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€10z % 1 §34 QINNWIS

e 990

OMB No 1545-0047

. Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code

(except black lung benefit trust or private foundation) arb T4 - e
Department of the Treasury . Qpen _tO P—Ub“’c <
Internal Revenue Service > The organization may have to use a copy of this return to saisfy state reporting requirements. . -k, ;Inspection;
A For the 2011 calendar year, or tax year beginning Oct 1 ,2011,and ending Sep 30 , 2012
B Check if applicable C Nameoforganizaton Missouri Association for Community Action, Inc.|D Employer identification Number
Address change Doing Business As 43-1041156
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
Inibal return 2014 William Street (573) 634-2969
Terminated City, town or country State  ZIP code + 4
Amended return Jefferson City MO 65109 G Grossrecepts S 1,614,022,
D Application pending | F Name and address of pnncipal officer H(a) Is this a group return for affilates? Yes % No
Elaine West 2014 William Street Jefferson City MO 65109 |M®) :’.;:ff :{{'a":r:e:I'I:f"(’:::?nswcuons) Yes No
] Tax-exempt status [)?] 501(c)(3) [—l 501(c) ( )= (insertno) |—| 4947(a)(1) or l_l 527
J Website: » www.communi tyaction .0rg H{c) Group exemption number ™
K Form of organization IEI Corporation I_l Trust I_l Association H Other ™ | L Year of Formaton 1979 —[M State of legal domicle MO
Partl’. | Summary
1 Briefly descnbe the organization's mission or most significant activities To _be an effective advocate in_
¢| policy and program development, which impacts_low-income families, _______ _____
< and to strengthen the capacity of the Missouri community action _ ______ _______
5 agencies. el _____
2| 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . .. .. .. ....... 3 29
o { 4 Number of independent voting members of the governing body (Part VL, lne1b) . . . . . .. ... ... ... 4 25
3 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . .. .. .. ... .. 5 12
% 6 Total number of volunteers (estimate fnecessary) - . . . . . . .. ... ... ... .. e e e e e 6 27
< | 7a Tolal unrelated business revenue from Part VIll, column (C), ine 12 . . . . . . . .. .. ... .. R 7a 0.
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . .. ... .. 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line1h). . . . . . .. ... ... .. 4,891,924. 1,219,368.
2 9 Program service revenue (Part VIl ine2g) . . . . ... ... ... ... .... 130,820. 59,513.
% 10 Investment income (Part VIlI, column (A), ines 3,4, and7d) . . . . . .. .. .. ..... i 3,624. 2,171.
& 1 11 Other revenue(Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . . . C. 318,826. 332,970.
12 Total revenue — add Iines 8 through 11 (must equal Part Vi1, column (A), line 12) . . . . 5,345,194. 1,614,022,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . ... .. .. ... 20,700. 22,154.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . .. ... .. .. ... 0.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 572,500. 559,998.
§ 16 a Professional fundraising fees (Part IX, column (A), lme 11e) . . . . . ... ... .. ... 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) > 0. 5%@%&%5&*5 B e 30 0E 4 e 1;:,%%
- 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . . . .. . .. 4,558,122. 987,432.
18 Total expenses Add lines 13717 gFoCmE?an (Al line25) .. ....... 5,151,322. 1,569,584.
19 Revenue less expenses Sl!btractnlgxé 18\roh-ling 1 =L T 193,872. 44,438.
Eé 5 Beginning of Current Year End of Year
§2| 20 Total assets (Part X, line 16) 0 - .JAN.g.g. 203 1@l .. ..o 1,882,693. 1,511,078.
€3] 21 Total habilives (Part X, ine z&. .............. Cé) .............. 783,854. 582,149.
23 22 Net assets or fund balances} Su thne-24-fromiting 20, « v b .« v e e e e 1,098,8389. 928,929.
kRart .- [ Signature Block OCDEN. U1
Under penatties of perjury, | declare that | have rsvetar, IRTiuding aco::mpanylng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Deciaration of preparer (other lhan officer) 1s ba;%d on all hformation of which preparer has any knowledge
/)

SNSRI /205, V5 i

- 7/7¢/]13

S lg n Signature of officer

Here » O Flaine \nest Execuhve Director

Date

Type or print name and ttle

Pnnt/Type preparer's name Preparer's signature Date Check i |PTIN
Paid ChArles H.Mefr.d o | ChaduMchoh seuemp'o[yg
Preparer [fmsname » McBride Lock & Associates
Use OnlY [efmsaddess > 1111 Main St Ste 900 Frmis EIN_ > 43-1403519
Kansas City MO 64105 Phoneno  (816) 221-4559
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . o [}—(] Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  07/05/11 Form 990 (2011)
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Form 990 (2011) Missouri Association for Community Action, Inc. 43-1041156 Page 2
iPart lll_| Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any questioninthisPart Il . . . . . . . .. .00 oo . m
1 Brefly describe the organization's mission
To be an effective advocate in

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0r 990-EZ2. + + + « v v oo i e e e e e 0 ves No
If 'Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

If 'Yes,’ describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4 a (Code ) (Expenses $ 790,769. includinggrantsof $ 0. )(Revenue $ 0.)

4b (Code ) (Expenses S 149,658, includinggrantsof $ 0. )(Revenue S 0.)
MACA acts as a liaison between the CAA’s and FSD on matters and issues related to

4c (Code } (Expenses S 75,267. including grantsof $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses s 22,154 . including grants of S 22,154. )(Revenue $ 0.)
4 e Total program service expenses » 1,037,848.
BAA TEEA0102 07/05/11 Form 990 (2011)
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12

13
14

15

16

17

18

19

20

or X as applicable

a Did the organization report an amount for land, builldings and equnpment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI. . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . ... ... .. . .. ...

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl . . . . . .. . ... .. ... ...,

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reporled
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . .« o o v i i i i i i i it e e

e Did the organization report an amount for other iabilities in Part X, line 257 If 'Yes,’ complete Schedule D, PartX. . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . .

a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, Xl and XN . . . . . o @ i i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional . . . . . . . . . ..

Is the organization a school described in section 170(b)(1)(A)(u)? /f 'Yes,’ complete ScheduleE. . . . . . . . . . .. .. ...

a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . .. . . . . . 00 oo

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, PartsllandIV. . . . . . . . . ... ... ... ..

Did the organuzation report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts litand iV . . . . . . .. . ... ... ..

Did the organization report a tota!l 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) . . . . . . . . . . oo oo

Did the organization report more than $15,000 total of fundrausmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part!l . . . . . . ... ... .. ..... e e e e e e e e e

Did the organization report more than $15,000 of gross mcome from gammg activiies on Part VIli, ine 9a? If "Yes,’
complete Schedule G, Partlll. . . . . . . . 0 . @ i e e e e e e e e e e e e e e e e

a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .

Form 990 (2011) Missouri Association for Community Action, Inc. 43-1041156 Page 3
‘| Part IV. | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if 'Yes,’ complete
Schedule A. . . . . . . e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . .. .. ... .. 2 X
3 Did the organization engage In direct or indirect polmcal campalgn activities on behalf of or in opposttion to candidates
for public office? If 'Yes," complete Schedule C, Part|. . . . . . . . .. .. e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Partil . . . . . .. . ... ... . .... .. 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 stmilar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ complete Schedule C, Partlll . . . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
22 2 37 e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partilil. . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repa|r or debt negotlatlon servnces'7 If 'Yes,’ complete
Schedule D, Part IV . . . . . o o o o e e e e e e e e e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . ... .. ... ...
11 If the organization’s answer to any of the following questions i1s "Yes', then complete Schedule D, Parts VI, VIl, VIli, 1X,

11al X

11b X
11c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103  01/23/12

Form 990 (2011)
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Form 990 (2011) Missouri Association for Community Action, Inc. 43-1041156 Page 4

{Part1V. | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzauons in the
United States on Part IX, column (A), kne 1? If ‘Yes,' complete Schedule I, Parts land Il . . . . . ... ....

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), ine 27 If 'Yes,' complete Schedule |, Parts land Ill . . . .. ... ... . ...,

23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
ScheduleJ. . . ... ... L 0L e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnnupal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotolne 25. . . . .. ... ... ... .. ....

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . .. .. .. e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? e e

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . ... .. ... . ......

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 orgamzation’s prnior Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedule L, Part! . . . . . . .. ... .. e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,’ complete Schedule L, Part li. . .

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, orto a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Partill . . . . . . e e e e e e

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . . ..

b A family member of a current or former officer, director, trustee, or key employee’7 If 'Yes,’ complete
Schedule L, PartIV. . . . ... ... ... ... e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee_(or a family member. thereof) was an
officer, director, trustee, or direct or indirect owner? /f ‘Yes,’ complete Schedule L, PartIV . . .. ... ... ....
28 Dud the organization receive more than $25,000 in non-cash contributions? If ‘'Yes,’ complete Schedule M . . . . . .

30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes, complete Schedule M . . . . .. .. .. oo oo o

31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections

301 7701-2 and 301 7701-3? If 'Yes,” complete Schedule R, Part! . . . . .. .. ... ... .. . ...,

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,” complete Schedule R, Parts I, lli, IV, and V,

/7 - 2

b Did the organization receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V,ine 2 . . . . . . . . . . . .. . v

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,’ complete Schedule R, Part V, IIn€ 2 . . . . . « .« o i i i i i e e e e e e e e e e e e e

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . . .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . i i i v e e e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
¥ ’iég”?
4 o
of 3 ) ey
g”’ wf %&% ] %ﬁx‘ﬁ
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO0104 01/23/12

Form 990 (2011)
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Form 990 (2011) Missouri Association for Community Action, Inc. 43-1041156

PartiVi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthus PartV. . . . .. .. .. .. ....

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . 1b

¢ Did the organization comply with backup w:thholdlng rules for reportable paymenls to vendors and reportable gamlng
(gambling) winnings to PrIZe WINNErS? . . .« . .« .t e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return P 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . . . . .. . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . e e
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . .. . ... e

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,’ enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . . .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . .« v v . . v v v v vt ..

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solicit any coniributions that were not tax deductble? . . . . . . .. . ... 0 L. Lo oo .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . Lo e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . . L L L L e e e e e e e e
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . ... ...

¢ Did the organization sell, exchange or otherwise dispose of tanglble personal property for which it was required to file
Form 8282’7 e e e e e e e e e e e e e e e e e e e e e e e e e e e

g If the organization recelved a contnbutlon of quahfed intellectual property, did the organization file Form 8899
asrequIred? . .. . L L L e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . . i e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any tme duringtheyear?. . . . . . . . . .. L e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 496672 . . . . . . . . . . ... ... ... ..

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

a Imtiation fees and capital contributions included on Part VIil, line12. . . . . . . ... .. .. 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. ... ... ... e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . .. ... ... . ... |l11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . . . . .
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? .~ . . . . . . . ... ... ...
Note. See the instructions for additronal information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintam by the states in
which the organization i1s licensed to 1ssue qualified healthplans . . . ... .. ... .. 13b

¢ Enter the amount of reserves on hand e e e e e e e e e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . .. ... ...
b If'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . .. ...

14b

BAA TEEA0105 07/05/11

Form 990 (2011)



Form 990 (2011) Missouri Association for Community Action, Inc. 43-1041156 Page 6
[Part.Vl "] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any queston inthisPartVIl . . . . . .. .. ... .... e e e e e e e [ﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a
If there are matenal differences 1n voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or stmilar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . .. ... ... e e e e e e e .

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 890 was filed?. . . . . . . . . . .. . o oo s oo e e e e e e e e e e 1 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .. .... 5 X
6 Did the organization have members or stockholders?. . . . . . . ... ... 000000 e e e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . .. oL e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governingbody? . . . . . . . . . . .o ..o oo Lo .| 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ?ﬁ:’% ‘
the following Sk |
aThegoverningbody?. . . . . . . . .. ... Lo e e e e e e e e e e e e 8a
b Each commuittee with authonty to act on behalf of the governing body? . . . . . . e e e e e e e e e ....| 8b

9 Is there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's matling address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . ............ 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . .. .. .. .o v oo v oo .| 10a X
b If ‘Yes," did the orgarization have written pohicies and procedures governing the activities of such chapters, affihates, and branches to ensure ther ’
operations are consistent with the organization’s exempt purposes?. . . . . - . . . . . . . e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? . . . . . . ... .. .. 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 i:g;géﬁ\ L {
12 a Did the organization have a written confiict of interest policy? If 'No,’gofoline 13. . . . . . . . . . ..o oo 12al X
b Were officers, directors or trustees, and key employees required to disclose annually mnterests that could give nse
toconflicts? . . . - e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule OROW RIS IS AONE « « «  « 4 e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wnitten whistleblowerpolicy? . . . . . . . . . . o v v v oo Lo e . .1 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . .. .. .. ... ... .. L.l 14 X
FER P L
15 Did the process for determining compensation of the following persons include a review and approval by independent ! { ;;f?%\‘ g%ﬁ
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R ST AR

a The organization's CEQ, Executive Director, or top management official . . . . .. .. ... ... ... . .......
b Other officers of key employees of the organization. . . . . . . . .« . . . o0 Lo e e e e
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (See instructions )

16 a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement with a —
taxable entity duringtheyear? . . . . . .. .. .. .. .. e e e e e e e e e e e e e e e e e e e e e 16a X

b If 'Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stalus with respect to such arrangements?. . . . . . . . . . . .. . oo . . . . . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed > _ _ _ __ _ o o ___
18 Section 6104 requires an organization to make s Forms 1023 (or 1024 If apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
I:] Own website Another's website Upon request
19 Descnbe m Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the publc dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Elaine West 2014 william St Jefferson City MO _ 65109 (573) 634-2968

BAA TEEA0106 01/23/12 Form 990 (2011)
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Form 990 (2011) Missouri Association for Community Action, Inc. 43-1041156 Page 7

[Par’ti\'l,ll I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any queston inthisPart VIl. . . . . . . .. . . .. ... .. .. [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the obgamzahon's current officers, directors, trustees (whether individuals or organizations}), regardless of amount of
compensation Enter -0- in columns (D), (E), and (lf) if no compensation was pai

® List all of the organization's current key employees, if any See instructions for defimtion of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgarzation and any
related organizations

® [ist 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

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

List persons in the following order individual trustees or directors, insttutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

c)
(B) (do not checlf,rc:'lsc;trlg%an one box, (D) (E) (F)
Name and tile Average unless person 1s both an officer Reportable Reportable Estimated
hours and a directorftrustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe | g o AT (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | = 2 FIe | 2S5 organization
related g A 2|lz 2|3 and related
organiza- | I = EN Rl organizations
tions in g | *3
Schedule 5 3 3
57 | g
? £
&
_(1)_Penny Miles ________
President 0.00] X X 0 0 0
_(2) Dianna Moore _ _______
First Vice-President 0.00] X X 0 0 0
@) _bavid Miller ________ - - - -
Second Vice-President 0.00] X X 0 0 0
_(4) Keri McCroxey _______
Secretary 0.00] X X 0 0 0
_(8) John Joines _ _ _______
Treasurer 0.00f X X 0 0 0
_(6)_Terry Sanders _ _ ____ |
Historian 0.00] X X 0 0 0
_(7) Darin Preis _________
Director 0.00| X 0 0 0
_(8)_Merline Anderson _ __ _ |
Director 0.00] X 0 0 0
_(9)_Dave Leyland _ ______ |
Director 0.00] X 0 0 0
{109)_David Bell = ______ |
Director 0.00| X 0 0 0
{11)_Jdean Barham ________ |
Director 0.00] X 0 0 0
(2)_Bill Bunch _________ |
Director 0.00| X 0 0 0
{13)_Robin Smith ________ |
Director 0.00| X 0 0 0
(14)_Aaron Franklin _ ____
Director 0.00] X 0. 0. 0.
BAA TEEA0107 07/06/11 Form 990 (2011)
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Page 8

[PartVil'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(©)
P
(A) (B) | (donot che:ksnnlg:e than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estmated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week 1231 3 [0 FI32]| & (W-2/1099-MISC) (W-2/1089-MISC) from the
(descible 3 2 | 1< 85| 3 organization
e @ ol g o ‘BD 2 2| & and related
hours |2 5| © s lgal” orgamzations
for |23 3 s |®8
related el & s %
organi- 2 e © 2
zations [s] & x;
in o 3
Sch0) a
{15)_Bob Owen _ ________________
Directorx D.00|X 0. 0. 0.
(16)_Paulette Hensley ___________
Director D.00| X 0. 0. 0.
{17)_Tina Bernskoetter __________
Director D.00|X 0. 0. 0.
(18)_Melinda Smith _ ____________
Director D.00{X 0. 0. 0.
(9)_Pam LaFrenz _ ______ ________
Director D.00|X 0. 0. 0.
20)_Janet Miller _ _____________
Director D.00|X 0. 0. 0.
(21)_Jdanice Robinson _ __ _________
Director D.0O0|X 0. 0. 0.
(22)_Vickie Grinde _____________
Director D.0O[X 0. 0. 0.
(23)_Bryan Adcock _ __ __ _________
Director D.00! X 0. 0. 0.
(24)_Carl Rosenkranz _ _ __ _ _ ______
Director D.00}|X 0. 0. A 0.
25)_Todd Stefnmann __ ___ ________ 1
Director D.00| X 0. 0. 0.
1bSub-total. . . . . . . . e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . .. . ... .. >
d Total (add linestband1c) . . . . . . ... .. ... ........... > 0. 0. 0.
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of reportable compensation
from the organization > 0
Yes

3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
such individual . R

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address Description of services

(C)
Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA

TEEA0108 07/06/11

Form 990 (2011)
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Form 990 (2011) Missouri Association for Community Action, Inc. 43-1041156 Page 9
art VIl | Statement of Revenue
R (A) (B) (C) (D)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
e 2 oy 4 - TN 'Y function revenue under sections
¥ - 4 . revenue 512, 513, or 514
E»"—’ 1a Federated campaigns . . . . . . 1a ] -
<Z| b Membershipdues . . . . . 1b 151,111, F " ¢
3—% c Fundraisingevents. . . . . .. . 1¢c
%g d Related orgamizations . . . . . . 1d t - . it ¥ -y i fe .
gg e Govemment grants {contributions) 1e|] 1,062,250.
o2 . . .. .
EE| £ Alother contrbutions, ?lﬂs, grants, and : R “
E E similar amounts not included above . .| 1f 6,007. . .
‘g g g Noncash contributions mncluded in Ins 1a-1f  $ ) . i “
o< h Total. Addlnes1a-1f . . . ... ... ..... .»| 1,219,368. %"'
l_g_,l Business Code sl :
g 2a Miscellaneous Contracts {611710 31,595. 31,595. 0. 0.
= b Professional Development|611430 27,918. 27,918. 0. 0.
=3
e 4 ___
=l e ____
g f All other program service revenue . . .
| gTotallAddlnes2a2f . . . . v v i .. > 59,513 N i, . ] v
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. . ... ... > 2,171 0. 0. 2,171.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . .. .. . ... 0 . .-
(1) Real {n) Personal i '§ 2k s e . - “
e S »oEh g 23 w0 A . s e
6a Grossrents . . .. .. 34 ’f»gé x ﬁ%{? e o & a K
b Less rental expenses . - # . " ! o ;%2
¢ Rental tncome or (loss) . . . L P - AR &w ; s@% %« . g{%ﬁw © g §
d Netrentalincomeor(loss) . . . . . .. .. .. ..... >
. [ ir -l i YRR
7 a Gross amount from sales of () Secuntes (1) Other #4 oAl i L [y ws e ?% : <
assets other than inventory . 1 - . : N ¥
B N £ I L i" o
b Less cost or other basts o o o NNV ) o e
and sales expenses . . ’ Z‘* k4 “:’ g % * 5 : ¢ &
c Gamor(loss) . .. .. 5 : D ; ;, R
d Netgammor(loss). . . . . .. ... e >
- > %
w | 8a Gross income from fundraising events 1 . y . . . IR :
2 (not including . (,%;g = *‘%@ gﬂf . w‘,%; it pe N B \«%’ﬁ e
E of contributions reported on line 1c¢) i B . B : '
&« % 7 . W g ) é
& See PartIV,line18. . . . ... .. .. a s *5?% O P T % %ﬁ% _:%? . ‘rﬁéjﬂ
Z b Less directexpenses . . . . . . .. b ' . ’ ’ .
[]
c Netincome or (loss) from fundraising events . . . . > .
SR S R
9 a Gross income from gaming activittes i T : ke .
SeePartlV,line19 . . . ... . ... a .
b Less directexpenses . . . . . . ... b - Tt -} T g R N:% % - - 4
c Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less returns e . . = ééx
and allowances . . . ... ..... a - -
b Less costofgoodssold . . . . .b .
c Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Buslness Code 1 . I
11a Poverty Simulation_ _ _ |611710 219,904. 219,904. 0. 0.
b Conferences and Meetings|611710 72,874. 72,874. 0. 0.
¢ Registration Fees _ _ _ _ 611710 2,700. 2,700. 0. 0.
d Allotherrevenue. . . . ... .... 37,492. 37,492. 0. 0.
e Total. Add lnes 11a-11d . . . . . . . . . .... s 332,970. . ]
12 Total revenue. See instructions > 1,614,022. 392,483. 0. 2,171.
BAA TEEA0109  07/06/11 Form 990 (2011)
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Inc.
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Page 10

iPartiX-i| Statement of Functional Expenses

* Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question inthis Part IX . . . . . .

A (B) (C) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses expenses
1 Grants and other assistance to governments Caphen
and organizations in the United States See %z':’&}u g
ParttV,lne21 .. . ... ... ... .... B R g
Grants and other assistance to individuals in -$y S ggnntergt o
2 {he United States See Part IV, line 22+« . . 22,154. 22,154 . |#% SEMER T W
3 Grants and other assistance to governments, Cearto e
organizations, and individuals outside the RS
United States See Part IV, lines 15and 16. . . - kT L
4 Benefits paid to or for members. . . . i Sk A
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 92,860. 73,575. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). - - . . . . . e
Other salariesandwages. . . . . . . . . ... 366,209. 209,913. 156,296. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . ... ... ..
9 Other employee benefits . . . . . ... .. 100,929. 62,963. 37,966. 0.
10 Payrolitaxes . . ... .. ... ...
11 Fees for services (non-employees)
aManagement .. ... ...
blegal. . . . .. ... ... . 0o
cAccounting. . . .. . ... ... 9,000. 7,350. 1,650 0.
dlobbying. . . . .. .. .... e 18,338. 0. 18,338. 0.
e Professional fundratsing services See Part IV, ine 17 . . e & e N
f Investment management fees
gOther. . . ... ... .. ... ....
12 Advertising and promotion . . . . . . . ... 15,371 . _ 6,056 . -~ - 9,315=] -- - 0=
13 OffiCe eXPEnSES - - « v « v v v v v v e v v . 33,267. 16,149. 17,118. 0.
14 Informatontechnology . . . . . . . . . .. ..
15 Royaltes. . . ... ..... .......
16 Occupancy . « « « « « =« v o e 11,866. 7,168. 4,698. 0.
17 Travel . . . . o o e e e e e e e e e e 19,234. 9,560. 9,674. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . .. ... .. ... ...
19 Conferences, conventions, and meetings 72,005 18,127 53,878 0.
20 Interest. . . . . . . ..o oo e 17,141 10,285 6,856 0.
21 Paymentsto affiiates . . . . ... ... ...
22 Depreciation, depletion, and amortization. . . .
23 INSUrANCE .« .« . 4 . v e e e e e e e e
24 Other expenses Itemize expenses not '

covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e

o e

expenses on ScheduleO) . . . . . . ... .. A N R i
a Consultants/Contracts/Leases 619,291. 0.
b Poverty Simulation 130,806. 130,806. 0.
c Registration and Subscription Fees 8,999. 8,799. 0.
d Professional Development _ _ 8,864, 1,000. 0.
e Allotherexpenses . . . . . . ... .. .. 287. 287. 0.
25 Total functional expenses. Add lines 1 through 24e. . . 1,569,584. 531,736. 0.
26 Joint costs. Complete this hine only if
the orgamization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2(ASC958-720). . . . .......
BAA Form 990 (2011)
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Form 990 (2011) Missouri Association for Community Action, Inc. 43-1041156 Page 11
TPart X+ |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . . ... .. .. . ... ... 534,424 .1 1 319,007.
2 Savings and temporary cash investments . . . . . 104,756.] 2 97,633.
3 Pledges and grants recewvable,net. . . .. .. . .. ..., 142,068. 3 154,888.
4 Accountsrecewvable,met . . . .. ... oL oo Lo L Lo, 53,756.| 4 46,702.
P T v | % P -
5 Recelvables from current and former officers, directors, trustees, key employees, : > s = 2
and highest compensated employees Complete Part |l of Schedulel . . . . . .. 5
6 Recelvables from other disqualified persons (as defined under section 4958(f)(1)), ; &7,
persons described in section 4958(c)(3)(B), and contnbuting employers and oM gy é *
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary CERPER IS 32 NI X512
A organizations (see Instructions). . . . . . . . . L. L o oL e e e e . 6
g 7 Notes and loans receivable,net . . . . ... ... .. .. 7
$ 8 Inventoriesforsaleoruse . . . . . . . i i i e e e e 8
s | 9 Prepadexpenses anddeferredcharges . . . . . . .. ..o o000 9
10a Land, buildings, and equipment cost or other basis y %‘%
Complete Part Vl of ScheduleD . . . . . . .. .. .. 10a e = o
b Less accumulated depreciation . . . e e ... .| 10b 126, 965. 507,567 10c¢c 488,670.
11 Investments — publicly traded secunties . . . . . .. .. L. 0000 282,511 11 368,981.
12 Investments — other secunties See Part IV, lne 11 . . . . .. . .. ... .. ... 241,392 12
13 Investments — program-related See PartIV,lne11 . . . . . . ... . ... 13
14 Intangibleassets. . . . . . ... L L L0 Ll L ol e 14
15 Otherassets SeePartIV,line11 .. . ... ... ... .00 15
16 Total assets. Add Iines 1 through 15 (must equal ine 34) s e e e e e e 1,882,693.| 16 1,511,078.
17 Accounts payable and accruedexpenses. . . . . . . . ... L0 0ol 112,131.117 98,482.
18 Grantspayable. . . . . . . . ... o 0L oL L s e 18
19 Deferredrevenue . . . . . .« . o o ot e e e e e e e e e e e e e e e e 250,064 .| 19 183,283
|I_ 20 Tax-exemptbondhabihties. . . . . . . ... Lo oo oo 20
a 21 Escrow or custodial account hiablity Complete Part IV of ScheduleD . . . . . . .. 21
1| | 22 Payables to current and former officers, directors, trustees, key employees, o REENENRRY B A E AR S RS
Daetng S8 s Nl iR LS S
‘I- highest compensated employees, and disqualified persons Complete Part It il s . it mntat
T of ScheduleL . . . ... . .. ... .. e e e - - |22 '
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . .. ... 402,160.| 23 276,421
S | 24 Unsecured notes and loans payable to unrelated thud partes . . . ... .. ... 14,500.]| 24 22,377
25 Other labllities (including federal Income tax, payables to related third parties,
and other liabilites not included on hnes 17-24) Complete Part X of Schedule D . . . 4,999.| 25 1,576
26 Total habilties. Add lines 17 through25. . . . . . .. .. ... ........ 783,854 .| 26 582,149
N Organizations that follow SFAS 117, check here > m and complete lines ‘ b ¢ : o
T 27 through 29 and lines 33 and 34, .
§ 27 Unrestrictednetassets. . . . . v v v v i h e e e e e e e e e e e e e e e e 771,855.| 27 831,296
E 28 Temporarly restnictednetassets. . . . . .. . ... .o oL 97,633
S| 29 Permanentlyrestrictednetassets - . . . ... oo i h o i
R Organizations that do not follow SFAS 117, check here > D and complete ?«%} ’ﬁg?w{ ‘f‘ j
g lines 30 through 34. i BB I a1
B30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. . ..o oo
8 31 Paid-In or capital surplus, or land, building, or equipmentfund . . . . . . . . ...
Lt | 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . . .
g 33 Totalnetassetsorfundbalances. - . . . . . . . .. ... L. 1,098,839.| 33 928,929.
S | 34 Total iabiihes and net assets/fundbalances . . . . ... .... ........ 1,882,693.| 34 1,511,078.
BAA Form 990 (2011)
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Form 990 (2011) Missouri Association for Community Action, Inc. 43-1041156 Page 12
tPart-XI* | Reconciliation of Net Assets
Check if Schedule O contains aresponse to any questioninthuisPart XI. . . . . ... ... .. . .0 Lo, . [)?I
1 Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . . . ... . . o 0 oo 1 1,614,022.
2 Total expenses (must equal Part IX, column (A),Iine 25) . . . .. ... ... ... oo, 2 1,569,584.
3 Revenue less expenses Subtractliine2fromiline 1. . . . . . . . L L. L L L e e e e e e e e 3 44,438,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . .. .. .... 4 1,098,839.
5 Other changes in net assets or fund balances (explain in Schedule0) . . .. ... ..... 5 -214,348.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, ine 33,
column (B)) . . . e e e e e e e e e e e 6 928,829.
[Pért Xil.| Financial Statements and Reportlng
Check if Schedule O contains aresponse to any queston inthis Part XI1. . . . . . . . .. ... ... 0 ... .. |j
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other %é«g{, :: :i‘x;
If the organization changed its method of accounting from a prior year or checked 'Other,’ explamn F%JJ Mgg ”j??‘ 3
in Schedule O W N R I
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... ... 2a X
b Were the organization’s financial statements audited by an independent accountant?. . .. ... ... .. .. ... 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ... ... ...

If the organization changed either its oversight process or selection process durng the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both

Separate basis I:I Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

............................................... 3al] X
b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audits . . . . . . .. .. 3b] X

BAA

TEEAQ112 07/06/11
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SCHEDULE A
«(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No_1545-0047

Public Charity Status and Public Support

Complete If the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

Missouri Association for Community Action,

Employer identification number

Inc. 43-1041156

[Partl ;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s {For ines 1 through 11, check only one box )

1

2
3
4

~N o

10
11

J

]

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

|| A school described in section 170(b){(1){A)(1i). (Attach Schedule E )

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

[ | A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(i1i} Enter the hospital's

name, city, andstate

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

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part [l )

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a D Type | b DType Il c D Type lll = Functionally integrated d D Type il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ili supporting organization, D
checkthisbox . . ... ... ... ....... e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
- - - - T - T T - - T - -~ ~_ = ~—|Yes] No
(i) A person who directly or indirectly controls, erther alone or together with persons described In (1) and ()
below, the governing body of the supported organtzation? . . . . .. . ... ... ... ... ..., 119 (i)
(n) Afamily member of a person described in(ijabove? . . . . . ... ..o oL Lo 11g (1i)
(ni) A 35% controlled entity of a person described in () or (yabove? . . . . . ... ... ... 11 g (ii1)
h Provide the following mformation about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization (v) Is the {v) Did you notfy (v1) Is the (vir) Amount of support
organization (descnbed on lines 1-9 organization In the organization In organization in
above or IRC section column (1) isted in column (1) of column (1)
(see instructions)) your governing your support? organized In the
document? us-?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 Missouri Association for Community Action, Inc. 43-1041156 Page 2
‘[Part:ll [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 falled to qualify under Part 11l If the
organization fails to qualtfy under the tests listed below, please complete Part Il )

Section A. Public Support

g:;ggﬁ{gyfnjr,(” fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved ()Do not
include any ‘unusual grants

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

4 Total. Add lines 1 through 3 . . . . 4,891,924.]1,219,368.|14,885,905.

5 The portion of total e F *Mik _‘ R BTN W Tl ey £
contributions by each person N ol o2 O Sl 5%

(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

2,089,621.11,953,217.14,731,775.]4,891,924.]1,219,368.114,885,505.

6 Public support. Subtract hne 5

fromlned . .. .. .. 14,885,905.
Section B. Total Support
gg&?;“:ﬁ{ gyfna)'im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlne 4 . . . . . . 2,089,621.(1,953,217.|4,731,775.]4,891,924.]1,219,368.|14,885,905.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . . .. -2,682. 6,496. 5,494. 3,624. 2,171. 15,103.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . . . .. .. .. ..

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

) 2,613. 2,613.
g b R Bl B 2y : Y o s X Y

11 Total support. Add lines 7 %}{ ag%%%«%g‘%% ¥ I o

through10 . . .. ... ... MO LS bk 7114,503,621.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . L. L oL o o o e e
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here. . . . . . . . . . . . . .. e e e e e e e e > ]—[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . . .. . ... ... 14 99.88 %
15 Public support percentage from 2010 Schedule A, Partil,lne 14 . . . . . . . . . ... ..o oo 15 99.43 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . ... .. .. ... ... >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . L L e e e > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organizaton . . . . . . . . . > [:]

b 10%-facts-and-circumstances test — 2010. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

Missouri Association for Community Action, Inc.

43-1041156 Page 3

‘[Partlll”. | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part il }

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1

6
7a

b

c
8

Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ")
Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that is
related to the organization’s
tax-exempt purpose .
Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

Tax revenues levied for the
organization’s benefit and
either paid to or expended o
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualtfied persons

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

Add lines 7a and 7b

Public support (Subtract line
7¢ from hne 6 )

(a) 2007

(b) 2008

(c) 2009 (d) 2010

(e) 2011 (f) Total

3K

. <
Mg gt N
Ho v

5
3
s
by

8 N

P ISR

A i
% e

S

Section B. Total Support

. Calendar year (or fiscal yr beginning in) >

9
10a

b

c
11

12

13
14

Amounts from line 6

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . .
Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
reqularly carned on

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

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

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

(b) 2008"

{c) 2009 (d) 2010

(e) 2011 (f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) . . . . . . . . . .. ... .. 15 %
16 Public support percentage from 2010 Schedule A, Partfll, lne15. . . . . . . . .. ... . .. ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partill,lme 17 . . . . . . . . .o oo o oo o0 oo 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organizaton . . . . . > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . >

20 Pnrivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . » H

BAA

TEEA0403 05/25/11
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Schedule A (Form 990 or 990-EZ) 2011 Missouri Association for Community Action, Inc. 43-1041156 Page 4

| Part IV = Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, ine 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See Instructions).

Other Income Part II, Line 10

2007 2613 .

BAA Schedule A (Form 990 or 990-EZ) 2011
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.SCHEDULE C Political Campaign and Lobbying Activities Bt e
(Form 990 or 990-EZ) o ) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. Open ‘t6'Public 5
P Ravenun Sarea™ > Attach to Form 990 or Form 990-EZ. > See separate instructions f,, : lnsp““”‘”&ﬁié

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organmizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only

If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete

Part lI-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizattons Complete Part Il|

Name of organization Employer identlfication number

Missouri Association for Community Action, Inc. 43-1041156
fPart 1A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campatgn activities in Part IV

2 Polticalexpenditures. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e L] 18,338.
3 Volunteerhours . . . . . v v v i v b s e s s e e e e e e e e e e e e e e e 960
LPart:B‘| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . N 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . .. ... .. L) 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . . P Yes No
4aWasacomectionmade? . . . . . .o L L e e e e e e e e e e e e e e e e e e e e Yes No
b If 'Yes,’ descnbe in Part IV
{ Rart 1:C-[ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . . L
2 Enter the amount of the fi f'Img organization’s funds contributed to other organizations for section 527 exempt

functionactiviies . .« . L L L L e e e e e e e e e e e e e e e e e S
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL,

line17b . . . .. e e e e e e e e e e ot et e e e e e e e e e e e e e e e e e e e e e e e e e e S -

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . .« . . . . 0 . o 0 v i i i b il e D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing

organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the

amount of political contributions received that were promptly and directly delivered to a separate political orgarmization, such as a separate

segregated fund or a political action committee (PAC) If additional space s needed, provide information in Part [V

(a) Name (b) Address {c) EIN (d) Amount paid from fiing (e) Amount of poliuical
organization's funds contributions received and
If none, enter-0- promptly and directly

delivered to a separate
poliical orgamization
If none, enter -0-

Mm T mmmmmmm——————————

2 T TTmT T e

®  FTTTTT T T T

[ e e

[ S

 TT-T T o TT oo —
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 Missouri Association for Community Action, Inc. 43-1041156 Page 2

A ;| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » ﬂ if the filing organization checked box A and ‘limited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Afiiliated

(The term ’expenditures’ means amounts paid or incurred.) organization’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) - . . . . . . .. 18,338.
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . c . 0.
c Total lobbying expenditures (add lnes1faand1b) . . . . . . . . . .. . ... ... 18,338.
d Other exempt purpose expenditures . . . . . e e e e e e e e 1,551,246.
e Total exempt purpose expenditures (add lines 1icand1d). . . ... .. ...... . 1,569,584.

f Lobbying nontaxable amount Enter the amount from the following table in

both columns 228,479.
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is e f'-.)
Not aver $500,000 20% of the amount on hne 1e ;e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1.000,000
q Grassroots nontaxable amount (enter 25% of lne 1f) . . . . . . . . . oo
h Subtract line 1g from line 1a If zeroorless, enter-0-. . . . . . . . .. ..o 0o 0.
i Subtractline 1f fromline 1c Ifzeroorless,enter-0- . . . . . . . . . . . . ..o o . 0.

j If there 1s an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . oo i e e e e e e e e e v e e e e e e e e s e ve s l—l Yes [_] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal . 200 I 2010 d)-2011 ~ Total
year beginning in) (a) 2008 (b) 2009 (c) {d) (e)-Tota

2 a Lobbying non-taxable
amount. . . L

228,479. 1,302,514.

B WM

b Lobbying ceiling
amount (150% of line

2a, column (&) . - . . . B S 1,953,771.

¢ Total lobbying
expenditures . . . . . . 32,674. 30,645. 31,686. 18,338. 113,343.

d Grassroots nontaxable

amount. . . .. .. .. 325,629.
e Grassroots celling
amount (150% of line
2d, column (e)) . . . . 488,444.
f Grassroots lobbying
expenditures . . - . . . 32,674. 30,645. 31,686. 18,338. 113,343.
BAA Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-E2) 2011 Missouri Association for Community Action, Inc. 43-1041156 Page 3

‘|Rart lI:B .| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each 'Yes'response to lines 1a through 11 below, provide in Part IV a detailled description

of the lobbying activity Yes | No

N

SR RS e
g i"ffis g3d
:

Sl
i
:"’ﬁ,

=
A

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

aVolunteers? . . . . . . . . e e e e e e e e e e e e e e

TR
o n ﬁj
s
-

b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .

cMediaadverlisements?. . . . . . . . o L e e e e e e e e e e e e e e e e e e e e e e

d Mailings to members, legislators, orthe pubhc?. . . . . . . . . .. oo Lo n e

e Publications, or published or broadcast statements? . . . .. .. ... .. e e e e e e e e e

f Grants to other organizations for lobbying purposes? . . . . . . . .. . ... ... .. ..

g Direct contact with legislators, therr staffs, government officials, or a legislabve body?. . . . . . ... ..

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . .

i Otheractivites? . . . . . . . . . .. ... .. .. e e e e e e e

j Total Addlines 1CthrOUGR e « v v v v v v e e e e e e e e e e R 23, i ald
2 a Did the activities In hine 1 cause the organization to be not described in section 501(c}3)? . . - . .. .. A wi,ﬁ%;i:ij?“”?%«é”‘ﬂ

b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . . .. . . oo

c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .

d If the filing organmization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .

‘PAFL1IZA”] Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5) or
section 501(c)(6).

ore
i

ey ¥ e

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . ... ... 0000 oL 1
2 Did the organmization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . v o o oo oo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . .1 3

‘Pait-llEB” Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’ , -

1 Dues, assessments and similar amounts frommembers . . . . .. L0000 Lo s o 1 [
X
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political f’%]
expenses for which the section 527(f) tax was paid). 5
aCurrentyear . . . .. .. ....... e e e e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryover fromlastyear . . . . .. ... .. e e e e e e e e e e e e e e 2b
cTotal . . . . . v« v i e e e e e e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
R
4 If notices were sent and the amount on ine 2c exceeds the amount on hine 3, what portion of the excess ;}w"
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political E
expenditurenextyear? . . . . . . . . L L L i o e e e e e e e e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see mstruchons) ...................... 5

fPartilV # Supplemental Information

Complete this part to provide the descriptions required for Part I-A, fine 1, Part I-B, line 4, Part I-C, line 5, Part li-A, and Part 11-B, line 1
Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203 06/14/11
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’ Eaa' ‘r_t!L\'I,&I Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2011
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 SCHEDULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,’ to Form 990, ——
Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. . Open to Public.
Internat Revenue Service > Attach to Form 990. *> See separate instructions. - -flnspection? © % -
Name of the organization ) Employer identification number
Missouri Association for Community Action, Inc. 43-1041156

tPart 1" Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .. ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) .

Aggregate value atendofyear. . . . . .. ..

A B W N =

Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . .. oo L L Lo oL L n L e e e e L—_J Yes D No

Ifl?_“ﬁf‘t Il’f’] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) E Preservation of an 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 year

384 Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . .. .. e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . ... ... .. ... .. e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register . . . . . . . .... .. .. e e e e e e e e -2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . .. .. . ... ... .. .. ... R [:] Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year
)
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)()?. . . . .« . o v v e e e e e e e e D Yes D No

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

[Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl ine 1 . . . . . .« . . o i i i i e e e e e e e e e e -3

(i) Assetsmcludedin Form 990, PartX . . . . . . . . . . L Lo s e e e e e e e e e e e »S

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vill, ine 1 . . . . . . . . . o o o i i e e e i e e e >3

b Assets included in Form 890, Part X . . . . . . . .. Lo e s e e e e .. .*8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011
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‘LRart Il *| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Ass

ets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d E Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gr?%/l)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a

5 Dunng the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . . .. .. ﬂ Yes I—] No

[P"ért IV.] Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to 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 intermediary for contributions or other assets not
included on Form 990, Part X?

b If Yes,' explain the arrangement in Part XIV and complete the following table

cBeginningbalance . . . . .. L. L e e e e e e e e e e . 1¢c
dAddittons duringtheyear . . . . . . . . L e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . . . L e e e e e e e e e 1e
f Endingbalance. . . . . . .0 L e e e e e . 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV

| PaitiV;| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance . . .

R

b Contributions . . . . . . ..

L&’ﬁ‘i%w

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships . . . . .

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

f Administrative expenses . . .-. - - 1 - = — A

g End of year balance . . . . ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 3
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages in ines 2a, 2b, and 2c should equal 100%
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i} unrelated organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
(ii) relatedorganizations. . . . . . . . L L e e e e e e e e e e
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ..
4 Describe in Part XIV the intended uses of the organization’s endowment funds

3a(i)

3a(ii)

3b

{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLland o v v v v e e e 119,000 &5 >~ & Ve 119,000.
bBuldings. . . . .. ... ... oL 405,619. 45,080. 360,5389.
c Leasehold improvements. . . . . . .
dEquipment . . . . ... oo o 91,016. 81,885. 9,131.
eOther. . . ... ... ... .......
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) . . . . . . . . . . . .. > 488,670.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011  Missouri Association for Community Action, Inc. 43-1041156 Page 3
TP_ért VIl-| Investments — Other Securities. See Form 990, Part X, ine 12

(a) Description of securty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other o ______
A
B
© _ L _______
o)
B
M e _____
O e _
M
W . —
Total. (Column (b) must equal Form 990 Part X, column (B) lne 12) . » Tl VRTUTIET w0 v Ly |
[ Part VIl | Investments — Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(D]
(2
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} ne 13) __ » L i O T R T
{Pairt IX**" | Other Assets See Form 990, Part X, line 15.
(a) Description ) i ) " {b) Book value
@)
2)
(3)
)
()
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 156 ) . . . . . . . . o o o v v v v v v o v v v o oo e e s »
tPart X 2] Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Book value ., s ‘i%ﬁi : I,‘%’g }ﬁ N ,; ‘@
(1) Federal Income taxes T R -3
(2) Cafeteria Plan 1,496.] %, b
(3) NCAF Dues BO. [t < A
(5) 2ok :
(6) 45
@) : 2
(8) .
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B} line 25 ) - Be 1,576.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s fnancual statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011
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{Part:X! ‘I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 980, Part VIII, column (A), Ine 12). . . . . . . . . o v v i i f et e e e e e . 1,614,022.
2 Total expenses (Form 990, Part IX, column (A), lne25) . . - . . . o v v nn s e 1,569,584.
3 Excess or (deficit) for the year Subtractline2 fromlne 1. . . . . . . .. oo Lo oo 44,438 .
4 Netunrealized gains (losses) onnvestments . . . . . . . . . . L L L oL L e e e e e e e e
5 Donatedservicesanduseof faciliies. . . « . . . . v .t L it L e e e e e e e e e e
6 Investmentexpenses. . . . . . . . o i i Ll e e e e e e e e e e e e e e e e e e e e
7 Priorpenod adjustments . . . . o ot ot e e e e e e e e e e e e e e e e e e e e e e e e e
8 Other(DescribeinPartXIV) . . . . . . .. . o oo it i h o
9 Total adjustments (net) Add hnes 4through8 . . . . . . .. .. .. ... e e e e e e
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . .. ... .. .. ... 44,438.
l%Bart?Xll ]Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . 1,614,022.
2 Amounts included on line 1 but not on Form 990, Part VIIi, hne 12
a Netunrealized gainsoninvestments . . . . . . . . . ..o Lo
b Donated services anduse of facilities. . . . . . . . .. . . 0 Lo oL
c Recoveries of prior year grants . . . . . e e e e e e e ..
dOther (Describe mPart XIV) . . . . . . .. .. o ottt s e e
eAddlines2athrough2d . . . . . . . . . . . o e . ..
3 Subtracthne2efromline1 . . . . . . .. ... .o e e 1,614,022,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1 Sl
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other(Descibe nPart XIV) . . . . . . . . . o0 o o e 4b
cAddlines4aanddb . . . . . . ... L e e e e e e e e e e e e e e e e e e e e
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, ne 12). . . . . . . .« . . . ... ... 5 1,614,022.
iPart.XlIl-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . .. 1,569,584.
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services anduse of facilites. . . . . . ... ... ....
bPrioryearadjustments . . . . . . .. L w e e e e e e e e
~ ¢cOtherlosses . - . . .. .. ... e e e e e e e e - . W - - -
dOther (Describe inPart XIV ) . . . . v o o v v vt v i o e )
e Addlines 2athrough2d . . . . . . . . .. .. i L
3 Subtracthine2efromline1. .. . . . ... ... oL, 1,569,584.
4 Amounts included on Form 990, Part IX, line 25, but not on ine 1:
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . .
b Other (Descnbe mPartXIV) . . . . . . ... . oo o . e
cAddlinesd4aanddb . . . . . L L L L e e e e e e e e e e e e e e e e e e
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Part |, line 18) 1,569,584.

tPart’XIV5| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part |ll, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, ine 4, Part X, line 2, Part XI, hne 8, Part Xil, lines 2d and 4b, and Part X1, hnes 2d and 4b Also complete this part to provnde
any additional information

BAA TEEA3304 05/25/11 Schedule D (Form 9390) 2011
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BAFtXIV2 Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

' (Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. %;Opentg'PutﬁLcd ”
Internal Revenwe Servcs | » Attach to Form 990 or 990-EZ. HiG Inspection 22t
Name of the organization Employer identification number
Missouri Association for Community Action, Inc. 43-1041156

Pt VI, Line 6 __ _MACA has three types of members. We have individual members_________

Pt VI, Line 7b__ _The members of MACA are_allowed to vote for the at-large _ __________

in by-laws, and other similar issues.

Pt VI, Line 1la __The Form 990 was _e-mailed to the finance committee for _ __ _ __ _______
Pt VI, Line 15__ _We had an outside organization called the Power Group conduct __ ___ ___
PEt VI, Line 19 __ MACA has all available documents_at our_ office that can_____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Missoun Association for Community Action, Inc 43-1041156

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
and to strengthen the capacity of the Missouri community action

agencies

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code Description  The purpose of the Assets for Independence program is to
Expenses 22,154 . demonstrate and evaluate the effectiveness of asset building
Grants Of 22,154 . projects that assist low-income people in becoming economically
Revenue. 0. self-sufficient by teaching them about economic and consumer issues

and enabling them to establish matched savings accounts called

Individual Development Accounts.




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

Missouri Association for Community Action,

Inc.

Employter dentification number

43-1041156

Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) (€ (D) (B) (F)
Name and Titie Average Position {check all that apply) Reportable Reportable Estimated
hours o =1 = i N e compensation from compensation from amount of other
per week =33 _9: ) = =3 the organization related organizations compensation
sz |z|l8is 233 (W-2/1099-MISC) (W-2/1099-MISC) from the
ge|lsl8|3|s2|2 organization
gs| 3 Slaeg and related
R 2 2 arganizations
5|z 3| 3
7] = ® @
v | & 3
@ 3 ﬁ
® 3
_26_Todd Richardson ______
Director 0.00 X 0. 0. 0.
27_Judy Young __ _______|
Director 0.00 X 0. 0. 0.
28 Albert Dudley _______|
Director 0.00 X 0. 0. 0.
_29 Amos Jackson _ _ ______
Director 0.00 X 0. 0. 0.
30_Elaine West ________ |
Executive Director 40.00| X X 92,860. 0. 8,980.
Form 990 Cont 2011
TEEA4301 08/25/11




