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Form 990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Undar soction 50 1(c), 527 or 4247(a)l 1) of the (nterngl Revanue Code toxcept privato foundations)
Oepartment of the Treasury P Do not enter social security numbers on this form as it may be made public Open to P‘ublic
Internat Revanue Service » Go 10 www irs goviF tor ingtr and the latest Informatlon Inspection
A_For the 2018 calendar year, or tax year beginning JANUARY 01 2016, and ending DECEMBER 31 ,2018
B Chockitapocatto | CName of organizavon GREATER ROLLA AREA CHARITABLE ] ployer identification number
Adaress cnangs Daing as - 43-1893010 )
! Namo change Nambor and strcat{ar P O Doxil mall is a0t dolivorad ta sircat addrasa) , Roomfsute § E Telephons nUmBES————>
Il rgtum PO BOX 264 _(573) 368-5
Flnat roturns City or town, s1ate or province, country, and ZIP or toregn postal code G Gross
terminatod OLLA MO 65402 receipts $ 192,241
. Anended ratuin F Name and address of prncipal otficer 7/ H{@) t11his a group return for subardwnaten? | | Yas P No
-- - . - Application pending EE ATTACHMENT #1 n 6 H(b) Asealleuborcinates incidod? H Yes| {No -
1 Tax-exempt statws P 501(c)(3) | [ S0t ) «gmsortno)] | 4947(a)§) of | Vszr 11 "Na,” sttach 8 lIsL (r0 smstrucuons)
J Website. » NA H{c) Group axamption number B
K Form of organaation P Carparation Trus | [ Assocwuon [ JOther JUvearottarmauon 1975 | M suteetieqat comicie MO
Summary
1 Briefly dascnba the organaton s muss:on of most signfi
ASSIST FAMILIES AND INDIV IN NEED WITH FINDING HELP FROM
o] DRGANIZATIONS DESIGNED FOR THAT PURPOSE ( GOVERMENT AGENCIES
s; PRIVATE ORGANIZAITONS CHURCHES ETC AND ASSIST FAMILIES
2 2 Checkthis box » | Jd the org its or of mt‘rr_ugn 25% of its net assets
e " :, 3 Number of voung members af the goverrung body (Pars Vi, fine 18 T L™ A4 3
F] 4 Number of voting of the g 9 body ( vnkune w50 a
[ $ Total number of employed in cal year 2018 (Pant V, ling 2a) mg S
T s Toutaumberor ( ] i 117 6 14
P=) 7e Total unrelated business revenue trom Part Vill, eolumn (C). hne 12 . 7a 730
) b_Nel unrelaled business laxable mcome from Form 990-T, line 38 112 b 0
= ogoeth Prigr Year Current Yoar
© 8 Contnbutions and grants (Pant VIll, Ine 1h) 184,951 191, 511
9 Program service revenue (Pant VI, ne 2g)
k 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) 624 730
11 Other revenue {Part VIII, column (A}, lmes S, 6d, 8¢, 8¢, 10¢, and 116)
12 Total rovenue -- add lines 8 through 11 (must equal Pant Vill column (A), ine 12) 185, 57‘-'Z| 192,241
13 Granis and similar amounts paid (Pant IX, column (A), ines 1-3) - - 60,378 90, 287
14 Benafits paxd o or for bers {Pan IX, column (A), ling 4) .
e 15 other 1, benafits (Part IX, column (A), Imus—m) 55, 136 65, 314
2 |18a Prolessional tundraising lees (Part X, column (A), line 11€)
§ b Total fundraising expenses (Pan IX, colurmn (D), line 25) P
17 Qther expenses (Pant X, column (A), hines 11a-11d, 111-240) 30, 410 38,705
18 Total expenses Add fines 13-17 (must equal Pan IX, column (A), line 25) . 145, 924 194,306
wn 19 less S fine 16 from ine 12 39,651 -2,065
, a @oglnning of Curront Yo End of Year
9 §n 20 Total assets (Pan X, ine 16) 428,559 426,494
= 585 21 Tow! habiies (Pert X, hine 26) :I'
¢ =z Z @22 Net assets or fund balances Subuact line 21 trom line 20 428,559 426, 494
P Signature Block
m Under penatues of porjury, ) doclare that | have 1his return including and and (o tha best of my knowladge and belief it
O true corract, and complete Daclarauon of prepaser (other than officer) o based on allntormaucn of which preparer has any knowiedge
—
—m Sign } Signature of officer Date
g Here MARK JOHNSON DIRECTOR
Type or pnnl name and utle
oy Prni/Type preparer's name Frep Check U it |PTIN
— Pald RICHARD JONES | W"“J I/ﬂ - L=l l-v" 01223006
Preparer Fimsname ®» H AND R BLOCK FimsEIN» §31786950
[ ] Use Only [frms address » 407 W STATE RTE 72 Phone no
[ OLLA MO 65401 (573)341-5578
— May the IRS discuss ths return with the preparer shown above? (see instructons) I ves l | No
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Form 930 (2018) GREATER ROLLA AREA CHARITA 43-1893010 Page 2
Statement of Program Service Accomplishments 0

Check if $ [o] a or nate to any kne in this Pan il .

1

Bagefly descnbe 1he organizatons mssian

ASSIST FAMILIES AND INDIVIDUALS IN NEED WITH FINDING HELP FORM
ORGANIZATIONS DESIGNED FOR TH PUR THAT PURPOSE (GOVERNMENT
AGENCIES, PRIVATE ORGANIZATION, CHURES, ETC) AND ASSIST FAMILIES

2 Odihe any s, progl services during the year which were not listed on the
pnor Form 990 or 930-E2Z7 D Yes E No
1 “Yes,” describe these new services on Schedule O

3 ODwihe cease or make sig ges n how d any program
sarvices? D Yes @ No
B ~Yes,” these on Schedule O

4 Descnbe the org, 8 prog serice {or each of its (hreo largest prog 30! , 85 dby
&panses Savbun 501{L)(3) and S01{cH4) wigaincobure we iguned W igpwil the anoui of grants and ducavts ty ollktrs,
the total expenses, and ravenue, f any, for each program service reponed

4a (Codo } (Esponsoss 34, 726 inctuding grants ot 5 } (Revonuo s )

SEE ATTACHMENT #2

4b (Code ) (Expansess 90, 287 inctudinggrants ot § } (Rovenvas )

4ac (Cods } (Expensass including grants of $ ) (Revanuos )

4d Other program servicas (Descnbe in Schedule O )

{Expenses $ I grants of § ) (Revenue $ )

de TYolal program service expenses P 125,013

FDA

18 9902 BWF 999 Form Soltware Copyrght 1988 - 2019 HAB Tax Grow, Inc Form 990 (2018)
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Form 990 (2018) GREATER ROLLA AREA CHARITA 43-1893010 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organizauon described m secuon S01(c)(3) or 4947(a)(1) (other than a prvate loundaton)? if “Yes,”
complete Scheduls A . 1 X
2 Isthe o tete Schedute B, S of Co! (see )? 2 X
3 Oud the organizanon engage in direct or ndirect pofincal campagn actvites on behalf of or in oppeshon to
cand:dates tor public office? If “Yes,” complete Schedute C, Part| . ) X
4 501{c}(3) Did the angage in or have a secton 501(h)
efecuon in eflect dunng the tax year? It “Yes,” complete Schedule C, Past I . - 4 X
5§ Is the organizabon a secton 501{c){4), 50(c}(5). or SO1{c){6) that hip dues,
or sirmilar as defined in Re Procedure 98-197 If "Yes,” completo Schedute C, Pantl N/A | §
6 Drd the organzation maintan any donor advisad funds or any similar funds or accounts for which donors
have the nght to prowide adwice on the or of n such funds or accounts? It
“Yes,” complete Schedute D, Pan | 6 X
7 Dudhe organizaton recerve or hold a conservation easement, Including easements 1o preserve open space
the environment, histonc land aseas, or histonc 7 11 “Yes © D, Pant i 7 X
8 Ddthe of works of art, histoncal treasures o other sinular assels? [f “Yes ™
complete Schedute O, Pan I 8 X
9 Did the organizaton report an amount in Pan X, line 21, for escrow or custodial account liabilay, serve as a
custodian for amounts not Isted in Part X, or provide credi counseling, debl managemant, credit repar, of
debt negoiiation services? 1 “Yes,” complete Schedule D, Pan IV - 9 X
10 Did the organizaton, drecty or through a related organmizanon, hold assets in temporanly restncted
d or quas 7 H Yes” Schedule O, Pan vV 10 X
11 It the organizaton s answer to any of the following questons 13 "Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X es epplcabls .
8 Did the organization repon an emount lor land buidings, and equipment tm Part X, kne 107 Il “Yes,”
completa Scheduls D, Pan Vi 118 X
b Did the arganzation regon an amount {or Investments - other secuntes in Pan X, line 12 that 1s 5% or more
of s to1al assats reported i Pant X, line 167 if “Yes,” complets Schedule D, Pant Vil 11b X
¢ DO the orgamizauon repon an amount lor investments -- program related in Pan X fing 13 thal1s 5% or more
of 1s total assats repartad in Pan X, line 167 tf “Yes * complete Schedule D, Pant VIl 1¢ X
d Did the organizaton repont an amount [or other assets i Part X, ling 15 thal s 5% or more of its total assets
reported n Part X, line 167 It “Yes,” complete Schadule O, Pan IX 118 X
o Did the organzaton report an amount lor other babiies in Parnt X, ling 25? It "Yes,” comptate Schedule D, Pant X 110 X
t Oud the organization s separate or for the tax year include a footnote thal addresses
the orgaruzation's liatulity for ungenain tax posilons under FIN 48 (ASC 740)7 It Yes,” compiete Schedule D, Pan X 11 X
12a Did the org obtan sep audied for the tax year? if “Yes,” complets
Schadule D, Parts Xl and Xit 128 X
b Was the org cluded In auditad for the tax year? Il
“Yos,” and f the erganzabon answered “No*” to lina 12a, then completng Schedule B, Parts X! and XIl 13 opbona 1720 X
17 Isthe a school in secton 170{b}{1}(A)(n)? I “Yes,” complete Schedude € 13 X
14a Did the an office, or agents outsido of the Unied States? 14a X
b Dud the orgamizabon have aggregate revenues or expensas of more than $10,000 from grantmaking,
g, b and program service outside the Umted States, or aggregate
toregn investments valued a1 $100,000 or more? If ‘Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Pan IX, column (A), ine 3, more than $5,000 of grants or other assistance 1o 0f
for any loregn ? [t Yes ™ S fe F, Pans Il and IV 15 X
16 Did the organizaton report an Pant IX, column (A) line 3, more than §5,000 of aggregate granis or other
assistanca 10 of for foreign 7?1l Yes,” F, Pans Il and IV . 16 X
17 Dud the organzation report a total of more than $15,000 of for g services on
Pan IX, column (A), ines 8 and 118? 1l “Yes,” complete Schedule G, Pan | (ses instuctons) 17 X
18 Did the organizaton repon mora than $15,000 to1al of fundraising event gross income and contnbulions on
Pan Vill, ines 1c and 8a? f “Yes,” complete Schedule G, Pan I 18 X
19 Did the argamzauon repost more than $15,000 of grass income from ganung acuvites on Past VI, fine 9a7?
1§ “Yes,® complete Schedule G, Pan i 19 X
20s Did the organizauon operale one or more hospital faciliies? If “Yes," compiete Schedule H 20a X
b 1 Yes" to tine 20a, did the organzatron attach a copy of ns audded financial staiements to thrs return? N/a | 200
21 Did the organizaton report more than $5,000 of grants or other o any ] or
c government on Part IX, column {A), ine 17 Il “Yes,” Schedule {, Parts ) and Il 21 X

FDA 18 9903 BWFss0 Form Softwaro Copytight 1968 = 2019 HAB Taz Group Inc

Form 990 (2018)
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Form 930 (2018) GREATER ROLLA_AREA CHARITA 43-1893010 Page 4
Checklist of Required Schedules (contnued)
Yes | No
22 Did the organizaton repon more than $5,000 of grants or other w or lor dduals on
Pan X, column (A), ling 27 [f “Yes," complete Schedule |, Pars | and Ill 22 X
23 O the organuzaton answer “Yes® o Pan V], Secuon A, Iing 3, 4, or 5 aboul compensaton of the
organzation's current and former officers, . key emplioy and highest P mo. -
ployees? If “Yes,” lete Schedule J . 23 X
24a D the orgaruzaton have a lax-exempt bond msue with an gutstanding pancipal amount of more than
$100.000 as of the last day of the year, that was ssued alter Occember 31, 20027 It “Yes,” answar lings 24b
through 24d and complete Schedule K If “No.” go to Ime 25a 24a X
b Didthe invest any p ds of t \pt bonds beyond a lemporary pernod oxcepton? N/A | 240
¢ Did the organzation maintain an escrow account other than a refunding @scrow al any tme dunng the year ~
to defease any tax-exempt bonds? N/A | 2¢¢
d Dnd the organzaton ect as an “on behall of ssuer for bonds outstanding ai any ume during the year? N/B | 240
25a Section 501(c)(3), S01(c)(4), and 501(c)(29) il Dud the org angage n an excess banatt
transacton with a disqualified person dunng the year? I “Yes * complete Schedute L, Pan | 25a X
b i3 the organization aware that 1l engagad in an excess benelit transacton with a disqualified person i a pnor
yeas, and that the transacton has not been reportad on any of 1he organzaton s pnoy Fonms 930 or 990-E27
it “Yes,” compieta Schedule L, Panl 25b X
26 Did the orgamzaton repon any amount on Pan X, line S, 6, or 22 for recevables from or payables w0 any
current or former oﬂ‘mers. tustees, key highest p Y
37 i "Yes, L Panil 26 X
27 Didihe urganv.anon provide a grant or other assistance (o an officer, director, trustee, key employee,
or yee thereol, a gran! selection commuttes member, or 1o a 35% controlled
enbly or family member of any of these If Yes,” S fe L, Part il 27 X
28 Wwas the organzaton a pasty 10 a busingss transacton with one of the lollowing partes (see Schedule L
Pant Vi tor filng ., d and
@ A curreni or farmer officer, director, tusteo, or koy yee? { Yes,” S L PanV 283 X
b A faruly member of a curren! or former officer, director, rustee, or key employee? Hf “Yes,” complete
Schedule L, Past v 28b X
€ An entty of which a current or formes officer, directar, rusiee, or key employee (or a tamily member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pant IV 28¢ X
29 Did the organizabon recerve more than $25,000 in non-cash co ? If ‘Yes," Schedula M 23 X
30 0O the receve of art, or other similar assets, or qualified
conservauon ? It “Yes, Schedule M 30 X
31 Ddihe or d and cease op i -Yes,~ N,
Panl 31 X
32 Did ths organuzation sell, exchangs, dispose of, or transfer more than 25% of ils net assets? i "Yes,”
. complato Schedule N, Past 1l 22 X
33 0. the organzauon own 100% of an ently ] as from the under
secbons 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any 1ax-cxempt or taxable entty? If Yes,” complete Schadute R, Part I, 1Il,
or IV, and Pant V, king 1 . 34 X
1 35a Dud the organization have a controlled entty within the meaning of secton 512(b}{13)? 350 X
i b H “Yes” to Uns 35a, did the organzation racerve any payment from or engage in any ransacbon with a
. controlled entity within the maaning of section $12(b)(13)? If “Yes,” complele Scheduts R, Part V, line 2 35b
36 501(¢)(3) org O1d the org make any 1o an axampt non-chamable
related ? If "Yes,® S R, PantV, ling 2 36 X
37 Did the arganizavon conduct more than 5% of is acuvites Ihrough an entty that s nol a related organation
and thai 15 veated as a pantnership far lederal income tax ? i “Yes,” R Panvi k14 X
38 Dothe S O and provide expianauons in Schedule O for Part V1, fines 11b and
197 Note. All Form 990 filers are raquired to complete Schedule Q ‘|38 X
Wmtements Regardlng Other IRS Fllings and Tax Compliance
Chack H S of note o any hine in this Pan vV . n
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0~ i not applcable ] "LL [+,
Enter the number of Forms W-2G included 1n line 1a. Enter -0- d noi applicable KD [
¢ Did the orgamzauon comply with dackup h g rules lar pay o and
repontable gaming (gambling) winaings to pnze winners? 1c X
FDA 18 9904  BWF980 Form Soltwsre Copyright 1996 - 2019 HRB Tax Group Inc Form 990 (2018)




Form 930 (2018) GREATER ROLLA AREA CHARITA 43-189%3010 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmotial of Wage and Tax I Yes | No
] fited for the year ending with or within the year covered by thrs return | 2a e _J
b Il at least one 15 reporied on fine 2a, did the file all requred federal employ tax returns? N/A | 2»
Note. H the sum af ines 1a and 2a ts greater than 250, you may be required to e-file (see mstrucbons) | |
3a Ddthe have unrel gross income of $1,000 or more dunng the year? 3a X
b U ~Yes,” has 1t li'ed a Form 990-T for 1his year? If “No® to kne 3b, provide an explanavon in Schedule O MN/A |3
4a Atany ume dunng the year, did the have an interest i, or a signature or other authonty
ovar, a financia) account in a forexgn counyy (such as a bank or other 7 4a X
b H*Yes,” enter tha name of the foregn country P _l
See Instructions for fiing requirements for RNCEN Farm 114, Repont of Fereign Bank and Financial Accounts (FBAR) —l
Sa Was the apanyw a tax sheher v at any tme dunng tha tax year? . - X
b Did any 1axable party notdy 1he organizaton that t was oris a pasty to a tax sheker v 7 5b X
== ¢ It-Yes" to line 5a or 5b, did the organzabon fo Form 8886-T7 . = “*  N/A [se
6a Does the organzalon have annual gross recaipts that are normally greater than $100,000 and did the
organtzabon solict any contndubons that were not 1ax as ? . (2] X
b Il*Yes did the orgamzauon include with every soleitauon an express 1hat such or
gifts were nat tax deductble? N/A | 6
7  Organizations that may recelve deduclble contributions under section 170(c) —J
a Dldthe org receive a in excess of $75 mads party as a contnbuton and pastly for goods
and services provided 1o the payor? . 7a X
b 1l Yes,” did the orgaruzation nouly the donor of the value of the goods or services provided? N/A|w®
¢ Ddthe sell, or dispose of tangible p | property for which il was
required to file Farm 82827 . Te X
d I “Yes,” ndicate the number of Forms 8282 filed dunng the year | 7a I —
@ Did the organzauon recerve any funds, directly or cty, to pay onap beneft c? Te X
f  Oud the organzaton, dunng the yeas, pay p. directly or ctly, on a benefit 7 " X
g Ithe racewed of quafitind proparty did the organization flio Farm BE99 a5 roquirec? 79 X
H  Itthe arganization racewed & conirbution of cars boats asplanes, or othar vehiclas, 0id tho organization fila a Ferm 1038-C? 7h X
8  Sponsoring arganizations mainlaining donor edvised funds. Did a donor advised fund maintaingd by the S N __I
SpoNsonng organzaton have excess business holdings al any tme during the year? 8 X
9 Ny donar funds. R R ___l
a D the sponsonng organzation make any laxab!a distnbutions under secton 49667 98 X
b DOwdthe ] make a 10 a donor, donor agwisor, or related person? Sbh X
10 S01(c)7) org Enter
@ Initiabon lees and capital contibutlons included on Pan Vill, ne 12 I 108 I
b Gross recepts, included on Form 990, Pan Vil &ne 12, for publc use of club faclibes I 10b |
1" S 501(c)(12) org Enter
a Gross income from members or shargholders 11a
b Gross income from other sources (Do not net amounts due or paid to other Sources
agamst amounts due or recerved from them ) 11b FUN
12a Section 4947(a)(1) pt trusts. Is the organization fikng Form 990 in ligu of Form 10412 128 X
b [f“Yes,” enter the amount ot Pplinterest or dunng the year I 12b
13 Section 501(c)(29) qualitied nonprofit heaith insurance Issuers.
a Isthe ! to ssue qualdfied heahh plans in mora than one stata? 138 X
Note. See the tor  utl tha org. must raport on Schadule O
b Enter the amouni of the 1S req o maintain by the states 1n which
the [ 10 155U8 heallh plans LIJD |
¢ Enter the amoum ol reserves on hand 13¢]
132 Oud the recerve any for indoor tanning services during the lax year? 14a X
b Il Yes,” has Ii fited a Form 720 to report thesa payments? 1t *No,” provide an explanation m Schedule O N/A |14
15 1s the organizanon subject o the section 4960 tax an payment{s) of more than $1,000,000 In remuneratan or
excess parachute payment(s) dunng the year? 15 X
il “Yes.” see mstucuons and file Form 4720, Schedule N o 1
16 4 the org: an 1 subject to the secton 4368 excise tax on net Invesument ncome? 16 - X
If "Yes,” complete Form 4720 S [+] ]
FDA 18 9905  BWFggo Form Softwara Copyright 1996 ~ 2010 HRB Tax Group, Inc Form 980 (2018)




Form 990 (2018) GREATER ROLLA AREA CHARITA 43-1893010 Page 6

Governance, Management, and Disclosure For each “Yes" response to ines 2 through 7b below, and for a “No®
response to ine 8a, 8b, or 10b below, the ] of ges in S te O See i
Check d Schedule O a or note to any tna in this Pan Vi D

Section A Governing Body and Management

- Yes | No
1a  Enter the number of voung members of the governing body at the end of the 1ax year 18
H there are matenal ditferences in votng nghts among members of the goveming body, or
d the g g body 9 broad wan or similar
explalnin (o] -
b Enter the numbes of voling members included in kine 1a, above, who are 1b 0
2  Did any officer, director, Uustee, or key employee have a famuly ipora with —_t
any other officer, drector, rustee, ar key employes? . 2 X ~
3  Duw the organzauon delegate convol over g dutres performed by or under the direct
supervssion of oficers, directors, or trustees, or koy k wa y or other person? 3 X
4 Did the org. make any ges to s g ] since the pror Form 990 was liled? 4 X
5 _ Did the organizavon become aware dunng the year of a sig ion of the org 'sasses? - T S X T
6 Odire have or . 6 X
7a 0id tho org have , or other who had the powar to elect or appoint
one or more members of the governing body? . - L] X
b Arcanyg of the raservad to (or subject to approval by) members,
stockholders, or persons other than the goverming body? 75 X
8 O the org conter the gs held or wnlen actons undertaken during
the year by the foflowing | e __]
a The governing body? Ba X
b Each commuttee with authonty to aci on behatt of the governing body? gb X
9 s there any officer, drector trustee, or kay émployw listed in Part VUL, Secton A who cannot be reached at
the org maling 7 If Yes,” provida the names and in [ 9 X
Section B. Policies (Ths Secton 8 requests informatan about policies nol required by the Internal Revenue Code )
) Yes | No
108 Did the have local branches, or affifates? - 108 X
d I 'Yes,” did the organizauon have wniien policies and o g the of such
affilates, and branches to ensure thelr operations are consistent with the org s exempl ? N/A |1ob
118 Has (he arganization prowidad a complete copy of this Farm 980 to alt mcmbers af its govering body betore lilag tha form? 11a X
b in O e d any, used by the organzation to revigw this Form 930 PR PR U |
128 Oid the organizaton have a watten conflc! of interest policy? If “No,” go to lino 13 . 128 X
b Were officers, direclors, or tustees, and key employ to disclo: Sy that could gve
nse 10 conflicts? N/A [12b
¢ Did the org gul and dy monitor and enforce comphance with the policy? If “Yes,*
descnbe in Schadute O how this was done N/A |12¢
13 Oid the organizaton have a wntten whistieblower policy? 13 X
14 Did the orgamzation have a wntten and d policy? 14 X
15 Did the p tor 1p of the foth g PErsons mciude a review and approval by
data, and of the and ? —_—] _]
@ The orgamzavons CEO, Executve Orector, or top management officlal 150 X
b Other officers or key emplayees of the organzaton 15b X
#f “Yes™ to line 15a or 15b, the p nS O (see )
16a Dudthe nvest n, assets to, or participate in a jonl venture or similar arrangement — __]
with a taxable entity dunng the year? 168 X
b If*Yes, did the organizaton (oliow a wntten policy or p the 0 ns
paruciparon in joint venture under federal lax law and take steps o saleguasd the . N _J
organgation’s exempl stalus with respect to such ts? N/A |16b
Section C. Discl e
17 Ust the slates with which a copy of this Form 980 1s required to ba liled » MO
18 Secuon 6104 requires an organizauon to make its Forms 1023 (1024 or 1024-A it applicable), 930, and 990-T (Secvon S501(c)
(3}s only) available for public inspecuon indicate how you mada these avallable Check all thal apply
Own websie D Another's website D Upon request D Other {explain in Schedule O}
18 Descnbe in Schedule O whether (and  so, how) the madens g g confixct of interest policy, and
inancial statements avaslable to the public during the 1ax year
20  Siate the name, address, and telephane number of Ihe person who possesses the organizaton’s books and records P
SEE ATTACHMENT #3
FOA 18 9906 BWF 930  Form Softwarc Copynight 1996 - 2019 HRB Tax Group Inc Form 990 (2018)




Form 930 (2018) GREATER ROLLA AREA CHARITA 43-1893010 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors

Check 1 S o} a or note 1 any kne in tus Part Vil []
A Offcers, 9, Ti , Key ployees, and Highest Com

1a Complste this table tor all persons required to be listed Report compensaton for the calendar year endmg with or within the
organizaton's tax yoas

® Lst all of the organizaton’s curvent officers, (whether of ory, ). reg of amount of
compensauon Enter -0~ in columns (D), (E}, and (F) if no compensaton was paid

@ Lt all of the organzavons current key dany See for defi of "key -

® st lhe organzauon's Gve current highest compensated employees {(other than an officer, dractor, trustge, or key employee)
who (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organzaton and any related organizatons

& List all ot the orgarvzabon’s former officers, kay employees, and highes! employ who more than
$100,000 of ftrom the org: ang any related organizavons

® Lt all of the organization's former 8 or that wn the as a lormer direclor or rustas ol the - -
organzabon, more than $10,000 of from the and any rglaled organzauons

st persons in the following erder indaidual trustees or directors, insututanal rustees, officers, kay employees: highest
compensated employees, and former such persons.

Check thus box i nelther the organizaton nor any related compensaied any cument olficer, director, or trustee
(A) (B) (C) (0) €) (5]
Name and Tita Avera Pasion R b R Estimated
ge (€0 no1 check more than one
hours per I:'(;'l“\:nlguvursnn i1 both an amaunt of
(ﬁsl w g [z ]2 |z |5z |2 from trom retated other
hourstor| 2 | 2 | 7 |3 23 Fl the 9 P
related | 2f | 2 = 3 |3= 2 organzaton (W-2/1099-MISC) from the
s |g g |°3 (W-2/1099-MISC) organzaton
s £ |g ® H and retated
dotted ] 13 organzauons
ling) 2
TIM RUPP 1.00 ¥ 0 0 0
PRESIDENT
CHRIS FOSTER 1 00 X [¢) 0 [+]
VICE PRESIDENT
MELBA REED 1.00] X 0 0 0
SECRETARY
CHRISTINE DUVERNEL 1.00] X [ [s) 0
TREASURE
TINA DAVIS 40.00] X 49,723 [§ 0
EXCUTIVE DIRECTOR
MARK JOHNSON 1 00 ¥ 0 0 [}
DIRECTOR
EMMALOU BRENT 1.00 * 0 0 0
DIRECTOR
EOWARD HORTEL 1 00/ ¥ 0] [0 0
DIRECTOR
LYNN SOLETA 1 o0 ¥ 0 [v 0
DIRECTOR
MITCH LEWIS 1.00 ¥ 0 [ 0
DIRECTOR
DIANE CROWDER 1 00] ¥ 0 0 0
DIRECTOR
RICHARD KRENNING 1.00 ¥ 0 0 0
DIRECTOR
SUSIE RUPP 1 00 ¥ 0 0 0
DIRECTOR
CAROL SANBORN 1 00 ¥ [v) 0] 0
DIRECTOR
Form 990 (2018)

FDA 18 9907 BWF 990 Form Soltware Copyright 1808 ~ 2019 HAB Tax Group Inc




Form 990 (2018) GREATER_ROLLA AREA CHARITA 43-1893010 Page 8
A Officers, Directors, Trustees, Key Emp and Highest C Employ [{
() ®
w ® do o check mors (han ane ) © Estimated
Name and ute avrags A Dhtd A Reporabi amountof
wevan | 22 12 [2 |2 [32 |3 other
eynous| 25 {2 |7 |2 | 2% |3 from from related compensaton
e 22 | 5 | % |2 | £2 | % the organizavons from the
et AN - £ 1°8 organuzawon | (w-2/1038-MISC) |  organizaton
brlow §- _E_ . ‘;' (W-2/1099-MISC) and ralated
il H _-:_ organizatons
]
1b  Sub-total ' > 49,723
¢ Total from continustion sheets to Part Vil, Section A [ 4
d__ Tatal (sdd ines 1b and 1c) > 49,723
2 Total number of indwiduals (inctudmg bui not inuted to those bisted above) who receved mare than $100,000 of
from the ' b
Yes | No
3 Did the organzation bist any former officer, director, or tustee, koy employee, or wghest compansated I .
employee on Gne 1a? If “Yes,” compiste Schadule J for such mdmidual 3 X
4 For any indwidual listed on line 1a, 15 the sum of P and other from the PR R B
9 and refated greater than $150,0007 It “Yes,” teto S le J for such ) 4 X
s Did any person lstad on {ine 1a recelve or accrue fon from any (¢} or icual I P
tor 10 the 7 9f “Yes,” S fa J for such person 5 X
Section B ey
1 Complete thrs table for your five hughest that maore than $100,000 of
cor from the Repont lor the yaar ending wilh or within 1he orpanization g tax year
(A) (8) )
Name and business Dascripuon of sarvices C
2 Total number of independent contractors (including but not limited to those isted above) who
recerved more than $100,000 of g trom the org. »
Form 990 (2016)

FOA 18 9908 BwWF 980 Form Softwaro Copyright 1988 - 2019 HRB Tax Group Inc




Form 950 {2018)

GREATER ROLLA AREA CHARITA

43-1893010

Page 9

Statement of Revenue

Check f S le O contains a of note to any line in this Pan vill
A) (8) (€) (D)
Toutrovonue | PR | Busmes | ecuthaion s
tunction rovenue undor sactions
g:’% 18 Federated campaigns 18 :
&3| © membership dues 1b .
E—E ¢ Fundraming events 1c .
©&| ¢ Relaedoganzazons 1d
dE| e Government granis (contnbutons) 1e |
.E'f_' 1 Al other contnbutions, gifts, grants, &
ég similas amounts not Included above | 1 191,511 l
tw g Noncash contibutions included infines 1a-1 §
88| n Total Addtines 1a-11 > 191,511 ]
N Busl Code - i
8 2a
2 b
33| .
HE
gc| o
« t All other program service revenue
g Yotal Add Enes 2a-2f > !
3 Investment incoma (including dmdands, Interest, and
Qiher similar amounts) 14 739 730
4 Income from investment of tax-exempt bond proceeds L4
S Royaltes »
(i) Rea (1) Personal '
6a Gross rents )
b Less renal expenses
¢ Rental income or (loss) i
d Net rental incomoe or (loss} L
(1) Secunies {0} Other l
7a Gross amount from sales |
of assets other than
inventory [}
b Less cost or other basis
and sales expenses I
¢ Gamn or (loss)
d Net galn or (loss) . . . (3
88 Gross income from fundraising events |
g (not s :
§ of contnbutions reported on tine tc) ’
e Ses Pan IV, ine 18 a
s b Less duect expenses b |
g ¢ Nat income or {loss) from fundrarsing events >
9a Gross income from gaming actviies |
See Pant IV, line 19 a
b Less direct axpanses b |
€ Netincome or (loss) from gaming »
10a Gross sales of inventory less -
returns and allowances [ ]
b Less costof goods sold b ]
¢ Neit income or (loss) from sales of inventory >
ellaneous Revenue Cedo !
118
b
c
d All other revenue .
e Totlal Add lines 11a-11d > [
12 Tolal revenue. See instructons > 192,241 730
FDA 18 9309 BwWF 880 Form Software Copyright 1938 - 2019 HRAB Tax Graup, inc Form 980 (2016)




Form 990 (2018) GREATER ROLLA AREA CHARITA 43-1893010Q Page 10
Stat of Functional Exp
Secton S01(c){3) and S01(c}{4) must al All other must calumn (A)
Check f Schedule O coniains 8 response or note to any line in ths Part X s - 5 1]
% ::f lsnbc' '::: ?g:’:r z:s‘m‘“ on lines 6, Total e(:genses Pfograr(n Lemee aﬂaa:aag'e(rer};: ’g.sr!q Fundra)lsmg
1 Grants and other to |
and domestc governments See Pan [V, Gne 21 ]
2 Grants and other assistance to domestic l
ndvduals See Par IV, fne 22 - 90. 287 90,287
3  Grants and other to loreign 3
forexgn governments, and loregn individuals J
Seo Pan IV, ines 15 and 16 .
4  Benefits paid to or for members 1
S  Compensauon of current officers, directors,
trustees, and key employees
8 C not above, 10 di i == ~ - o= N
persons (as defined under section 4958(1}1)) and
persons descnbed i secuon 4958(c){3)(B)
7 Other salangs and wages 49,723 49,72
8  Pension plan and (inch
secton 401(k) and 403(d)
9 Other employee denefis 2, 600 2,600
10 Payroll taxes 12,991 12,991
11 Fees (or services (non-employees)
o Management
b Legal 306 109
¢ Accountng 1,425 1,429
d Llobbyng .
e Protessional fundrarsing services See Pan iV, ine 17
¢ investment management fees
g Other (Itine 11g amount exceeds 10% of line 25, column
{A) amount fst ing 11g expenses on Schedule Q)
12  Adverusing and promoton .
13 Office expenses 16,774 16,774
14 Informauon technology
15 Royalles . . .
16 Occupancy 9,762 9.762]
17 Travel
18  Payments of Uravel or entertanment expenses
tor any federal, state, or local publc officials
19 Co cof and -
20  (nterest .
21 Payments to affifiates
22 D and i 10, 33§ 10, 338
23 Insurance
24 Other exp Itemuze not
above (List miscelaneous expenses in hne 24a If
tine 24e amount exceeds 10% of ing 25, cotumn
{A) amoun), bst kne 24¢ on St Q) I
a
b
<
d
e Al other expenses
25 Total functional expenses Add lines 1 through 2¢@ 194,306 194, 30§
26 Jeint costs Complate this tins only d the organzavon
reponed m column (B) joini costs from a combincd
educational paxgn and g ol
Check here bn o following SOP 98-2 (ASC 958-720) .
FDA 18 93010  8wFsgo Form Soltwaro Copysight 1958 - 2010 HRB Tax Group Inc Form 990 (2018)




Form 990 (2018) GREATER ROLLA AREA CHARITA 43-1893010

Page 11

Balance Sheet

Check f S o) a or nota to any hne in this Part X

1T

(A)
Beginning of year

(C)
End of yoar

N L WN -

7
8
9

108 Land, bulldings, and equipment cost or

Cash -~ non-interest-beanng .

270,856

279,128

Savings and lemporary cash invesiments

Pledges and grants recevable, nel

Accounts recevable, net

olw|n|-

Loans and other receivablaes from current and lormer officers, directors,

tustees, key emph and hughest y

Comptate Par I of Schedule L

Loans and other racolvadlas from other disqualitiod parsons (as detmed undor seclion

4958(H01D, persans n sacton ang and

sponsorng organizations of soction S0 1(ck9) vatuniary amployeos’ benaliciary

organizaiions (saa wstructions) Complate Part Hof Schadulal

Notes and loans recevable, net

taventones lor sale or use
Prepaid and .

other basis Comptste Pan V1 of Schedule D 10a 199, 486,

b Less: accunwiated depreciation 10b 52,120

157, 703 10c

147, 366

Investments ~- publicly raded securites

-~ other See Pant IV, ine 11
1 -- prog lated See Part IV, ine 11
Intangible assets . .
Other assets See Pan IV, ine 11

Total assets Add hines 1 through 15 (musi equal line 34)

428,559

426,494

Liabllittes

ble and
Grants payable
Deferred revenue
Tax-exempt bond habihues
Escrow or custodial account fability Complate Past IV of Schedule O
Loans and other payables 1o current and former officers, directors,
trustees, key tughest ang
disqualfied persans Complate Part 1l of Schedulg L
Secured mortgages and notes payable to unrelated thir@ parves
Unsecured notes and loans payable to unrelated third parties
Other abihives {including lederal ncome tax, payables to related turd
parves, and other habiliues not inctuded on lines 17-24) Complete Part X
ot Schedule O
Total iabilllles Add hnes 17 through 25

Net Assets or Fund Balences

Organizations that follow SFAS 117 {(ASC 958), check here P Mand
complete lines 27 through 29, and lines 33 and 34

Unrestnctad net assets

Tempaorarily restncted net assets

Permanenlly restncted nel assets

Organizations that do not foftow SFAS 117 (ASC 958), check here P D and
complete ines 30 through 34

Capnal stock or trust pnincipal, or current funds

Pag-in or capital surplus, or land building, or equipment lund

Relained income, or other funds
Total net assets o fungd balances

428,559

426,494

Total habilwes and nel assets/tund balances

32
428,559 33
428,559 34

426,494

93011 BWF 980 Faim Software Copyright 1990 - 2019 HRO Tax Group, inc

Form 990 (2018)




Form 930 (2018) GREATER ROLLA AREA CHARITA_ 43-1893010 Page 12
R Reconciliation of Net Assets
Check it S o] a8 or note o any fing in Whis Pan XI D
1 Total revenve (must equal Parnt VIIl, column (A}, ine 12) 1 192,241
2 Total expenses (musi equal Pan 1X, column (A), hine 25} 2 194, 306
3 less S tine 2 trom line 1 . 3 -2,065
4 Net assets or tund balances at beginning of year (must equal Pan X, ting 33, column (A)) q 428,559
§ Nelunrealzed gains (losses) on investments 5
6 Donaled services and use of facilves . . 6
7 Invesimeni expenses 7
8 Pnor penod adjustments . 8
9 Other changes in net assets or fund balances (explan in Schoadule O) 9
10 Nei assets or tund dalances at end of year Combine linas 3 through § (must equal Pan X, kne
33, column (B)) 10 426,494
m_ﬁnanclal Statements and Reporting
Check if Scheduic O contang a rasponsa or not to any hina in ths Pan Xil P et ﬂ
Yes | No
1 Accountng method used to prepare the Form 990 E Cash D Accrual D QOther
Hf the organrzaton changed s method of accouning from a pnor year or checkad “Other,” explan in
Schedule O .
2a Were the f or by an 220 X
I “Yes,” check a box betow 10 Indicale whether (he financlal statements lor the year were compiled or
ona basis, basis, or both
D basis D C basis Both consolidaled and separata basis
b Were the s audied by an Independent accountant? 2b X
H “Yes,” check 3 box befow [o idicate whether the financial statements (or Uw: year were audited on a
separate basrs, consolidated basis, or both .
Sep basis D C bass D Both consolidated and separate basis - _; e
¢ It “Yes" to line 2a or 2b, does the org have a that for ]
of the audd, review, o7 cor of 1ts financial and of an 7 N/A | 2
If the either s ght process or p dunng tha 1ax yeas, explam in
Schedute O _J
3a As a resuft of a federal award, was the org: quired 1o 5o an audn or audits as sst forth in
the Single Audit Act and OMB Circular A-1332 3a X
b ff "Yes,” did the go the gudit or audits? 1 the orgamzaton did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits N/A | 3

FDA 18 99012 BWFS90 Form Soltware Copyright 1990 - 2019 HRP Tax Group Inc

Form 990 (2018)




SCHEDULE A . . .
Public Charity Status and Public Support
(Form 930 or 930-E2) C tate il the L “ty isa fon S01(c)(3) pgr 8 section

Depariment of the Troasury
Intornel Rovenus Servico » Go to www rs gov/Formss30 (or instructions and the latest

OMB No_1545-0047

4347(a)(1) nonexempt charitable trust

» Attach to Form 990 or Form $90-EZ Open to Public

Inspection

Nasme af the arganization

GREATER ROLLA ARFA CHARITABLE 43:1’893010

R for Public Charity Status (Al organizatons must comptets this pan.) See

The organzation s ot a private foundavon because itis {(For lines 1 through 12, check only one box )

1 A church, of churches, of Lon of chuiches di bed 1y secliun 170(L}(1)(A)()
2 A school descnbed in section 170(b)(1){(AXII). (Anach Schedule E (Form 930 or 990-E2) )
3 A hospuital or a cooperative hospaal service n on 170(b)(t)(A)(iil}
4 A medical research n with a hospital descnbed In section 170(b)(1)(A)(iii). Enter the hospital's name,
crty, and state
S D An orgaruzaton operated for the benefit of a college or unwersity owned or operated by a governmental unit descnbed in
section 170(b)(1)(A¥v) (Complete Past (1)
6 A tederal, s1ate, or local government or govemmental urtt descnbed in section 170{b)(1)(A)(v).
7 An that I a past of its support from a governmental unit or from the general public
descnbed i section 170(b){1)(A)(vi). (Comptate Part Il }
8 A col iy trust in tion 170(b)(1)(A}{(vl) (Complete Panll) ,
9 An agr in section 170{b){1)(A)(ix) operated n conunclon with a land-grani college
or universty or a non-land-grani college of agnculture (see instructons) Enter the name, city, and staie of the college or
university”
10 D An organizaion that normally recelves (1) more than 3373% of it suppon from contnbutons membership fees, and gross
recespts fromn activibes related [0 its exempt subject o cenan 15, and (2) no more than 333% of ils
support from gross Income and taxable income {less secton 511 tax) from businesses
acquired by the organizaton after June 30, 1975 See sectlon S09{a)(2) (Complete Pan lil)
" An 9 and cl ly 10 test for public safety See section 509(a){4)
12 An 9 and op fusively lor the benefit of, o perform the functons of, or to canry oul the purposes
of one or mare pubkhcly O In gection 508(s){1) or section 503(a)(2) See section S09(a)(3)
Check the box in ines 12a through 12d that descnbes ths type of g and ines 12g, 121, and 129
a D'I’ypel A supp g 0rg: p p , or by s supp! g typically by grang
the supported organaton(s) the power 10 regulardy appoint or elect a majpontly of the directors or trustees of the
supporting organzavon You must complete Part IV, Sections Aand B
b [:] Type Il A supporting org P ar led In with its supportad orgaruzaton(s), by having
control or \agemant of the supp Ie] vested in the same persons that conto! or manage the supported
You must Partiv, AandC.
[ D Type I tunctionally integrated. A supporing n y with, and integrated with
s supported organizauon(s) (see nstructons) You must complete Pant IV, Sections A, D, and €
a {J vype m non-1 As g org in with its 9
that s not f y g The must salisty a t and an
(see ) You must p Part IV, A and D, and Part V.
e D Check this box if the org. a written from the IRS that itis a Type 1, Type H, Type i}
funcuonally integrated, or Type Ul non-h. g SuUppPOrung org:
f Enter the number of supported organizalions :
@ Provtde the fofk i aboul the supp
(1) Nams of supported () EIN (ii) Type of arganization (Iv) 15 tho orgamization | (v) Amountot monetary | (Vi) Amount of other
organzauon (described on lings 1-10 Irstod o your (se0 .
above (see
Yeos No
(Aa)
{8)
©)
©
(3]
Tota)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 590-EZ2) 2018

FDA 18 990A1 BWF 990 Form Sotiware Copyfight 1960 - 2018 HAB Tax Group inc.
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I3

Scheduile A (Form 930 or 990-EZ) 2018 GREATER ROLLA AREA CHARITA

43-1893010

Page 2

Izlll Support Schedule tor Organizations Described In Sections 170(b)(1)A){Iv) and 170(b)(1)}{AXvi)

(Complete only  you checked the box onfine 5, 7, or 8 of Pant { or if the orgamization faded to qualily under

Part Il If the {as o qualify under the tests isied below, please co Part )
Section A. Public Support
Calendar year (or fiscal year i) » {8) 2014 (b) 2015 {c} 2018 (d) 2017 (e) 2018 (f) Total
1 Grhs, grants, contnbutons, and
membership fees recaivad (Do not
includs any “unusual grants.”) 279, 66 178, 692 179, 87§ 184,971 184,451 1,007,657
2 Taxrevanues levied for the orgaruzaton's
benefit and either paid (o or expanded on
13 behatt
3  The value of services or tacilites
furrushed by a governmenial urut to 1the
organlzation withaut charge
a4 Total Addhnes 1 through 3 279, 667 178, 692 179,876 184,971 1B4,451] 1,007,657
5  The partion of tota) contnbutions by each
person {other than a governmsntal unit or
publicly 9 ) included
on Lne 1 that exceeds 2% of the amount
shown on bne 11 column () .
6 Public support. Subtract tina 5 from (ing 4 1,007,657
S 1 B. Total Support
Catendar year {or fiscal yeas beg gin) P (a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 () Tota
7 Amounts fromline 4 779, 661 178, 692 179,87¢ 184, 974 184,451 1,007,657
8  Gross incoms trom interest, dindends,
pay on toans,
fonts royales and incame from similar 279, 667 178, 692 179,876 184,971 823, 206
9  Nstincome from unrelated business
activities, whather or not the business is
regularty camsd on
10  Otherincoma Do not inctude gan or
toss from the sals of capnal assets
{Explan in Pant V)
11 Totsl support Add fines 7 through 10 1,830,863
12 Gross receipts from related actvites, elc (see instructons) 12 |
13 Firstfive years If the Form 990 s for the organizaton s first second, third, fourth, or fifth tax year as a secton S01(c)(3)

organzabon, check ihis box and stop here

»[]

Section C. Computation of Public Support Percentage

14 Publc suppon percantage for 2018 {fine 6, column (f) dvided by tine 11, column (1)) [ 1a ] 55.04 %
15 Public suppon from 2017 Schedule A, Part I, ine 14 [s] %
16a  3313% support test -- 2018. [t the organizaton did not check the box on line 13, and bne 14 15 33 /3% or more, check this
box and stop here The ifigs as a publicly g »f
b 33V3% support test -- 2017 If the organizanon did not check a box on ling 13 0r 163, and [ing 151 a3 /3% or more, check
this box and stap here Tha organzauon qualifies as a publicly supported organzaton » D
17a  10%-tects-and-circumstances test -- 2018 H the organuzation did not check a box on fine 13, 163, or 16b, and line 14 15
10% or more, and «f the meets the “facts~and- " tast, check this box and stop here Explan in
Part VI how the organ:zaton mests the “facts-and—cu test Tha fies as a publicly supponted organzaton P D
b 10%-facts-and-circumstances test -- 2017 ¥ the organization did not check a box on fine 13, 16a, 16, or 173, and kine 15 15 10% or
more, and if the organzalion meets the “facts-and-circumstances” test, check this box and stop here Explain in Pan Vi how the
maels the “facts-and test The qualifies as a publicly suppored organzaton »
18 Private ( il the did not check a box on line 13, 18a, 16b 17a, or 17b, ¢heck (hus box and see instrul »
FOA 18 930A2 BWF990  Form Soltwaro Copyright 1996 - 2019 HAB Tax Group Inc Schedule A (Form 930 or 950-E2Z) 2018




SCHEDULE O Supplemental Information to Form 990 or 990—EZ

OMB No 1545-0047

(Form 930 or 990-€2) for

on

2018

top
Form 990 or 990-EZ or to p any
Department of the Troasury

#» Attach to Form $90 or 880-E2Z.

Opcen to Public
inspection

Internal Revenue Service » Go to www Irs gov/Form390 for the latest

Name of the organizaton Employer Identification number
GREATER _ROLLA AREA CHARITABLE 43-1893010
PT VI LINE 11B - 990 IS PRESENTED TO THE BOARD ONE IT IS COMPLETED

For Paperwork Reduction Act Notice, see the Instructions ter Form 830 or 930-EZ
FOA 18 93001 BWF B30 Form Softwase Copyrht 1998 = 2019 HAB Tax Group, Ine

Schedute O (Form 930 or 990-EZ) (2018)




