_A_'_MO_ _650_5§ __O_1§§ _______________________ noncash contributions.)
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 |OSAGE AMBULANCES Person
Payroll
1194 TWIN-RIDGE ROAD _ _ __ ___ ________________|P_____z¢ 62,800.| Noncash []
(Complete Part Il for
_LlI\_IN_, _MO_ _650_51- ___________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) . @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1 1 Page 3

Name of organization

Employer identification number

UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. . (b) i © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No.
from
Part|

®

© (d
FMV (or estimate) Date received
(See instructions.)

(a) No.
from
Part|

®

© )
FMV (or estimate) Date received
(See instructions.)

(a) No. b) (©) (d)

from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
(a) No. (b) © (d

from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(a) No. (b) © (d

from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

BAA
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Schedule B (Form 990) (2021) 1 1 Page 4
Name of organization Employer identification number
UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).............. > N/A
Use duplicate copies of Part Il if additional space is needed.
@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part|

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L  10/06/21

Schedule B (Form 990) (2021)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 2021
PartlV, line 6,7, 8, 9,10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number

UNITED WAY OF CENTRAL MISSOURI, INC.

44-0595184

Partl |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
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=
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=
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=
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=
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™
=
=
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—
=
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=
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<
D
o
=
=

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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 easements. . ... ... .. . 2a
b Total acreage restricted by conservation easements. . .......... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@).............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... ....... ... ... . . . . .. . . . . . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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

and enforcement of the conservation easements it holds?. . ....... ... ... . .. . . . . . . . . . . . Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

-$

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

and section 170(N) @ BYIN7 . - . . o oo v oo e e [ ]Yes [ ]No

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

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

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

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

(i) Revenue included on Form 990, Part VIII, line 1. . ... >3

(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1. ... >SS

b Assets included in Form 990, Part X. .. ... >SS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 2
|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XillI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets D v D N
es o

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

on Form 990, Part X7 . . D Yes D No
b If 'Yes,' explain the arrangement in Part XlII and complete the following table:

Amount
c Beginning balance. . . ... .. 1c
d Additions during the year. . ... .. 1d
e Distributions during the year . . ... ... 1e
f Ending balance. . ... . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. D Yes D No

b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIL.....................

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

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

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

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

e Other expenditures for facilities
and programs. ................

f Administrative expenses. .......
gEnd 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 > %
¢ Term endowment » %

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

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

organization by: Yes No
(i) Unrelated organizations. . . ... ... 3a(i)
(i) Related organizations . ........ .. . . . . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?............... ... ... ... ..... 3b

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

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

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

Taland...... . ... ...
bBuildings ... ... ...

c Leasehold improvements................... 30, 850. 30, 850. 0.
dEquipment. ...

eOther ... 40,070. 33,936. 6,134.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 6,134.

BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 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 (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ............. .. ... ... ... .. ...
(2) Closely held equity interests. . .......................
) Other

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

Part VIII | Investments — Program Related. N/A
BT Complete if the orgz?nization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
@
®
®
@
®
()
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13). . ™|

Part IX | Other Assets. o 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

a
@
3
@
®
®
)
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... .. . . . . . >

Part X | Other Liabilities. _ .
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(@ DONOR DESIGNATIONS PAYABLE 180,000.
(3) PAYABLE TO CRMC - EA FUND 17,820.
(4) PAYABLE TO FOUNDATION 14,469.
(6) PAYABLE TO JCMG - EA FUND 12,000.
(6) PAYABLE TO UWAY AFFILIATES 3,232.
%)
®
)
a0
am
Total. (Column (b) must equal Form 990, Part X, column (B) liNe 25.) . . . . . . .. > 227,521.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . .. ... ... ... . . .. . . . D

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021  UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements........... ... ... ... ... .. ... ... 2,569,709.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. ............ ... ... ... ......... 2a
b Donated services and use of facilities. .. .............. .. .. 2b 54, 645.
c Recoveries of prior year grants. ... ... 2c
d Other (Describe in Part i), . . SEE PART XIIT 2d 51,541.
e Add lines 2a through 2d. . ... ... . 106,186.
3 Subtract line 2e from line 1. . . 2,463,523.
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 in Part XIIL). ... ... 4b
cAdd linesdaand db. . ... ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 2,463,523.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ........... ... ... ... . . 2,767,516.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ... L. 2a 84, 645.
b Prior year adjustments. ... 2b
C Other 10SSeS . . .o 2c
d Other (Describe in Part XII1.). . .SEE PART XIIT . . . 2d 51,541.
e Add lines 2a through 2d. . . ... ... 136,186.
3 Subtract line 2e from line T .. . 2,631,330.
4 Amounts included on Form 990, Part 1X, 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 XIIL). ... ... 4b
cAdd lines da and 4b. . . . ...
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ............. ... ... ...... 2,631,330.
[Part XIIl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
COGS NETTED W/ INCOME . ... ... ... 13,631.
DONATED SPECIAL EVENT ITEMS ... .. .. ... .. 34,649.
SPECIAL EVENT EXPENSES NETTED W/ INCOME........ ... ... .. ... ... ... .. .................. 3,261.
TOTAL $ 51,541.
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FI/S
COGS NETTED W/ INCOME . ... ... ... ... 13,631.
DONATED SPECIAL EVENT ITEMS ... .. .. ... .. 34,649.
SPECIAL EVENT EXPENSES NETTED W/ INCOME........ ... ... .. ... ... ... .................. 3,261.
TOTAL $ 51,541.
BAA Schedule D (Form 990) 2021
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

UNITED WAY OF CENTRAL MISSOURI, INC.

44-0595184

Employer identification number

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.
a 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.
e D Solicitation of non-government grants

a D Mail solicitations

b D Internet and email solicitations

[ D Phone solicitations

d D In-person solicitations

f D Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key

DYes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

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

(i) Activity

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

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

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

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) 2021
TEEA3701L  07/12/21



Schedule G (Form 990) 2021

UNITED WAY OF CENTRAL MISSOURI, INC.

44-0595184

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
POWER OF THE P NONE through column (c))
o (event type) (event type) (total number)
3
c
O .
& | 1 Grossreceipts..................... 93,148. 93,148.
o
2 Less: Contributions. ................... 42,711. 42,711.
3 Gross income (line 1 minus line 2)...... 50, 437. 50, 437.
4 Cashoprizes..........................
5 Noncashprizes.......................
v)
§ 6 Rent/facility costs.....................
@
u% 7 Food and beverages ..................
B
§ 8 Entertainment............. ... ... ..
=
9 Other directexpenses................. 34,649. 34,649.
10 Direct expense summary. Add lines 4 through Qincolumn (d)........ ... ... . ... . . . . . . ... . . . ... ... 34,649.
11 Net income summary. Subtract line 10 from line 3, column (d). .............. ... .. .. ... . ... .. ... ..., 15,788.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
g
o
1 Grossrevenue........................
g 2 Cashprizes..........................
v
o
g 3 Noncashprizes.......................
i
B
@ | 4 Rent/facility costs.....................
=
5 Other directexpenses.................
Yes 5 ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d)....... ... .. .. ... .. . ... ... ... ... ... .. >
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ............... . ... . ... ... . .... >

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 3

11 Does the organization conduct gaming activities with nonmembers?. .. ... ... . ... .. D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? . ... .. Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b An outside facility

............................................................................. 13a

------------------------------------------------------------------------------------ 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o° [ o

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

16 Gaming manager information:

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) 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  07/12/21 Schedule G (Form 990) 2021



SCHEDULE | Grants and Other Assistance to Organizations, OB No. 15450047

(Form 390) Governments, and Individuals in the United States 2021
Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22.

Department of the Treasury . > Attach to Form 990. . . oPen to P,Ublic

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

Name of the organization Employer identification number

UNITED WAY OF CENTRAL MISSQURI, INC. 44-0595184

|Part ] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssiStanCe? ... . Yes D No

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

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

1 (@ Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash grant (e) Amount of noncash (f) Method of valuation (g) Description of (h) Purpose of grant
or government (if applicable) assistance (book, Fh(g\t\fj,egpprawsal, noncash assistance or assistance

MaHyoUTH

_ _ 2436 TANNER BRIDGE RD __ _ _ _ OPERATTONAL
JEFFERSON CITY, MO 65101 43-1155381 11,000. 0. ASSISTANCE

(2) ABLE LEARNING CENTER _ _ _ _ _

_ 501 MADISON STREET OPERATIONAL
JEFFERSON CITY, MO 65101 43-1430066 18,000. 0. ASSISTANCE

(3) BIG BROTHERS BTG STSTERS _ _ _

_ PO BOX 104176 OPERATIONAL
JEFFERSON CITY, MO 65102 43-0953286 88,534. 0. ASSISTANCE

@Boy scouts_

_ 1203 FAYE ST OPERATIONAL
COLUMBIA, MO 65201 22-1576300 30,000. 0. ASSISTANCE

(5) BOYS & GIRLS CLUB _ __ _ _ _ _

727 EEIM ST OPERATIONAL
JEFFERSON CITY, MO 65101 43-1733063 127,734. 0. ASSISTANCE

(6) CAPTTOL PROJECTS __ _ _ _ _ _ _

2001 E MCCARTY OPERATIONAL
JEFFERSON CITY, MO 65101 43-0907452 12,000. 0. ASSISTANCE

(7) COMMUNTTY HEALTH CENTER _ _ _

_ _ 3400 WEST TRUMAN BLVD __ _ _ _ OPERATTONAL
JEFFERSON CITY, MO 65109 68-0545808 49,000. 0. ASSISTANCE

(8) COUNCIL _FOR DRUG FREE USE_ _ _

_ 306 JEFFERSON STREET OPERATIONAL
JEFFERSON CITY, MO 65101 43-1419547 80,000. 0. ASSISTANCE

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ...... ... . . . . . > 44
3 Enter total number of other organizations listed in the line T table . ... . > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  07/12/21 Schedule | (Form 990) 2021



Schedule | (Form 990) 2021 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22. Part Il
can be duplicated if additional space is needed.

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

1 DISASTER RELIEF 16 87,747.

2 FOOD SERVICE RELIEF 25 7,999.

3

7
‘Part v ‘Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information.

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

UNITED WAY OF CENTRAL MISSOURI PARTNER AGENCIES ARE REQUIRED TO SUBMIT QUARTERLY
REPORTS TO REPORT UPDATES AND STATUS OF HOW UNITED WAY DOLLARS ARE SPENT. IN
ADDITION, UNITED WAY STAFF AND FUND ALLOCATION VOLUNTEERS MEET ANNUALLY, ONE ON ONE,
WITH UNITED WAY PARTNER AGENCIES TO DISCUSS HOW THE UNITED WAY DOLLARS HAVE BEEN
SPENT. UNITED WAY OF CENTRAL MISSOURI COMMUNITY SUPPORT GRANT RECIPIENTS ARE REQUIRED
TO SUBMIT TWO REPORTS FOR THE ONE YEAR GRANT CYCLE ON THE STATUS OF THE DOLLARS
GRANTED AND HOW THEY ARE BEING SPENT. FOR ONE-TIME PURCHASES, AGENCIES ARE REQUIRED
TO PROVIDE RECEIPTS. IF THE COMMUNITY SUPPORT GRANTS HAVE NOT BEEN SPENT WITHIN THE
TIMEFRAME OF THE GRANT OR HAVE BEEN USED ON SOMETHING OUTSIDE THE SCOPE OF THE GRANT

APPLICATION, THE EXECUTIVE DIRECTOR OF THE GRANTEE AGENCY IS REQUIRED TO INFORM THE
BAA Schedule | (Form 990) 2021

TEEA3902L 07/12/21



2021 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

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

4/15/22 01:42PM

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
UWCEMO BOARD OF DIRECTORS. BASED UPON THEIR RECOMMENDATION, APPROPRIATE ACTION IS

TAKEN.

INFORMATION REGARDING THE FOOD SERVICE RELIEF FUNDS WERE ANNOUNCED TO THE COMMUNITY
VIA MULTIPLE WAYS (WEBSITE, SOCIAL MEDIA, PARTNER AGENCIES AND OTHER MEDIA) .
INDIVIDUALS SUBMITTED APPLICATIONS AND SUPPORTING DOCUMENTATION VIA THE UNITED WAY OF
CENTRAL MISSOURI (UWCEMO) WEBSITE REQUESTING ASSISTANCE. APPLICATIONS WERE REVIEWED
BY UWCEMO STAFF MEMBERS WHO DETERMINED IF THE APPLICANT WAS ELIGIBLE AND IF THE
REQUESTED DOLLARS WERE ELIGIBLE BASED ON THE MEMORANDUM OF UNDERSTANDING WITH UWCEMO
AND THE MAIN DONOR(S) WHO STARTED THE FUND. GIFTS WERE THEN MADE TO CREDITORS FOR
THE BENEFIT OF THE APPROVED APPLICANTS. THE FUNDS WERE ACCOUNTED FOR THROUGH INCOME
AND EXPENSE ACCOUNTS BY THE UWCEMO FINANCE DIRECTOR WHO ALSO PREPARED SPECIAL
FINANCIAL REPORTS FOR THE UWCEMO BOARD OF DIRECTORS EACH MONTH RELATED TO THIS FUND
SO THEY AND THOSE MAKING DECISIONS REGARDING THESE FUNDS ALWAYS KNEW THE BALANCE OF

AVAILABLE FUNDS AND HOW THE FUNDS WERE DISTRIBUTED.

THE COLE AND MILLER COUNTY LONG TERM RECOVERY COMMITTEE (CMCLTRC) WAS ORGANIZED AND
ESTABLISHED TO PROVIDE COORDINATED MANAGEMENT OF RECOVERY EFFORTS FOR THOSE IMPACTED
BY THE MAY 2019 F3 TORNADO AND FLOODING, AFFECTING AREAS OF MILLER AND COLE COUNTIES
IN THE STATE OF MISSOURI. THE CMCLTRC MEMBERSHIP ARE PARTICIPANTS OF FAITH-BASED,
NON-PROFIT, BUSINESS, AND OTHER ORGANIZATIONS AND AGENCIES WHO PROVIDE FINANCIAL
SUPPORT, MATERIAL AND/OR LABOR FOR THE WORK OF THE CMCLTRC. THIS COMMITTEE CREATED
BY-LAWS BASED ON BEST PRACTICES FROM OTHER UNITED WAYS THAT HAVE LED DISASTER RELATED
LONG-TERM RECOVERY EFFORTS TO ESTABLISH ITS PURPOSE, MEMBERSHIP, GOVERNANCE AND RULES
TO DETERMINE HOW THE DONATED DISASTER FUNDS WOULD BE USED AND REPORTED. INDIVIDUALS

IMPACTED BY THIS DISASTER ARE ABLE TO APPLY FOR ASSISTANCE THROUGH CATHOLIC CHARITIES




2021 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 4

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

4/15/22 01:42PM

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

WHO ASSIGNS A CASE WORKER. THE CASE WORKER ASSISTS THE INDIVIDUALS/FAMILIES WITH
THEIR EMOTIONAL AND IMMEDIATE NEEDS AND COMPLETES A VETTING PROCESS TO ENSURE THEY
ARE ELIGIBLE FOR FINANCIAL ASSISTANCE. THE CASE WORKER THEN BRINGS FORTH THE CASES
THAT HAVE REQUESTED FINANCIAL ASSISTANCE FROM THE CMCLTRC WHO WILL DISCUSS, MAKE A
MOTION AND VOTE TO APPROVE OR DENY THE REQUESTS SUBMITTED TO THEM. ONCE APPROVED,
SUPPORTING DOCUMENTATION IS SENT TO THE UNITED WAY OF CENTRAL MISSOURI (UWCEMO) TO
PAY THE SERVICES OR SUPPLIES APPROVED BY THE CMCLTRC. ALL FUNDS ARE PAID DIRECTLY TO
THE SERVICE PROVIDER OR SUPPLIER AND ARE NOT PAID TO THE APPLICANT. UWCEMO IS
RESPONSIBLE FOR ENSURING THE FUNDS ARE PAID OUT ACCURATELY AND TIMELY. THE FUNDS ARE
ACCOUNTED FOR THROUGH INCOME AND EXPENSE ACCOUNTS BY THE UWCEMO FINANCE DIRECTOR WHO
ALSO PREPARES SPECIAL MONTHLY FINANCIAL REPORTS OF THE FUNDS RECEIVED AND EXPENDED.
THESE REPORTS ARE PROVIDED TO THE CMCLTRC TREASURER FOR HIS REVIEW AND THEN PROVIDED
TO THE CMCLTRC FOR THEIR REVIEW AND FINAL APPROVAL. THE UWCEMO BOARD OF DIRECTORS

ALSO REVIEW THESE MONTHLY REPORTS AS PART OF THEIR FINANCIAL STATEMENTS.




Continuation Sheet for Schedule | (Form 990)

2021

Continuation Page 1 of 4

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
| Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash () Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ DREAMS TO REALITY |
_ 500 JEFFERSON STREET | OPERATIONAL
JEFFERSON CITY, MO 65101 43-1904652 21,452. ASSISTANCE
_ FOOD BANK |
2101 VANDIVER DR | OPERATIONAL
COLUMBIA, MO 65201 43-1238934 60,000. ASSISTANCE
_ GIRL SCOUTS_ |
_ 2130 METRO DR | OPERATIONAL
JEFFERSON CITY, MO 65109 44-0594943 32,000. ASSISTANCE
_ _AMER RED CROSS CENTRAL/NQ MO |
_ 3230 EMERALD IANE | OPERATIONAL
JEFFERSON CITY, MO 65109 53-0196605 103,500. ASSISTANCE
_ HOMEMAKER HEALTH CARE _ |
17601 SOUTHRIDGE DR | OPERATIONAL
JEFFERSON CITY, MO 65109 43-1012943 69,000. ASSISTANCE
_ JCAREAYMCA |
_ PO BOX 104176 _ | OPERATIONAL
JEFFERSON CITY, MO 65102 43-0953286 48,029. ASSISTANCE
_ _OSAGE COUNTY COMMUNITY LIVING |
_POBOX 913 OPERATIONAL
LINN, MO 65051 43-1733641 20,000. ASSISTANCE
_RAGS_ ]
_POBOX 416 1 OPERATIONAL
JEFFERSON CITY, MO 65109 43-1231169 142,624. ASSISTANCE
_ SALVATION ARMY |
_pPOBOXS55_ 1 OPERATIONAL
JEFFERSON CITY, MO 65102 22-2406433 191,922. ASSISTANCE
_ _SENIOR NUTRITION CENTER _ |
_ PO BOX 104178 1 OPERATIONAL
JEFFERSON CITY, MO 65102 43-1331482 61,866. ASSISTANCE

TEEA4001L 07/12/21 Schedule | Cont (Form 990) 2021



Continuation Sheet for Schedule | (Form 990)

2021

Continuation Page 2 of 4

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
| Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash () Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ SPECIAL LEARNING CENTER _ |
1115 FAIRGROUNDS RD | OPERATIONAL
JEFFERSON CITY, MO 65109 43-1403230 154,000. ASSISTANCE
_ TRI COUNTY YMCA |
_POBOX 541 | OPERATIONAL
OSAGE BEACH, MO 65065 43-1658589 14,534. ASSISTANCE
_ EL PUENTE - HISPANIC MINISTRY |
1102 E MCCARTY | OPERATIONAL
JEFFERSON CITY, MO 65101 50-0005943 15,000. ASSISTANCE
_ CAPITAL CITY CASA |
308 E. HIGH STREET STE 112 | OPERATIONAL
JEFFERSON CITY, MO 65101 45-4136412 15,000. ASSISTANCE
_ CMFCAA ]
809 SWIFTS HIGHWAY | OPERATIONAL
JEFFERSON CITY, MO 65102 80-0519145 46,000. ASSISTANCE
_ GATEWAY INDUSTRIES OF ELDON _ |
_ 1204 EAST NORTH ST. _ _ _ _ _ | OPERATIONAL
ELDON, MO 65026 43-1778989 9,700. ASSISTANCE
_ LITTLE EXPLORERS DISCOVERY _ |
_ 1002 MYRTLE  _ _ _ _ _ _ __ __ | OPERATIONAL
JEFFERSON CITY, MO 65109 43-0893098 188,400. ASSISTANCE
_ MONITEAU CHRISTIAN MINISTRIES |
_ POBOX 245 | OPERATIONAL
CALTFORNIA, MO 65018 27-2867586 6,900. ASSISTANCE
_ HEALING HOUSE _ |
_POBOX 1682 | OPERATIONAL
JEFFERSON CITY, MO 65102 46-3971221 8,500. ASSISTANCE
_ CLC OF CAMDEN COUNTY |
_ 88 THIRD STREET | OPERATIONAL
CAMDENTON, MO 65020 42-1547554 8,126. ASSISTANCE

TEEA4001L 07/12/21 Schedule | Cont (Form 990) 2021



Continuation Sheet for Schedule | (Form 990)

2021

Continuation Page 3 of 4

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part Ill.

Name of the organization Employer identification number
UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
| Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash () Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ CITIZENS AGAINST DOMESTIC V _ |
_ P.O0. BOX 245 | OPERATIONAL
CAMDENTON, MO 65020 43-1371497 10,000. ASSISTANCE
_ _COMMON_GROUND COMMUNITY BLDG |
_ 1015 E. ATCHISON | OPERATIONAL
JEFFERSON CITY, MO 65101 82-2610650 10,000. ASSISTANCE
_ _DAY SOLUTIONS FOUNDATION_ _ _ | COMMUNITY
2725 MERCHANTS DRIVE | INTEGRATION
JEFFERSON CITY, MO 65109 81-1682889 10,000. PROGRAM
_ HEALING HORSES THERAPEUTIC _ |
140 EAGLE RIDGE TRAIL | OPERATIONAL
LINN, MO 65051 45-3213607 5,400. ASSISTANCE
_ UNITED WAY EARLY CHILDHOOD _ |
205 ALAMEDA DRIVE | OPERATIONAL
JEFFERSON CITY, MO 65109 44-0595184 18,116. ASSISTANCE
_ RIVER CITY HABITAT FOR HUMANT |
1420 CREEK TRAIL DR, | OPERATIONAL
JEFFERSON CITY, MO 65109 43-1603718 25,000. ASSISTANCE
_ _THE SNEAKER PROJECT |
_ 210 SPRING PARK COURT | OPERATIONAL
JEFFERSON CITY, MO 65109 43-1229086 25,200. ASSISTANCE
_ CAPITAL CITY DIAPER BANK |
_ P.0. BOX 1921 | OPERATIONAL
JEFFERSON CITY, MO 65102 82-1327655 6,000. ASSISTANCE
_ CENTRAL MO STOP HUMAN TRAFFIC |
503 NIFONG BLVD STE H PMB 206 | OPERATIONAL
COLUMBIA, MO 65201 90-0447026 7,600. ASSISTANCE
_ FIRST CHANCE FOR CHILDREN _ _ |
_ PO BOX 1101 | OPERATIONAL
COLUMBIA, MO 65205 11-3662636 8,000. ASSISTANCE

TEEA4001L 07/12/21 Schedule | Cont (Form 990) 2021



Continuation Sheet for Schedule | (Form 990)

2021

Continuation Page 4 of 4

> Attach to Form 990 to list additional information for
Schedule | (Form 990), Part Il and Part lil.

Name of the organization Employer identification number
UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
| Part Il |Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments. (Schedule | (Form 990), Part I1.)
(@) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash () Amount of noncash (f) Method of (g) Description of (h) Purpose of
or government (if applicable) grant assistance valuation (book, noncash grant or
FMV, appraisal, assistance assistance
other)
_ UNLIMITED PLAY |
_ 5988 MID RIVERS MALL DR | OPERATIONAL
ST. PETERS, MO 63304 20,000. ASSISTANCE
_ COYOTE HILL |
_pOBOX11 OPERATIONAL
HARRISBURG, MO 65256 10,364. ASSISTANCE
_ JC HQUSING AUTHORITY |
1040 MYRTLE AVE. PO BOX 1029 | OPERATIONAL
JEFFERSON CITY, MO 65102 23,000. ASSISTANCE
_PAT ]
_ 501 MADISON ST _ __ _ __ _ _ | OPERATIONAL
JEFFERSON CITY, MO 65101 8,173. ASSISTANCE
_ PATHWAYS COMMUNITY |
_ _3515_AMAZONAS, SECOND__ _ _ _ | OPERATIONAL
JEFFERSON CITY, MO 65109 135,000. ASSISTANCE
_ RUSSELL HOUSE _ |
_ PO BOX 2259 1 OPERATIONAL
ROLLA , MO 65402 10,422. ASSISTANCE

TEEA4001L 07/12/21 Schedule | Cont (Form 990) 2021



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

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

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

UNITED WAY OF CENTRAL MISSOURI, INC.

Employer identification number

44-0595184

|Part1 | Types of Property

O NGO, WN =

—_ o
N = ©o ©

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Worksofart............ ... ..
Art — Historical treasures. .. ...................
Art — Fractional interests. . ................. ...
Books and publications. . .......... ... L
Clothing and household goods . . ...............
Cars and other vehicles.......................
Boatsand planes............ ... ... .. L.
Intellectual property. ........... ... ... ...
Securities — Publicly traded .. ............... ..
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous .. ..................
Qualified conservation contribution —

Historic structures .. ............ ... ... ... ..
Qualified conservation contribution — Other. . .. ..
Real estate — Residential .....................
Real estate — Commercial. ....................
Real estate — Other............... ... .. ...
Collectibles .. ...
Foodinventory......... ... ... .. ... ... .. .. ..
Drugs and medical supplies. ...................
Taxidermy ... ..
Historical artifacts . ..................... .. ...
Scientific specimens. ............ ... L
Archeological artifacts. .. ......................

Other™ GEE PART IT

________________ ).
Other™ ¢ ). ..
)

Other®™ (

Other®™ ( ).

@
Check if
applicable

(b)
Number of
contributions or
items contributed

C

©
Noncash contribution
amounts reported

on Form 990,

Part VIII, line 1g

(d
Method of determining
noncash contribution amounts

29

30a

b
31

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

If 'Yes,' describe in Part Il.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

29

Yes No

30a X

32a X

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

TEEA4601L

11/4/21

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021  UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 2

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

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

REVENUE

NUMBER OF ON FORM 990, METHOD OF

DESCRIPTION APPL? CONTR. PART VITT DETER. REV.
PURSES $ 32,904.
GIFT BOXES 1,535.
JEWELRY 210.
FOOD 1,294.
PLAQUES 303.
PLYWOOD TEMPLAT 600.
TSHIRTS 3,600.

BAA TEEA4602L 11/4/21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

FORM 990, PART lll, 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 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

NO DECISIONS ARE BASED ON THE MEMBER APPROVAL. HOWEVER, THE GOVERNING BODY VOTES ON
BYLAW CHANGES AND ELECTION OF BOARD OF DIRECTORS. ALL OTHER BOARD DECISIONS ARE
VOTED ON BY THE BOARD OF DIRECTORS.

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 AND THE UWCEMO WHISTLE BLOWER POLICY. COPIES OF WHICH ARE FILED IN

THE UWCEMO OFFICE.

A MEMBER OF THE UWCEMO BOARD OF DIRECTORS MAY ALSO SERVE AS A BOARD OF DIRECTORS
MEMBER TO ANY OF OUR FUNDED PARTNER AGENCIES. IF THAT OCCURS, WE REQUIRE THE MEMBER
TO DISCLOSE THEIR VOLUNTEER RELATIONSHIP AND EXCLUDE THEMSELVES FROM ANY VOTE
RELATED TO THE AGENCY THEY HAVE THE VOLUNTEER RELATIONSHIP WITH.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
PRESIDENT'S REVIEW IS WRITTEN BY THE PAST BOARD CHAIR. IT IS PRESENTED TO THE

EXECUTIVE COMMITTEE FOR THEIR REVIEW AND ADDITIONAL COMMENTS. THE TIMING OF THE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTINL
REVIEW IS IN MAY, AFTER THE AUDIT HAS BEEN PRESENTED TO THE UWCEMO BOARD. ONCE GIVEN

AND SIGNED BY THE PRESIDENT 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 THE NONPROFIT TIMES AS GUIDELINES FOR THE PRESIDENT'S

COMPENSATION.

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

THE FORM 990 IS AVAILABLE ON THE UWCEMO WEBSITE AND IT ALONG WITH THE OTHER

MENTIONED FORMS, POLICIES AND FINANCIAL STATEMENTS MAY BE REVIEWED BY CONTACTING THE

UWCEMO OFFICE.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DONATED OFFICE USE EXPENSED IN THE CURRENT YEAR................................. $ -30,000.
TOTAL $ -30,000.

BAA Schedule O (Form 990) 2021
TEEA4902L  08/10/21



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

> Attach to Form 990.

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

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

UNITED WAY OF CENTRAL MISSOURI,

INC.

Employer identification number

44-0595184

Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

)
Primary activity

© d
Legal domicile (state Total income
or foreign country)

(e o
End-of-year assets Direct controlling

entity

| Part Il | Identification of Related Tax-Exempt Organizations. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 34, because it
had one or more related tax-exempt organizations during the tax year.

(a) o ) (©) (d) (e , o (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
(1) UNITED WAY OF CENTRAL MO FOUNDATIO
__ 205 ALAMEDA DRIVE
~  JEFFERSON CITY, MO 65109 TO SUPPORT THE SEC170 (B) (1) (
UNITED WAY MO 501 (C) (3) A) (VI) N/A X
e
s
@)

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

TEEA5001L  09/21/21

Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 2

Part Il | Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) RO (©) (d) (e) L) (9) Q) 0] 0 &)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations? | 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
oo
@
® ]
Part1v | ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) o ) © (d) e V) (9) (h) ()
Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(h)(13)
(state or foreign controlling (C corp, S corp, total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
ao ]
e ]
® ]

BAA TEEA5002L  09/21/21 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021  UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 3
Part V | Transactions With Related Organizations. Complete if the organization answered 'Yes' on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . ... ... . la X
b Gift, grant, or capital contribution to related organization(S) . .. ... ... 1b X
c Gift, grant, or capital contribution from related organization(S) . . . ... ... 1c X
d Loans or loan guarantees to or for related organization(s) ... ... ... 1d X
e Loans or loan guarantees by related organization(S) . ... ... le X
f Dividends from related organization(S) . . . ... ... 1f X
g Sale of assets to related organization(S) . . . ... . 1g X
h Purchase of assets from related organization(S) . ... ... .o 1h X
i Exchange of assets with related organization(S) . .. ... ... 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . .. ... ... 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .. ... ... 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . .......... . 11 X
m Performance of services or membership or fundraising solicitations by related organization(s) . ......... . Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... ... i Tn| X
o Sharing of paid employees with related organization(S) . . . ... ... lo| X
p Reimbursement paid to related organization(s) for @XpenSes . ... 1p X
q Reimbursement paid by related organization(s) for eXpenSes . . . ... 1q X
r Other transfer of cash or property to related organization(S) . . ... ... 1r X
s Other transfer of cash or property from related organization(S) .. ... ... 1s X
2 If the answer to any of the above is 'Yes,' see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ - o) © @
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
Q)
2
3
@)
)
)
BAA TEEA5003L  09/21/21 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021  UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes' on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(@) , RO © (d) (e) V) (9) () ) [0) Q)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership
country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) | Yes | No Yes | No Yes | No
a o
e
e
@
%
®e_
o
®
BAA TEEAS004L  09/21/21 Schedule R (Form 990) 2021



Schedule R (Form 990) 2021 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184 Page 5

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

BAA TEEA5005L  09/21/21 Schedule R (Form 990) 2021



2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 02155002 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
4/15/22 1:42 PM
2021 2020 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 2,449,646 2,425,435 24,211
INVESTMENT INCOME. ....................c............ 0 23,109 -23,109
OTHER REVENUE .................ccoooiiiiiiiiiiiiii., 13,877 4,795 9,082
TOTAL REVENUE ..............ooooiiiiiiiiiiiiiiii, 2,463,523 2,453,339 10,184
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 2,072,517 2,093,085 -20,568
SALARIES, OTHER COMPEN., EMP. BENEFITS... 392,536 383,673 8,863
OTHER EXPENSES..............cccoooiiiiiiiiiiiiiis, 166,277 107, 943 58,334
TOTAL EXPENSES...............coocoooiiiiiiiiiii... 2,631,330 2,584,701 46,629
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ -167,807 -131, 362 -36, 445
TOTAL ASSETS AT END OF YEAR ... 3,817,409 3,959,873 -142, 464
TOTAL LIABILITIES AT END OF YEAR...... ... 1,591,914 1,596,571 -4,657
NET ASSETS/FUND BALANCES AT END OF YEAR. 2,225,495 2,363,302 -137,807




2021 GENERAL INFORMATION PAGE 1

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

4/15/22 01:42PM
FORMS NEEDED FOR THIS RETURN
FEDERAL: 990, SCH A, SCH B, SCH D, SCH G, SCH I, SCH M, SCH O, SCH R

CARRYOVERS TO 2022

NONE




2021 FEDERAL WORKSHEETS PAGE 1

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

4/15/22 01:42PM
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR ... 0.
2. PURCHASES ...ttt 13,631.
3. COST OF LABOR ..........cccccciiiiiiiiietitte ettt ettt 0.
4. ADDITIONAL 263A COSTS. ... ..ottt 0.
5. OTHER COSTS . ...t 0.
6. TOTAL (ADD LINES 1 THROUGH 5) ... ... .. i i, 13,631.
7. INVENTORY AT END OF YEAR ... ... 0.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6) .............................. 13,631.

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

PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 2,369,536. 2,369,536. PART IX, LINE 25, COL. B
GRANTS 1,970,771. 2,072,517. PART IX, LINES 1-3, COL. B
REVENUE 0. 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 RATSING

OTHER PURCHASED SERVICES 3,139. 1,726. 471. 942.

TOTAL $ 3,139. 1,726. S 471. s 942.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING

COVID-19 MERCHANT FEES 102. 102.
EARLY CHILDHOOD EDUCATION 1,585. 1,585.
FOOD FOR KIDS 3,193. 3,193.
FOOD SERVICE MERCHANT FEE 26. 26.
FOUNDATION 2,704. 1,487. 406. 811.
ORGANIZATION DUES 521. 287. 78. 156.
POSTAGE AND SHIPPING 2,144, 93. 128. 1,923.
SECURITY SYSTEM 211. 116. 31. 64.

TOTAL $ 10, 486. 6,889. S 643. s 2,954,
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CLIENT 02155002 UNITED WAY OF CENTRAL MISSOURI, INC. 44-0595184
4/15/22 01:42PM
EXCESS CONTRIBUTIONS
SCHEDULE A, PART Il, LINE 5
2017 2018 2019 2020 2021 TOTAL 2% AMT EXCESS
AMEREN MISSOURI
109,001 129,512 114,060 106,347 91,118 550,038 241,360 308,678
CARGILL, INC.
25,662 26,564 24,525 17,507 13,356 107,614 0 0
CENTRAL BANK
167,336 170,629 204,110 172,720 193,068 907,863 241,360 666,503
DIAMOND PET FOODS
125,000 150,000 175,000 225,000 250,000 925,000 241,360 683,640
HUBER & ASSOCIATES
24,946 25,335 28,508 41,521 46,121 166,431 0 0
HAWTHORN BANK
49,080 54,438 60,070 74,348 55,758 293,694 241,360 52,334
ITW EAE
49, 317 66,339 72,983 58,582 71,024 318,245 241,360 76,885
JEFFERSON BANK OF MISSOURI
45,888 42,096 43,598 51,558 31,394 214,534 0 0
JEFFERSON CITY PUBLIC SCHOOLS
34,157 32,854 16, 955 34,590 24,325 142,881 0 0
MISSOURI STATE EMPLOYEES
121,233 128,740 114,589 108,839 84,038 557,439 241,360 316,079
OSAGE AMBULANCES
53,616 60,394 62,612 57,147 62,800 296,569 241,360 55,209
SCHOLASTIC NATIONAL DIST CENTER
100,612 123,284 176,667 136,241 89,212 626,016 241,360 384,656
905,848 1,010,185 1,093,677 1,084,400 1,012,214 5,106,324 1930880 2543984




