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OME No. 15450047
2022
Open to Public
Inspection

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
Depariment of the Treasury Do not enter social security numbers on this form as it may be made public.

Intemal Revanue Service Go to www.lrs.gav/Formg80_for Instructions and the latest information,

A __For the 2022 calendar year, or tax year baglnning 07/_01./22 , and ending 06/30/2‘3

B Check If applicable: € Name of organization D Employer Identification rumber
[ ] acdress enange CHILD SAFE OF CENTRAL MISSOURI, INC
[:l Doing businass as kk-kk%xG961
Narme change Number and streel (o P.0. box It mail Is nat delivered 1o street addrass) Room/suite E Telephone number
[] it et 3309 WEST MATIN STREET 660-829-3434
D Fm‘. retum/ City or town, state or province, country, and ZIP or foreign p;:stal code
SEDALIA MO . 65301 G Gross recelpls $ 964,652
D Amended retunt F Name and address of principal officer;
|:| Appkicaion. pending CENDY HARRELIL-CARSON H(a) 3 this a group retum for subordinates? D Yes IE No
3309 W MAIN STREET H{b) Are all subordinates Included? D Yes D Mo
SEDALIA MO 65301 I "Na,” altach a list See instructions
1 Taxexempt status: j 501{c}(3} | | sote) ) {insert no.) _|_| 4847(a)(1) or | | 527
J  Websita: CHIIDSAFEHOUSE.ORG Hle) Group exempton number
& Fom of orgarizzion, | X\ Coporation. | | Tt | | Associaien [ | orer (L Year of tormation: 1998 | m suate of legal domicie: MO
| Partl | Summary
1 Briefly describe the omanization's mission or most significant activities: | e
2 SEE SCHEDULE O e
= RO U ST TP U O U IO UPRSR PSP PP PSP TRPPIPPRI S P R PRSP
| e I
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part Vi, line ) ... 3 10
@ | 4 Number of independent voting members of the goveming body (Part VI, fine 1b) . . .. ... ... 4§ 10
E § Total number of individuals employed in calendar year 2022 (Pant V, fine 2a} ...l 5 | 18
B| & Total number of volunteers (estimate if NECESSANY) || | _..coo.iiiicierireeeie s 6! 0
7a Total unrelated business revenue from Part VIIl, column (G}, line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T,Part L line 19 .....................;c0eeeeeeeeceeeeenne s 7b 0
Prior Yoot Current Year
o | 8 Contributions and grants (Part VIIL, line 1R) | .o 835,319 854,802
2| 9 Program senvice revenue (Part VIl 108 28) .., .. __...oooiiiinie e 0
2 | 10 mvestment income (Part Vill, column (A), lines 3, 4, and 7d) ... -23,969 27,808
€ | 11 Other revenue (Part VN, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118} . . . 22,507 72,479
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A). e 12) .............. 833,857 955,089
13 Grants and similar amounts paid (Part IX, columin (A}, lines 1-3) . ... . ... 0
14 Benefits paid to or for members (Part IX, column (A), ne d) ... 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lnes 5-10) ... 502,749 534,265
@ | 16aProfessional fundraising fees (Part IX, column (A), lme 11€) . 0
2| b Total fundraising expenses {Part IX, column (D), ine 25) .. . o |
| 47 Other expenses (Part IX, column (A), lines 11a~11d, i16-24¢) . 290,961 331,192
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25y .. 793,710 865, 457
19 Revenue less expenses. Subtract ling 18 from lne 12 o ) o 40,147 89,632
5 Beginning of Current Year End of Year
BH 20 Total assets (P X, 16 16) ____._..............._.c.cocoiiimiirrernenece s 501,123 1,382,160
83 21 Totattabities (Pant X, ine 26y 18,357 809,762
35 22 Net assets or fund balances. Subtractline 21 fromne 20, . o ..o oo 482,766 572,398
| Partll | Signature Block
Under penalties of pesjury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and oo‘meleie. Deciaration of prepaar {other than officer) is based on all information of which preparer has any knowledge.
10N O T A~ . Tuec e T ot | sislz02t
3ign Signatura of oficer e : Date 3
Here HEATHER LYNN EXECUTIVE DIRECTOR
Type or print name and titie
Print/Typa preparer's name Preparer's signatura Date Check D it | PTIN
Paid PAUT, HOOD CPA PAUL HOGD CPA 05/07/24 | setemployed | wxxarwirn
Preparer | pows name HOOD PROFESSIONAL SERVICES LLC s EIN *k=kk k4487
Use Only 1201 WINCHESTER DR
Flrm's address SEDALIA, MO 65301 Phone na. 660-827-5600
May the IRS discuss this retun with the preparer shown above? See SIUCHONS e iiiiiieiiiiaesss |_| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 890 o22)
DAA




Form 990 (2022) CHILD SAFE OF CENTRAL MISSOURI, INC **-%%%9Q861 Page 2
I Partllll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPatt il ... ..........................o00cceeepeeseee IEI

1 Briefly describe the organization's mission:

2 Did the organization tundertake any significant program services during the year which were not listed on the
PiOr FOM 990 07 BI0-EZZ ||| ._ .\ \0.\\ .o oo s oo [ Yes [ no
If "Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SONVIOBS? e ettt [] ves [X] no
If "Yes," describe these changes on Schedule Q.

4 Describe the organization's program service accomplishmenis 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 granis and allocations fo others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses 5 ... including grants of § L ) {Revenue $ ... )
N e et
LR ET L LT T T P R P e L ST A SRR RPN PP PP L LN
4c (Code: ., ) (Expenses $ . ... including grants of $ ... ) (Revenue 3 ... )
N B ettt
....................................................................................................................................................... Fevvrnenen
4d Other program services {Describe on Schedule O.)
(Expenses  $ including granis of $ ) (Revenue $ }
4e Total program service expenses 683,349

DAA Form 990 (zoz2)




Form 990 (2022) CHILD SAFE OF CENTRAL MISSOURL, INC *%-%*%x9981 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,”
COMPIBlE SCHEAUIE A i e ettt e r et anns 11 X
2 s the organization required to complete Schedule B, Schedwe of Conlributors? 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! ., 3 X
4  Section 501(c}(3) organlzations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? if *Yes,” complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Paft il ... 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes"complete Schedule D, Partl s 6 f X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? Jf "Yes,” complete Schedwle D, Part il .. . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Ml || e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yes,” complete Schedule D, PartiV oo 9 X
10  Did the organization, divectly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If “Yes,” complete Schedule D, PArt V' | . ... 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIt VI, IX, or X, as applicable. i
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 f "Yes,”
complete Schedule D, PaiT VI e e ea e Hal 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, Pat VIt 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 . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX ||| | ..o 11d X
Did the organization report an amount for ofher liabilittes In Part X, line 257 If “Yes,” complete Schedule D, Pant 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 (ASGC 740)? If *Yes,” complete Schedule D, Pat X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete .
SOREUUIE D, Pars XI a0t XU ettt e st et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
*Yes," and if the organization answered "No® fo line 12a, then complating Schedule D, Parts Xl and X3l is optional . . .. 12b X
13 Is the organization a school described in section 170(bY}(1)(A)I)? If "Yes,” complete Schedule £ . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... ... 14a X
{ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
i fundraising, business, investment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? if *Yes,” complete Schedule F, Parts fand iV . 14b X
15  Did the organization repost on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any forelon erganization? if “Yes,” complefe Schedule F, Parts ltand 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 (o or for foreign individuals? If “Yes,” complete Schedule F, Parts fitand ¥ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part . See Instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines Tc and Ba? If *Yes,” complete Schedule G, Part il || . .. .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yos,” complete SCRBLUIS G, PAIE I ... ... .\ o e ittt ee e ettt te e e e e et e e e e st aab e aas 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 iis audited financial statements to this retumn? . ... .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organizalion or
domegtic government on Part IX, column (A}, line 17 If "Yes,” complete Schedule | Pards tand I 21 X

DAA Fomn 990 poz2)
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Fom 990 (2022) CHILD SAFE OF CENTRAL MISSQURI, INC **-***9361 Page 4
! Part IV | Checklist of Required Schedules (continued)

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 27 If “Yes,” complete Schedule |, Parts land il | | . ..., 22 X
23  Did the organization answer “Yes” to Part VII, Saction A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? Jf *Yes,” complete SChedule J || e 23 X

24a Did the organlzation 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 fo line 25a || ... ... 24a X
Did the organization lnvest any proceeds of tax-exempt bonds beyend a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? | | e 2de
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 yeas? If “Yes,” complele 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 950 or 990-EZ?
If“Yes,"complete Sohedle L, Part 1 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 cument
or fomer officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Parf If 26 X
27 Did the organization provide a grant or other assistance fo any curent or former officer, director, trustee, key
employee, creator or founder, substantial contributer 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,” complefe Schedule L, Partlll || || .. 27 X
28  Was the organization a party lo a business transaction with one of the following parlies (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officet, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, PAIIV | e 28a X
A family member of any individual described In line 28a? If “Yes,” complete Schedule L, Part 8V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations desctibed in line 28a or 28b7 If

“Yes,” complete Schedule L, Pat IV | . .. ... ... e e e ettt 28c X
28  Did the organization receive more than $25,000 i non-cash contributions? If “Yes,” complete Schedule M . 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified

conservation contributions? /f *Yes,” complefe Schedule M ... 3 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part! H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

camplete Schedife N, Partll et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 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 If, Il

OFIVL BN PAV, 08 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b}13)? . . . . 36a X

b I 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,” compiete Schedule R, PartV, e 2 . ... 35b
36 Section 501{c){3) organizaticns. Did the organization make any fransfers to an exempt non-charitable

related organization? if *Yes,” complete Schedule R, Part V8 2 || ...\, ...oceiieiieieseseei 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, Pat VI . ... 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, fines 11b and

197 Note: All Form 990 filers are required to completa Schedule O. 38| X

| PartV_| Statements Regarding Other IRS Filings and Tax Compliance
Cheek if Schedule O contains a response ornote fo any lineinthisPart V..o

Yes | No
1a Enter the number repotted in box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a | 6
b Enter the number of Forms W-2G Included on line 1a. Enter -0- ff not applicable . ... ... 1| O
¢ Did the organization comply with backup withhiolding rules for reportable payments to vendors and U PR
reportable gaming (gambling) winnings to prize winners? ...................c.ococooreiennn i 1ic

DAA Form 990 a2




Form 090 (2022) CHILD SAFE OF CENTRAL MISSOURI, INC **—-**%*9961 Page 5
[ PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No

2a Enter the number of employees reported on Formn W-3, Transmilla! of Wage and Tax !

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 18 i

b Ifalleast one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X

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” fo 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 forelgn country (such as a bank account, securifies account, or other financial account)? 4a X

5a Was the organization a pary to a prohibited tax shelter transaction at any time during the fax year? 5a

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? §h

c If "Yes" o line 5a or 5b, did the ormganization file Form 8886-T7 Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contribulions that were not tax deductible as charitable contributions? €a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
| gifts were not tax deductible? || ... e 8b
| 7 Organizations that may receive deductible contributions under section 170{c}).
| a Did the arganization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? 7a

bt

required to file Form 82827 7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e

d
[}
f Did the omganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g
h

If the organization recelved a contribution of qualified intellectua! property, did the organization file Form 8889 as required? | 7g

If the organization received a contribution of cars, boats, afrplanes, or other vehicles, did the organization file & Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess buslness holdings at any ime during the year? 8

9 Sponsoring organizations malntaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under secion 49667 . 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9h
10  Section 501(c)(7) organizations. Enter:

11 Section 501{c)(12) organizations. Enter:
a Gross Income fﬂJm members Dr SharehOIders ......................................................... 11a
b Gross income from other sources. (Da 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. ls the organization fling Form 990 in liev of Form 10412 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 s the organization licensed to issue qualified health plans in more than one stale? 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 fo maintain by the slates in which

the organization is licensed to issue qualified health plans 13b

14a 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

16 s the crganization 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 instructions and file Form 4720, Schedule N. I 1
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 or other person engage In any aclivities

that would result in the imposition of an excise tax under section 4951, 4852 or 49537 17

If “Yes,” complste Form 6069. |

Fom 990 (022




Form 90 (2022) CHILD SAFE OF CENTRAL MISSQURI, INC **-**%*9961 Page 6

"PartVl | Governance, Management, and Disclosure For each “Yes” response lo lines 2 through 7b below, and for a "No”

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

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

"

Section A. Governing Body and Management

Yes | No
1a Enlter the number of valing members of the goveming body at the end of the taxyear 12 | 10
If there are material differences in voting rights among members of the goveming body, or
if the goveming hody delegated broad authority fo an executive commitiee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members inclucded on line 1a, above, who are independent | 10 !
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 employea? 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 goveming documents since the prior Form 890 was flled? 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 StOCKROMEIS? | | e L X
7a Did the organization have members, stockholders, or cther persons who had the power {o elect or appoint
one or more members of the goverming body? | e 7a X
b Are any govemance decisions of the arganization reserved to (or subject to approval by) members,
stockhalders, or persons ather than the goveming Body? e 7h X
8 Did the organization contemporaneoustly document the meetings held or written actions undertaken during the year by the following: — |
8 The GOveming BOMY? | et e 8a | X
b Each committee with authority to act on behalf of the govemning body? ||| . ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in -Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedwle O .. .. .. .. ... ..oz 9 X
Section B. Policies (This Section B _requests information about policies not required by the Infemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | | ... ..o et eae e 10a X
b If “Yes” did the omanization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...........cccceeeeness 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? /f No. " go to e 13 12a | X
b Were officers, direclors, or ttustees, and key employees required {o disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization reguladly and consistently monitor and enforce compliance with the policy? if “Yes,”
descn‘be cn SCHEdUIe 0 how this was done .............................................................................................. 12c x
13 Did the organization have a wiitten whistleblower pOIGY? | ||| || .. ... 13| X
14  Did the organization have a written document retention and destruction policy? e 14 | X
15  Did the process for detemmining 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 || . ... .......ccooiiiiiieiiireiiic e, 15al X
b Other officers or key employees of the organizallon | ... 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 jolnt venture or similar arangement I I
with a taxable enfity during the YEar? || e 16a X
b f*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 sieps lo safeguard the
organization's exempt status with respect to such Bt e 1 Y A s 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed  NONE
18  Section 8104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and ¢90-T (section 501(c)
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Cwn website L__l Ancthers website @ Upon request D Qther (explain on Schedule O)
18  Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict 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 wha possesses the organization's bocks and records
JENNY SHAVER 3309 WEST MAIN STREET
SEDALIA MO 65301 660-829-3434
DAA Forn 990 (2022)
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Form 990 (2022) CHILD SAFE OF CENTRAL MISSOURI, INC **—-**%39g]
' 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 Vi
Section A.  Officers, Directors, Trustees, Key Emplovees, and Highest Componsated Employoos

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

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

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

o List the organization's five current highest compensated employees {other than an officer, director, frustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/er box 1 of Form 1099-NEC) of mere than

Page 7

$100,000 from the organization and any related organizations.

o 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.

o List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©
Position E
Nam e o B it Reperate Fopete ceiated s
pehro\lllvr:ek officer and @ directoritrustas) mTrﬂmensﬂ::m G::r:?j:rj oar:fp;::;un
{list any 2| 2 g FEEI organization (W-2/ organtzations (W2 from the
st |52[ 2 [E 15 [EE] 2 1099-0SC 1088 MISC! orgarization and
related 283 8 % o 1098-NEC) 1099-NEC) related organizations
organizations g 2 % %
belwf z g a
dotted line) 3| & g
(1) CAROL GREEN
SRUUTSTUIRUUIUTTORUORURIURURRTOTRS! DU 0.00
MEMBER 0.00 X
(2) SHELLY EKEMPTON
et 0.00
MEMEER 0.00 X
(3)PANIEL NAYLOR
eereeeeererrrerene ). 9200
MEMBER 0.00 |X
{4) SHELLY GRAF SHUGART
R UUUUIOTUUSRUSURRUOTURRRRUOURIN: SUUS 0.00
MEMBER 0.00 | X
{5) SHELLY WEEB
e 0.00
i 5 5700 | %
(6)BECKY WILLIAMS
ISTUTRTVIRUURTRRIN U 0.00
MEMBER 0.00 |x
(1) ANDREW BRUCE
VICE PRESIDENT 0.00 X
(8) JUDY GERKE
UUTUSTTRURRVRURUTSUURRON FOSORS. 0.00
SECRETARY 0.00 X
{9) CENDY HARRELL-CARSON
PSR TTURURUUVOTUIUPROTRORIN O 0.00
PRESIDENT 0.00 X
{10) JENNIFER WEISEL
SRSIUURUUTUUURORUN SOUO. 0.00
' TREASURER 0.00 X
{11}

DAA

Form 990 (2022)




Form 990 (2022) CHILD SAFE OF CENTRAL MISSOURI, INC **—-%%*9951 Page 8
. !Lart VII| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{C}
Position
A G]] (de ot check more than ona ©) (E) (]
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officar and a directorfinustee) compensation compensation of other
per wesk eI = = from the from refated compensation
{ist any E‘E’ :s. % E § arganization (W-2f organizations (W-2/ from the
rrstor  |E8| E | E 2 gﬁ ) 1099-MISC/ 1099-MISC/ organization and
related gE( 2 2 1098-NEG) 1098-NEC) relatad organizations
organtzations ) 3
below 2| & 3
datted Ene) "l s

d Total{addlinesiband1¢) ... .............00 0 ioiieiiieeireniuinees,

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

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 137 if “Yes,” complete Schedule J for such individual || || . ... .. . ..o e 3 X

4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such

o T U S OO 4 X
5 Did any person listed on Ima 1a receive or accrue compensation from any unrelated orgamzatlon or individual |
for services rendered to the organization? If "Yes,” complete Schedule J for SUCh DErsom . . . .ottt 5 X

Saction B. Independent Contractors

1 Complete this table for your five highest compensated independent contraclors 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.

Name and th}ness wddress DesnnmjoLB)of s8rvices Comp{ecr}saﬁon

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 0

| DAA Form 990 oz2)
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Form 880 (2022) CHILD SAFE. OF CENTRAL MISSOURI, INC **—%%*0996]1 Page 9
‘Part VIl  Statement of Revenue )
Check if Schedule O contains a response ornote to any lineinthis Partt VIIE ... ... D
{A) (G]] <) D)
Total revenua Related or exernpt Unmelated Revenus exduded
function revenue business reverus from tax under
sections 512-514
gg 1a Federated campasigns 1a
S8 b Membershipdues 1b
~E ¢ Fundraising events 1c
§§ d Related organizaions 1d
wE| e Goemmen grants {contbutons) 1e 767,232
gf f Al other contributions, gifts, grants,
B8 and similar amounts not Included sbove . . ......... 1f 87,570
ﬁg ¢ Noncash contributons Inchuced
Eg Bestall | 1g |8 .
Oa| h Total. Addlines 1211 .. ...oooiveinnneeiieeeei e, 854,802
Businass Code
B2
5 B
B
B8 € .
e P N R R R R R R R R R R T N e
f All other program service revenue .. ..................
g Total. Addlines 2a-2f ................o00viinniinnieiiniiinnnaee,
3 Investment income (including dividends, interest, and
other similar amounts) ..., 27,808 27,808
4 Income from investment of tax-exempt bond proceeds
S Royalles ... ... ... iiiiiiaiiiiio...
{i} Real {i} Personal
6a Gross rents 6a
b Less rental expenses | 6b
¢ Rentdl inc. or (loss} 4]
d Netrentalincome or (1088} ......... ..o voooieieieeieeeeeee..
7a Gross amount from () Securities i) Cther
sales of assels
other than inventory | 72
2 b Less: cost or other
§ basls and sales exps. | 7b
2| c Gainor{oss) | 7c
® d Netgainor(loss) .......coooiiimiiiii i
g 8a Gross income from fundraising evenils '
(notincdig S
of contributions reported on line
1c). See Part IV, line 18 . 8a 80,931
b Less: direct expenses . b 9,563
¢ Net income or (Joss) from fundraising events ...................... 71,368
9a Gross income from gaming
activifies. See Part IV, line 19 9a
b Lless: direct expenses gb
¢ Net income or {(loss) from gaming activities .. ......................
10a Gross sales of inventory, less
retums and allowances = | 10a !
b Less: cost of goods sold 10b {
¢ Net income or (loss) from sales of inventory ..........ooieini. ..
i Business Code |
Sgl11a IMESCELLANEOUS . ... ... 1,111 1,111
S8 b o PP TS PPFOTOTRTRO
BB
= d Allotherrevenue . ... i
e Total. Addlines 1a—11d ... ... ... o0ooioriiieeiiiiiiieneesy 1,111 |
12 _Total revenue. Seeinstructions .. ... ...l 955,089 28,919 0
Form 990 (2022
DAA



Form 990 (2022)

CHILD SAFE OF CENTRAI. MISSOURI, INC

*k—%k**90651

i Part1X | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 75,
8b, 8b, and 10b of Part Vill.

{A}
Total expenses

Management and
general expenses

expenses

T  Grants and ofher assistance to domestic organizations
and domestic govemments. See Part IV, 021
2 Grants and other assistance to domestic
individuals. See Part M, lne 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefils paid to or for members
5 Compensation of current officers, direclors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f(1)) and
persans described in section 4958(c)(3)(B)
7 Other salaries and wages . ... ..
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits
10 Payroll taxes ..

11 Fees for services {nonemployees):
Management

Lobbying . ...
Professional fundraising services. See Part IV, line 17
Investment management fees
Other, {If Tine 11g amount exceeds 10% of i 25, colunin
{A) amount, list line 11 expenses on Schedle O)
12 Advertising and promotion
13 Office expenses ... ...
14 Information techmology = .. ... . ... ..
16 Royales . .. .. ...
16 Occupancy
17 Trauel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or {ocal public officials
19 Conferences, conventions, and meelings
20 Interest

21 Paymenis o afflates | ...

22 Depreciation, depletion, and amortization
23 Insurance

24 Other expenses. ltemize expenses not covered
above {List miscellansous expenses on line 24e. if
line 2de amount exceeds 16% of line 25, colurnn
() amount, list line 24e expenses on Schedue O.)

AMORTIZATION

o o0 o 0 o9

Total functional expenses. Add lines 1though24e

466,873

350,155

116,718

67,392

50,544

16,848

8,744

4,372

4,372

15,697

11,771

3,926

21,880

21,880

12,114

9,086

3,028

16,103

16,103

73,563

55,177

18,386

52,488

52,488

37,270

27,953

9,317

36,837

27,630

9,207

56,496

56,190

306

865,457

683,349

182,108

RO n oo T
2]
H

NN

Joint costs, Complete this line only if the
erganization reported in column (B) joint costs

from a combined educational campaian and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .. .............

DAA

Form 990 (2022)



Fomn 990 (2022) CHILD SAFE OF CENTRAL MISSOURI, INC *x—%%*086]1

"Part X | Balance Sheet

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

DAA

{A) (B
Beginning of year End of year
1 Cash—nonnterestbeariig .. ..o, 167,705] 1 206,554
2 Savings and temporary cash Investments 2 !
3 Pledges and granis receivable, net 3
4 Accounls receivable, DBl e e e 4
5 lLoans 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
8 under section 4958(f}(1)), and persons described in section 4958()(3)B) . . [
2| 7 Notes and foans recatablenet ;
< 8 Inventories for sale oruse e 8
9 Prepaid expenses and deferred €hanges | ... ......;ceiieieenieninnnn, s
10a Land, buildings, and equipment. cost or other \
basis, Complete Part Vi of Schedule D | 16a 197,598 ‘
b Less: accumulated depreciation 10b 100,844 84,146| 10c 96,654
11  Investments—publicly traded secuifes 249,272 11 277,080
12 Investments—other securities. See Partt IV, liRe 4% 12
13 Investments—program-related. See Part IV, e 1 13
14 Intangible assels . 14 801,872
15  Other assets. See Part IV’ ne Tl e 15
16 Total assets, Add lines 1 through 15 (mustequal line 33) ...............oooiieiin..... 501,123| 18 1,382,160
17  Accounts payable and accrued expenses ... 17
18 Granls payable | 18
19 DEferred L R 19
20 Tax-exempt bond Habillies . 20
21 Escrow or custodial account liability. Complete Part IV of Schedque 21
w |22 Loans and other payables to any curent or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third partes =~ 24
25 Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSTHRAUR D . e 18,357 25 809,762
26 Total llabifitles. Add fines 17 through 25 ..........ooovie it aieieee, 18,357] 286 809,762
Organtzations that follow FASB ASC 958, check here Izi
§ and complete lines 27, 28, 32, and 33. '
§ |27 et assets without donor restrictions | 482,766 2 572,398
& |28 Net assets with donr restictons T 28
2 Organizations that do not follow FASB ASC 958, check here I:l
& and complete lines 29 through 33.
5|29 Capital stock or trust principal, or curent funds ... 29
§ 30 Paiddn or capital surplus, or land, building, or equipmentfund 30
< |31 Retained eamings, endowment, accumulated income, or other funds 31
3 (32 Total netassets orfund balancss ... 482,766| 32 572,398
33 Total liabilities and net assets/fund balances ,.............o.ouveii i 501,123] a3 1,382,160
Form 990 2022y
;



Form 990 (2022) CHILD SAFE OF CENTRAL MISSQURLI, INC *rk=-kk%kGOGL Page 12
{ Part XI.| Reconciliation of Net Assets

ML i

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

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 955,089
2 Total expenses (must equal Part IX, column (A), B0 25) | ... ..o, 2 865,457
3 Revenue less expenses. Sublract fine 2 from line 1. 3 89,632
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column ¢ 4 482,766
5 Net unrealized gains (losses) on lavestments | e, 5

6 Donated sewices and use Of fad“ﬁes ..................................................................................... 6

T Iwestment @XPNSES | e et 7

8 Prior period adiUSIMents | e 8

9  Other changes in net assets of fund balances (expfain on Schedwe ©) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

B2, OO B .o e ieiiiiiieieiiiiiiiies 10 572,398
|_Part Xll] Financial Statements and Reporting !
Check if Schedule O contains a response or note to any line in this Part Xl

Yes | No
1 Accounting method used to prepare the Form 990: @ Cash I:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:l 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 {o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

c [f*Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the arganization changed elther 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. Fart 200, Subpart F? e 3a
b If "Yes,” did the crganization 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 fo undergosuch audits ... ..o 3b
Form 990 (2022
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

930!
(Form 990) Camplate If the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust, 2022
:J:pamanl of he Treasury Attach to Form 99C or Form 990-EZ. Open to Public
riemel Revenue Servce Go to www.irs.gov/Formg80_for Instructlons and the Jatest Information, Inspectlon
Name of the organlzation Employer kdentiflcation number

CHILD SAFE OF CENTRAL MISSOURI, INC *k-k*+0861

i Partl : 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

2
3
4

10

11
12

.

A church, convention of churches, or association of churches described In sectlon 170(b){1){AXi).

A school described in section 170({b){T)(A)(il). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ill}. Enter the hospital's name,
city, and state;

section 17X{bNT)(A)Iv). (Complete Part II.)

A federal, state, or local govemment or govermmental unit described in section 170(b){1}{A}(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1){A){vi). (Complete Part II.)

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

An agricultural research crganization described in section 170(b)(1){A){lx) operated in conjunction with a land-grant college

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

university: ¢

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

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 o certain exceptions; and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section 509(a}(2). (Complete Part III.)

An organization organized and cperated exclusively to test for public safety. See section §09{a){4).

An organization organized and operated exclusively for the beneftt of, to perform the functions of, or to camy out the purposes of
one or mare publicly supported organizations described in section 50%{a){1) or section 509{a)(2). See section §09(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 I:I Type L A supporting organization operated, supervised, or controlled by is supported organization(s), typically by giving

f
g

the supported organization(s) the power fo regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sectlons A and B.

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

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

Type Il non-functionally Integrated. A supporting organization operated in connection with its supported crganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requitement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

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

Enter the number of supported organizations |:|

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

{i) Name of supported W} EIN {ill} Type of erganization (¥) Is the organization v} Amount of monetary {vl} Amount of
organization (dascribed on tines 110 Ested in your goveming suppoct (sea other support (see

above (sea Estructions)) document? instructions) instructions),
Yes No t

(A)

3]

©

D)

E)

Total

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 or 880-EZ,

DAA

Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 CHILD SAFE OF CENTRAL MISSOURI, INC **-***g96l 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 fests 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 {N Total
1  Gifts, grants, contributions, and r
membership fees received. (Do not
include any "unusual grants.) =~
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or faciliies
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 =~
§  The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or flscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 (e} 2022 {f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaliies, and income from
similar scurces

9  Net income from unrelated business
aclivities, whether or not the business
is regularly camiedon, ...................

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

{(ExplaininPart VL) ......................
11  Total support Add lines 7 through 10
12  Gross receipts from related activities, efc. (see mstructions) 12

13  First 5 years. If the Form 990 is for the organtzation’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

14  Public support percentage for 2022 (line 6, column (f} divided by line 11, column () 14
15 Public support percentage from 2021 Schedule A, Pait I, line 14 15

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 supporied organization
b 33 113% support test—2021. If the organization did not check a box an 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
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 meels the facts-and-circumstancas 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

cmyanization

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 173, 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

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

Schedule A (Form 990) 2022
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¢ Part Il

CHILD SAFE OF CENTRAL MISSOURT,

INC **-%**9061

Page 3

Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part [I.)

Section A. Public Support

Calendar year (or fiscal ysar beginning In}

1

Ta

c
8

Glifts, grants, contributions, and membership fees
received, (Do not Include any "unusual grants.”)

Gross receipls from admissions, merchandise
sold or services performed, or facilties
fumnished In any activity that is related to the
omanization's tax-exempt purpose

{a) 2018

{b) 2019

{c} 2020

{d} 2021

(e} 2022

(f) Total

832,620

830,829

898,066

835,319

854,802

4,351,636

1,542

44,711

46,478

-1,462

109,850

201,120

Gross receipts from activities that are not an
unrelated Irade or business under section 513
Tax ravenues levied for the
organization's benefit and either paid

to or expended on is behalf

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Totatl. Add lines 1 through 5

934,162

875,540

944,545

833,857

964,652

4,552,756

Amounts included on lines 1, 2, and 3
raceived 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 fine 13 for the year

Add lines Ta and 7b .....................

Public support. (Subtract line 7c from
line 6.)

4,552,756

Section B. Total Support

Calendar ysar (or flscal ysar beginning [n)

9
10a

1

12

13

14

{a} 2018

(b) 2019

{c) 2020

{d) 2021

{o) 2022

{f) Total

Amounts from line 6

934,162

875,540

944,545

833,857

964,652

4,552,758

Gross income from interest, dividends,
payments received an securities loans, rents,
royalties, and income from similar sources ...
Unrelated business taxable income (less

seclion 511 taxes) from businesses
acquired afler June 30, 1975

2,845

2,845

Add lines 10a and 10b

2,945

2,945

Net income from unrelated business
activities not included on line 10b, whether

or not Lhe business is regularly canied on . ...,

Other income. Do not include gain or
loss from the sale of capital assels
{(Explainln Part VL) . ...,

Total support. (Add lines 9, 10¢, 11,

and 12.}

934,162

878,485

944,545

833,857

964,652

4,555,701

First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3}

organization, check this box and stop hera

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (iine 8, column (f), divided by line 3, column () . ... 15 99.94%
16 Public support percentage from 2021 Schedule A, Partill,line 15 .. ... ....................0coeieiieiiiiiiiiniiiiinne, 16 99.88 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2022 {line 10c, column (), divided by fine 33, coluran (0} 17 %
18  Investment income percentage from 2021 Schedule A, Part ), line 17 s 18 %
19a 33 1/2% support tests—2022. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line

20

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

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

=
........ H
|l

Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 CHILD SAFE OF CENTRAL MISSOURI, INC **-*%%9961 Page 4
- Part IV ! Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part i, complete Sections A and C. If you checked box 12¢, 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 Supporiing Organizations

Yes No

1 Are all of the organizations supporied organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or pumpose, describe the designation. If historic and continuing refationship, 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 “Yas,” explain in Part Vi how the organizalion determined that the supporfed
arganization was described in section 50%(a)(1) or (2). 2
3a Did the arganization have a supported organization described in section 501{c){4), (5), or (8)? If “Yes,* answer ]
lines 3b and 3¢ 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) !
pumposes? if “Yes,* explain in Part VIwhat conlrols the organization put in place to enstire such use. 3¢
4a Was any supporied organization not organized in the United States (“foreign supported organization™)? If }
"Yes,” and if you checked hox 12a or 12b in Part I, answer fines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in daciding whether to make granis to the forelgn
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
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 500(a)(1) or {2)7 If “Yes," explain in Part Viwhat controls the organization used
{o ensure that all suppornt o the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
5a Did the organization add, substiiute, or remove any supported organizations during the tax year? if “Yes,”
answer fines 5b and 5¢ below (if applicable). Also, pravide defall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document). Sa
b Typel or Type Il only. Was any added or substituted supported organization part of a class already J
designated in the organizations organizing documen{? 1]
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizalions that also support or
benefit onre or more of the filing organization’s supported organizations? If “Yes,* provide detail in Part V1. 8
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)}, @ 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 J
77 If *Yes,” complete Part | of Schedule L (Form 990). 8 )
9a Was the arganization 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 V1. 9a
b Did cne or more disquafified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? #f "Yes,” provide delail in Part VL Sb
¢ Did a disqualified persan (as defined on line 9a) have an ownership Interest in, of derive any personal benefit |
from, assets in which the supporting organization also had an Interest? if “Yes,” provide detail in Part Vi, Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 1
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting crganizations)? If “Yes,” answer line 10b below. 10a
b Did the omganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo |

defermine whether the omanization had excess business holdings.) 10b
Schedule A (Form 990} 2022
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| Part IV | Supporting Organizations (continued)

11
a

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

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

A family member of a persan described on line 11a above?

A 35% controlled entity of 2 parson described on line 11a or 11b above? If “Yes™ fo line 11a, 118, or 11c,
provide detail in Part V1.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? if “No,” describe in Part VI how the supporfed organization(s)
effectively operated, supervised, or confrofied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appuint and/or remove officers, direclors, or trustees were allocated among the

supported organizations and whaf conditions or resticlions, if any, applied to such powers during the fax year.
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 caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the {ax year also a majority of the directors
or trustees of each of the organization’s supported orpanization(s)? if “No,® describe in Part VI how conirol
or management of the supporfing organization was vested in the same persons thal confrolled or managed
the suppored organization(s).

Yes

No

Section D. All Type ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth menth of the
organization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and {jii) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organtzation(s} or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VT how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

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 vear? If *Yes,” describe in Part VIthe role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next o the method that the organization used to satisfy the Integral Part Test during the year (see
The organization satisfied the Activiies Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

instructions).

The organlzation supported a governmenta! entity. Describe in Part VI how you supporfed a govemmental entity (see Instructions),

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

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 supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined
that these aclivities constifuted substantially ali of ifs activities.

Did the activities described on line 2a, above, constitule activities that, but for the organization’s

involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizalions? if “Yes” or *No,” provide defails in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? If “Yes,* describe in Part VIthe role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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{ PartV | Type [l Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1. See
Instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Sectlon 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.

Diepreciation and deplelion

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of Income (see instructions)

7 _ Other expenses {see Instructions)

8 Adjusted Net Iincome (subtract lines 5, 8, and 7 from lina 4) 8

(eI Y

@ | |P [N |-

-] |

(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): i

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assels ic

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

Discount claimed for blockage or other factors f

{explain in detail in Part V1)

2 Acquisition indebledness applicable to non-exempi-use assets 2

Subtract line 2 from line 1d.

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 distibutions

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

Section B = Minimum Asset Amount (A} Prior Year

o oo |T|w

w
[~

F Y

~ | |tn

o [~ [y |en |

Saction C — Distributahle Amount Cumrent 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

Distributable Amount. Sublract line 5 from line 4, unless subject to

emergency temperary reduction (see instructions). 6
7 | |Check here if the current year is the organization's first as a non-functionally integrated Type |1l supporting organization

(see instructions).

0 | [t [N =

o |n || WM

Schedule A {Form 990) 2022
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Section D - Distributlons

”’

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

Current Year

1

Amounts pald to supported organizations to accomplish exempt pumoses

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

CQualified set-aside amounts {prior IRS approval required—provide defails in Part Vi)

Other distributions {describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

o |~ | |cn |4 |t

Distributions to attentive supporied organizations to which the organization is responsive
{provide delaifs in Part VI). See instructions.

@ |~ D [ | (N

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E = Distribution Allocations (see instructions)

M

Excess Distributions

i
Underdistributions
Pre-2022

(Lif)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part VI). Sea
instructions.

Excess distributions carryover, if any, lo 2022

From 2017 .. ... . i

Fom2018 ... ................. ...........

From 209 .. ..o iiiaiiena

From 2020 ... .. e

From 2028 ..

Total of lines 3a through 3e :

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 nol applied {see Instructions)

— |1~ E ™o |0 |o |8

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

Distributions for 2022 from
Section D, line 7: 3

Applied to underdistibutions of pior years

=2

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022, Sublract lines 3h
and 4b from [ine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions camyover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 . . .. ... . ... ... ... ...

Excess from 2019 ... ..ot

Excess from2020 ... ......................

Excess from 2021 ... .. ... ... .. ..........

0|0 o |

Excess from 2022 ... ... ... ... ...

DAA

Schedule A (Form 980) 2022
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{ Part V1! Supplemental Information. Provide the explanations required by Part I, line 10; Part [I, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 113, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part 1V, Secticn E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

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

R L L L L R L R T o L L L T I S I IR ISR
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete If the organlzation answered “Yes"” on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Fonn 990. Open to Public |
Intemal Revonua Servica Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection :
Nama of the organization Employer Identification number

CHILD SAFE OF CENTRAL MISSQURI, INC *kakk*x0081
- 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} Doner advised finds {b) Funds and other accounts

1 Total numberatendofyear . . ..

2 Aggregate value of contibutions o (during yeary

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear ...

§ Did the organization inform all donors and doner advisors in writing that the assets held in donor advised ’

confering_impermissible private benefit?

funds are the organization's property, subject to the organization’s exclusive legal control?
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) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax vear. Held at the End of the Tax Year
a TOtal number Of COI'IS&Nathﬂ easements ............................................................................. za
b Total acreage restricled 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 July 25, 2006, and noton 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
taxyear ...
4 Number of stales 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 easemIents & OIS ? e e s D Yes D No
6 Staff and volunteer hours devoted to manitoring, inspecting, handling of viclations, 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 secton 170 N B ... ... i et e e et a e D Yes D No
9 In Part Xlll, 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.
. Partlll ; 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, nol to report In Its revenue stalement and balance sheet works

of art, historical treasures, or other similar assets held for pubiic exhibition, education, or research in furtherance of public

service, provide In Part XIIl the text of the footnote to its financial statements that describes thesa items.

If the crganization elected, as permitied 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 relafing to these items:

() Revenue included on Form 980, Part VIIL e 1| | ..., ..o S e
(i) Assets included in Fom 890, PARX || e B e
2 If the organizalion recelved or held works of art, historical treasures, or other similar assats 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, PartVill ne 1 s S e
b Assets included In Form 990, Part X ..o ez $

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

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 890 2022 CHILD SAFE OF CENTRAL MISSOURI, INC **—%**9961 Page 2
Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organtzation'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 [ | Scholatty research o [ JOter
[ 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
X,

8§ During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold {o raise funds rather than to be maintained as part of the organization’s collection?
Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intenmediary for contributions or other assets not

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

o aa
pd
o,
=}
f=d
Q
=
n
=N
=
=1
=)
=]
=2
o
-
o
b
-
-
o

2a Did the organization Include an amount on Form 980, Part X, line 21, for escrow or custodial account liabilty? .. .. I:l Yes ’_ No

b If“Yes,” explain the amangement in Part XMl Check here if the explanation has been provided on Part Xl
_PartV ! Endowment Funds.

Complete if the organization answered “Yes” on Form 980, Part IV, line 10.

{a) Curent year {b} Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ 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

b If “Yes” on line 3a(ii), are the related organizations fisted as required on Schedule R? . . . ... 3b
4 Desciibe 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 cther basls {e) Accumulated {d) Back vakie
(Investment) (ather) depredation
1a Land .........................................
b Buildings . e 67,423 3,582 63,841
¢ Leasehold improvements . . ... ...........
d Equipment | ... 130,175 87,362 32,813
e Ofher ... . ... i . iioioiiiiiiiiiiiiiie,
Total. Add lines 1a through 1e. (Column (d) must equal Forrn 990, Part X, column (B), fine 10¢.) . . . oo 96,654

+

Schedule D {Form 990) 2022
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Schedule D (Form 990} 2022  CHILD SAFE OF CENTRAL MISSOURI, INC *%-*%%8861 Page 3
{ Part Vil | Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Patt X, line 12.
{a) Desiption of sectsity or category {b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market value

{3) Other

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

O ) RO UP PR UR
Total. (Column (b} must equal Form 990, Part X, col. (B} line 12.) . . . . . |

| Part VIll! [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
{31
4
{5)
(6)
(7)
(8)
{9)
Total. (Column (b} must equal Form 9906, Part X, col. (B) line 13.)
' PartlX ! 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 valus

(1}
2
3
4 N
(5)
(8)
U]
{8}
(9)
Total. (Column (b) must egual Form 980, Part X, col. (BYline 15.) . . . o i it ettt ettt eeie
| Part X { Other Liabilities.
Complete if the organization answered "Yes" an Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
line 25.

1 {a) Description of Eabilty {b] Book value

(1) Federal income taxes
() LT LEASE LIABILITY (ROU) 728,359
{3 CURRENT PORTION OF LEASE (ROU) 73,513
{4y CREDIT CARD LIABILITYES 7,529
(5) PAYROLL TAX LIABILITIES 361
(6)

)

(8)

9

Total. (Colurnn (b) must equal Form 990, Part X, col, (B) line 25.) i i
2. Liability for uncertain tax positions. In Part XIil, provide the text of the foctnote to the organization's financial statements that reports the

organization's liabllity for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has been piovidedin Part Xl .................. |_|_
DAA Schedule D {Form 990} 2022
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Schedule D (Form 990y 2022 CHILD SAFE OF CENTRAL MISSOURI, INC **—*%*%0961 Page 4
Part XI . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 920, Patt IV, line 12a.

1 Total revenue, gains, and ather support per audited finandial statements 1 955,089
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donaied sewices and use Of fac“ilies ................................................... Zb

¢ Recoverdes of prioryear grants . i 2¢

d Other (Describe in Part XML) 2d

e Addlines2athrough 2d | e e Ceve e eaeana 2
3 Sublract e 28 OM UAE T, ., .......iiiiiiuieiiiar e ce st e e stee e aeeente e resaseene e e se e e e saee e 3 955,089
4 Amounts included on Formn 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat VIII, like7b 4a

b Ofher (Descrbe in Part XIL) | | ...\, ab

c Add !ines 4a and 4b ...................................................................................................... 4c !'
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L e 12.) .. . e 5 955,089

' Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total expenses and losses per audiied fnancial statements T 1 865,457
2 Amounts Included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilies ... e 2a

b Prior year adjustments e e e aan s 2b

c Other Iosses ............................................................................ zc

d Other (Descibe in Part XUL) ... | 2d

e Addlines 2athrough 20 e e 20
3 Subtract ne 26 oM BB T . .l 3 865,457
4  Amounis included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not Included on Form 980, Patt VIl line 7k . . .. ... 4a

b Other (Describe in Part XUl) ... .......... e, 4b

c Add “nes 4a and 4b ...................................................................................................... 4:
5 Total expenses. Add lines 3 and 4c. (This must equal Fom 990, Part §, ine 180, . ..uueuei it iiieeiineinieaans, 5 865,457

. Part Xl | Supplemental I[nformation.
Provide the descriptions required for Part I, lines 3, 5, and 9; Patt lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, tines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 990} 2022
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. Part Xlll | Supplemental Information (continued)

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

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

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

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

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

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

Schedule D (Form 990) 2022

DaA,




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990} e I amisation antored mora thon £18,000 on Earmn San s, by O 19, or i the 2022

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

Intemal Revenua Sarvice » Goto www.frs.gov/Form990 for Instructions and the latest information. Inspection

Mame cf the organization Employer ideatflcation number
CHILD SAFE OF CENTRAI. MISSOURI, INC *k=—kk*k09G]L

! Part] | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations [} I:l Solicitation of non-govemment grants
b D Internet and email solicitations f I:l Solicitation of govemment grants
[ I:l Phone solicitations g I:I Special fundraising events

d D In-person solicitations

2a Did the organizalion have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes ]:l No

b If “Yes,” list the 10 highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the crganization.

(lll) D'dh::x (v} Amount pald to {vi) Amount paid to
{1y Name and address of Individual _ raiser Vo {Iv} Gross receipts {ar retsined by} {or ratained by}
or entity (fundraiser} Uy Actvity control of from activity fundralser fistad In crganization
confributions? col. {I)
Yes| No
1
2
3
4
5
6
7
8
9
10
1 | PP
3 List all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing. #
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 890-EZ. Schedule G (Form 990) 2022
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Schedule G (Form §80) 2022 CHILD SAFE OF CENTRAL MISSOURI, INC **—%%%3961 Page 2
" Partll ! Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other evenis
{d) Total events
FUNDRAISING EVE NONE (acd cal. (a} Hwough
(event typs) {avent typa} {total number) col. ()}
2

é 1 Gross receipts 80,931 80,931
2 Less: Contrbutions
3 Gross income (line 1 minus

ined) ... ... 80,8931 80,931

b
4 Cash prizes =
5 Noncash prizes =
$ | 6 Rentfacility cosls
& | 7 Food and beverages | |
B

& | & Entertainment

9 Other direct expenses 9,563 9,563

10 Direct expense summary. Add lines 4 through 8 in ColumA (B) ..ot 9,563

11 Net income summary. Subtractline 10 fromline3, coumn {dy . ...... ... ....................00oeeeepeeieeeeicooeneeiiiiiinnns 71 7 368

i Partlll ! Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line 8a.

) {b} Pull tabsdnstant {d) Total gaming {add

g {a} Bingo ingofprograssive. bingo (o) Other gaming col, {a) through cal. {c))
[0
g

1_Gross revenue
o | 2 Cashprizes |
3
5 }
ﬁ? 3 Noncash prizes
.g 4 Rentfacility costs

5 Other direct expenses

L 1Yes % [ | Yes ... e %ol lqYes ... %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d}

8 Net gaming income summary. Subtract line 7 from fine 1, column {d) ... .oviuiiiiiiiin i
t

9 Enter the state(s) in which the organization conducts gaming activities: . .. ...
a Is the organization licensed to conduct gaming activites in each of these states? Yes No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No

Schedule G (Form 990) 2022
!

DAA




Schedule G (Form 990) 2022 CHILD SAFE OF CENTRAL MISSQURI, INC **-%*%9061 Page 3
11 Does the organizalion conduct gaming acivities With NOMMMDSTS? || ___...\...co.iveeeeeesceereseenssemeerianir s L ves [_Ino
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? ... ... . ... e e e |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a The OMANZAON'S fBCINY ... .. .. iiieieeeetiee s 13a %
B A OUSIOB FBCIY ettt 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records;
i
Name ............................................................................................................................................
Address

45a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBTUET e et R L] yes [Jne
b If*Yes,” enter the amount of gaming revenue received by the organization L and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

Name .............................................................................................................................................
:l
Address ..........................................................................................................................................
16 Gaming manager information:
Name ...................................................................................................................................
Gaming manager compensation §
Description of SEMVICES PIOVIARA e et
D Directarfofficer D Employee D independent contractor
1
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
rotan the siale gaming GOS8 || e L] ves [0
t  Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year ]
"PartIV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v); and
Part I, lines 9, Sh, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See ingtructions.

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

Schedule G (Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M Ho, 153 0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional Information.
Depsriment of the Troastsy Attach to Form 890 or Form 990-EZ. Open to Public |
Internal Revenue Service Go to www.irs.gov/Form350 for the latest Information. Inspection i
Name of the organization Employer identification number !
CHILD SAFE OF CENTRAL MISSOURI, INC *k—%k*k0961

. THIS FISCAL YEAR 396 CHILDREN, WHO ARE ALLEGED VICTIMS OF ABUSE, WERE ... . .

PROVIDED 268 THERAPY SESSIONS TO 31 THERAPY CLIENTS.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O [Form 990) 2022
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Schedule O (Form 990) 2022 _ Page 2
Name of the organization Employer identification number

CHILD SAFE OF CENTRAL MISSQURI, INC *k—k**GOE1L

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

. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL ...

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION ...

PAGE 1 OF 2
Schedule O (Form 990) 2022
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Schedule O (Form 980) 2022 . Page 2
Name cf the crganization Employer identification number

CHILD SAFE OF CENTRAL MISSOURI, INC kk—k* %3061

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

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

PAGE 2 OF 2
Schedule O (Form §80) 2022




|
Fom 990 Event Income and Deduction Worksheet 2022
Descripion FUNDRATSING EVENTS
Name Taxpayer Identification Number
CHILD SAFE OF CENTRAL MISSOURI, INC *hak k%9961

Use this worksheet to verify data entered for a specific activity on your form $90/980EZ

Income & Expense Summary: l Expense Detalls - Indirect Expense:
1. Gross recelpts or sales 1 80,931 Adveriising and promotion 9,563
2. Advertising income 2 Offce . .. ...
3. Circulation income . . 3. Printng/publication/postage =~
4. Other income .. . . . Info. technologyMaintenance
5. Retums and allowances 5. Royallies & License Fees =~
6. Contibutions recelved . 6 Occupancy/Real Estate Taxes | .
7. Total revenue, Add lines 1 through 6 7, 80,931 Travel & Repairs
8 CostofGoods Sold 8, Travellentertainment  (officials)
. 9. Employment Expense 9 Conferences/meetings
10. Fees for sevices 10, interest
11, Indirect Expense 1. 9,563 Inswance
12. Depreciation Expense, =~~~ 12, Total Indirect Expense 9/)563
13. Exempt Activity Expense 13.
14. Fundraising Expense 14. Expense Detalls - Depreciation Expense:
15. Total expenses, Add lines 8 through 14 15. 9,563 On investment property
16. Net Income/l.oss. Line 7 minus Line 15_16. 71,368 On non-nvestment property
Arnomzaﬁon ............................
Depletion .. ...
Expense Detalls - Gost of Goods Sold: Total Depreciation Expense
Beginning inventory |
Purchases Expenso Details - Exempt Activity Expense:
Labor e Repaim and Maintenance | .
Section 263A costs | ... : Baddebls . . ...
Othercosls . . . .. . ... . Taxesflcanses ...
Ending inventory ... Charitable contributions . . .
Total Costof Goods Sold Dividend recd deductions =
Readership costs | ... .. .. ..
Expense Detalls - Employment Expense: Other expenses .~~~
Compensation of officers ... Total Exompt Activity Expense
Other salaries and wages |
Pension plan contibutions =~ Expense Detalls - Fundraising Expense:
Other employee benefts Cashprizes .. ...
Payroll taxes ., ... - Non-cash piees ..o
Total Employment Expense Rent and facilty costs |
Food & beverages (Part llonly)
Expense Details - Fees for Services: Entertainment (Partllonly) = '
Management . Other direct expenses .
LeBal e, Total Fundralsing Expense
Accounting
LobbyYing
Professional fundraising
Investment management
Olher ..........................................
Total Fees for Services |
Information is indicated for use on Form 990-T, Schedule A: Allecation of Expense to Program Service Accomplishments:
Schedule A, UBIT Activity Code Seq i f FIst
Part V, Debt Financing Second
Part VI, Controlled Org Income Trd
Part Vil, Investments for C(7)(9)(17) Allother ...

Part VIIl, Exploited Activities
Par IX, Advertising Income




Fom 990 Tax Return History 2022
Name Employer Identification Number
CHILD SAFE OF CENTRAL MISSOURI, INC *k—k% %0961
2018 2019 2020 2021 2022 2023

Contributions, gifts, grants 830,829 854,802

Membership dues . . ..

Program service revenue

Capital gainorloss ... .. ..

lnvestment income 5,105 27,808

Fundraising revenue (incomefloss) 41,967 71,368

Gaming revenue (incomefloss)

Otrer overve 584 1,111

Total revenue 878,485 955,089

Grants and similar amounts paid

Benefits paid to or for members

Compensalion of officers, ete. = .

Cther compensaton 650,879 534,265

Professional fees . . ... ...

COBURANTY 8IS e 24,965 15,697

Depreciation and depletion .. .. 12,277 12,114

Other expenses 223,390 303,381

Total expenses . 911,511 B65,457

Excess or {Deficit) . =-33,026 89,632

Total exempt revenue 878,485 955,089

Total unrelated revenue

Tolal excludable reverne 5,689 28,919

Total Assets 325,706 1,382,160

Tolal Liobilies 41,676 809,762

Net Fund Balances 284,030 284,030 572,398




**_***9961

Federal Statemenis

Description

Formn 990, Part IX, Line 24e - All Other Expenses

PROGRAM SUPPLIES
PROFESSIONAL SERVICES
REPAIRS AND MATNTENANCE
DUES AND SUBSCRIPTIONS
MISCELLANEQUS

TOTAL

$

$

Total
Expenses

30,336
14,354
7,942
3,558
306

56,496

Program Management &
Service General

) 30,336 5
14,354
7,942
3,558

306
$ 56,190 $ 306

Fund
Raising




xk_wixQOB1 Federal Statements
Schedule A, Part lll, Line 1{e)
Description Amount
VOCA 576,747
STATE APPROPRIATIONS 165,719
NATIONAL CHILDREN'S ALLIANCE 10,293
DPS 14,040
SEDALIA PETTIS COUNTY UNITED WAY 433
DONATED SERVICES 30,336
CONTRIBUTIONS 57,234
TOTAL 854, 802
Schedule A, Part lil, Line 2(e}
Description Amount
NET UNREALIZED GAIN (LOSS) 27,808
MISCELLANEQUS 1,111
FUNDRAISING EVENTS 80,931
TOTAL 109,850




**_***9 96 1

Federal Statements

Fundraising evenis

Description

Gross receipts

Amount

SPECIAL EVENTS

ANNUAL DESSERT AUCTION
NUCOR GOLF TOURNAMENT
SPORTS CAMP

TOTAL

s 2,774
22,714
52,893
2,550

S 80,931




