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4

F 99 O OMB No 1545-0047
orm
. Return of Organization Exempt From Income Tax 2013

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e
Department of the Tre * Do not enter Social Security numbers on this form as it may be made public. - Opengto Public
el Revenus Semace™ » Information about Form 990 and its instructions is at www.irs.gov/form990. _.Inspection *
A For the 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending Sep 30 , 2014
B Check if applicable C Nameoforganzaton Missouri Association for Community Action, Inc.|D Employeridentification Number

Address change Doing Business As

43-1041156

Name change Number and street (or P O box if mail 1s not delivered to street address)

Inihial retum 2014 William Street

Room/suite E Telephone number

(573) 634-2969

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended return Jefferson City

B MO 65109 G Grossrecepts $1,607,277.

Application pending F Name and address of pnncipal officer

H(a) Is this a group return for subordinates? Yes |X|No
H(b) Are all subordinates included? Yes No

Heather Lockard 2014 William Street Jefferson City MO 65109 N, Stiach B st (see metructions)
§ Tax-exempt status |XI501(c)(3) [ | 501(c) ( ) (insertno) | |4947(a)(1) or ] |527
J Website: » www.communityaction.org H(c) Group exemption number >
K Form of organization |X|Corporauon | |Tn.|st I I Association I | Other ™ I L Year of formation 1979 ‘ M state of legal domicle MO
[Part:l.. [Summary
1 Briefly describe the organization’s mission or most significant activities. To be an_effective advocate in ___ __ _

<]
€|  and to strengthen the capacity of the Missouri community action _______________
£ agencies. _ __ o ___._
3| 2 Checkthis box > 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 30
: 4 Number of iIndependent voting members of the governing body (Part VI, ne1b) . . . . . .. .. ... ... 4 30
:g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . . .. . .. .. 5 15
Z| 6 Total number of volunteers (estmate ifnecessary) . . . . . . .. .. ... . L. 6 30
<| 7a Total unrelated business revenue from Part V1II, column (C)ylme12 . . . . ... 7a 0.
b Net unrelated business taxable income from Form 890-T,lne34 . . . . . . .. .. ... o000 7b
Prior Year Current Year
o | 8 Contrbutions and grants (PartVIll, ine th) . . . . .. ... ..o i 1,475,679. 1,129,899.
2 9 Program service revenue (PartVill,Line2g) . . . . . . . .. ..o oo e 65,844. 96,591 .
% 10 Investment income (Part VI, column (A), lines 3,4,and 7d) . . - . . . . . .. .. oo 1,326. 740.
& [ 411 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} . . . . . . .. .. 341,1009. 380,047.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . . . 1,883,958, 1,607,277.
13 Grants and similar amounts-paid (Part IX, column (A), lines1-3) . . . . . . . . ... ... 11,005. 17,433.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . ... ... ... ..
ol 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . 638,016.
2| 16a Professional fundraising fees (Part IX, column (A), Ime‘ 11e) [ = oy e
3 | Hg:b—“‘f_. . T P
oy b Total fundraising expenses (Part IX, column (D), ine 2‘(51) r-\ v T v . ]
“117  Other expenses (Part IX, column (A), lines 11a-11d, ] ﬁ}24e) ........... . 886,516,
18 Total expenses. Add lines 13-17 (must equal Part |x!{:3|bmn‘-"(£)3nr@ g’p)zai RN 2 % TN 1,552,363. 1,541,965.
.| 19 Revenue less expenses. Subtract hne 18 from line 12 L ............ . 331,595. 65,312.
g § ﬂ /4"’ ) _‘7}—~W . Beginning of Current Year End of Year
23| 20 Total assets (PartX,lne 16) . . . . . . . . . .. .. e i [ , 1,419,356. 1,427,047,
§‘§ 21 Total liabilities (Part X, lN@ 26) « « « « « v+« v v v v e e TR YL 256,465, 198,844.
Za 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . . ... .. ... .. 1,162,891. 1,228,203.

| Part Il . |Signature Block

Under penalties of perjury, | declare that | have exa,
complete Declaration of prephrer {other than officgr) i1s l}ased on all mf?;m"mon of which preparer has any knowledge

ed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t Is true, correct, and

[ 2RhS

p D Qﬂ'\/ \/

Signature of officer —

Date

Here > Heather Lockard [Frecutive lirector

Type or pnnt name and utle

Pnnt/Type preparer's name Preparer's signatyre
Paid Koberr 5 Lo ?M KA

Date / I Check I_lrf PTIN
Y

2// “ self-employed

Preparer |Fmmsname * McBride Lock & Associates LLC

Use Only |rmsaddress ~ 1111 Main St Ste 900

FimsEIN ™ 43-1403519

Kansas City MO 64105

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . .

.................. [x] Yes | |No

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

Form 990 (2013)

TEEAO0101 11/08/13 Cp



" Form990 (2013) Missouri Association for Community Action, Inc. 43-1041156 Page 2

[Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1Ii

1

Briefly describe 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 listed on the prior
FOMM 990 0F 990-EZ2- «  « « « o e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O

3 Did 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 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 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

42 (Code _—_) (Expenses $ 649,960. Includinggrantsof $ 0. )(Revenue $ 0.)
Training and Technical Assistance: MACA provides training and technical assistance (T/TA)
activities, which are designed to increase CSBG funded providers knowledge, innovation, and_impact.
T/TA: a)translates relevant information and resources on poverty reduction to provider staff and its leadership;
b) fosters support and innovation through peer-to-peer exchanges; c) promotes transparency and
accountability between providers, local partnerships, the state and federal agency; d)_reflects
the diversity of the providers served; e) prepares providers to meet the high standards necessary for the
oversight of public funds. Information Dissemination: MACA disseminates information and resources that are
accessible, applicable, and accountable to the diversity of CSBG funded providers. Information dissemination:
a)_supports_the purpose of the CSBG Act; b) increases access_to and availability of relevant and quality T/TA materials
focused on poverty reduction, collaboration and community engagement, capacity-building, organizational
See Form 990, Page 2, Part lll, Line 4a (continued) _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o __________.

4b (Code: } (Expenses $ 138,022 . Includinggrantsof $ 0. )(Revenue $ 0.)
MACA acts as_a liaison between the CAA's and FSD on matters and issues related to _ .
Low-Income Heating Energy Assistance Program (LIHEAP); this includes Enerqy ___ ____.
Assitance (EA) and Energy Crisis_Intervention Program (ECIP). Training __________.
and technical assistance also includes the provision of information to __ _________.
Low Income Home Energy Assistance Program (LIHEAP) administrative agencies _____ _ .
on the use of Management Information System (MIS) for LIHEAP reporting _________ _.
requirements. _ _ _ _ _ .

4¢ (Code )} (Expenses  $ 89,400. Includinggrantsof $ 0. )(Revenue $ 0.)
OCS/RPIC: The five objectives of the project are to: (1) Strenghten the long-term financial and organizational
capacities of each state's Community Action association; (2) Strengthen state, regional and national
capacities to respond to broad training and technical assistance needs of the Community Action network;
{3) Facilitate opportunities for strengthening relationships between statewide CAA membershiip associations
and_state government agencies charged with administering the Federal Community Services Block Grant;
(4) Promote exemplary practices in Community Action; and (5) Support leadership development in statewide
CAA membership associations and throughout the CAA network. __ _________________.

4 d Other program services {Descnbe in Schedule O.)
(Expenses $ 371,008 . Including grants of $ 17,433. )(Revenue $ 0.)

4 e Total program service expenses » 1,248,390.

BAA

TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) 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 pnvate foundation)? If 'Yes,’ complete
Schedule A. . . .« 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 e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part]. . . . . 0 .« v i i i i i i e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes, complete Schedule C, Partll . . . . . . . . . . .« o o i oo e 4 X
5 |sthe organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,’ complete Schedule D, X
Part . . o v 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 e e e e 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!l . . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . « o i i i e e e e e e 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 liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, PartIV . . . . .« o v v i o v i i i e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrnicted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, Vill, IX, s “ ’
or X as applicable &
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If Yes,’ complete Schedule
Fo I =7 Y7 11a| X
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 Iin Part X, Iine 16? If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . v v v v i o v v oo, 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,’ complete Schedule D, Part VIIl . . . . . . .« v v o v v v oo v v v v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . o« v« i i i i i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other iabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1"f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . . . ¢ ¢ @ o i 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 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b){(1)}(A)u)? If 'Yes,” complete ScheduleE. . . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 . . . . . . .« .. . . .« ool o L 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . ... .. o oo 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . .. . . . .. ... .o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII,
lines 1c and 8a? If ‘'Yes,' complete Schedule G, Partll . . . . . . . . . .« i i i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIll, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . i e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEAO103  11/08/13

Form 990 (2013)



Form 990 (2013) Missouri Association for Community Action, Inc. 43-1041156 Page 4

iPart!lV < Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Partsland Il . . . . . . . . .. ... ... ...,

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If Yes,' complete Schedule |, Parts land lll . . . . . . . . . . . ..o 0o oo oo

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
CHEdUIE J « .« v vt 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 e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'NO,'gotolIN€ 258 « « « « v« v v i i v i i e et et e e e e e e e e e e

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

a 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! . . . . . . . . . . . ... oo v oo

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . o v i o 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 e e e e e

Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . 0 o v v i e e e e e e e e e e e e e e e e e

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if 'Yes,”complete Schedule L, Partlll . . . . . . . . .« o oo v v v v it ii o v oo

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, Part1V . . . . . . .. ... ..

b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

\ BAA

Schedlle L, PartIV. . . .« v v o i i i i e i i e 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 28b X
¢ 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, PartIvV . . . . . . .. .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Did the organizatian receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,'complete Schedule M . . . . . . . . . . L. L e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
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 o e e 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 e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 /f 'Yes,’ complete Schedule R, Part| . . . . . . . . . . . v o v v v v v it i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, 1li, 1V,
2T Lo NV 17 T- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? - . . . . . . .. ... ... .. 35a X
b If 'Yes’ to ine 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, PartV, lne 2 . . . . . . . . . .. .. .. .. 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If Yes,”complete Schedule R, Part V,llne 2 . . .". . . . . . . .« .. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o 0 v 0 v o v v ottt v e e e e 38 X
Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013) Missouri Association for Community Action, Inc. 43-1041156 Page 5

Lng V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany line inthisPartV. . . . . . . . ... .. ... .........

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a 21
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b ’ ’
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i
(gambling) winnings to PriZE WINNEIS? . . . . . . . . . i v o st et e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- & g “*
ments, filed for the calendar year ending with or within the year covered by thus return . . . . . 2a 15 .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... .. 2b| X
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 duringtheyear?. . . . . . . . ... .. ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanationin Schedule O . . . . . . . . « . . . . . o v v oo 3b
4 a At any hime during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country > R
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ““% { i
5a Was the organization a party to a prohibited tax sheiter transaction at any tme during the taxyear?. . . . . . . . . ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . C 5b X
c If 'Yes,'to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . .. . it 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . .. . . . ... ... ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 6b

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

&
;
Lk

services provided tothe payor? . . . . . . . . . L L L L e e e e e e e e e e e e 7a X
b If 'Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrm 82827 . . . . . 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 7¢
d If 'Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... .. I 7 dl o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . . 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 79

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . o o 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 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 organization, have excess business
holdings atany time duningtheyear?. . . . . . .« o 0 v i i i e e e e e e e e e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section4966? . . . . . . . . . . . ..o L e e e e e

b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . .. ... . .. 9b
10 Section 501(c)(7) organizations. Enter: LK 1R
a Initiation fees and capital contnbutions included on Part Vil line 12. . . . . . . . .. .. ... 10a §§‘ e G -
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes . . . . . 10b E§ e | i #
11 Section 501(c)(12) organizations. Enter S A
a Gross income from members or shareholders. . . . . . . . .. ... 0 0L 11a @
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . ... oo o000 oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lleu of Form 1041?. . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . l 12b| ’
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organmization licensed to issue quallfied health plans in morethanonestate? . . . . . . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to issue qualified healthplans . . . . . ... ... ... .. 13b
c Enter the amountofreservesonhand . . . . . . . .. ... ... L o oL 13¢c
14a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . .. .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) Missouri Association for Community Action, Inc. 43-1041156 Page 6

|Part VI |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 or note to any line in this Part V| m
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 30
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, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 30
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 Tx
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
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 890 was filed? 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? 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? 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? 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the following.
a The govermning body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If'Yes,' did the organization have wniten policies and procedures governing lhe activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to iine 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c Dud the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ descrnibe in
Schedule O how this was done 12¢ X
13 Did the organization have a wnitten whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud 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 orgamization's CEO, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
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 participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requiring 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? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 890 i1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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

19  Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, 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 William St Jefferson City MO 65109 (573) 634-2969
BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) Missouri Association for Community Action, Inc. 43-1041156 Page 7
ILR’ﬁ_"rLti\'dl_lm Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
) Check if Schedule O contains a response ornoteto any ineinthisPartVIl . . . . . . . . . ... . o oo oo D
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 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

® | st 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.

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

® List 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; institutional trustees, officers; key employees; highest compensated
employees; and former such persons

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

(C)

Name(g\L Title Avc(erBa)ge ‘f“?glg:' ﬁ’,ﬁe"s‘;‘ ;2,‘;‘2:‘,,’{‘5°{,%§1‘2’,‘, Re;fc?t)able Rep(oizble Estfnfzted
hoursper | T ende dremornee®) | oqeersateniom | compensaien from amount of aber
anyhours |2 3 Z| | &[5 2| S (W-2/1099-MISC) (W-2/1099-MISC) from the
for relatetj g— = g o : '% ‘_3°- § organization
"o |2E|5| %215 2|7 organaations

aed | s|2| 12| 3
line) % g @ g
Qo
_{)_Pam LaFrenz _ ___ ____| _0.00
President X X 0 0 0
_( penny Miles _ _______/ _0.00
First Vice-President X X 0. 0. 0.
_©)_Joel Bvans __ _______| _0.00
Second Vice-Presgident X X 0 0 0
_(4)_Keri McCrorey _______| _0.00
Secretary X X 0. 0. 0.
_{)_Aaron Franklin ______ | _0.00
Treasurer X X 0. 0. 0.
_6) Bob Owen__ _________/ _0.00
Historian X X 0 0 0
_{7_Angela Hirsch __ _____| _0.00
Director X 0. 0. 0.
_®) Darin Preis ____ ____ | _0.00
Director X 0. 0. 0.
_)_Merline Anderson _ __ _ | _0.00
Director X 0 0 0
{19)_Ssteve Wenger _ __ _ ___ | _0.00
Director X 0. 0. 0.
{11)_Bonnie Patterson _ ___ | _0.00
Director X 0. 0. 0.
{12) Jeanie Smallwood _ ___ | _0.00
Director X 0 0 0
13)_Bill Bunch _ _ _______]_ 0.00
Director X 0. 0. 0.
{14)_John_Joines _ _ _ _ _ ___ _0.00
Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Missouri Association for Community Action,

Inc.

43-1041156

Page 8

{Part Vil ]ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

. (B) (€)
P
(A) Af\]lerage édo nollcheglflr:%r:e th:ol'l ﬁne (D) (E) (F)
ours 0X, uniess person is th an
Name and utle ve:erk officer and a director/trustee} coml;:r?::uaobr:efrom com%ggts)gtalg;efrom amslsjﬁzn:ftg?her
oy R Z[Q]Z Balg| mestmmer, | cRisgonenziors | compensaton
hours' la S &l =313 organization
relfgtred § ‘é‘ = @ g % z|l® and related
organiza _5: o] = g_ @ g organizations
- bons gl = S .g
below jd g <« @
dotted a %— §
line) o =
(=2
{15)_Paulette Hensley_ _ _ _ _______| [ 0.00
Director X 0. 0. 0.
{16)_Tina Bernskoetter _ ________| 0.00
Director X 0. 0. 0.
07 _pavid Miller _____________| 0.00
Director X 0. 0. 0.
{8)_Melinda Smith ____________| 0.00
Director X 0. 0. 0.
(19)_Melanie Corporon _ _________| 1 0.00
Director X 0. 0. 0.
20)_Janice Robinson _ __________| 0.00
Director X 0. 0. 0.
1) vickie Grinde ____________| 0.00
Director X 0. 0. 0.
22) Bryan Adcock _ _ _ __ ________| 0.00
Director X 0. 0. 0.
23) Terry Sanders ____________| 0.00
Director X 0. 0. 0.
{24) carl Rosenkranz _ _ _________| 1 0.00
Director X 0. 0. 0.
25_Todd steinmann __ __________| 0.00
Director X 0. 0. 0.
TbSubotal. . . . . . . o e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . . . . ... ... .. > 80,000. 0. 9,521.
dTotal (addlines1band1¢) . . . . . . . ... ... ... .. ... ...... > 80,000. 0. 9,521.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee i 2 #i]
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . « . . ¢ o i i i e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from - . Y bk
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . 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 e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Y J
for services rendered to the organization® If 'Yes,’ complete Schedule Jforsuchperson . . . . . . . . . ... . v oo u .. 5 X
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
( (B) ) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organizaton »™

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) Missouri Association for Community Action, Inc. 43-1041156 Page 9
[Pait Vill]| Statement of Revenue

Check if Schedule O contains a response or noteto any kne inthisPartVIli . . . . . . .. .. .. ... . 00000, D
TR PR T T . (A) (B) (€) (D)
» - " . . . Total revenue Related or Unrelated Revenue
g‘w% 4 & L R S A B exempt business excluded from tax
L I AL LA TN S function revenue under sections
S o e . - . revenue 512-514
¥ | 1a Federated campaigns . . . - . 1a o E EE ey e - 4
= E B o w \§ s . N
=3[ b Membershpdues . . ... .. 1b 140,534. ’ “
QO ot P
w3 C Fundraisingevents. . . . . . 1c “ “ e !
% g d Related organizations . . . . . 1d - O @ EI 4 & g 9 &
w5 =| e Government grants (contnbutions) . . 1e 989, 355, o T I TS B O R T I I Y
=Zwn
2l £ Auother contnbutions, gits, grants, and A A Y i S T BN 3 R A . ¥ e
é E similar amounts not included above . . 1f 10.} rg 2 : “ s+ p s & . PR
= ] g Noncash contnbutions included in lines 1a-1f & . ) . ¢
8< h Total. Addlines1a-1f . . . . .. . . ... .. .. ... [ 1,129,899, . . N § j .
§ Business Code ¢ S R i
E 2a Miscellaneous Contracts 611710 37.172. 37,172, 0. 0.
a2l b professional Development|611430 59,419. 59,419, 0. 0.
Sl e _______
B 4 _____
| e _ o _____
§ f All other program service revenue . . .
&| gTotal. Addlnes2a-2f . . . ... .. ... ... ... > 96,591 . beugrd & . & |a v o oum i )
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ... ... ..... > 740. 0. 0. 740 .
4 Income from investment of tax-exempt bond proceeds . . ™
5 Royalttes. . . . ... ... ..o
(1) Real (n) Personal
6a Grossrents . . ...
b Less' rental expenses
¢ Rental income or (loss) . .
d Netrental incomeor(loss) . . . . ... ... ......
(1) Securnities (n) Other

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)
dNetgamnor(loss). . . . . « .« v v v i oo

8 a Gross Income from fundraising events

§ (notincluding. . $
5 of contnibutions reported on line 1c)
E SeePartlV,line18. . . . . ... .. a
= b Less directexpenses . . . . . . .. b
e ¢ Net income or (loss) from fundraising events . . . . . . .
2 SRR ROTrS Bes crorrdrere el e
b Less directexpenses . . . . . . .. b
¢ Net income or (loss) from gaming activities . . . . . . . . >
10 a Gross sales of inventory, less returns I R
and allowances . . .. .. .. ... a s . ..
b Less costofgoodssold . . . . . .. b - . 5 e
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code . I
11a poverty Simulation _ _ _ _|611710 230,628. 230,628, 0. 0.
b conferences_and_Meetings|[611710 90,004. 90,004. 0. 0
C Unrealized Gain _ _ _ _ _ 900099 32,664. 0. 0. 32,664.
d All otherrevenue. . . . . . . . ... 26,751. 26,751. 0. 0.
e Total. Addlines11a-11d . . . . . . . . . . .. .. ... > 380,047. ]
12 Total revenue. See instructions . . . . . . ... ... | 1.607,277. 443,974, 0. 33,404,

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) Missouri Association for Community Action, Inc. 43-1041156 Page 10
[Part IX . |- Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)
Check If Schedule O contains a response or note to any hneinthisPart IX. . . . . ... ... ..o 0 00 0., [ l
(B) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

: ’ A)
Do not include amounts reported on lines T (
6b, 7b, 8b, 9b, and 10b of Part VIII. otal expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,lime21 . . . .. ... .. ......

2 Grants and other assistance to individuals in ety
the United States. See Part IV, lne22 . . . . 17,433. 17,433.¢ § ;

3 Grants and other assistance to governments,
organizations, and individuals outside the - & B S é
United States See Part IV, lines 15and 16 . . )

4 Benefits paid to or for members. . . . . . . . . M

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 80,000. 74 ,046. 5,954, 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B). . . . . . . . . ...

Other salanes and wages. . . . . . . . .. . 425,992, 347,621. 78,371. 0.

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contnbutions). . . . . .. .. ... ...

9 Otheremployeebeneﬂts ........... 132,024, 97,854 . 34,170. 0.
10 Payrolitaxes . . . . . . . .. oo

11 Fees for services (non-employees):

cAccounting . . . . . .. ... oL 9,400. 3,060. 6,340. 0.
dlobbying. . . . . ... .. ... 0L, 25,463, 5 \ 25,463, 0.
e Professional fundraising services See Part IV, iine 17 . T, THE
f Investment managementfees . . . . . . ..

g Other (If line 11g amt exceeds 10% of hne 25, column
(A) amount, st line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . .. 21,821. 16,870. 4,951, 0.
13 Officeexpenses . . . . .« ..o v v ot 63,599. 51,446 . 12,153, 0.
14 Information technology . . . . . . . . . . ..
15 Royaltes. . . . . . ... ... .. .. ...

16 OCCUPANCY . « « « v v v v v v v e e e 22,963. 23 ,715. -752. 0.

17 Travel . . . . .« o o o oo 25,428, 22,.141. 3,287. 0.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ...

19 Conferences, conventions, and meetings . - . 104,727. 32,599, 72,128. 0.

20 Interest. . . . . . . . . o 7,284 . 0. 7,284, 0.
21 Paymentsto affiiates. . . . . . . ... ...

22 Depreciation, depletion, and amortization. . . 19,592, 10,937. 8,6565. 0.

23 INSUFANCE .« « + v v v v 0 vt e e v e e . 2,203. 0. 2,203. 0.
24 Other expenses Itemize expenses not )
covered above (List miscellaneous expenses 3 . g
in hine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, Iist ine 24e
expenses on ScheduleO) . . . . . .. ...

2 | . #

a Consultants/Contracts/Leases 427,002 418,181 8,821

b poverty Simulation 125,259 125,259 0

€ Registration and_Subscription Fees 10,881 0 10,881

d professional_Development _ _ 7,953 7,228 725

e Allotherexpenses . . . . ... ... .... 12,941. 0. 12,941.
25 Total functional expenses. Add lines 1 through 24e. . 1,541,965. 1,248,390. 293,575,

oopPpPPP

26 Joint costs. Complete this line only If
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here > D if following
SOP 98-2(ASC 958-720). . . . . . . . .. .

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013)

Missouri Association for Community Action, Inc.

[Part X {[Balance Sheet

Check If Schedule O contains a response or note to any line inthis Part X . . . .

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . 0 i e e 240,353.] 1 234,773.
2 Savings and temporary cashinvestments . . . . . . . . o0 e e e e 97,738.| 2 80,332.
3 Pledgesand grantsreceivable,net. . . . . . . ... L Lo oo oL 256,866.| 3 225,665,
4 Accountsrecelvable,net. . . . . .. L. L L s e e e e s e e 25,070.) 4
5 Loans and other receivables from current and former officers, directors, ¢ R § -
trustees, key em onees and highest compensated employees Complete S B S .
Partllof Schedule L . . . .. . . . ... .. . .. . . o . 5
6 Loans and other receivables from other disqualified persons (as defined under ER Wy - plp wh §§ §;§; o . e w
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing ) SRR ¥ ,§»§; N EEE T .
employers and sponsoring organizations of section 501(c)9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansrecevable,net . . . . . . . . . . . . . . e e
E 8 Inventonesforsaleoruse . . . . .. .. ... ... .. el 23,471,
; 9 Prepad expenses and deferredcharges . . . . . . . . . ... ..o 4,9 16 .
10a Land, buildings, and equipment. cost or other basis ; -
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 613,305, i
b Less accumulated depreciation . . . . . . . . . . .. 10b 131,013. 486,909. 10¢ 482,292,
11 Investments — publicly traded secunites . . . . . . . .. Lol 284,033.] 11 308,901,
12 Investments — other secunties See PartIV,lime 11 . . . . .. . .. ... ... .. 12
13 Investments — program-related SeePartIV,lne 11 . . . . . . . . . ... ... .. 13
14 Intangibleassets. . . . . . .. .. L e e e 14
15 Otherassets SeePartIV,line11 . . . . . . . .. . . ... o oo 15
16 Total assets. Add lines 1 through 15 (mustequal lne34) . . . . . . .. .. .... 1,419,356./| 16 1,427,047.
17 Accounts payable and accrued expenses. . . . . . . ... e e e . 75,969. |17 49,748,
18 Grantspayable. . . . . . . o . L i e e e e e e e e
19 Deferredrevenue . . . . . . . . ... ...l oo 3,791,
L| 20 Taxexemptbondhabilittes. . . . . .. .. .. ... . oo
'A 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . . ..
B| 22 Loans and other payables to current and former officers, directors, trustees, f (RN REE = \g E
L key employees, highest compensated employees, and disqualified persons. B Bl i
!I. Complete Partllof Schedule L . . - . . - . . . . . .o . o i it e
:E 23 Secured mortgages and notes payable to unrelated thurd partes . . . . . . . .. .. 148,537.]23 148,659,
S| 24 Unsecured notes and loans payable to unrelated thwrd parties . . . . . . . ... .. 27.,841.| 24
25 Other habilittes (including federal iIncome tax, payables to related third parties,
and other habiliies not included on lines 17-24) Complete Part X of Schedule D . . . 327.| 25
26 Total liabilities. Add lines 17through25. . . . . . . . . ... ... ........ 256,465
] Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34. S _
g 27 Unrestricted netassets. . . . . . . . . . . L L o o e e e e e e e e e e e 970,518.| 27 1,053,176.
-'F 28 Temporanlyrestnctednetassets. . . . . . . . . . .. .. 0000 192,373.] 28 175,027.
Z 29 Permanentlyrestnctednetassets . . . . . . . . .o Lo oL oo oL 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| LT j ?f \,§.
E and complete lines 30 through 34. N
ﬁ 30 Capital stock or trust principal, orcurrentfunds. . . . . . . .. ... ..o 30
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . .. o 00000 1,162,891. 33 1,228,203.
§| 34 Total iabilities and net assets/fund balances . . . . . . ... ... 1,419,356.| 34 1,427,047,
BAA
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Form 990 (2013) Missouri Association for Community Action, Inc. 43-1041156

[%Paft‘XL \]Reconciliation of Net Assets

Check If Schedule O contains a response or notetoany inemnthisPart XI. . . . . .. .. ... ... ... .....

1 Total revenue (must equal Part VIll, column (A), ne 12) . . . . . . . . . . . . o i i e e 1 1,607,277.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . .. o oo s e 2 1,541,965.
3 Revenue less expenses Subtractline2fromline 1. . . . . . . L Lo L 0L oL e 3 65,312,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 1,162,891,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . .. L L o L e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L L L e e e e e e 6
7 INVESIMENtEXPENSES . + + v v v v v v v v v b b e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadjustments . . . . . L L L L L e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin ScheduleO) . . . . . . .. .. ... .. ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) - . . 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 10 1,228,203,

| Part:XlI#| Financial Statements and Reporting

Check If Schedule O contains a response or notetoany ineinthisPart Xil . . . . . . . ... ... ... ... ..

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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?. . . . . . . .. ... ..

If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

I_—_I Separate basis DConsohdated basis DBoth consolidated and separate basis
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 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 during the tax year, explain
in Schedule O

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 Actand OMB Circular A-1337. . . . . ¢ o i 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 3al] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... .......... 3b| X

a:;" 3k

EIER A

2L P
2a X
NEAEA S
L ~§’§ gy

BAA
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Public Charity Status and Public Support |__omeNo 15450047

(SFSrtinEggéJ ::—Eggﬁ.Ez) Complete if the organization is a section 501(c)(3) organization or a section
* 4947(a)(1) nonexempt charitable trust.
. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990.

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 it1s (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)(i).

2 A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, ctty, and state. e ______

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in section
170(b)(1)(A)(iv). (Complete Part1l)

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

7 An organization that normally receives a substantial part of its support from a governmental urit or from the general public descrbed
In section 170(b)(1)(A)(vi). (Complete PartIl)

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

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, 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 businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

10 An 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 ] c D Type lIt — Functionally integrated d D Type Ill — Non-functionally integrated

e D By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il or Type Il supporting organization, D
checkthisbox . . . ... ..

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described In (i1} and (m) _
below, the governing body of the supported organization? .~ . . . . . . . v v v vttt e 1149 (i)
(ii) A family member of a person describedin (l)above? . . . . . . .. ..o oo .. Mgl
(iii) A 35% controlled entity of a person descnbed in (i) or (nyabove? . . . . . . .. ..o Lol 11 g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported (m EIN (ui) Type of organization (Iv) Is the {v) Did you notify {vl) Is the (vil} Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
above or IRC section column {1) isted in | column (1} of your column (1)
(see instructions)) your governing support? organized Iin the
document? us-
Yes No Yes No Yes No
(A)
(8
©)
(O
(E)
Total S Ty wETa A Eipe
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Missouri Association for Community Action, Inc.

43-1041156 Page 2

|Partz¢||§]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 It If the
organization fails to qualify under the tests listed below, please complete Part I} )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees receved ()Do nol
include any ‘unusual grants

Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf . . . . ... ...

The value of services or
facilites furmished 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 line 5
fromlined . . .. .. .. ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) 2013 (f) Total

4,731,775.

4,891,924.

1,219,368.

1,475,679.11,129,899.113,448,645.

1,219,368.

1,129,899.

13,448,645.

L TR
a B4y g F § R

TP
@?%@&g@ ‘@é

B e e o ot =

T

3 T =

13,448,645.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromlne4 . ... ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through10 . . . . . . ... ..

(a) 2009

(b) 2010

(c) 2011

(d) 2012 (e) 2013 (f) Total

4,731,775,

4,891,924.

1,219,368.

1,475,679.11,129,899.[113,448,645.

5,494.

3,624.

2,171.

1,326. 740. 13,355.

2 N 9
N Ak

. .

B égng& é“y@%@ % g,§\
el epals H 4 e

13,462,000.

Gross receipts from related activities, etc (see instructions)

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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . . .. . .. .. ... 14

15 Public support percentage from 2012 Schedule A, Partll,ine14 . . . . . . .

99.90 %
99.87 %

.................... 15

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

b 33-1/3% support test —

17 a 10%-facts-and-circumstances test —

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

2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization 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 organzation

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . N
18 Private foundation. if the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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'+ Schedule A (Form 990 or 990-EZ) 2013 Missouri Association for Community Action, Inc. 43-1041156 Page 3
Rartilit¥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 failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
p 1 Gifts, grants, contnibutions

and membership fees

received. (Do not include

any 'unusual grants ’)- . . . . .
i 2 Gross receipts from admis-
| sions, merchandise sold or
| services performed, or facllities
furnished In any activity that 1s
|
|

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
‘ tsbehalf . . . . .. ... ...
| 5 The value of services or
‘ facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualified 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. . . . . ... ...
[
|
|

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7cfromlne6.) . . . . . . ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6 . ... ..
10a Gross income from interest,
dividends, payments received
' on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
c Addhnes 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included i line 10D,
whether or not the business Is
regularly camedon . . . . . . ..

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

13 Total Support. (addins9,10c, 11 and 12)
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere.™. . . . . . . . . . . . . . L e > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . .. ... .. ... 15 %
16 Public support percentage from 2012 Schedule A, Partill,line15. . . . . . . . . . . .. ... .. oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column (f)). . . . . . . .. . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, PartIll, ine17 . . . . . . . . . .. . . .. ... 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
; b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE C Political Campaign and Lobbying Activities |__oMeNo 15450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its )
Internal Revenue Service instructions is at www.irs.gov/form990. NSpec

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 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 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 II-A. Do not complete Part 1I-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part Ii-B Do not complete
Part Il-A

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of organizaton Employer ldentification number
Missouri Association for Community Action, Inc. 43-1041156
'Partii;Al] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV
2 Poliical eXpendituresS. « « « v« o 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 s 25,463,
3 VOIUNIEEI MOUIS « & v v v v e vt e e e 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 e e 576
0.
0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . ... .. . ..o oL DYes DN°
4aWas acomeCoN MAdE? - - - « v & 4 v o b 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 DYes DNO
b If 'Yes, describe in Part IV
F;g?dl;QQIComplete 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 activites . . . . . . -
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHIVILIES « « « & v o o it e e e i 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 e s >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
172 Y= 14 = TS L]
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . .. oo v v oo i i i oo DYes DNo
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 organization, such as a separate
segregated fund or a political action committee (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 political
organization’s funds If contnbuttons receved and
none, enter-0- promptly and directly
delivered to a separate
pobtical organization If
none, enter -0-
vy pmmmmmm e e
2 e mm—mmm e m e m ===
®» pFmmmmmmmm s s m— ===
44 pm-————mmmmm e m e — ==
& e mmmm—m s m e ——— =
® - ———————— ===
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E2) 0133 s souri Association for Community Action, Inc. 43-1041156 Page 2
MComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » I:l if the filing organization belongs to an affihated group (and hist 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 'imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization's totals group totats
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . .. .. 25,463,
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . ... .. 0.
c Total lobbying expenditures (add lnes faandib) . . . . . . . . ... ... ... ... ... 25,463,
d Other exempt purpose expenditures . . . . . « &« v v i vttt e e e e e e e e 1,516,502,
e Total exempt purpose expenditures (addlines 1cand 1d). . . . . . . . . . . . ... ... .. 1,541, 965.
f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e 227,098,
If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is: T I s $ -2
Not over $500,000 20% of the amount on line 1e AR S RN 2
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 SRR - B
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 o & L B h
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 S I
Over $17,000,000 $1,000,000 g %2«' "8
g Grassroots nontaxable amount (enter 25% oflimne 1f) . . . . . . . . .. .. oo 0oL 56,775.
h Subtract ine 1g from line 1a lfzeroorless,enter-0-. . . . . . . . . . . .. ..o 0.
i Subtract line 1f fromline 1c Ifzeroorless,enter-0- . . . . . . . . .. ... .. ... .. 0.

J If there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . o o o o o L L i e e e e e e e e e e e e e e |:|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 (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) Total
year beginning in})

2 a Lobbying non-taxable
amount. . . . .. ...

227,168. 227,098. 1,090,311.
PRy oy

b Lobbying ceiling
amount (150% of ine

2a, column ()} - - - . ke 1,635,467.
¢ Total lobbying

expenditures . . . . . 31,686. 18,338. 19,165. 25,463. 94,652.
d Grassroots nontaxable

amount. . . . . ... 101,892. 57,120. 56,905. 56,775. 272,692,

7 A B -

e Grassroots ceiling o r W e E e &g E I I 4 F ke s o« .

amount (150% of ine - . A IR B I T T P

2d,column(e)) - - - - | . & » s . . . . N 409,038.
f Grassroots lobbying

expenditures . . . . . 31,686. 18,338. 19,165. 25,463, 94,652,

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule € (Form 990 or 990-E7) 2013Mi ssouri Association for Community Action, Inc. 43-1041156 Page 3

{Part 1I-B " |Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
. (election under section 501(h)).

(@ (b)

Yes | No Amount

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

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, Including any attempt to tnfluence public opinton on a legislative matter or referendum,
through the use of.

AVOIUNIEEIS? .« & v v v it 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 » ;g :
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadvertiSEmMENntS? . . . . & .« c .t 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
d Mailings to members, legislators, orthepublic?. . . . . . . . . .. ..o oo Lo
e Publications, or published or broadcast statements? . . . . . . . . .. .00 oo oo
f Grants to other organizations for lobbying purposes? - . . . « . . . . . .. oo o e e
g Direct contact with legislators, therr staffs, government officials, or a legislative body?. . . . . . . ... ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i OtheractivitieS? . . ¢ v v o 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 e e e e e e
j Total Addlinesicthrough 11, . . . . . . o Lo oo Lo i i e e
2 a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . - . . . . . - . P S
b If 'Yes,” enter the amount of any tax incurred undersection4812 . . . . . . . . .. .. .. ..o
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . :% ,ﬁg}

[Part lI-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 (90% or more) dues received nondeductible by members? . . . . . . . . . .. oo 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . .. . ... .. ... 2
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . . ... ... ... 3

[Partil-B-JComplete 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 lil-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 . . . . - . . . oL Lo e s e e 1
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). !
ACUMENEYBAN . .« v v v e o et i e e e e e e e e e e e e e e e e e e e e s e e s 2a
bCarryover fromlastyear . . . . . . . . .. oo Lo e e e e e 2b
P 17+ =) 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . .. .. 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess T
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAr? . . .+« . . . L . e e e e e e e e e e e e e s e e e e e e e e 4

5 Taxable amount of lobbying and political expenditures (see instructons) . . . . . . . . ... ... 0. 5
[Part IV [[Supplemental Information

Provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4, Part I-C, line 5; Part 1I-A (affiliated group list), Part lI-A, line 2, and
Part I-B, line 1. Also, complete this part for any additional information

BAA Schedule € (Form 990 or 890-EZ) 2013
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,

. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » 3 > Attach to Fo!'m -990' : H i
Intomal Revenus Sermce Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Missouri Association for Community Action, Inc. 43-1041156

#| 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 numberatendofyear . . ... ... ..

Aggregate contributions to (durning year) . . . .

Aggregate grants from (duringyear) . . . . ..

Aggregate value atend ofyear. . . . . . . ..

a HhWN =

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 legalcontrol? . . . . . . . . . . ... ... .. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVAte DEMEMT? - . = < « « « ¢t o v e et e e e e e e e e e e e e e e e e e |:|Yes |:| No

[Part’ll %] Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon 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

"# 4| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . .. ..o e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. .. oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed inthe National Register . . . . . . . . . . o v v v v v it o 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 Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements tholds? . . - . . . . . . . v o it ittt e I:]Yes El 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(N)()BYM)? + - = = = = =« o e e e e e e e [ ]es [ INo

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

IPa‘rt‘llll'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 X, the text of the footnote to its financial statements that descnbes 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,
histoncal 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.

(i) Revenuesincludedin Form 980, PartVIIlLine 1 . . . . . .« . . . o v v vt v i i >3

(i) AssetsincludedinForm 990, PartX . . . . . . . . . . L e e e e L)

2 |[f the organization received or held works of art, histoncal 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 VIILIINE 1 . . .« & v v v vt i ot et e e e e e e e e e e > S

b Assets included in FOrm 990, Part X . . . . & o v o it i e e e e e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02113 Schedule D (Form 9390) 2013
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Page 2

Partiliiil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (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
b Scholarly research

'

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 Xill

Loan or exchange programs
Other

5 Durning 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 part of the organization’s collection?. . . .

DNO

D Yes

gﬁé@wﬁfﬁgl 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.

1 a 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 Xlll and complete the following table:

¢ Beginning balance
d Additions during the year
e Distributions during the year

f Ending balance. . . . . ..
2 a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part Xl Check here if the explantion has been provided in Part X1

DNo

Amount

Eart%y’ {| Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

1 a Beginning of year balance . . .

b Contnbutions

c Net investment earnings, gains,

and losses
d Grants or scholarships

(@) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

e Other expenditures for faciities

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 > 3

b Permanent endowment >

¢ Temporarnly restncted endowment >

[
o
K}

o
Kl

The percentages in lines 2a, 2b, and 2¢ 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
(ii) related organizations

b If 'Yes’ to 3a(i), are the related organizations listed as required on Schedule R?

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.

Yes No

3a(i)
3a(ii)

3b

{Part'ViiLand, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 990, Part IV, line 11a. 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
faland . . . ... ... ... ... .. 119,000 . [N 119.000.
pBuldings . . . . . . ... ... .. 420,594 72,294. 348,300.
c Leasehold improvements. . . . . . . ... ..
dEqupment . . . . ... L Lo 73,711. 58,719, 14,992,
eOther. . . . . . .. ... ... .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢) ) . . . . . . . . . . ... > 482 ,292.

BAA

TEEA3302

10/02/13
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[ESFAVILZ] Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . ... 0.
(2) Closely-held equity interests . . . . . . ... ... ...
(3) Other

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

'Paroviil Investments — Program Related.
mComplete if the organization answered 'Yes’ to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13

(a) Description of iInvestment type (b) Book value (c) Method of valuation Cost or end-of-year market value

()
(2)
©)
“)
()]
(6)
@)
8)
(9
(19)

Total. (Column (b) must equal Form 990, Part X, column (B} lne 13} . »
PartiX'¥| Other Assets. _ _
Complete if the organization answered Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description {b) Book value
M
2)
(3)
4)
)]
(6)
{7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) . . . . . . . .« o v v i v i i v i v v i it o >

PartX 4l Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990 Part X I|ne 25

{a) Descniption of hability {b) Book value
__(1) Federal income taxes i
(2) cafeteria Plan 383 . |1
() NCAF Dues 54 . (88
)
(5)
(6)
@)
(8)
)]
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . > 437. . :
2, Liabihty for uncertain tax positions In Part XIlI, provide the text of the foomote to the organization's financial slatements that repons the organization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided nPart XIIl . . . . . . . . . . . .. . o o0 v oo il D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedulg_l? (Form 890) 2013 Missouri Association for Community Action, Inc. 43-1041156 Page 4
[‘Pa“l”zt%)(lg‘i] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. . .. .. ... ... 1,607,277.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgainsoninvestments . . . . . . . ... ... . 0 0. 2a

b Donated services anduse offacilities. . . . . . . . ... ... ... .0 2b

c Recoverniesof prioryeargrants . . . . . . . . . .o o e e s e e e e 2¢c

dOther(Describe nPart XII') . . . . . . . . . . 0 i i e 2d

eAddlines2athrough2d . . . . . . . . . . i vt e e e e e e e
3 Subtractline2efromline1 . . . . . . o o o it i e e e e e e e e e e e 3 1,607,277.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: & .

a Investment expenses not included on Form 990, Part VIll, lne7b. . . . . . . . . . 4a ¥

b Other (Descrbe iNPart XIHE) « « « v o « o v v v et ettt e e 4b

cAddlines4aanddb . . . . . . . L 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 e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12). . . . . . . . .. .. .. ... .. 5 1,607,277.

Part-Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . o000 oo oo oL 1,541,965.
2 Amounts included on hine 1 but not on Form 890, Part IX, line 25

a Donated servicesanduse offaciities. . . . . . . . . .. oo o000 o 2a

bPrioryearadjustments . . . . . . .. . oL i o o e e e e e e e e 2b

COtherlossSes « « « v v v v v i e e e e s e e e e e e e e e e e e e 2¢

dOther(Descrbe inPart XIII) . . . . o« . v v it i it e e e 2d

eAddlines2athrough2d . . . ... .. . . . ... e e e e e e e e e e
3 Subtractline2efromlined . . . . . . . . . L e e e e e e e e e e e e e e e e e 1,541,965,
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

a Investment expenses not included on Form 990, Part Vili, line7b. . . . . . . . .. 42

bOther(DescribenPart XIlI) . . . . . . . o .. v o e e 4b

cAddlinesd4aanddb . . . . . . 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
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18) - . . . . . - . « . . .« - . . .. 1,541,965.

fPartiXiil] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part |V, lines 1b and 2b, Part V,
line 4; Part X, ine 2, Part XI, ines 2d and 4b; and Part X!l, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificatlon number
Missouri Association for Community Action, Inc. 43-1041156

bt VI, Line 6___ _MACA has_three types of members. We have individual members

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Missouri 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 Migsouri community action

agencies.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ll}, Line 4a (continued)

development and sustainability; ¢} promotes quality practices and procedures (i.e., evidence-based) that help

CSBG providers increase organizational stability, accountability and impact. Capacity Building:

MACA develops, implements and/or administers exemplary practices designed to increase the capacity,

infrastructure, and address sustainability of CSBG funded providers and the communities they serve.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part ill, 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” Poverty Simulations: $225,193

Expenses 371,008. Missouri Foundation for Health: $46,791
Grants Of 17,433. Professional Development: $36,905
Revenue. 0. Web Tool: $30,230

MBA: $17,433, including grants of $17,433

Major Donor: $11,010

MEP: $3,446




Form 990 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2013

Name of the Organization

Missouri Association for Community Action, Inc.

Employler Identification number

43-1041156

[Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(R) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours ;?er e s]alola]e | 0 compensation from compensation from amount of other
week agla|F|2 _é g p=4 the organization related organizations compensation
(list any SE|le|8|lal|l&a § (W-2/1099-MISC}) (W-2/1099-MISC) from the
hours for | & §' SIS I2|1541K organization
related g§3(3 % o3 and related
organiza- g = S 3 organizations
trons 8|8 a bt
below |2 >
dotted hine) 2 o
&
[=%
_26_Mark Sanford _ ______ | 0.00_
Director X 0 0. 0.
27 _Jdudy Young __ _______ | 0.00_
Director X 0 0. 0.
28 Albert Dudley ______ | 0.00_
Director X 0. 0. 0.
29_Amos Jackson_ _ __ _ ___ | 0.00_
Director X 0 0. 0.
_30_Mary Lou Schussler __ _ | 0.00_
Director X 0. 0. 0.
_31_Heather Lockard ____ _ | 40.00
Executive Director X 80,000. 0. 9,521.
‘ ————————————————————— —— — —
|
|
Form 990 Cont 2013
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