SCANNED 0CT 15 2013

Form 99'0"1-
it

‘ol
Depariment of the Treasury
Internat Revenue Service

2939325706626

Exempt Organization Business Income Tax R(J;rgurn

For calendar year 2017 or other tax year beginning OCT 1 ’

(and proxy tax under section 6033(e))
2017 and ending SEP 30 /]

2018 .

QOMB No, 1545-0687

> Go to www irs.gov/Form990T for instructions and the latest information,
P Do not enter SSN numbers on this form as it may be made pubhic if your organization is a 501(c){3).

2017

Qpen o Publia inapection for
50 1(c¥Q) Crgamzations Only

A [ Tcheck boxif Nanie of organization ( [__J Check box if name changed and sce instructions ) D e s s

address changed nstructions.)

B Exempt under section | Pont | CENTRAL MISSOURI COMMUNITY ACTION 43-0835026
X so1c )3 03 o1 | Number, streel, and room or suile no tfaP O box, sec istructions e ey ¢y codes
[ 408(e) [J2200e) | ¥*° |807-B NORTH PROVIDENCE ROAD
[:] 408A D530(a) City or town, state or province, country, and ZIP or foreign postal code

L 1529(a) COLUMBIA, MO 65203 541519

Ef’;‘l“;'g“y" og,' all assels F Group exemption number (See instructions ) >
2,999,154, |G Check orpanization type B | X 501(c) carporation [ ] 501(c) trusl [ 401(a) trust [T Other trust

H Describe the organization's primary unrelated business aclivity. p» COMPUTER ASSISTANCE

I During the \ax year, was the coiporahon a subsidiary in an aflihiated group or a parent-subsidiary controlied group? |

I "Yes,” enter the name and 1dentifying number of the parent corporation. »

o L Yes

XJ no

J Thebooks are ncare of » DARIN PREIS

Telephone number B 573-443-8706

[Part]; | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipls or sales ¥ T RN~
b Less returns and allowances ¢ Balance __, ... > | 1c . Y
2 Cost of goods sold (Schedule A, hne 7) . ... 2 & B
3 Gross profit Subtract ing 2 from hine 16 13 < .
4a Capital gain net ncome (attach Schedule 0y ... . . 4a ol T
b Net gain (loss) {(Form 4797, Part 11, ine 17) (allach Form 4/97) e 1 M
¢ Caputal loss deduction for trusts | R I M e
5 Income (loss) from partnerships and S corporauons (dltach statemenl) 5 Y oo
6  Rentincome (Schedule C) o e e e eeeresosimen | B
7 Unrelated debt-inanced income (Schedule E) e ava—n s 7
8 Interest, annwities, royalties, and rents from controiled orgamzahuns(Sch F) 8
9 Investmentincome of 3 sechon 503(c)(7), (9), or (17) orgamzation {Schedule G)] 9
10 Exploited exempt activity income (Schedule ) ... ... 10
11 Advertising income (Schedule J) |, et 11
12 Other income (See instructions, attach schedule) STATEMENT'_.l__ 12 4,399.) " AR 4,399.
13 Total. Combine lines 3 through 12 13 4,399. 4,399.
E?art Il Deductions Not Taken EI Elsewhere (See mslruct«ons for Iimitations on deductions )
(Except for contributions, deductions must be directly connected with the unrelated business income )
14 Compensalion of ofhicers, directors, and trustees (Schedule K) . oo o o . 14
15 Saleriesandwages . . . ... ... — 15 8,003.
16 Reparsand mamtenance ... ... o .coicivecves veore veenre e i .  RECEN /B 0 e e, 16
17 Baddebls ., ... . 17
18 lInlerest (attach qchedule) 18
19 taxesandficenses .. e et e e e s 19
20 Charitable contributions (See mstmcnons for Iunndllon fules) 20
21 Depreciation (allach Form 4562) __ . ... s £
22 Less depreciation claimed on Schedule A and elsnwhere on return - 22b
23 Depletron et s e 23
24 Coninbutions to defelr(.d compensanon phns _______ 24
25  Employee beneht programs e e i = 25 2,476.
26 Excess exempt expenses (SCNeGUIL 1) | | ... ... et o crecriereaes cnve ven seas S 26
27  Excess readership costs (Schedule J) e . retiee e e sveeersesere aesiseressas svmes vie 27
28 Olher deduchons (altach schedule) | . ..SEE_STATEMENT 2 |28 2,549.
29 Total deductions Add hnes 14 through 28 ,,,,,,,,, e e e eteee eerreen e s evrrar —arane 29 13,028.
30 Unrelated business taxable income hefore nel operating Ioss deducllon Subtracl ||nc ?9 Irum Ime 1B 30 -8,629.
31 Nel operating loss deduction (imited fo the amount on ne 30) ... .. evceviss o e SEE STATEM’ENT 3 31
32 Unrefated business faxable income before specitic deduction Subtract ine 31 from line 30 vt s 32 -8,629.
33 Specific deduction (Generally $1,000, but sec hne 33 wistructions for exceptions) . I 1,000.
34 Unrelated business taxable income Subtract inc 33 from hne 32 If hine 33 15 grealer lhan Imc 32 pnler lhe smallel of zero or
fine 32 L e _ 34 -8,629.

723701 01-22-18  LHA

For Paperwork Reduction Act Notice, see instructions

Form 990-T (201/)



Form 990-T (2017) CENTRAL MISSOURI COMMUNITY ACTION 43-0835026
| Part Il | Tax Computation

35  Organizations Taxable as Corporations See instruchions for tax computalion
Controtted group members (sections 1561 and 1563) check here P L_] See structions and g
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order)
E: | @l | @ls |
b Enter organization's share of. (1) Additional 5% tax (not more than $11,750) |8 J
(2) Additional 3% tax (not more than $100,000) . . .. B 15 ]
¢ Income tax on the amount on line 34 .. . ven a D] 35¢ 0.
36  Trusts Taxable at Trust Rates See instructions for lax computanon lncomc tax on lhe amount on Ime 34 from
(1 rax rate schedule or ] Schedule D (Form 1041) - » | 3
37 Proxy tax See instructions .. F U i A/
38  Allernative mummum fax . . . e e e e e 38
39 Taxon Non-Compliant Facity Income See mstrucnons v e e e e s vareramens 39
40 Total Add lines 37. 38 and 39 to line 35¢ or 36, whichever applies i L o i 40 0.
[Part iV] Tax and Payments
413 Foreign tax credit (corporations attach form 1118; trusts attach Form 1116) e 41a o
b Other credits (See INSVUCHONS) | . .. ... oot e ore e e« ererensencrernenees | 41D ’
¢ General business credit Attach Form .5800 e, e e e 41¢
d Credit for prior year mmimum lax (attach Form 8801 or 8827) [T URU L. 1 1
e Totalcredits Addlinesdtathvoughd1d | L L Ll il i e e e e (18
42 Subtract ne 41e from INe 40 e e s 42 0.
43  Other taxes Checkf from D Form 4255 [_] Form 8611 [__] Form 8697 [ ] Form 8866 {7 Other (anach scneduie) | 43
44 Totaltax Add lines 42 and 43 i} e e OO .. 0.
45 3 Payments. A 2016 overpayment credited to 2017 . T Y 1.\
b 2017 estimated tax payments S UV . 11
¢ Tax deposied withform8868 . . __ ......._. e 45¢
d Foreign orgamizations Tax paid or withheld at source (see mstrucuons) [T - <1 .
e Backup withholding {see instructions) T I |1 !
f Credit for small employer heaith insurance premlums (Anach me 8941) R I - {
g Other credits and payments: [:] form 2439
(] Form 4136 [__] other Total » | 459
46 Totai payments Add lines45athrough4sg ,, e errvretes stvas sermrsrmemsernaneresee seee |36
47  Estimated tax penalty (see instruchons) Check if Form 2220 1S allached > D e e e e e 47
48  Tax due. If line 16 15 less than the total of ines 44 and 47, enter amount OWES . . . 1t oiere e e e e eeee P 48 0.
49  Overpayment If line 46 1s larger than the total of ines 44 and 47, enter amoum overpald e » | 49 0.
50 Enter the amount of line 49 yoii want. Credited ta 2018 estimated tax P | Relundcd » | 50
| Part.V | Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2017 calendar year, did Lhe organization have an interest in or a signature or other authority Yes | No
over a financial account (hank, secunties, ot othe'l) in a foreign country? if YES, the organization may have to file
FinCEN Form 114, Repoit of Foreign Bank and Financial Accounts 1t YES, enter the name of the foreign country
here P X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? = ... ... X
It YES, see instructions for other forms the orgamization may have to file
53  Enler the amount of tax-exaimpt interest received or accrugd during the tax year pe &
Unde: penallle,, of perjury, ] declare that | have examined this'return including accompanying schedules and stalements, and to Ihe best of my knowledge and belief, it 1s true,
Slgn cornplele cldation of preparer (other than taxpayer) ta based on all informalion of which preparer has any knowledge
Here 1 J= S | $/20/,5 ) EXECUTIVE DIRECTOR [ nesamsmomisivises C
Signature of officer Pae 1 Title insyuctons)? [ X1 Yes [ ] Mo
Print/Type preparer's name Preparer's signature Date Check [__| « |PTIN
Paid self- employed
Preparer JEAN CHRISTENSEN JJEAN CHRISTENSEN 08/14/19 P00368719
Use Only [Frmsname » WIPFLI LLP FrmsEIN®  39-0758449
PO BOX 8700
birm's address > MADISON, WI 53708-8700 Phoneno. 608.274.1980
Form 980-T (2017)

723711 01-22-18



Form 990-T (2017) CENTRAL MISSOURI COMMUNITY ACTION 43-0835026 Page 3
7

Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 hfventory al beginning of year 1 6 Inventoryatendofyear = =

2 Purchases . .. ...coomuirnn. 2 7 Cost of goods sold Subtract line 6

3 Costoflabor, .. .. . 3 from line 5. Enter here and in Part |,

4a Addihional section 263A cosls line 2 .

{attach schedule) . . e 1 4a 8 Dothe rules of secnon 263A (wnh respecl lo Yes | No
b Other cosls (attach schedute) . .. 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 Ihrough 4b | 5 the o ganizalion?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1 Description of properly

M

@

@3)

{4)

2

Rent receved or accrued

(a) From personal property (if the percantage of

rent for personal property 1s more than
10% but not mora than 50%)

(b From real iind personal property (it the percentage
of renl lor personal property exceeds 5096 or it

the rent 1s basad on profit ar iIncome)

3(a) Deducuons directly conneatad with Lhe incoms in
columns 2(a) and 2(b) (aitach schedule)

()]

2)

8)

{)

Total

0.

Total

(c) Total income Add totals of columns 2(a) and 2(b) Enler
here and on page 1, Part |, hne 6, column (A)

| =

{b) Total deductions.

0 Enter hera and en pago 1,
.

Part |, ine 6, column{B)

‘ Schedule E - Unrelated Debt- Financed lncome {see nstructions)

i Description of debt-fHinanced property

2 Gross income from
or allocable to debt-
financed property

3 Ded

d with or all

direclly cor

to debt-financed property

(a) Straight line deprectation
(artach schedule)

(b Other deductions
uitngh schedule)

m

| ]

(3)

{4

4 Amount of average acqulsition
debt on or allocable to debt-financed
proparty (altach schedule)

5§ Average adjusled basis
of or allocable o
debl-financed property
{attach schedule)

6. Column 4 divided
by column 5

7 Gross income
reportable (column
2 x column 8)

8. Allocable deducitons
{column 6 x total of columns
3(a) and 3(b}))

Form 990-T (2017}

it %

{2) Yo

3 %
| (@) %
| Enter here and on page 1, Enter here and on page 1,
} Part i, ine 7, column (A) Part |, hina 7, column (8),
|
| Totals .. . > 0 0.
i Total dwndends recelved deduchons lncluded n column 8 . » 0.
|
|
|

723721 01-22-18



Form 990-1 (?017) CENTRAL MISSQURI COMMUNITY ACTION 43-0835026 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) ¢

Exempt Controlled Organizations
1 Name ol conlroited arganization 2 Employer 3 Net unrelatcd income 4 Tolal of specified 5 Part of column 4 that 1s 6 ODeductions due‘c‘.ly
identilicathion (loss} {see instractions) payments made included in the controlling connected with mcome
number organizatton’s gross InLome In column 5

{1)
{2
.3)

(4)
Nonexempt Controiled Qrgamizations

] Tlaxabte Income §. Netunretaled income (loss) § Total of specified payments 10. Pastof column 9 that 1s included 11 D clions direclly cor
{~ee instruciions) made In the controlling organization’s with income In column 10
gross income

Q)

2)

(3) )

{4) _ )

Add columns 5 and 10, l Add columns 6 and 11,
Enter hure and on page 1, Part |, Enter here and on page 1, Part ),
Iine 8, column (A}, line 8, column (B).
fotals .. . . U 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

5 Total deductions
and set-asides
(col 3 plus col. 4)

J Dewuctluns
1 Description of ncome 2 Amount of Ingome directly conneaind
(attach szheduls)

R ' — )

4 Set-asides
(attach schedule)

2
O]
= ~
4)
Enter here and on page 1, . ) . © 77 7 "|€Enter hers and on page 1
Partt ine 9, column (A}, . Part1 hne 9, column (B).

Totals . . . . > 0. L e ﬁa 0.

Schedule | - Explmted ExemptActlvnyIncome, _6iher Than Advertising Income
(see instructions)

3 Expenses 4 ner income {loss) 7 Excoss exempt
2 Gross dwecth cnnn:cled from unreloled irade or 5 Gross income 6 Expenses ox ensesa(colum‘l"\
1 Desuiplion of unrelated business "' yiDﬂll(‘llOﬂ business {column 2 from activity that et ‘l,ablat P ul s column 5.
explaited aclivity income from w'ul] 5’1lrelaled minus column J) ifa 1s not unrelated a clolltjlmn 5 © bl'lr: :z( ml;rue lhnnl
frade or business DUNINesS MCoMe gom, ‘::23;::)7(:0'5' 5 business income columnn ).
m
@)
()
{4)
Enter here and on zater here and on P Enter here and
page 1, Part 1, page 1 Partl ~ ﬁ - ,\h ’ onpage 1,
hine 10, col. {A). line 10, col, (B). 3-' 3 <§ ) Part Il, line 26,
.
2 ‘
Totals . . ... ... ___ W 0. 0. - . 0.
Schedule J - Advertising Income (see instruclions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2 Gross 4 Advertising gain 7 Excess readership
ndvemsx: 3 Dwect or (loss) (col, 2 minus 5 Curculation 6 Rcadership costs (column 8 minus
1 Name of penodical incameg adveslising costs col, 3), If a gain compute income costs colurnn 5 but not more
cols. 5 through 7. than column 4),
1 _ _ 2
?) %
@) P4
M A
) > 7 "
Totals (cairy to Part 1), ine {5)) > 0. 0. 0.

Form 990-T (2017)

723731 01-22-18



Form 990-7 (2017) CENTRAL MISSOURI COMMUNITY ACTION

43-0835026

Pape 5

[Partill[income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line by line basis )

A
a

4 Advertising gain

7 Excess readership

%' G{olss 3 Direct or {toss) (co! 2 minus 5. Creulavon 6 Readership costs {column 6 minus
1 Name of periodicat A I:er m:g advertising costs col 3), It a gain, compute income costs cotumn S, but not more
com cols 5 through 7 _ than cotumn 4),
o - _ — :
2
{3) =
@) . _
Totals from Part! . .......... W 0. 0. ) ) Y. 0.
Enter here and on Enter here and on 4 s < -, Enter here and
page 1, Part |, page 1, Part [, - [ - - . ! an page 1,
tine 11, col, {A) line 11, col, (B) - el L ! Partll, line 27.
v . . tg
Yotals, Part Il (lines 1-6)" . ... _ P> 0. 0.].. .. - ; o L 2 ) 0.
‘Schedule K - Compensation of Officers, Directors, and Trustees (ses instructions) -
i ’ ) ) |3 ~Parcant of 4 Compensation attributable
1 Name 2 Tie L m;::l‘r’;‘:: to to unrelated business
L) - - %
2 -m - . %
(3 —— - %l
(4) T - | - — %
Total Enter hereand onpage },Partil,kne14 . "0 . .o o X P 0.
Form 990-T (2017)

723732 01-22-18



CENTRAL MISSOURI COMMUNITY ACTION

43-0835 y

FORM 990-T OTHER INCOME STATEMENT 1

_ — .
DESCRIPTION AMOUNT
MIDAM TECH 4,399.
TOTAL TO FORM 990-T, PAGE 1, LINE 12 4,399,

STATEMENT 2

FORM 990-T OTHER DEDUCTIONS

DESCRIPTION AMOUNT
SUPPLIES 36.
MISCELLANEOUS 2,464.
TRAVEL 49.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 2,549.

FORM 990-T .. NET OPERATING LOSS DEDUCTION

STATEMENT 3

- LOSS T

PREVIOUSLY LOSS AVAILABLE

TAX YEAR  LOSS SUSTAINED APPLIED REMAINING THIS YEAR
09/30/14 10,234. 10,234. 0. 0.
09/30/15 0. 0. 0. 0.
09/30/16 110,822. 80,700. 30,122. 30,122.
09/30/17 21,153. 0. 21,153. 21,153.
51,275.

NOL CARRYOVER AVAILABLE THIS YEAR 51,275.

STATEMENT(S) 1, 2,

3



