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9 9 O OMB No 1545-0047
b Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P A s ST LY
peinis Plbiica:

Department of the Treasury

Internal Revenue Service > The organization may have lo use a copy of Lhis return to salisfy slate reporting requirements Inspectiontz:
A For the 2012 calendar year, or tax year beginning Qct 1 , 2012, and ending Sep 30 , 2013
B Check f apphicable C Nameoforganzaton Missouri Association for Community Action, Inc |D Employeridentification Number
Address change Doing Business As 43-1041156
| Name change Number and streel (or P O box if mail 1s not delivered to street addr) Room/sulte E Telephone number
‘ Inttial return 2014 William Street (573) 634-2969
Terminated City, town or country State ZIPcode + 4
Amended return Jefferson City MO 65109 G Grossrecepts $ 1,883,958,
Application pending | F Name and address of principal officer H(a) Is this a group return for affilates? HYes % No
Heather Lockard 2014 William Street Jefferson City MO 65109 | areatafisesinauses? = | |ves [ [no
1 Tax-exempt status [X I57H ©Q3) | |501(c) ( ) (insertno) I |4947(a)(1) or I |527
J Website: » www.communityaction. org H(c) Group exemption number >
K Form of organization IX |Corporauon I ITrusl | | Association ' | Other ™ II Year of Formaton 1979 | M state of legal domicle MO
[PartlE™] Summary
1 Briefly describe the organization's mission or most significant activities To be an effective advocate in
g|  policy and program development, which impacts low-income_families, ~____________
= £ and to strengthen the capacity of the Missouri community action . _____________
S 5 agencies. _ o
3| 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets
0 G| 3  Number of voting members of the governing body (Part VI, ine 1a). . . . . . . e e e 3 29
< ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . ... ... ... 4 29
2):: :g § Total number of individuals employed in calendar year 2012 (PartV, hne2a) . . . . . e 5 11
= -Z( 6 Total number of volunteers (estimate if necessary) . . . . ..... e .- I 6 27
2 7a Total unrelated business revenue from Part VIII, column (C), lne12 . . . ... .. ... . ... 7a 0.
UQJ b Net unrelated business taxable income from Form 990-T,lne 34 . .. . ... . ... ...... 7b
- Prior Year Current Year
= ° 8 Contributions and grants (Part Vill, ine th). . . . . P e e e 1,219,368. 1,475,679.
‘ 8 21 9 Program service revenue (Part Vill, line 2g) . . . . . . . e e 59,513. 65,844 .
| D % 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . . . e 2,171. 1,326.
: T | 11 Other revenue (Part VIII, column (A), knes 5, 6d, 8c, 9¢, 10c, and 11e) . . . 332,970. 341,109.
‘ 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . 1,614,022. 1,883,958.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. . ... . 22,154. 11,005.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . .. ... .. ... ..
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Iines 5-10) . . . . . 559,998 624,532.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . ... . ..
3 §- b Total fundraising expenses (Part |X, column (D), line 25) > 0. éﬁ’ :3; ﬁ*! &
: 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). e 987,432. 916,826.
| 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . . . . . .. .. 1,569,584. 1,552,363.
i " 19 Revenue less expenses Subtract line 18 fromIlne 12 . . . . . . P 44,438 331,595,
1 2 i Beginning of Current Year End of Year
‘ §§ 20 Total assets (Part X, line 16) . . §. . RECE'VED P = 1?511,078. 1,419,356
‘ 32| 21 Total habilves (Part X, ine 26) . { . . ———tr—— ol .o .. 582,149. 256,465,
®Z| 22 Net assets or fund balances Sub r'éﬁt,hne@p_—f;gmﬂmazom” 8 .......... 928,929. 1,162,891.
[PartlEE] Signature Block il

Under penalties of perury, | declare that | have examined fhis reftrn, InCIZaIMy"accompany

complete Declaration of priparer (other than ofﬁc:.er). Yased on ; Gﬂ gfq prei:aiair@‘as a;n‘;- nowledge

.
. Signature of officer Date
| Sign 9

Here b _Neadwar Loekard, Seucey Kve Diceci

Type or print name and ttle

l statements, and to the best of my knowledge and betef, it is true, correct, and

Print/Type preparer's name Prepagfy’'s signature Date Check [ﬁ PTIN
Paid Charles McBride CMMM Z/B /,{ self-employed
Preparer |frmsname ™ McBride Lock & Associates 4
Use Only {rmsadaess ~ 1111 Main St Ste 900 FrmsEIN > 43-1403519
Kansas City MO 64105 Phone no
iMay the iRS discuss this return with the preparer shown above? {see instructions) . . . e e |X| Yes | [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 . Form 990 (2012) \’\-

SN
A



+  Form990 (2012) Missouri Association for Community Action, Inc. 43-1041156 Page 2
Part ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| - PP L. R EI
1 Bnefly descnibe the organization’s mission
To be an effective advocate in

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

1 Form 990 or 990-EZ? . e . .. D Yes E No
j If 'Yes,” describe these new services on Schedule O
i 3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? . D Yes E No

‘ If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomphshments for each of its three largesi 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 $ 720,790 . including grants of 0. }{(Revenue $ 0.)

| 4b (Code ) (Expenses $ 150,783 . mncluding grants of  $ 0. )(Revenue S 0.)
| MACA acts as a liaison between the CAA’s and FSD on matters and issues related to

4 ¢ (Code ) (Expenses $ 110,377. ncluding grants of  $ 0. )(Revenue S 0.)

4 d Other program services (Descnbe in Schedule O )
(Expenses $ 74,214 . wmcluding grants of s 0. }{(Revenue S 0.)
4 e Total program service expenses » 1,056,164.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Missouri Association for Community Action, Inc. 43-1041156 Page 3
‘Part:AVi] Checklist of Required Schedules
Yes | No

1 Isthe organrzatlon described in section 501(c)(3) or 4947(a)( ) (other than a private foundation)? If 'Yes,’ complete

Schedule A . R I e 1 X
2 Is the organizatton required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X
3 Did the organization engage In direct or indirect polr(lcal campargn activities on behalfof orm opposmon to candrdates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations Did the organization engage in Iobbyrng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
§ 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 If 'Yes,’ complete Schedule C, Part Iii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght

to provide advice on the distribution or investment of amounts in such funds or accounts? /f Yes,' complete Schedule D, X

Partl. .. ........ e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,’

complete Schedule D, Partlll. . . .. .. .. e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counselmg debt management credit repalr or debt negotratron

services? If "Yes,’ complete Schedule D, Part IV . 9 X

10 Did the organization, directly or through a related orgamzahon hold assets in temporarily 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 1s 'Yes', then complete Schedule D, Parts VI, VII, VIlI, X,
or X as applicable

a Did the organization report an amount for land, burldmgs and equrpment in Part X, line 107 If ’Yes complete Schedule
D, PartVI. ... .o L 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
assels reported in Part X, ne 167 Jf 'Yes,’ complete Schedule D, Part VI .. Ce e . .

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, PartIX . . . . . ... <00 0 e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X .

f Did the orgamization’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 .

12a Did the organization obtain separate, independent audited financial statements for the tax year’7 If 'Yes,’ complete
Schedule D, Parts Xl, and XIl . . . . . . .. .. ... Lo o e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional . - .

13 Is the organization a school descrtbed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . ..
14a 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 forergn investments valued
at $100, 000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . ..

15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts Il and IV .

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts liland IV . . . . .

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part iX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) .

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

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? If ’Yes
complete Schedule G, Partill. . . . . .. ... .

20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H .

b If 'Yes' to line 20a, did the organization attach a copy of its audited financiar statements to tius return?

11a} X

11b X
11¢ X
11d X
11e] X

11f X
12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
205

BAA TEEA0103  12/13/12

Form 990 (2012)



Form 990 (2012) Missouri Association for Community Action, Inc 43-1041156 Page 4

[Part:V;.| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organtzatlons In the
Uruted States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Ii .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), hne 27 If 'Yes,' complete Schedule I, Parts  and IlI . . .

Did the organization answer 'Yes' to Part Vil, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hrghest compensated employees’7 If 'Yes,’ complete
Schedule J e e e e el e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding prlnctpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,’ answer Iines 24b through 24d and
complete Schedule K If ‘No,'go to line 25.

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton”

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durmg the year to defease
any tax-exempt bonds?. .

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year” e

a Section 501(c)(3) and 501(c)}{4) organlzatlons Did the organization engage in an excess benefit transaction with a
disqualfied 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 organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part! .« e e o e e ey e e e e e e

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

Did 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, or to a 35% controlled entity or famity member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . e e e e e

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)
aA 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 . . .. . ... .

¢ 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? If 'Yes,’ complete Schedule L, Part IV e
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfed conservation
contributions? If 'Yes, complete Schedule M . . . . . . . .. ... e

Did the organization liquidate, terminate, or dissolve and cease operattons” If 'Yes,' complele Schedule N, Part!. . . . .

Did the organization sell, exchange dtspose of, or transfer more than 25% of its net assets? If *Yes,’ complete
Schedule N, Part!l . . . . . ..., .o . .

Did the organization own 100% of an entity disregarded as separate from the organtzatron under Regulattons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . .. .. . ...,

Was the organization related to any tax- exempt or taxable enttty7 If 'Yes,’ complete Schedule R, Parts i, 1l 1V,
andV, ne 1 e e e e e e .

a Did the organization have a controlled entity within the mearing of section 512(b)(13)’7 ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)” If 'Yes,' complete Schedule R, Part V, ine2 . . .. ...

Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, hne 2 . . .. . . . ..., ..

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organtzatton and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, Part VI . .

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

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

Yes | No

21 X
22 X

23 X
24a X
24b

24c

24d

25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 - X
38 X

BAA

TEEA0104 08/08/12

Form 990 (2012)
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Form 990 (2012) Missour: Association for Community Action, Inc 43-1041156 Page 5

[zBart V. | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported n 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 wnthholdlng rules for reportable payments to vendors and reporlable gaming
(gambling) winnings to pnize winners? . . . . ... Lo

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 . . . . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note If the sum of lines 1a and 2a 1s 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?
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O . . . .. . . . ..

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

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

FEY -
¥ RiaS

See nstructions 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 sheiter transaction at any time duning the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . .. ...
¢ If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? . e e e

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

b If 'Yes," did the organization include with every solcitation an express statement that such contributions or gifis were
not tax deductible? . . ... .. ... 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 contrbution and partly for goods and
services provided to the payor? . . . . . .. L. . oo i e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?

¢ Did the orgamzatxon sell, exchange, or otherwise dispose of tanglble personal property for which it was requxred fo file
Form 82827 . . ... ..

d If "Yes," indicate the number of Forms 8282 filed during the year . e e | 7 d|

5b X
5¢
6a X

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

g If the organization received a contribution of quallfed intellectual property, did the organization file Form 8899
asrequired? . . . . ... .. L Lo o e e e e .

h If the organization received a contrlbutlon of cars, boats, a|rplanes or other vehicles, did the organization file a
Form 1098-C? . . . 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 sponsormg orgamzatlon have excess business
holdings at any time during the year?. . . . . e ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . . .

b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations Enter N
a Initiation fees and capital contributions included on Part VIll, e 12. . . . . . . .. . | 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facilities . 1 10b { g}‘; )
11 Section 501(c)(12) organizations. Enter = %‘é%
a Gross Income from members or shareholders e e R i1a : £
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them). ... .. . ... .| 1b .
12a Section 4947(a)(1) non - exempt charitable trusts [s the organlzatlon filng Form 990 in lieu of Form 10417 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . I 12 b| A R
13 Section 501(c)(29) qualified nonprofit health insurance issuers %: ©
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . . e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O e
b Enter the amount of reserves the organization i1s required to maintain by the states in ot
which the organization 1s licensed to 1ssue qualified healthplans . . . . . 1 13b {57
¢ Enter the amount of reserves on hand . - .. . . . [ 13¢c )
142 Did the organizalion receive any payments for indoor tanning services during the tax year’7 14a
14h

hif 'Yesl hag it filed 2 Form 720 to repon these payme ents? I 'f\ln nrovide an nvnlannhhn in Schedule O

mens provige an expianaiion i Sthicolud

50

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) Missouri Association for Community Action, Inc. 43-1041156 Page 6
‘Rért%\[légfz] 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 fo any question in this Part Vi . . . . . m

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 in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explamn in Schedule O

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

2 D any officer, director, trustee, or key employee have a famlly relationship or a business relatlonshlp with any other
officer, director, trustee or key employee'7 Ce e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsmn

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

since the prior Form 990 was filed? . .. . ... .. PN . . L 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? e e e e e 6 X

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

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by Kiﬁﬁ”%
the following R
a The governingbody?. . ... . . e e e e
b Each commiitee with authority to act on behalf of the governing body?
9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing 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 Interna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . .. e e e e 10a X

b II 'Yes," did the organization have wrilten policies and procedures governing the activities of such chapters, affilates, and branches te ensure thew
operations are consistent with the organization's exempt purposes? . . . . . oL L .. 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the form?
b Describe 1n Schedule O the process, if any, used by the organization to review this Form 990
12 a Did the organization have a written conflict of interest policy? If ‘No,” go to line 13

b Were officers, directors or trustees, and key employees required to disclose annually interests that could grve rise
toconflicts? . .. L Lo .

c Did the organization regularly and conS|stent|y monitor and enforce compllance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done e e e e e e e e e e e e

13 Did the organization have a written whistieblower policy? . . . . . . e e e
14 Did the organization have a written document retention and destruction policy? . . . . . ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . e e
b Other officers of key employees of the organization. . . .. 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 in, contribute assets to, or parhcrpate na jomt venture or similar arrangement with a
taxable entity during the year’? . e e e e e e e e e e e e

b if 'Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . Ve e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > ______
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 890-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website EI Another's website EI Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organizalion makes tis governing documents, conflict of interest pelicy, and financial statements available to
the public during the tax year

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

" Heather Lockard 2014 Willjam St Jefferson City 65109 (5673) 634-2969

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) Missouri Association for Community Action, Inc 43-1041156 Page 7

[~Pé"i:t’§VIl§I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII. e . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

12 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

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

o Lst all of the organization's current key employees, If any See instructions for definition of 'key employee ’

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

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

® [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 {rustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(c)
(A) (B) Position {do not check more than (D) (E) (F)
s | e anaa dreciorrmies) | onironale | Reponatle, aisined
shous [ESS[SIBTEZZ[ S| (Worbesmss) et e
forrelated | @ 2 ‘é: = ‘g == 3 organization
organiza- colsl®|3|&el|l and related
btgg:l % % § z: 4 % - organizations
8| & 2
* g
_0) penny Miles _ ________| _0.00
President X X 0 0 0
_(2) Dianna Moore _ __ _ ___ | _0.00
First Vice-President X X 0. 0. 0.
_©)_David Miller _______ | _0.00
Second Vice-President X X 0 0. 0
_4)_Keri McCrorey ___ _____| _0.00
Secretary X X 0. 0. 0.
_)_Jgohn Joines ________ | _0.900
Treasurer X X 0 0 0
_®)_Terry Sanders _ _ ____ | _0.00
Historian X X 0. 0. 0.
_{) _barin Preis _ _ _ ______| _0.00
Director X 0. Q. 0.
_{8) Merline Anderson _ __ _ | _0.00
Director X 0. 0. 0.
_©) Mark sandford ___ ___ | _0.00
Director X 0. 0. 0.
{10)_Bonnie Patterson_ _ _ __ | _0.00
Director X X 0. 0. 0.
{i1)_Joel EBvans _____ ____ | _0.00
Director X 0. 0. 0.
12)_Bill Bunch _____ ____ | _0.00
Director X 0. 0. 0.
{13)_Robin Smith _ _____ __ | _0.00
Director X 0. 0. 0.
14)_Aaron Franklin ______ | _0.00
Director X 0. 0. 0.
BAA TEEA0107  12/17/12 Form 990 (2012)



Form 990 (2012) Missouri Association for Community Action,

Inc.

43-1041156

Page 8

[Part vii iSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (€)
(A) Average | (donot chsglflrlrg:e than one (D) (F)
Toer: | affcer and  crectoriusies) | commsnomeniion | compenontontion | smosoretoier
wiow B D[QIFE2|T| modmmcs | R | comemon
h?grrs o = g c;_, ‘C<D Tg_ 2|3 organization
related ﬁ g § = -é_ Nf:g E; <X 02:32{;52:{1;&{115
organiza |R = & 3 <]
wne | B2 (8] 3
| 95 £
g
{15 _Beb Owen_ _ ____ ___________10.00
Director X 0. 0 0
(16)_paulette Hensley __________/| 0.00
Director X 0. 0. 0
07)_Tina_Bernskoetter _ ________| 0.00
Director X 0. 0 0.
{18)_Melinda Smith ___ _________ | 0.00
Director X 0. 0 0
19 _pam LaFrenz _ _____________| 0.00
Director X 0. 0 0.
20)_Janet Miller _____________/| 000
Director X 0. 0. 0
(21)_Janice Robinson _ __________ | 0.00
Director X 0. 0 0.
22) vickie Grinde ~_ __ _________/| 0.00
Director X 0. 0. 0
(23) Bryan Adcock _ _ _ __ ________| 0.00
Director X 0. 0 0.
24)_carl Rosenkranz _ __________0.00
Director - X 0. 0 0
25)_Todd Steinmann ___ _________| 0.00
Director X 0. 0. 0.
1bSub-otal. . ... .. .. . ) > 0. 0. 0
¢ Total from continuation sheets to Part VI, Section A > 106,680. 11,012.
d Total (add hines 1b and 1c) > 106,680. 0. 11,012

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

from the organization ™ 1

3 Dud the organization list any former officer, director or trustee, key employee, or hlghest compensated employee

4

5

on ine 1a? If "Yes,’ complete Schedule J for such individual

For any individual histed on line 1a, I1s the sum of reportable compensahon and other compensation from
the organization and related organlzanons greater than $150 0007 If 'Yes’ complete Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f '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

(B)

Descrniption of services

(€)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the orgamization » g

‘; ,-,{ &,
1 '“; v?' »m
i:’ o=
R ?’r - ‘ ’f

[=]
=]

AA

TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012)

Missouri Association for Community Action, Inc. 43-1041156 Page 9
Part VIII{] Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vill . D
J AR T T R AE Pege B ] (A) (8) (© (D)
wwhoosD o oo M It Total revenue Related or Unrelated Revenue
Es?z’v‘ié? 4%’:;«3 s oor . F s é;{:%s:‘*%w« e g exempt business excluded from tax
A 2 ) : A W function revenue under sections
| . R A S revenue 512,513, or 514
%"E’ 1a Federated campaigns 1a AN
& é b Membership dues 1b 143,446,
‘,f; ¢ Fundraising events 1c
(=5
@ 3| d Related organizations 1d ;
%’ 2| e Govemment grants {contributions) 1el 1,230,469.
=
g' ::?:_J f Allother coninbutions, gifts, grants, and
= similar amounts not ncluded above . . 1f 101,764.
3 % g Noncash contributions included inIns 1a-1f &
Uu_. h Total. Add lines 1a-1f >
g Business Code
E 2a Miscellaneous _Contracts |611710 27,198
| P Professional Development(611430 . 38,646
Bl ° _ _
| d
=] & e e
H I
Q f All other program service revenue
| gTotal Addines2a-2f ............ - 65,844 .| .o @ d0GE & o Ao ledia v i
3 Investment income (including dividends, interest and
other similar amounts) . . . e 1,326 0. 0. 1,326.
4 Income from investment of tax-exempt bond proceeds
5 Royalties o
(1) Real (n) Personal
6a Gross rents
b Less rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) -
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c Gain or (loss)
d Netgawmnor (loss). . . . e
ETN - By e LR [NE AT ¥
w 8 a Gross income from fundraising events % ” & “%é g
= (notsncluding. ¢ . ,’?&ﬁ;;%% s S I S
= of contributtons reported on iine 1c) o < ;5{: . ’
o SeePartlV,ine 18 . ....... a i R I T X
=| b Less drrect expenses .. . b . _— NS H
© ¢ Netincome or (loss) from fundraising events . . . . . > &
RO T N 3 " D
9 a Gross income from gaming activities : *e';?’*‘*%?f)éﬁ%v’éiz g %% - oYy %;s‘* .
See Part IV, ine 19 . . a IR SE ) g
b Less direct expenses . . b f?f‘“’*%%”‘% - e L 5o f e
¢ Netincome or (loss) from gaming activities >
e T T T
10a Gross sales of inventory, less returns S . : ’
and allowances e a % ;%:f«» é’ﬁ‘f A N 0L ,a;‘ > . i M
b Less costof goods sold . . b : . ¥ ) .
¢ Netincome or (loss) from sales of nventory . . . . . >
Miscellaneous Revenue Business Code , J
11a poverty Simulation _ _ _ _[611710 212,472, 212,472. 0. 0.
b conferences_and_Meetings|611710 58,605. 58,605. 0. 0.
¢ Event Resource Development(611710 36,739. 36,739. 0. 0.
d All other revenue. . . 33,293, 33,293, 0. 0.
o Total Addlnes 11a-11d . . . ... ... > 341 109.1 . |
12 Total revenue. See Instructions . »| 1,883,958. 406,953, 0. 1,326.
BAA TEEA0109 12/17/12 Form 990 (2012)



Form 990 (2012)

Missouri Association for Community Action,

inc

43-1041156

Page 10

[RartdX | Statement of Functional Expenses

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

Check If Schedule O contains a response to any question In this Part IX

1

Do not include amounts reported on lines 6b,

(A)
Total expenses

(B)

(D)

Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil expenses qeneral expenses expenses
% TN 3
1 Grants and other asststance to governments e PO
and organizations In the United States See PR p
Part IV, Iine 21 . . Ly
2 Grants and other assistance lo xndlwduals n e * e
the United States See Part IV, line 22 11,005 11,005 4& &gﬁggﬁg »%&g;@'%
3 Grants and other assistance to governments, = §§ .
organizations, and individuals outside the i _{ E
United States See Part IV, ines 15 and 16 Bus
4 Benefits paid to or for members %
5 Compensation of current officers, d|rectors
trustees, and key employees . . . . . . .. 106,680. 96,903 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). . . . . . . . . ..
Other salaries and wages. 411,146. 262,645. 148,501 . 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) e e
9 Other employee benefits 106,706. 82,731. 23,975. 0.
10 Payroli taxes . .
11 Fees for services (non-employees)
a Management
b Legal. .
¢ Accounting - .. .. L. 9,200. S10. 8,290. 0.
d Lobbying cee . . 19,165. 0. 19,165. 0.
e Professional fundraising services See Part IV, ne 17 . Thoov LR
f Investment management fees
g Other (If lne 11g amt exceeds 10% of line 25, col
umn (A) amt, hist fine 11g expenses on Sch 0)
12 Advertising and promotion . 17,284. 6,174. 11,110. 0.
13 Office expenses 38,673. 22,399. 16,274. 0.
14 Information technology .
15 Royalties
16 Occupancy 15,891 9,131. 6,760. 0.
17 Travel .. ... 21,601. 12,372, 9,229. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meetings . 87,414 26,572 60,842. 0
20 Interest . . . .. 0o o 12,584 7.550 5,034, 0
21 Payments to affilates. . . T
22 Depreciation, depletion, and amortization 0.

23 Insurance

24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in hne 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

e All other expenses
25 Total functional expenses. Add lines 1 lhrough 24e.

26 Joint costs. Complete this line only If
the organization reported 1n column (B)
jomnt costs from a combined educational
campaign and fundratsing solicitation

Cha
Check herc >

SOP 98-2 (ASC 958-720)

if follownna
cnowing

;%,,m 7
SR
T A
'

P T

B

;

£

e

N

,
SV

RN

541,371.

114,585.

10,415.

6,947.

224 .

1,552,363.

1,056,164.

496,199.

BAA

TEEA0110 12/18/12

Form 990 (2012)



. Form 990 (2012)

Missouri Association for Community Action, Inc 43-1041156 Page 11
[Part X 7| Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearnng 319,007.1 1 240,353.
2 Savings and temporary cash investments 97,633.| 2 97,738.
3 Pledges and grants receivable, net 154,888.1 3 256,866.
4 Accountsrecewable,net. .. .. ... 46,702.| 4 25, 070
5 Loans and other receivables from current and former officers, directors, LR ) )
trustees, key em loyees and highest compensated employees Complete
Partil of Schedule L . . . . .. ... .. . ...,
6 Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organmizations (see instructions) Complete Part |l of Schedule L .
21 7 Notes and loans recewvable, net .
2 8 Inventories forsaleoruse . . .. .. . . ... ...
; 9 Prepad expenses and deferred charges - . . .. .. ...
10a Land, buildings, and equipment cost or other basis "
Complete Part Vi of Schedule D . . .1 10a ane
b Less accumulated depreciation . . . . . .| 10b 111,421 488,670. 10¢
11 Investmenis — publicly traded secunties . .. 368,981.| 11
12 Invesimenis — other secunties See Part 1V, line 11 12
13 Investments — program-related See Part [V, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 L e 15
16 Total assets Add lines 1 through 15 (must equal line 34) 1,511,078.116 1,419,356.
17 Accounts payable and accrued expenses e e e e e 98,482.| 17 75,969.
48 Grantspayable. . . . . .. . oo e e e 18
19 Deferredrevenue . . . . . . ... . oo e a e 183,293.| 19 3,791.
L | 20 Tax-exemptbondhabilites. . ... ... . ..... ..
'A 21 Escrow or custodial account liability Complete Part IV of Schedule D
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquahfed persons
'T Complete Part Il of Schedule L
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . 276,421.123 148,537
S| 24 Unsecured notes and loans payable to unrelated thwrd paries . . . . . 22,377.] 24 27,841,
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . 1,576.125 327.
26 Total liabilities. Add lines 17 through25. . . . . . . 256 ,465.
N Organizations that follow SFAS 117 (ASC 958), check here > Eland complete -
T lines 27 through 29, and lines 33 and 34.
A | 27 Unrestnictednetassets . .. .... ... Lo L
E 28 Temporarly restricted netassets . .. .. ... ...
s | 20 Permanently restrnicted net assets .o
g Organizations that do not follow SFAS 117 (ASC 958) check here » D
F and complete lines 30 through 34 g
§ 30 Capital stock or trust principal, or current funds .. 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
Q 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Totalnetassetsorfundbalances. . . . . -« v v oo oo 928,929.] 33 1,162,891,
§ 34 Total habilities and net assets/fund balances 1,511,078.| 34 1,419,356.
BAA Form 990 (2012)

TEEAO111 01/03/13




Form 990 (2012) Missouri Association for Community Action, Inc 43-1041156 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . lX—I
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 1,883,958,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 1,552,363,
3 Revenue less expenses Sublract line 2 from line 1 . 3 331,595,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 928,929.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . . .. R e e e e e 6
7 Investment expenses . . . . . e . Ce e 7
8 Pnor period adjustments . 8
9 Other changes In net assets or fund balances (explain in Schedule O) . [ 9 -97,633.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). « « « . v v e e e e e e e 10 1,162,891.

I art XII%| Financial Statements and Reportlng

Check If Schedule O contains a response to any question inthus Part XIl. -~ . . . . . . .

1 Accounting method used to prepare the Form 990 DCash EAccrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . A
If'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revxewed ona
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis I:IBoth consolidated and separate basts

b Were the organization’s financial statements audited by an independent accountant?. . . . . ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .

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

3 a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? . . . . . . . . oo e e e e e d e e e e e

b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .

3al X

3b| X

BAA

TEEAO112 08/09/11

Form 990 (2012)



OMB No 1545-0047

SCHEDULE A : : ,
(Form 990 or 990.E7) Public Charity Status and Public Support 2012

Complete iIf the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

g T
3\ t,

jLOpenmto Publ

Depariment of the Treasu = 3z o
Intornal Revenue Service * Attach to Form 990 or Form 990-EZ. > See separate instructions. N ’%;IQ‘;;:, @gj‘?&% ‘i
Name of the organization Employer Identification number
Missouri Association for Community Action, Inc. 43-1041156

| Part | 1| Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)}(11) (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(i1i}.

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(1n1) Enter the hospital's
name, city, and state

5 D An organization operalea fSr_th_e— Ee—r;eﬁt;f—a -éo-ﬁe-g-; e— 0? u_m;e_rsﬁy—m;n_ed_o?o;;a_tea Ey; aoTle-Fn?ngn_t;al—uat_d e_sc_ngea 171 ;e;tEJrT _____
170(b)(1)(A)(1v). (Complete Part I1')

6 A federal, state, or local government or governmental urnit described in section 170(b){(1)(A}v)

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
Iin section 170(b){1)(A)(v1). (Complete Part Il )

8 A community trust described in section 170{b){1)}(A){(vi). (Complete Part i1 )

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

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

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

11 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 DType | b DType I c |:| Type IlIt — Functionally integrated d D Type It — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controiled 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 determmatlon from the IRS that 1S a Type I, Type Il or Type IHl supporllng organlzatlon
checkthisbox . . . . . . .. ... . . ..U oo e P

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) ]
below, the governing body of the supported organization? .~ . . . . . e 119 (i)
(1i) A family member of a person described in (1) above? . . . e - e e 11g (u)
(ii) A 35% controlled entity of a person described in (1) or (1) above? . . .o e - 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (1v) Is the (v) Did you notify (v1) Is the (vir) Amount of monetary
organization (described on lines 1-9 organization 1n the organization in organization in support
above or IRC section column (1} isted 1n | column (1) of your column (1)
(see instructions)) your governing support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
gie - T F W‘_ B :, :

Total T ’ 1 1 e |
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401 08/09/12




Schedule A (Form 990 or 990-EZ) 2012

Missouri Association for Community Action,

Inc.

43-1041156

Page 2

Partill*|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membersmp fees recewed (Do not
include any ‘unusual grants

Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf .

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

Total Add lines 1 through 3

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f} . .

Public support. Subtract ine 5
fromlned4 . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

1,953,217.

4,731,775,

4,891,924,

1,219,368.

1,475,679.

14,271,963.

4,891,924.

14,271,963.

1,953,217.

4,731, 775

1,475,6

79.

Section B. Total Support

414,271,963.

Calendar year (or fiscal year

beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline 4 . 1,953,217.14,731,775.14,891,924.11,219,368.(1,475,679.]14,271,963.
8 Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . 6,496. 5,494. 3,624. 2,171. 1,326. 19,111.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on .
10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n
PartIlV) . .
11 Total support. Add lines 7
through 10 . . .114,291,074.
12 Gross receipts from related activities, etc (see instructtons) . .. . . ... ... | 12
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, check thisbox and stop here. . . . .. .. .. ... o0 0o w e e e > [I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f)) . . .. . .. ... 14 99.87 %
15 Public support percentage from 2011 Schedule A, Partll, ine 14 . . . . 15 99.88 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the Ine 141s 33- 1/3% or more, check this box

b 33-1/3% support test — 2011. If the organization did not check a box on hine 13 or 1643, and line 151s 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012 If the organization did not check a box on line 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. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and- cwcumstances test The organization qualfies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the orgamization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam In Part IV how the
orgamzatlon meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization Ce >
18 Private foundation If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ce e "]
BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ7) 2012 Missouri Associlation for Community Action, Inc  43-1041156 Page 3
Part il 2lSuppor’t 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 failed 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) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnibutions
and membershlp fees
received (Do not include
any 'unusual grants ')

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furrmished in any activity that ts
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf . . . .. .

5 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . .

6 Total Addlines 1through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons

b 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

8 Public support (Subtract line
7cfromline6) . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts from line 6 P

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b . .

11 Netincome from unrelaled business
activities not included in line 10b,
whether or not the business Is
regularly carned on .

12  Other income Do not |nc|ude
gain or loss from the sale of
capital assets (Explam n
Part V)

13 Total support (Addins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organlzatlon s frst second third, fourth or fﬂh tax year as a sectlon 501(0)(3)
organization, check this box and stop here.™. . . . ... . ... o L. R I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . e e . 15 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15. . . e e e e . e . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) - e .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, kne 17 . . . . 18 %
19a 33-1/3% support tests — 2012 If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and line 17

15 not more than 33-1/3%, check this box and stop here The organization quabfies as a publicly supported organization . > D

b 33-1/3% support tests — 2011 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 i1s not more than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization . N El

20 Private foundation !f the organization did not check a box on line 14, 192, or 19b, check this box and see Iinstructions.
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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fPért‘lﬁ\l*ngupplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b, and Part lll, ine 12 Also complete this part for any additional information
(See Instructions)

BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

> Complete If the organization 1s described below. > Attach to Form 980 or Form 990-EZ
ﬂ?ﬁiﬁ?ﬁ?b@ﬁbﬁe&iﬁ‘;‘” > See separate instructions.

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) orgamizations Compiete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part |-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 lI-A Do not complete Part II-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 Ii-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) organizations Complete Part Ili
Name of organization Employer identification number

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

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

2 Political expenditures .- e C. - BN - L) 19,165,

3 Volunteer hours . . .. e .. e e 576
PAFLIZBY Complete if the orgamzatlon is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . .. .. -3 0.

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . .. . 0

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e - . Dyes l:l No

4a Was acorrection made? . . . ... e e . e e e DYes DNO

p If 'Yes,” describe in Part IV
‘Partil: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 activities . . L]
2 Enter the amount of the filing orgamzatlon s funds contributed to other orgamzatlons for section 527 exempt
function actvites . . . . . ... .. e C A
3  Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne17b . . . . . . Lo o Lo e e e e e e e e A
4 Did the filing organization file Form 1120-POL for this year? . . . . . . Ce e . . DYes DNO

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzahons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing orgamzation’s funds Also enter the
amount of political contributions received that were promptly and drirectly delivered to a separate political organization, such as a separate
segregated fund or a political action commuitee (PAC) If additional space is needed, provide information in Part IV

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

delivered to a separate
political organization If
none, enter -0-

o T et e

@ e

T T i

@ -

1 I e e e

(3 I R
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012
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Inc. 43-1041156

Page 2

Partl-Ag 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 » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred )

(a) Filing
organization's totals

(b) Affihated
group totals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) 19,165.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1a and 1b) 19,165.
d Other exempt purpose expenditures e e 1,533,198.
e Total exempt purpose expenditures (add lines icand1d). .. . . ..... 1,552 ,363.
f Lobbying nontaxable amount Enter the amount from the followmg table in

both columns . . . ... ... oL 227 618.

If the amount on line 1e, column (a) or (b) 1s The Iobbymg nontaxable amount s

Not over $500,000 20% of the amount on line 1e

Over $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

Over $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

g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . .
h Subtract Iine 1g from line 1a If zero or less, enter-0- . . . . .
i Subtract ne 1f from line 1c If zero or less, enter-0- . . . . . . .

j Ifthere s an amount other than zero on either ine 1h or ine 11, did the organtzation file Form 4720 reporhng

section 4911 tax for this year? . . . .

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 (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning in)
2 a Lobbying non-taxable
amount. . . . ... .. 400, 028 407,566. 228, 479 1,263,241.
: SRl
b Lobbying ceiling 5 :%5
amount (150% of line -
2a, column (e)). . . . 1,894,862.
¢ Total lobbying
expenditures . 99,834.
d Grassroots nontaxable
amount. 315,924.
e Grassroots celling
amount (150% of line
2d, column (e)) 473,886.
f Grassroots lobbying
expendilures . . . . 30,645. 31,686. 18,338 19,165. 99,834.
BAA Schedule C (Form 990 or 890-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012Missouri Association for Community Action, Inc. 43-1041156 Page 3

‘Rart’ 1I-B¥]| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

For each 'Yes'response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity

Yes Amount
" A i»’;‘ ’
1 During the year, did the filing organization aitempt {o influence foreign, natonal, state or local - Téi ¥
legislation, including any attempt to influence public opinion on a legislative matter or referendum, 'i'um

through the use of
a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
c Media advertisements? .

d Mailings to members, legisiators, or the publrc” .
e Publications, or published or broadcast statements? . . . .

f Grants to other organizations for lobbying purposes?

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

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

] Total Add lines 1c lhrough 11 e s e e e e
2 a Did the activities In line 1 cause the organtzation to be not described in section 501(c)(3)?

b If 'Yes,” enter the amount of any tax incurred under section 4912 . . ..

c If 'Yes,” enter the amount of any tax incurred by organization managers under section 4812. . . | ik

d If the filing organization incurred a section 4912 tax, did it fite Form 4720 for this year? . . . I BT

Part'Il-A% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . RV B |
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? S e e e 2
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . .. .. ... .. 3

[Part llI-B {Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members

1
—n

55

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Currentyear . .
b Carryover from lastyear . . .
c Total

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polmcal
expenditure next year?

5 Taxable amount of lobbying and political expendltures (see |nslructnons) . e P
{Part IV:'j|Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group hst),

PartiI-A, line 2, and Part II-B, hne 1 Also, complete this part for any additional information
PL_I-A Line 1__ _Advocacy for the low-income population _ _ __ ______________________
BAA Schedule C (Form 990 or 990-EZ) 2012
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Part’1V: - {|Supplemental Information (continued)

ottt et

BAA Schedule C (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE D ) ] >
(Form 990) Supplemental Financial Statements 2012
> Complete If the organization answered 'Yes,’ to Form 990, R T
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. X;@%Qp@gépfublic{x; 2
Internal Revenue Service | > Attach to Form 990 > See separate instructions. fzéfflnspe'qtlo?ﬁ%?%??%}f} 3
Name of the organization Employer Identtfication number
Missouri Association for Community Action, Inc. 43-1041156
Parti£ |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
1 Total numberatendofyear . . . ... ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controf? . . . . . . e |:|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
impernussible private benefit? e e T .. |:|Yes D No
[g“é”ﬁ iI::] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)

Preservation of land for public use (e g, recreation or education) HPreservallon 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 contrtbution in the form of a conservation easement on the
last day of the tax year

G855 Held at the End of the Tax Year

a Total number of conservation easements . . . . . . .. . e .. 2a
b Total acreage restricted by conservation easements . . . T R 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . . ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histori
structure listed 1n the National Register 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 >

Number of states where property subject to conservation easement is located >

Does the orgamization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . e e e e A DYes 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 during 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)(BYn)? . . . T T .o AN [ ]ves [ Ino

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements

'Part i+ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(1) Revenues included in Form 990, Part Vill, ine 1 e e e e e e e . L
(1) Assets included in Form 990, Part X . R R e e e e L)

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

a Revenues included in Form 990, Part VIII, line 1 .. .. e e e e e e > S
b Assets included in Form 990, Part X . . . . . e e e . - N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301 09/18/12 Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012
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3 Using the organization's acquisition, accesston, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
d
e

Missouri Association for Community Action, Inc 43-1041156 Page 2
il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a Public exhibition Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as pari of the organization’s collection? . D Yes D No

] IV;al Escrow and Custodial Arrangements. Complete If the organization answered 'Yes’ to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? e AN .

b If 'Yes," explain the arrangement in Part X1l and complete the following table

. |:|Yes DNo

Amount
c Beginning balance . .. .. L oo oL s ic
d Additions during theyear. . . . . . .. 1d
e Distributions during theyear . .. . . ... ... 1e
f Ending balance . . . . . ... ..., 1f

2 a Did the organization include an amount on Form 990, Part X, line 217 P .
b If 'Yes, explain the arrangement in Part XIIt Check here 1f the explantion has been provided in Part XIll

1@5&@&{;%—;] Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10
{a) Current (b) Prior year (c) Two years (d) Three years

(e) Four years

1 a Beginning of year balance
b Contributions

¢ Netinvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for faciliies
and programs

f Administrative expenses . . . .
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 > %
b Permanent endowment > %

¢ Temporarily restrnicted endowment > %
The percentages in lines 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 Yes No
(i) unrelated orgarnizatons . ... Lo -1 3a(n)
(n) related organizations . . e e e e e e -[3a(n)

b If'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . ... ..., . 3b

4 Describe In Part Xlli the intended uses of the organization’s endowment funds
|R&rt VI% Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 119,000. ¢ 3 119,000.

b Buildings 405,619. 58,604. 347,015.
¢ Leasehold improvements .

d Equipment 73,711, 52,817. 20,894.
eOther .. . ....

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c}) . . . . . > 486,9009.

BAA
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Missouri Association for Community Action, Inc

43-1041156

Page 3

[Part ViI; | Investments — Other Securities. See

Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation Cost or
end-of-year market value

(1) Financial denvatives . . .
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . »

R R

3

P e
B VR

{Part VIIl | 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

M

2)

3

4)

%)

(6)

@)

8)

©

(10)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13)  »

G G s M T TS

[Part IX 3] Other Assets. See Form 990, Part X_line 15

(a) Description

(b) Book value

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) .

Part:X_?| Other Liabilities. See Form 990, Part X, line 25

{a) Description of liability

(b) Book value

1) Federal iIncome taxes

257.

(
() Cafeteria Plan
(3) NCAF Dues

70.

(4)

(5)

6)

@)

(8)

9

(10)

(1)

Total. (Column (b} must equal Form 990, Pari X, column (B) hne 25) . . .

> 327.

e

GRS . E3 .
. %

-
h W
»

2. FiN 48 (ASC 740) Footnote In Part X!, provide the text of the footnote 1o the orgamzation's financial statements that reports the organization’s hability for uncertain tax posittons__
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill . . .

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Missouri Association for Community Action,

inc 43-1041156 Page 4
[Part- X1 & Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1,883,958.
2 Amounts included on line 1 but not on Form 990, Part VHI, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior yeargrants . .. .. . . L. ... 2¢c

d Other (Describe in Part Xill ) 2d

e Add hnes 2a through 2d
3 Subtract Iine 2e from line 1 .. e e e e e e e e 3 1,883,958,
4  Amounts ncluded on Form 990, Part VIil, ine 12, but not on line 1 5 -

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe nPart XIll') . . . L e e 4b

c Add Iines 4a and 4b Ce e e e e 4c
5 Total revenue Add lines 3 and 4c¢ (Th/s must equal Form 990, Part I, ine 12) ...... 5 1,883,958.

[Part XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . .. . . 1,552,363.
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25 )

a Donated services and use of facilites. . ... . ... ... 2a

b Prior year adjustments e e 2b

c Other losses . 2c

d Other (Describe in Part X!l ) . 2d

eAddlines2athrough2d . . ... ... ... . ... . . ...,
3 Subtracthne 2efromiline 1. . . . . .« v ot e e e e e e e e e 1,552,363.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl}, ine7b. . . . . . 4a

b Other (Descnibe inPart X)) . . . . . .. ... .. ... 4b

c Add lines 4a and 4b e
5 Total expenses Add lines 3 and 4¢ (ThIS must equal Form 990, Partl line 18) --------- 1,552,363.

iPart X1l | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, Itne 2, Part XI, ines 2d and 4b, and Part Xll, ines 2d and 4b Also complete this part to provide any additional information
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

T B ]
10 OpeR toPUbIE |
» Attach to Form 990 or 990-EZ. £ :Rliispection @j%ﬁ

Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Missouri Associati

Employer identification number

on_ for Community Action, Inc. 43-1041156

|
i
i Name of the organization
I
i
'
I
I

Pt VI, Line 6

Pt VI, Line 7b__ _
Pt VI, Line 11lb __
Pt VI, Lime 15b _

Pt VI, Line 19 _ _

Pt VI, Line 4

Changes were made to the Fiscal Manual in May 2013.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ7) 2012



Missour 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 ], Line 4d (continued)

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

Code Description Missouri Foundation for Health: $39,208
Expenses 74,214. Anonymous Donor Grant: $24,000
Grants Of 0. MBA: $11,005, including grants of $11,005

Revenue. 0.
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Form 990

Department of the Treasury
tnternal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organmzation

Missourxri Association for Community Action,

Inc.

Employler identification number

43-1041156

{Rart' VIl 4 Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B (c) (D) (E) (F)
Name and Title A Position (check all thal apply) Reportable Reportable Esttmated
hi verage D SsISlOla]le ] 00 compensation from compensation from amount of other
ours Eer aalz|Ixz|e|l=2el8 the organization related organizations compensation
(I\lﬂs'fzn ezl=Elg|al®z(2 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours fgr dgleglx|2ls4lx organization
related §2|8 € and related
organiza- T2 % é organizalions
tions § s ird &
(7] =
doll)leelg\rllne) 8 § :‘—7:_:
(=N
—26_Todd Richardson _ __ __ | 0.00_
Director X 0. 0 0.
27_Judy Young __ _______ | 0.00_
Director X 0. 0 0.
_28_Aalbert Dudley ______ | 0.00_
Director X 0. 0 0.
29_~amos Jackson_ _______ | 0.00_
Director X 0. 0 0.
_30_Elaine West ______ __ | 40.00
Executive Director X X 106,680. 0. 11,012.
___________________ do_
Form 990 Cont 2012
TEEA4301 09/24/12




