m 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2022

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
For the 2022 calendar year, or tax year beginning , 2022, and endin_g .20
Check if applicable: C Name of organization THE UNITED WAY OF SOUTHWEST MISSOURI D Employer identification number
Address change Daing business as 44-0556865

Amended

OO00O00O00MM m | »

Name change
Initial return

Final returm/terminated

Application pending

Number and street (or P.O. box if mail is not delivered to street address)

1821 E 4TH SUITE A

Room/suile

E Telephone number

(417) 624-0153

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

JOPLIN, MO 64801

return

$

G Gross receipts

700,180

F Name and address of principal officer:

Tax-exempl stalus:

E{—_l so1(e)d) [ s01e)( [1 a94ziapt) or D 527

) insert no.)

H(a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No

If "No," attach a list. See inslructions

J  Website: WWW . UNITEDWAYMOKAN . ORG H(¢) Group exemption number
K Form of organization: EI Corparation D Trust D Association D Other l L Year of formation: 1923 M Stale of lega! domicile: MO
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: ~THE ORGANIZATION PROVIDES ALLOCATIONS TO OTHER
COMMUNITY AGENCIES TO SERVE THE COMMUNITY AND ITS CITIZENS, AND OFFERS VARIOUS SUPPORT TO
§ PARENTS AND CHILDREN IN THE COMMUNITY.
1]
E
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,line1a) . . . . . .« . oo v oo a v o 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... ... .. .. 4 18
:% 5 Total number of individuals employed in calendar year 2022 (PartV,line2a) . . .. ... ... ... ... 5 5
o 6 Total number of volunteers (estimate if necessary) . « v « v v v o v v v b b e e b s s e e e e e s 6
= 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . .« v v v v v v v v o v v v 0 u s 7a 0
b Net unrelated business taxable income from Form 990-T,Partl,line 1 . . . . . . v v v o v 0 o v s . « 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line1h) . . .« . ¢ v v v i i i i i s e 695,829 686,633
] 9 Program service revenue (Part VIl tine2g) . . . . . o v o it i a i h e s e e s 6,886 0
E» 10 Invesimentincome (Part VIIl, column (A),lines 3,4,and7d) . .. ... .. .. . 10,285 2,269
& |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . - . . . 11,278
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 713,000 700,180
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . . . . .. .. 364,011 209,283
14 Benefits paid to or for members {Part IX, column (A),line4) . ... ... ... .. ... 0
15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) . . . . . 241,022 227,359
g 16a Professional fundraising fees (Part IX, column (A),line11e)} . . ... ... ... .. .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 133,620
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . .o . 156,269 201,294
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . . ... ... 761,302 637,936
19 Revenue less expenses. Subtractline 18 fromline12 . . . . . . v v v o v 4 v o s v v (48,302) 62,244
5§ Beginning of Current Year End of Year
25|20 Totalassets (PartX,line16) . . . .« c o v v v v i i i i i e e 1,933,495 1,677,857
§§ 21 Total liabilities (Part X,HN€26) . . « v v v v v = v & v & s 4 s 4 st s v o a v o s w0 196,027 179,215
§§ 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . « o & o o o o o s & 1,737,468 1,498,642
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
AMY DEARMOND
SIQH Signature of officer Date
Here AMY DEARMOND, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid William B Miller CPA Lilliam B Miller CPA 10-17-2025 self-employed P01252504
Preparer | rims name W Ben Miller CPA LILC Firm's EIN
Use OnIy Firm's address 3 South Main Street Phone no.
WEBB CITY MO 64870 417-674-1213

May the IRS discuss this retum with the preparer shown above? See instructions 5

X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2022) THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865 Page 2

[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPart Il . . . . . . o o v v o v v v v v v w v v o o o o v o o []

Briefly describe the organization's mission:
THE ORGANIZATION PROVIDES ALLOCATIONS TO OTHER COMMUNITY AGENCIES TO SERVE THE COMMUNITY AND ITS
CITIZENS, AND OFFERS VARIOUS SUPPORT TO PARENTS AND CHILDREN IN THE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ? . . . . & . i i i e et e e e e e e e e e e et e e e e e e e e e e e e e e D Yes El No
If "Yes," describe these new services on Scheduie O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? & v i e i e e e e e e e e e e e e e h e e e e e e e e e e e e e e e e e e e s []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 $ 381,819 including grants of $ 185,098 ) (Revenue $ 674,018 )
ALLOCATIONS TO SUPPORTED AGENCIES TO SERVE THE COMMUNITY, THE ANNUAL CAMPAIGN GUIDES RESOURCES,
BASED ON COMMUNITY NEEDS, TO VARIOUS AREA PARTNER AGENCIES WHICH SERVE THE COMMUNITY THROUGH
EDUCATION, HEALTH, AND SOCIAL PROGRAMS. SEE SCHEDULE I FOR LIST OF AGENCIES.

4b (Code: ) (Expenses $ 14,169 including grants of $ 13,749 ) (Revenue § 2,615)
THROUGH THE BUILDING BRIDGES PROGRAM, THE ORGANIZATION PARTNERS WITH A COALITION OF OF COMMUNITY
MEMBERS AND ORGANIZATIONS TO HELP FAMILIES ON THEIR JOURNEY OUT OF POVERTY. WHEN FAMILIES AND
INDIVIDUALS SIGN UP FOR THE PROGRAM, THEY BEGIN THEIR JOURNEY BY PARTICIPATING IN A 20 WEEK
INTENSIVE EDUCATIONAL COURSE. THESE CLASSES HELP PARTICIPANTS DEVELOP AN ACTION PLAN WITH
REALISTIC AND OBTAINABLE PERSONAL GOAS THAT SERVE AS A ROADMAP FROM POVERTY TO FINANCIAL
STABILITY. AT THE END OF THE COURSE, PARTICIPANTS ATTEND A GRADUATION CELEBRATION RECOGNIZING
THAT THEY HAVE TAKEN THE FIRST STEP TOWARD IMPROVING THEIR LIVES. COORDINATING WITH ONE JOPLIN,
ACTIVITIES ARE CARRIED OUT TO ENCOURAGE COALITION BUILDING IN THE JOPLIN COMMUNITY, USING
CONSENSUS AND INCLUSIVITY TO BUILD THE CAPACITY OF THE COMMUNITY, AND ADVOCATING WITH LOCAL
POLICY MAKERS TO ENCOURAGE HEALTHIER COMMUNITIES

4c  (Code: ) (Expenses $ 10,436 including grants of $ 10,436 ) (Revenue $ 10,000)

THE COVID RELIEF FUND WAS ESTABLISHED TO SUPPORT EFFORTS BY ITS MEMBER AGENCIES TO MEET THE
INCREASED NEED FOR ESSENTIAL SERVICES IN THE MIDST OF THE PANDEMIC AND TO ASSIST LOCAL
INDIVIDUALS AND FAMILIES AFFECTED BY THE CRISIS.

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

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses 406,424
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Form 990 (2022) THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865 Page 3
[PartIV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIe A « o o v o v o i i i e e e e e e e e e e e ea e e e e e eaaaa s ae e s s s e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . 4 . 0l e e .. 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! . . . . . .« v« o v v v vt it ottt s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 ()
election in effect during the tax year? If "Yes," complete Schedule C, Part!l . . . . . . . .o v v i i ii v o on o e o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partlll. . . . . . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] . . . .« « o v o v i i i i e et e e e e e e e e e s e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . . . . ..« .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . o« v v o i i i i i i i e e e e e e e e e e e e e e e s s 8 X
9  Did the organization report an amountin 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, Part1V . . . . . . . o v vt vt i i n i e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-resfricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . « . . v o v it vt i i e e s e s e 2 IRENE 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . v .« v o v o i i i e e e e e e e e e e s e e e e e e e s e s e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .« . . oo v i v oo a 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . « . . . . oo v vt v oot us 11¢c 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, PartIX . . . . . . .« v o o it it i i i 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, PartX . . . . ... 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, PartX . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and Xl . . .« o i i o i i i i e e e a et e e e e e e s s e e e e e e e e e e s s s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E . . . . . . . . . ... .. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .. ... oo v v 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 PartstandIV . . . . .« « o v v v i v o o 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Partslland IV. . . . . . . . oo v i v v e i i e e e ne 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 llland IV . . . . . . v vt v v v v oo o s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part] See instructions . . . . . . ..o v v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . ¢« v i vt v v oo v i n oot v s oo 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Partlll. . . . . ¢ . v 0 i i i it e i i e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . .« . v v v v v v v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . .. “iow e 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partsland !l . . . .. ...« ...... 21 X

EEA Form 990 (2022)



Form 990 (2022) THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865 Page 4

[PartIV] 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 |, Partsland il . . . . . . . .« v oo v v iii i it e 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. . . . . . . . o o i i it i e e s e e e e s e s s s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . « . . o v v v vt vt v i i i oo i w e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . .. ... . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXemptbonds? . . « & v v v v it i e e e e e e e e e e e e st e e e e e e e . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . i e e e e e s 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/. . . . « . . .. .. o 00 v v 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-EZ2?
If "Yes,"complete Schedule L, Part] . . . . « c i i i i i i i e i e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member or any of these persons? If "Yes," complete Schedule L, Partil. . . . . . . .. .. ... 26 X
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . . . . . . . . o v it ittt i e e e s e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,”complete Schedule L, Part IV . . . .« .« c v i o vt e v s v e ma s s s e e e s e s e e e e s 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . . . . . . .. o o o0 o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV.. . . . . « « v v « v« s o . R R E R PR R E o R 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. . . . . .« « @ i i i e i e i i e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . v ¢ « v« 4 i i i i it s s s et e e s SViE E W 8 EORUETE A E @ e wie 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 L. . . . « « o v v v« e v vt v i v v o v v v s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, i,
orlV, and Part V, ine 1 . . o o v v e e i e e et e e a h e e a s e e e e me s e e e e e s e e s a e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .« v v v v v v i v oo v o s 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. . . . . . . .« « o v v it v i i i i i e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . .. . 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . . v+« v & 4 & 0 v s o s o o oo T I . 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV................. e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... ... ... 1a 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . .. .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . .« . 4 . 000 e s o 0 s e e e e a s e e e e e e s 1c | X
EEA Form 990 (2022)



Form 990 (2022) THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . .. 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. ... ... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . ..« . oo v v s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . ... .00 v 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... i B 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . - . .« « 4 v o v v i v et e e s e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... o Lo w e 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were nottax deductible? . . . v . . . . i i e i e i e e e e e e e e e e e e e s e e 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 tOthe Payor? . . . v v & o v i v e e e e e e e e e e s s e e e s e e e e e s e e s 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .« . oo v o v v v vt 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . & .t i i i e e e e e e e e e s e e e e e e e e e e e s aa s s e e e 7c X
d If"Yes,indicate the number of Forms 8282 filed duringtheyear. . . . . .« « o o o v v v v i v v o v e | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . « « . « 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . . . . . . . . v oo v v e et 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable distributions under section 49667 . . . . . . .. o oo i e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . ... .. s o e 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included onPart VIl line 12 . . . . . . . v v oo w oo e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . & . 0 0 0t i il e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . o o v oL c ol i n e s s e e e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 4 v v s o o s 0 s 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . .. . . .. l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . o . oo v v v v i v e s e s 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 . . . . ... .. .. .. % B SwlaEE BN E 13b
¢ Enterthe amountofreservesonhand . . « « . ¢ « v o v o 0 o u . ¢ @ e memeis s m & A ROS @8 8 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .. .. .o o0 el e . 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . . . . . . . . . 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) duringtheyear? . . . . . . . o o vt i i i it h e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . o0 ... 16 X
if "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any any disquatified or other person engage in any activities
that would result in the imposition of an excise tax under section4951,4952 0r 49537 . . . . . . . . . o oo v oo b a o 17
If "Yes," complete Form 6069.

EEA
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Form 990 (2022) THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . o o o o s v v v v v v o v v = a carics B]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the gaverning body at the end of the tax year . . . . . . .. . .. 1a 18
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 in line 1a, above, who are independent . . . . . . ... .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . 0L oL i ot s e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . ..o h s e e e s e e O 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . L L L oL e e e e e e e e e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . & o o v 4 0t i i v s i s s s s e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . & & v v v v o v v s 2 s 2 s s s 4 & s n o s m s b w e s e e e E e s e s s e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .« v v v v v v v o b c il s 8b | X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule Q . . . . . . 2ii & ¥ w9 e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ..o oo v i i s c e s e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .. . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13. . . . . .« o o o v v e v it v oo o s 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiSwas dong . . . . ¢ v« t i i o o o o v o o n o o s s s s s o o s a v o s o s s oo oo 12¢| X
13  Did the organization have a written whistieblower policy? . . . . .« o . o v il e e e e e e e 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . . < . . v v oo ool e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . ..o v v v ai oo 15a | X
b Other officers or key employees of the organization . . . . . . . v v v i vttt i et c e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement !
with a taxable entity during the year? . . . . & v o o i o i i i e e e e i e e et e e e e e e e e e e e e s 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? . . . . . . . . . 0 v e v 44 s v e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

AMY DEARMOND (417)624-0153, 1821 E 4TH SUITE A, JOPLIN, MO 64801
EEA Form 990 (2022)
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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 in this Part VII

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.

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

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€
Position
@ ) (do not check more than one (®) € ®
Name and tille Average box, unless person is bolh an Reporiable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any 7 T organization (W-2/ organizations (W-2/ from the
hours for S3 2 % 3 34 & 1oee-miscr 1099-MISC/ organization and
35 2 8§ g 23 % 1099-NEC) 1099-NEC) related organizations
related 25 5 71 2 % : =
organizations . 5 E:.’_ g ® S
below 2 o) ?
3 @l 3
dotted line) 2 4
g
(1) MELINDA MOSS . ____[__1.00
BOARD MEMBER X 0 0 0
(2) KATIE FIELDS __ ___ _____________1.00
BOARD MEMBER X 0 0 0
(3) RACHEL HAYDEN _______________| __1.00
BOARD MEMBER X 0 0 0
(4) TRAVIS HINSPETER | __1.00
BOARD MEMBER X 0 0 0
(5) JASON GORHAM _ . __|__1.00
BOARD MEMBER X 0 0 0
(6) ANDY ROBESON _ _______________|__1.00
BOARD MEMBER X 0 0 0
(7) ERIN SULLIVAN | __1.00
BOARD MEMBER X 0 0 0
(8) KIP BOLLINGER _______________| __1.00
BOARD MEMBER X 0 0 0
(8) MATTHEW COX _ _ _ __ ____________|__1.00
BOARD MEMBER X 0 0 0
(1OTREY MOELLER _ _______________{_ _1.00
BOARD MEMBER X 0 0 0
(1)DALE BRENDAL ________________|__1.00
BOARD MEMBER X 0 0 0
(12)JEFF_LINDSEY _ _______________|[__1.00
BOARD MEMBER X 0 0 0
(13aMY DEARMOND _ ______________|__2.00
2ND VICE PRESIDENT X X 0 0 0
(14)scoTT VORHEES _ _ _____________| __2.00
PRESIDENT X X 0 0 0
EEA Form 990 (2022)
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|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Pasition
* ®) (do not check more than one ©) ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(ist any il organization (W-2/ organizations (W-2/ from the
e i 23 2 % 3 53 ¢ 1osemsc 1099-MISC/ organization and
55 8 8 o 238 3  1099NEC) 1099-NEC) related organizations
related ocl H T 3 Y« =
S § 5| 5 g 3 g
organizations 5 L s 3
below a g o© ':E
N @ ol I
dolted line) B %
(15)JESSE DEGONIA __ _____________| __2.00
PAST PRESIDENT X X 0 0
(16)CHAD BROWN _ ________________|__2.00
TREASURER X X 0 0
(17DAVID WEAVER __ ______________| __1.00
ASST TREASURUER X X 0 0
(18NORA CANNON _ _ _ ______________|__2.00
1ST VP X X 0 0
(19DUANE DREILING _ _______ _____ | _“* 40.00
EXECUTIVE DIRECTOR X 0 0
2 Y R
). o s s e g
() ez zcacssssEvessovslkasses
@ b
@4 _ ol
f25): oo e w s A e s s
1b Subtotal . . . . . . . i e e e e e e e e e e T D p
Total from continuation sheets to Part VII, SectionA . . . ... ... .....
d Total (add lines1band1c) . ... ....... PP 0 0
2 Tota 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 . . . . . . . .« v v v e e e i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
[ 2o L1, o 7T | 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . « « « « « « v v o v - « . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (B)

Name and business address Description of services

(©)

Compensation

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

EEA
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Form 990 (2022) THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865 Page 9
| Part Vil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl . . o o o v o v 0 0 v 0 0 v v 0w o v o s 00 e v - i [:I
(A) ()] (C} (D}
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns . . . . . . .. 1a 579,593
2 b Membershipdues . . ... ... .. 1b
E‘g ¢ Fundraisingevents . ... ..... ic
og d Related organizations . . . .. ... 1d
g; e Government grants (contributions) . . 1e
G E f Al other contributions, gifts, grants,
é‘é and similar amounts not included above 1f 107,040
é% g Noncash contributions included in
‘g'g lines1a-1f v v o v v v o e v e v 1g | §
e h Total. Addlines 18-1f . . . o v v e v o v oo oo uuan 686,633

Business Code

2a
8 b
X
a2 | °©
E > d
g
g) e
o f All other program service revenue . . . . . .

g Total. Addlines2a-2f . .. ........ iesiae) T b

3 Investmentincome (including dividends, interest, and
othersimilaramounts) . . . . . . . . . . 00 e e e 2,269 2,269

4 Income from investment of tax-exempt bond proceeds

5 Royalties . . . . v v v v c o i b it e e ol ls e e

(i) Real {li) Personal

6a Grossrents . ... .. 6a

b Less: rental expenses . . | 6b

¢ Rental income or (loss) 6c
d Netrental income or (loss) . . .« .« & < o . . plw RN e S
7a Gross amount from (1) Securities (i} Other
sales of assets
other than inventory 7a

b Less: cost or other basis
and sales expenses . . [7b

¢ Gainor(loss) ... .. 7c
Netgainor(loss) . . . v v v o v v i vt o = = o o o0 a0 o
8a Gross income from fundraising
events (not including $

of contributions reported on line
1¢). SeePart IV, line18 . .. ... .. 8a
b Less: directexpenses . . ... .. .. 8b

Other Revenue
o

¢ Net income or (loss) from fundraisingevents . . . . . . . . .

9a Gross income from gaming
activities, See Part IV, line19 . . . . .. 9a

b Less: directexpenses . ... ... .. 9b
¢ Net income or (loss) from gaming activites . . . . . . . . . .

10a Gross sales of inventory, less
retums and allowances . . . . .. ... 10a

b Less: costofgoodssold ... .. ... 10bl
Net income or (loss) fomsales of inventory . . . . . . . ...

| Business Code
11a MISC INCOME 900099 11,278 11,278

Q

Allotherrevenue . . . . . . ¢ v v = = « s »
Total. Add lines 11a-11d . . . . . . . Ch e e e e e e e s 11,278

12 Total revenue. Seeinstructions . . . . . .« .. - . . - s 700,180 13,547 0 0
EEA Form 990 (2022)
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[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported Ol Hines Gb' 7b' Total e>(<::)enses Prograrf\Bs)ervice Managefw?gnt and Fundr(:’iling
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 209,283 209,283
2  Grants and other assistance to domestic
individuals. See Part IV,line22 . .. .. ... ....
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . . . .. .. ... ..
5  Compensation of cumrent officers, directors,
trustees, and key employees . . . . . ... ... ..
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . - .
7 Othersalariesandwages . . . ... .. ... ... 183,163 97,076 16,485 69,602
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,171 3,271 556 2,344
9 Otheremployee benefits . . . ... ... ... ... 22,153 11,742 1,994 8,417
10 Payrolltaxes . . . . . & o v e v i e e e e . 15,872 8,412 1,428 6,032
11 Fees for services (nonemployees):
a Management . . . . . . . .. o0 ea e e
b Legal. . . .« . 0 i e e e
C Accounting . . . . . L Lt i i e e e e e . 9,000 9,000
d lobbying. ... ... ... e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . .. . ... .. ...
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 35,818 380 29,519 5,919
12  Advertising and promotion . . . ... ... ... .. 3,334 1,201 167 1,966
13 Officeexpenses . . . ¢ ¢t vt v v e v v v v v v v 3,475 1,738 869 868
14 Informationtechnology . . . . . .. ... ... ...
15 Royalties. . . . . . . . . oo oo
16 OCCUPANCY . . &« v o & v e e e e e e e e 30,868 15,434 7,718 7,716
17 Travel . . . . . o oL e e e e e e 497 497
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 786 393 197 196
20 Interest. . . . . . . . . i e e e e e e 5,886 2,472 2,472 942
21 Payments to afflliates . . . . . . ... ... ... ..
22  Depreciation, depletion, and amortization . . ... .. 24,581 24,581
23 INSUMANCE v & v v 4 o e e o s m s e e e e e e e 9,633 4,816 2,409 2,408
24  Other expenses. Iltemize expenses not covered '
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a BAD DEBT EXPENSE 27,210 27,210
b HOUSING INSECURITY 50,206 50,206
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e. . 637,936 406,424 97,892 133,620
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) . . . . . . .. ..

EEA
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THE UNITED WAY OF SOUTHWEST MISSOURI

|Part X |

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . .« .« « v 4 v v v v v v o b b b e e e e e e e s 141,553 1 191,851
2 Savings and temporary cashinvestments . . . . . . ... o000 o o e 2
3  Pledges and grants receivable,net . . . . . . .. Lo oo i el 27,210 3 38,752
4 Accountsreceivable,net . . . . . ..l . .l e e e e e e e e 4
5 Loans and other receivables from any curent 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 Notesandloansreceivable,net . . . . . . . . .. o000 e e e e 7
‘3’5, 8 Invenforiesforsale oruse . . . . .« v i v i it i e e e e e e e 8
] 9  Prepaid expenses and deferred charges . . .« o« ¢ & v s s i i el e e 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of ScheduleD . . . . .. 10a 779,335
b Less: accumulated depreciation . . . . . . . . .. 10b 521,924 274,983 | 10c 257,411
1 Invesiments - publicly traded securities . . . . . . . ... oo e e e e 5 360,451 | 11 302,008
12  Invesiments - other securities. SeePart IV, line11 . . . . .« « o v o0 o0 o 12
13  Investments - program-related. See PartIV,line11 . . . . . .« o v v v v v v 13
14 Intangibleassets . . . . . . . .0 ol o e e e e e e e e e s v 14
15 Otherassets. SeePartiV,line11 . . . . . v ¢« i i i v v s v s o s o o o o s 1,129,298 15 887,835
16 Total assets. Add lines 1 through 15 (mustequalline33) . . . . . . .« . . .. 1,933,495 | 16 1,677,857
17  Accounts payable and accrued eXpenseS . . . . 4 . . e 4 a e s e e e e s s s 22,186 | 17 18,987
18 Grantspayable . . . . . . . 4 i e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . v & & i i v e it e e e e e e e e e e e e 19
20 Tax-exemptbond liabilites . . . . . . .. ..o o oo e s e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
@ 22  Loans and other payables to any cument or former officer, director,
E= trustee, 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 . . . . . . .. 173,841 | 23 160,228
24  Unsecured notes and loans payable to unrelated third parties . . . . . .. SRUIE 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 . v v i i i i e e e e e e e e e e e e e e s e e e 25
26 Total liabilities. Add lines 17 through25 . . . . . .. .. ... e e s b 196,027 | 26 179,215
Organizations that follow FASB ASC 958, check here @
o and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor resfrictions . . . . . . . . . .. ... 2% % 8 8§ 373,967 | 27 424,110
7': 28 Netassets withdonor resfrictions . . . . . &« v v v i i h o s s e e e e e 1,363,501 | 28 1,074,532
g Organizations that do not follow FASB ASC 958, check here (]
E and complete lines 29 through 33.
5 29 Capital stock or trust principal, or curentfunds . . . . . . . oo e el . 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. .. 30
2 31  Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
k1 32 Totalnetassetsorfundbalances . . .. .. ... ..o i 1,737,468 32 1,498,642
= 33  Total liabilities and net assets/fundbalances . . . . . . . . .. .. . . . 1,933,495 33 1,677,857

m
m
pd
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Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A}, line 12) . . . . v o v v o v s . e 1 700,180
2 Total expenses (must equal Part IX, column (A), line25) . . . .. T e W e A TEe e e W Wb - mie W we 2 637,936
3 Revenue less expenses. Subtractline2 fromline1 . . . . o . o vt it s i sl s e s s e e 3 62,244
4 Net assets or fund balances at beginning of year (must equal Part X, line 32,column (A)) . . . .« o v o o oo vt 4 1,737,468
5 Net unrealized gains (losses) oninvestments . . . . . . . . . SafEEE S B e B e R e SR 5 (301,070)
6 Donated services and use offacilities . . . . . ¢ & ¢ o 0 @ 0 000 s s e e e e e QG E RN Ee iy RS 6
7 Investmentexpenses . . ... RS A 6 e . mie e e W m SeeEE w e emims 8 & 4 W) 8 wie 3 7
8 Prior period adjustments . . . . . e L I N I S T R 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . WEGiE e e B e enwiwim e K P 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,column(B)) . ... h i e e e e e e e v Ee e ek W e SAA e W she e el e b b e Wit e e W 10 1,498,642
[Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . ... ..........c0.... [l
Yes | No
1 Accounting method used to prepare the Farm 990: |:| Cash |z| Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . .. welie & w 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis [l consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . . . . . v oo e el e 2 % 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audi, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... 2¢
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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . . . O ¢ o0 EeeTaNmGE s om m e swENe W e e 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 suchaudts . . . . . . . .. . . 3b

EEA

Form 990 (2022)



i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1} nonexempt charitable trust. 2 022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
IntemaliSeiEnts Sics Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865

[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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ Ahospital 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
9 D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 [ ] An organization that normally receives: (1) more than 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 Ill.)

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 [:l Type |. 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 1. 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 [1 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil 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 aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . .« o L 0l h e e e s s e e e e e e e e e e e e e l:

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

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

Yes No
(A)
B
€
D)
E)
Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865 Page 2
|[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ... (1,077,925 885,372 855,325 701,715 686,633 | 4,206,970
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf . .....
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ...
4 Total. Add lines 1 through3 . .. .. 1,077,925 885,372 855,325 701,715 686,633 4,206,970
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) ... .. 45,984
6 Public support. Subtract line 5 from line 4. 4,160,986
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined4 . ......... 1,077,925 885,372 855,325 701,715 686,633 4,206,970
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ... .. (109,548) 174,983 77,629 111,842 2,269 257,175
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . ... ....
10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . ......... 11,278 11,278
11  Total support. Add lines 7 through 10 4,475,423
12  Gross receipts from related activities, etc. (see instructions) . . . . ... .. ... ... ... 12 |
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 thisboxandstophere. . . . . .. ... ... ... oo oo eoneewenensnasoneense 1]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . .. .. 14 92.97 %
15  Public support percentage from 2021 Schedule A, Partll, line14 . . .. .. ... .. ... ... 15 95.03 %
16a 33 1/3% support test - 2022, 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. . . . . . ... .. ............ l
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ............ O

17a 10%-facts-and-circumstances test - 2022. 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
OFQANIZAtON & = & wmemvm 3 & # 5 WURicd X ® 6 SURCWAOIN [ ¥ ¥ % pEvS @ ¥ % 4 e m E v w ndREE 8§ 8 HOVHE G ¥ E ]
b 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 18b, 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 gualifies as a publicly supported

1R T 11172 L7« N O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
STRT= (D [ox 1T 1= S N L T T T T T T T S S S S S T [

EEA Schedule A (Form 990) 2022



SFCHE%g'aE D Supplemental Financial Statements OMS No. 1545-0047

( bl ) Complete if the organization answered "“Yes™ on Form 990, 2 022
PartlV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to‘ Public

Internal Revenue Service | Go to www.irs.gov/Form930 for instructions and the latest information. Inspection

Name of the organization Employer identification number

THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865

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

{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . . ... ... ....
2  Aggregate value of contributions to (during year) . . . .
3 Aggregate value of grants from (during year) . . . . .
4  Aggregate value atendofyear . . . .. .. .. ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . o .o v o w s e e D Yes []No

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

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) D Preservation of a historically important land area
D Protection of natural habitat [[] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Tota number of conservationeasementS. . . - « ¢ v v v o e b e i i e s e e e e e e s e e s 2a
b Total acreage resfricted by conservationeasements . . . . . .. ..o h e i e s e e e s 2b
¢ Number of conservation easements on a certified historic structure includedin (@) . . . « « « v o v 2 o s 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not ona
historic structure listed in the National Register . . . « + - ¢ ¢ ¢ o ot v v v v v b o v v a v o o v s e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easementsitholds? . . . . . . - . o v o v v i it it i s e [:l 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, handiing 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(R)(A)BY)?  + + + « « « e v e e e e e e e e e e a e e [lYes []No
9 In Part XII1, 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 Il J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill 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:
() Revenueincluded onForm 990, Part VIIL line1 . . . . . . oo v v vt it $
(i) Assetsincludedin Form990,PartX . . . . o v v v v it e e e e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VHILIINe 1 . & ¢ v o o v v o i i v i i it e et e e e e e e e e e $
b Assets included in Form 990, Part X . . . . . . . . i SR ATAUE W e EO e e e 5 Swserie e i ke m wiee $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865 Page 2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
coltection items (check all that apply):
a [] Public exhibition d [:] Loan or exchange program
b [] Scholarly research e D Other
[] 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
Xlil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . B W e D Yes D No
| PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . &« v vt i i i e s e e e e e e e e e e m e e a e e s e e e wowre om0 s |:| Yes El No
b If"Yes," explain the arrangement in Part X!l and complete the following table:

Amount
¢ Beginningbalance . ... . .. .o e e s e ST B R O e 1c
d Additions duringtheyear . . . .. ..+ 4o oo e A . 1d
e Disfributions duringtheyear . . . . . v v v v v v o v 0. . @ oM N e e w m emsymstmrom 1e
f Endingbalance . . . . . v v v i i i e e e e e e e s e s e e e e e e e a e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . .. ] Yes ]:[ No
b If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedonPart Xl . . . . . . . ... .- . - D
PartV | 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 back (&) Four years back
1a Beginning of year balance . . . . .. 185,161 169,934 156,065 136,747 150,973
Contributions . . . . . ... ... 726 3,166
Net investment earnings, gains, and
[0SSES + v « v 4t o v n e e e e (27,839) 21,542 15,385 27,871 (5,749)
Grants or scholarships . . . . . . ..
Other expenditures for facilities and
programs . . .« « = - 4 4 4 4 e e e e 8,519 7,712
f Administrative expenses . . . . . . . 1,584 1,769 1,516 8,553 8,477
g Endofyearbalance .. ....... 147,945 185,161 169,934 156,065 136,747
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelatedorganizations . . . . . v o v o ot i i i i i e e e e e e e e e e e e e s s e e e . | 3ali}] X
(i) Relatedorganizations . . . . . v v v o v e vt i e e e e e e e e e e e e e e e e e e e 3afii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . o v v v v v v v v v e 3b

4  Describe in Part X!ll 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 properly {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land v i i i s i i e e e e

b Buildings . ... ... 712,347 460,777 251,570
¢ Leasehold improvements . . . .. .. ..

d Equipment . ... ... .. c ... 66,988 61,147 5,841
e Other . ....... TR pcim

Total. Add lines 1a through 1e. (Column (t) must equal Form 990, Part X, column (B}, line 10¢.) - « . « « « « o » o+ - - - 257,411

EEA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865 Page 3
| Part Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

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

(1) Financial derivatives . . . . .« « v v v v vttt e e e e e
(2) Closely-held equity interests . . . . . . G R W DGR G o W EEET
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . .
|[Part VHII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(M)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13z 6 2 aam
|Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1INTEREST IN PERPETUAL TRUSTS 887,835
(2)
(3)
(4)
(8)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 16.). . . . . . . . N e——— Y 887,835
| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part tV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3) '
(4)
(5)
(8)
()
(8)
(%)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill. . . . . . D
EEA Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 THE UNITED WAY OF SOUTHWEST MISSOURI

44-0556865 Page 4

!Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ..o v o s o e 1
2  Amounts included online 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments. . . . . . . . . ... o000 v 2a
b Donated services and use of facilites . . . . . . . .. ... avmee w 8 5 B B 2b
¢ Recoveries of prioryeargrants . . . . . .. ... ... . eEECE e e W 2c
d Other(DescribeinPartXlll.) . .. . ... .0 TR . 2d
e Addlines2athrough2d . ... .. ............ BRI W W CIEEGE e E shesacelE G ow e 2e
3 Subtractline2efromline1 . . . . . & o . ¢ i i i i e e e e e e e e e TR W e MBTRORE G m 3
4  Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a
b Other(DescribeinPartXIl) . .. . . .o 4b
Addlinesd4aanddb . ... ... slie ie i w e W S O T T 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . « . « . « < v s o s o« 5

| Part Xll | 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 . . . . . . . . ool i il il s s e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . ..o L0 e 2a

b Prioryearadjustments . . . . .. 0.0l e e e . ———— 2b

c Otherlosses . . . v v v v v v v v v v v o o & ETEE G % N e % 2c

d Other(DescribeinPart XIIL) . . . . .« o o0 vttt v v i i e 2d

e Addlines2athrough2d . ... ... .. ... ar R W e FRLEEE @ W e B ELeSEgeE . 2e
3 Subtractline2efromline1 . . . . . . . . o i i i it i i e e e e e e e e s GORTETER B W W 8 ADETRIECE 8 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . 4a

b Other(DescribeinPartXIll.) . . . . . v v v v v v v v v it oo e n e e e e 4b

¢ Addlines4aand4b ... ... SEEEE E w N S P O T e o 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . « « « « v « v « o o . 5

[Part Xlli]| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5,and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X!, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addttional information.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865

01. Members or stockholder classes and rights (Part VI, line 6)

EACH CONTRIBUTOR, HAVING CONTRIBUTED TO THE PREVIOUS OR CURRENT ANNUAL FUND RAISING

CAMPAIGN SHALLE BE AN INDIVIDUAL MEMBER OF THE ORGANIZATION.

02. Member election for additional members (Part VI, line 7a)

EACH MEMBER SHALL BE ENTITLED TO VOTE AT THE ANNUAL MEETING OF MEMBERSHIP AND SHALL REMAIN

A MEMBER UNTIL THE END OF THE ENSUING FISCAL YEAR. THE MEMBERS ARE RESPONSIBLE FOR

ELECTING INDIVIDUALS TO SERVE ON THE BOARD OF DIRECTORS.

03. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM BASED ON INFORMATION PROVIDED BY THE

ORGANIZATION. THE EXECUTIVE DIRECTOR, DIRECTOR OF FINANCE, AND BOARD TREASURER REVIEW AND

APPROVE PRIOR TO SUBMISSION. FULL BOARD OF DIRECTORS REVIEWS AFTER SUBMISSION, DUE TO

TIMING OF BOARD MEETINGS.

04. Conflict of interest policy compliance (Part VI, line 12¢)

BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO SIGN A WRITTEN CONFLICT OF INTEREST POLICY ON

AN ANNUAL BASIS. ANY BOARD MEMBER WITH A CONFLICT OF INTEREST WOULD ABSTAIN FROM VOTING

ON ANY ISSUE RELATED TO THE CONFLICT.

05. CEO, executive director, top management comp (Part VI, line 15a)

EACH DECEMBER, THE EXECUTIVE COMMITTEE SETS THE COMPENSATION AND IT IS APPROVED BY THE

BOARD OF DIRECTORS. COMPENSATION INFORMATION FOR OTHER UNITED WAY OFFICES IS REVIEWED TO

SET COMPENSATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
EEA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

THE UNITED WAY OF SOUTHWEST MISSOURI 44-0556865

06. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO BE VIEWED AT THE ORGANIZATION'S BUSINESS ADDRESS.

EEA Schedule O (Form 990) 2022



