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Fo'r‘n‘i 990

.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4342(3)(1) of the Intemal Revenue Code (except private foundations)

| OMB No 15450047

* Do not enter social security numbers on this form as it may be made public.
Pepariment of the Treasury » Information about Form 990 and its instructions is at www.¥rs.gov/fonn990.
A For the 2014 calendar year, or tax year beginning Oct 1 , 2014, andending Sep 30
B Chedk if applicable’ C Nameof oiganization  Missouri Association for Community Action, Inc. |D Employeridentification number
Address change Doing business as 43-1041156
Name change Number and strest (or P O box if mail 1s not delivered to street address) Room/suite E Telephons number
Initiel retum 2014 William Street (573) 634-2969
Final rewmtermingted City or town, stats or provines, country, and ZIP or forelgn postal code
Amendedretum  |Jefferson City MO 65109 G Grossreceipts §$1,493,958.
Apphcation pending F Name and address of principal officer H{a) laihis a group return for subordinates? H Yos % No
Heather Lockard 2014 William Street Jefferson City MO 65109 |™") fwalsbodnates nolused? = Yes No
1 Tax-exempstaws  |X[50103) | [501(c) ( )< (nsetno) | [4947a))or | 527
J  Website: » www.communityaction.org H(e) Group exemplion number P
K Form of organization. IXICorporalIon | I Trust I I Assoclation I I Other ™ l L Yearof formation. 1979 JM State of legal domiciie: MO

Fafiae] Summary

D ym Qe

o

N

076

1 Briefly describe the organization’s mission or most significant activities: To be an_effective advocate in _ __ _ _
@ policy and program development, which impacts low-income families, ____________._
g and to strengthen the capacity of the Missouri community action _ __ __________ .
E agencies. .
3| 2 Check this box » —D if the organization discontinued its operations or disposed of more than 256% of its net assets
O 3 Number of voting members of the governing body (Part Vi, line1a). . . .. . . ... .- .. .. ... .. 3 29
‘f’ 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . . . . . .. .. ... .. 4 29
:g 5 Total number of individuals employed in calendaryear 2014 (PartV,line2a) . . . . . .. . .. .« ... .. 5 14
2| 6 Total numberof volunteers (estimate ffnecessary) - - . - . « ¢ v o v 0 o i 0t i h e e e e e 6 28
E 7a Total unrelated business revenue from Part VIIl, column (C), line12 . - . . . . . .. .. .. .00 oL 7a 0.
b Net unrelated business taxable income fromForm980-T,line34. . . . . . . . . v v v v b v o 0 v 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVillllineth). . . . . . . . . . i i i it e 1,129,899. 1l,168,906.
21 9 Program service revenue (PartVIHll,line2g) . . . . . . ..o oo oo o 96,591. 64,488.
£ |10 Investment income (Part VIif, column (A), fines 3,4,and 7d) « « = .« « oo v v v e s 740. 504 .
& | 11 Other revenue (Part V1il, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . .. . 380, 047. 260,060.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1,607,277. 1,493,958.
13 Grants and similar amounts pald (Part IX, column (A), fines1-3) - . .. .. ... .. ... 17,433, 15,697.
14 Benefits paid to or for members (Part IX, column (A), line4) . . .. .. .. .. ... ..«
o] 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . .
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) T R
% b Total fundraising expenses (Part IX, tolumn (E)‘;':Ti@fg)h =% 7,936 ‘;f‘ B ‘iﬁ”%@
17 Other expenses (Part IX, column (A)}lines-t4a=11d, 11f-24e) - - 1} . . . . .. ... r 886,516.
18 Totalexpenses Add ltnes 13-17 (mu gsqual Part IX, Vcolum,ntSAg line] é{i:) ......... 1,541,965. 1,435,582,
19 Revenue less expenses. Subtract ling El\% fromﬁEarj 22. B A‘ A P % 65,312. 58,376.
58 w R = Beginning of Current Year End of Year
‘LE 20 Total assets (PartX, line 16) . . . - % . "N . UT . l ......... 1,427,047, 1,511,321.
%: 21 Total liabilihies (Part X, line 26) . . . 3 . . Y L, . ... L 198, 844. 235,145,
5;‘5’ 22 Net assets or fund balances. Subtract ine 21 fromline20 . . . . . .. .. ... ..... 1,228,203. 1,276,176.
Partiliiz] Signature Block (N

Under penalties of perjury, | d e that | h

mined this return, ncluding accompanyng schedules and statements, and to the best of my knowledge and befief, it is true, carrect, and
complete. Declaration of pre r (olher th .

sed on all information of which preparer has any knowledge

—

{ g
b [ TG

Slgn Sighature of officer — ] Date
Here 'S Heather Aockafac L rec ubive Orrector

Type or pnnt name and title

/Type preparers name Pr, signature Date Check Ulf PTIN
Paid shact 1 Lo jvz‘JIQ{/ 2//”‘//(; self-employed
Preparer |[rmsneme ™ McBride Lock & Associates LLC T
Use Only |rimsaddess ™ 1111 Main St Ste 900 Fim'sEIN™ 43-1403519

Kansas City MO 64105 Phoneno.  (816) 221-4559

TEEAO101  05/28/14

ke

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate Instructions.

[ yes [ [no
Form 990 (2014)




Form 990 (2014) Missouri Association for Community Action, Inc. 43-1041156 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornote to any lineinthisPart lll . . . . . . .. ... .o oo v oo oo v oo,

1

Bnefly descnbe the organization’s mission
To be an effective advocate in

2 Dd the organization undertake any significant program services during the year which were not listed on the prior
FOrM OG0 OF 990-EZ7. « « + o v e e e e e e e e e e e e e e e e e |:| 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code ___) (Expenses $ 647,077. 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 $ 142,269. 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 Energy _ ____ ___
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. __ _ _ _ _ _ _ _ _ _ _ o e _

4 ¢ (Code ) (Expenses $ 89,400. mcluding grants of  $ 0. )(Revenue $ 0.)
The_four objectives of the project are to: 1) participate in implementing and meeting the Community
Action Organizational Standards for organizational operatioms in areas such as_organizationmal
leadership, human_resource management, financial operations, consumer input and involvement,
community engagement, and governance; 2) participate in a ROMA Next Generation effort that
includes_attention to the complete ROMA cycle of performance management; 3) disseminate
information in a timely manner to CSBG-eligible entities; 4) coordinate T/TA efforts with State CSBG
Lead Agencies _and national technical assistance grantees. _ __ __________________

4 d Other program services (Describe in Schedule O')
(Expenses S 257,534 . including grants of $ 15,697. )(Revenue $ 64,488. )

4 e Total program service expenses ™ 1,136,280.

BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) Missouri Association for Community Action, Inc. 43-1041156 Page 3

[R2rtiiVE| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SChedUIE A. . . v o 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 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 organmization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part . . . . . . . « .« . o . e v v it ittt 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, Part!l . . . . . . . . . . .« oo v i v e RN 4 X
§ Is the 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 98-197 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 nght
to provide advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
= o 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, Partl . . . . . . . . . .. . ... .. 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. . . . .« « « v i i i 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 hability, 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 L 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 restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .. .. ... . .

11 If the organization's answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable

a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule

D, Part VI, . . . 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
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 162 /f 'Yes,' complete Schedule D, Part Vil. . . . . . . . . . .. . .. .. 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 VIll . . . . . . . .. . . ... . . ... ... 11¢c 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, Part IX . . . . . . . . o« c v o i i i it i i e e e e e e e . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl . . . . . . & 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 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete ScheduleE. . . . . . . . .. . .. .. 13 X
14 a 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 activiies outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . o .o i vt i i e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . .. . . .o v v v vl L o . 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . ... . oo b0 16 X
17 Did the orgamization 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 contributions on Part VIII,
hnes 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . .« « o i i i i i e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partill. . . . . . . . o i i i i e e e e e e e e e e i e e e e e Ce . 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . ... . ... .. 20 X

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b

BAA TEEA0103  05/28/14 Form 990 (2014)




Form 990 (2014) Missouri Association for Community Action, Inc. 43-1041156 Page 4

[Part IV . | Checklist of Required Schedules (continued)

21" Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,’ complete Schedule |, Parts land !l . . . . . . .. .. .. ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . . . . . . ..« . o v i ii i i in e

23 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
Lo 1= e 17 L= 3

24a 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, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No, 'gotoline25a. . . . . . . v« o i i i i i it i it e i e i 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

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part /. . . . . . . . . .. .. ... ..

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

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Part Il . . . .« .« v o i i i i i i e e e et e e e e e e e e e e e s

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . ... oo i in i oo

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

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . .. .. .. .. ... ..
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . ..
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f'Yes, complete Schedule M . . . . . .« o . L o e e e e e e e e e e e e e e e
31 Dd the orgamzation hquidate, terminate, or dissolve and cease operations? If 'Yes,’complete Schedule N, Parti . . . . . . .

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 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 e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . . . o i v i i

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il, lli, or IV,
and Part V, line 1. .« o 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 e e

35a Did the organization have a controlled entity within the meaning of secion 512(b)(13)? . . . . . . . .. . ... ... .. ..

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV,lme 2 . . . . . . . . . . ... .. ..

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, lne 2 . . . . . . . . . . o . . o L e e

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . - . . . . . . . . .. o o v v vt e

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 ]
e

S

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

BAA

TEEA0104 05/28/14

Form 990 (2014)




Form 990 (2014) Missouri Association for Community Action, Inc. 43-1041156 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartV. . . . . . . .. . . ... . ... . 000 s I-—I
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable. - . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGS 10 PAZE WINNEIS? . .« v o v o vt e v e e et et e e e s ot e s e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 23 14
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .. .. 2p| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . .. . ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No'to Ine 3b, provide an explanationin Schedule O . . . . . .. .« . . o . ..o o o 3b

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

b If 'Yes,' enter the name of the foreign country >
See instructions for filng requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . .. .....
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? . . . . . . . . ..
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . .« .. o v it e e

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 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 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
services provided tothe payor?. . . . . . . . . L . . L L e e e e e e e e e e e e e e

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

FOM 82827 & o v v v 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 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . . . ... . .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . 7e X
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
T =L LU 1111 2 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOmM 1008-C? . . o i i i e i 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 e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings atany tme duringtheyear?. . . . . . . .. . .. .o oo oo oo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . .. . . ... ... ... . ... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?. . . . . . . .. ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part VIll, line12. . . . . . . . . . .. . .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . . . .. |1 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders. . . . . . . . . . . ... . 0L 0.0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due orreceived fromthem ). . . . - . . . .. ... 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . .. ‘ 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . .. . . ... ... .. .. ... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to i1ssue qualified healthplans . . . . . . ... .. ... .. 13b
¢ Enter the amountof reservesonhand . . . . . . . . . . . oL oo Lo oLl oL 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... ... ... 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 TEEAQ105 05/28/14 Form 990 (2014)




Form 990 (2014) Missouri Association for Community Action, Inc. 43-1041156 Page 6

[’Paﬁtgw *ﬁ 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

N Schedule O. See instructions.
Check If Schedule O contains a response or note to any ineinthisPartVI. . . . . ... .. ... oo oo oo oo oo j{]
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 29 f i
If there are matenal differences in voting nghts 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 line 1a, above, who are independent . . . . . 1b 29 § E
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
officer, director, trustee, or key employee? . . . . . . . . . . o L. oL e e e e e e e s e e s 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . .. . . . ... . ... 3 X
4 Dd the organization make any significant changes to its governing documents
sincetheprior Form 990was filed?. . . . . . . . .« . ot o L oL e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . ... . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . Lo oo e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . - L . L L L e e e e e e e 7al] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . .+« . . oo v oo s e e e 7b|] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by %S ’ %; =
the following 24 g
AThegOVEMING DOAY? . « « v o v vttt 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 8al] X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . oo o v v oo oo 8b|] X
9 Isthere 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? . . . . . . . ... . ... .o oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure ther
operations are consistent with the organizaion's exempl purposes?. . . .+« « < . . o e oo e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of tis governing body before filng the form? . . . . . . . .. .. 1ta] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 890 _§§ s & ]
12 a Did the organization have a written conflict of interest policy? If ‘No,’gotoline 13. . . . . . . . . . . .. . 0 v v n 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
B0 CONTHICIS? « & & v v v et 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 e e e e s e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how TS Was dONE « -« v o v v v v o e e i e e et e e et e e e e e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblower policy? . . . . . . . . .. ..o o0 oL e oo 13 X
14 Dd the organization have a written document retention and destruction policy? . . . . . . . . . . . oo 14 X
15 Dd the process for determining compensation of the following persons include a review and approval by independent 3’%&» ART
persons, comparability data, and contemporaneous substantation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official . . . . . . . .. ..o v e v e v 15a X
b Other officers or key employees of the organization. . . . . . . . . .« v ot v vt v h e e e e e e 15b X
If 'Yes’ to line 15a or 15b, describe the process in Schedule O (see instructions) ‘&%? ] o
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ; ;
taxable enttydunng the year? . . . . . . . . 0 i i Lt L e e e e et e e e e e e e 16a X
b If Yes,’ did the organization follow a wntten policy or procedure requiring the organization to evaluate its é§§ .y
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . .. . .. .. ... 0 s s e e . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

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

19 Descnbe n Schedule O whether (and if s0, how) the orgamization made its governing documents, conflict of interest policy, and financial slatements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »-

Heather Lockard 2014 William St Jefferson City MO 65109 {(573) 634-2969
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014) Missouri Association for Community Action, Inc. 43-1041156 Page 7
[‘Part‘f"'\lll;ﬂ: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check If Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . ... ... o oo o 000 L. 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 arganizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for defimtion of ’key employee °
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® 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

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

(C)
(B) | han one o, unjese person (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
et | arectoriiustee) e orgamanton” | relotes oraameations ompenanon.
week [2 3] 2|25 |8 X Q] (W-2/1098-MISC) (W-2/1099-MISC) from the
(Iist any = ‘g:‘ g a : 'g% 3 organization
hoursfor |3 gl 5| @ 3 2 G| and related
related g. § 8 k=3 8 al ™ organizations
ognz= R 48| 15|08
below 7l 5 @ &
dotted ol & ]
fine) 2 ;1_;.
[=3
_{)_Pam LaFrenz ______________ _0.00
President X X 0 0 0
_2 Penny Miles ___ ____ _______ _0.00
First Vice-President X X 0. 0. 0.
_@®) _Joel EBvans ___ ____________ _0.00
Second Vice-President 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_Carl Rosenkranz _ ___ _______ _0.00
Historian X X 0 0 0
_(O_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)_Whitney Lanning ____ _______ _0.00
Director X 0. 0. 0.
(1) _Bonnie Patterson __ ________ _0.00
Director X 0. 0. 0.
{2)_Jeanie Smallwood _ _ ________ _0.00
Director X 0. 0. 0.
(3)_Bill Bunch ___ ____________ _0.00
Director X 0. 0. 0.
14)_John Joines _ __ __ _________ _0.00
Director X 0. 0. 0.

BAA TEEA0107 02/27/14 Form 990 (2014)




F9rm 990 (2014) Missouri Association for Community Action, Inc 43-1041156 Page 8
lfP,art%VlI§|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) C)
) (A) Average (do not chzgl?ﬁ%?e than one (D) (E) (F)
"por | ocarand & recoviuston) | compebonimtiom | compeponioniom | amoomral aher
(I;?;Zarr;y 3 g g % g ia; éc %1 ("\/1\7-5/'1%%“&:4[;3%) mm?g/%%g:ﬁ?élg)‘s c::gg:rﬁir?i:n
reI':lred g.é' g < | g % 2l and related
organiza [@ 2 § Zlc8 organizations
v | Bls| (B
wes | 83 g
&
QL
{15)_Paulette Hensley ___ ____ ___| 0.00_
Director X 0. 0. 0.
{16)_Tina Bernskoetter _ _ _ _____ | 0.00_
Director X 0. 0. 0.
1 A7_David Miller _ _____ _______| 0.00_
| Director X 0. 0. 0.
| {18)_Melinda Smith _ ____ _ ______| 0.00_
Director X 0 0 0
(19)_Melanie Corporon ___ _______| 0.00_
Director X 0. 0. 0.
{20)_Janice Robinson ___ _ _____ __| 0.00_
Director X 0. 0. 0.
1)_Jill Lombardo _ _ _________| 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)_clifton Campbell __ __ ____ _ | 0.00_
Director X 0. 0. 0.
25 Todd steinmann _ ____ ______ | 0.00_
Director X 0. 0. 0.
ThSUDtOtal. - - « & o o e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . . . . . . .. .. ... > 82,400. 0. 10,710.
dTotal (addlines1bandic) . . . . ... . . ... . .. > 82,400. 0. 10,710.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee :
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . o . o 0oL 0 d s h e e e e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIdUAl . .« o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson . . . . . . . < . o« v v v v o o 0.

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) . (B) ) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton » g .
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014)

Missouri Association for Community Action,

Inc.

43-1041156

IPart Vil | Statement of Revenue

P

>

Check if Schedule O contains a response or note to any line in this Part VIII
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(A)
Total revenue

(B)
Related or
exempt
function

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns
b Membership dues .
¢ Fundraising events .
d Related organizations

e Government grants (con

f Allother contnbutions,

similar amounts not mc?uded above. .
g Noncash contributions included n lines 1a-1f. &

h Total. Add lines 1a-

144,324,

tnbutions) . .

949,277.

ifts, grants, and
1f

75,305.

: s
o
#%

B

1f

revenue

B IR

T el
o Bioes 3o B FEE B
R e TRNRE M R e g

B St

e
e

P
< pmihe
S

Program Service Revenue

f All other program service revenue . . .
g Total. Add lines 2a-

Business Code

1,168,906.

611710

2,720,

611430

61,768.

2f

64,488.

Other Revenue

3

4
5

6

7 a Gross amount from sales of
assets other than inventory

Investment income (including dividends, interest and

other similar amoun

Income from investment of tax-exempt bond proceeds . .

Royalties

a Gross rents

b Less' rental expenses

¢ Rental income or ([oss)

d Net rental income or (loss)

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

¢ Gain or (loss)
d Net gain or (loss)

ts)

504.

504.

(1) Real

(1) Personal

i

iy 33 ‘ﬁﬂ{

o

(1) Secunties

{u) Other

8 a Gross income from fundraising events

(notincluding. . $

of contributions reported on line 1¢)

See Part IV, line 18

b Less" direct expenses
¢ Netincome or (loss) from fundraising events

9a Gross income from gaming activities.

See Part IV, line 19

b Less direct expenses
¢ Netincome or (loss) from gaming activittes

and allowances .
b Less. cost of goods

¢ Netincome or (loss) from sales of inventory

10a Gross sales of inventory, less returns

sold

Miscellaneous Revenue

Business Code

TR

s

611710

143,365,

143,365.

611710

84,994.

84,994.

900099

21,295.

21,2095.

256.

256.

O O o o

o O o |o

249,910.

I

]

1,493,958.

314,398.

10,654.

BAA

TEEA0109 11/13/14

Form 990 (2014)



Form 990 (2014)

Missouri Association for Community Action,

Inc.

43-1041156

iPart 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 line in this Part IX. . . . ..

................... 1T

; ; A) (B) (C) (D)
Do not include amounts reported on lines Total éxpenses Pro /
gram service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic T N P
organizations and domestic governments
SeePart IV, Ne 21. - - « v v v eeen v #
2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . . . . .. 15,697. 15,697.
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, nes 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
s Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 82,400. 77,729. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)}3)B). . . . . . . . . ...
7 Othersalariesandwages. . . . . . . . ... 463,787. 383,558. 80,229, 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . .. ...
9 Otheremployee benefits . . . . . ... ... 137,400. 113,859, 23,541, 0.
10 Payrolltaxes . . . . . . . ... .. ...
11 Fees for services (non-employees)
aManagement. . . . . . .. ... ... ...
bLegal. . . . . . .. .. ...
cAccounting . - « « « . . ot v e e e e 9,000. 3,325, 0.
dlobbying . . . . .. . . oo 25,200. 0. 0.
e Professional fundraising services See Part 1V, line 17 . g & -
f Investment managementfees . . . . . . . .
g Other (f ne 11g amt exceeds 10% of ine 25, column
(A) amount, hist line 11g expenses on Schedule O) . - .
12 Advertising and promotion . . . . . . . . . . 25,299, 16,925, 5,874. 2,500.
13 Officeexpenses . . . - . . .« . o o+ o .« 49,948. 35,516. 13,724. 708.
14 Information technology . . . . . . . . . . ..
15 Royalties . . . . . . « o o o0t v oo
16 OCCUPANCY . « v « « o e v v v o v s e e e 14,272. 14,272 0 0
17 Travel - . - . o o e 27,764, 23,025. 4,739, 0
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . - . . ... ...
19 Conferences, conventions, and meetings . . . 101,455. 28,628 72,527. 300
20 Interest. . . . . . . . ..o 6,027. 1,536, 4,491, 0
21 Payments to affihates. . . . . . .. .. ...
22 Depreciation, depletion, and amortization. . . 18,908. 11,792. 7.116. 0
23 INSUFANGE - « « v+ « 4 o 4 e e e . 2,019. 0. 2,019, 0
24 Other expenses Itemize expenses not . S s
covered above (List miscellaneous expenses .
in line 24e If ine 24e amount exceeds 10% %& C g} -
of line 25, column (A) amount, list line 24e : §
expenseson ScheduleO) . . . . . .. ... is
a Consultants/Contracts/Leases 405,769 396,805 8,964 0]
b gpecial Events _ _ _ _ _ _ ____ 22,310 0 22,310 0
C Registration and_Subscription Fees 9,115 0] 9,115 0
d poverty Simulations _ _____ 8,750 8.750 0 0
e All otherexpenses . . . . ... ... ... 10,462. 4,863. 1,171. 4,428.
25 Total functional expenses. Add lines 1 through 24e. . 1,435,582, 1,136,280. 291,366. 7,936.
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 ™ if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEA0110 05/28/14

Form 990 (2014)




Form 990 (2014) Missouri Association for Community Action, Inc. 43-1041156 Page 11
|Part X...J| Balance Sheet
Check if Schedule O contains aresponse ornoteto anyfineinthisPart X . . . . . . . ..o o0 oo v oo oo n s e D
) {A) (B)
Beginning of year End of year
1 Cash—nonanterest-beanng . . . . - - . . . . Lo 234,773.( 1 305,547.
2 Savings and temporary cash investments . . . . . ... oo oL 80,332.| 2 166,613.
3 Pledges andgrantsrecevable, net. . . . . . . . oL oo e 225,665.| 3 138,907.
4 Accountsreceivable, Net. . « . o v v it i i e e e e e e e e 28,250.| 4 37,183.
5 Loans and other receivables from current and former officers, directors, Cade %‘gﬁ . éé ki
trustees, key employees, and highest compensated employees Complete A .
Part Il Of SCREAUIE L - - « « v v v e ot e v v v e e e 5
6 Loans and other receivables from other disqualified persons (as defined under A e Ll
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing > -t
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see nstructions) Complete Part Il of Schedule L . . . . . 6
8| 7 Notesandloansrecevable, net . . .. ... ... 7
§ 8 Inventoriesforsaleoruse . . . . . . . o o Lo e e e 8 15,516.
< | 9 Prepad expenses anddeferredcharges . . . . . . . . ..o [} 7,617.
10 a Land, buildings, and equipment cost or other basis R
Complete Part Vl of ScheduleD . . . . . ... .... 10a 595,591 £ :
b Less accumulated depreciation . . . . . . . . . ... 10b 132,207 482,292. | 10¢c 463,384,
141 Investments — publicly traded securittes . . . . . . . ..o oo oo L 308,901. |1 376,554 .
12 Investments — other secunties SeePartIV,lne 11 . . . . . . . ... . .. .. .. 12
13 Investments — program-related See Part IV, lne 11 . . . . . . . . ... . ... .. 13
14 Intangbleassets. . . . . . . ... oo e e e e e 14
15 Otherassets SeePartIV,lne11 . . . . . . . . . . . oo 15
16 Total assets. Add lines 1 through 15 (mustequalne34) . . . . .. . . ..... 1,427,047.] 16 1,511,321,
17 Accounts payable and accrued expenses. . . . . . . . ..o c e e e e e e 49,748.| 17 105, 035.
18 Grantspayable . . . . . . . L. i e e e 18
19 Deferredrevenue . . . o v v e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites . . . . . . . . . . .. ..ol 20
'5", 24 Escrow or custodial account liability Complete Part IV of ScheduleD . . . . . . .. 21
E! 22 Loans and other payables to current and former officers, directors, trustees, ’ S O S D Q
o key employees, highest compensated employees, and disqualified persons i i .
.‘J‘ Complete Partllof Schedule L. . . . . . .. . ... .. ... oL 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 148,659.| 23 119,682,
24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 437.| 25 10,428.
26 Total liabilities. Add ines 17 through25. . . . . . . . . . . . . ... ... ... 198,844.| 26 235,145,
® 9rganizations that follow‘SFAS 117 (ASC 958), check here » and complete ” %’%g .. ?;éé .
8 lines 27 through 29, and lines 33 and 34. ¥ .
£| 27 Unrestncted netassets. . . . . .. ..o 1,053,176, 1,114,419.
g 28 Temporanly restrictednetassets . . . . . . ... ..o o 0o 175,027, 161,757 .
o | 29 Permanentlyrestnctednetassets . . . . .. ... 00 oL
E Organizations that do not follow SFAS 117 (ASC 958), check here > [ | 5 i -
5 and complete lines 30 through 34. lﬁi &
e 30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ..o oo
3! 31 Pad-in or capital surplus, or tand, building, or equpment fund . . . .. . .. .. ..
2 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . ..
E 33 Totalnetassetsorfundbalances. . . . . . « . .« . v oo hh e e e 1,228,203, 1,276,176.
34 Total liabiliies and net assets/fund balances . . . . . .. .. ........... 1,427,047, 1,511,321.
BAA Form 890 (2014)

TEEA0111  05/28/14




Form 990 (2014) Missouri Association for Community Action, Inc. 43-1041156 Page 12
[ PartiX! ] Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to anyllne inthisPart XI. . . . . . . . ... .. ... .. .. .. .. c |_|
1 . Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . . . .. o i i 1 1,493,958,
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . oo oo s e s 2 1,435,582,
3 Revenueless expenses Subtracthne2fromhne 1. . . . . . .. . oo oo oo e oo 3 58,376.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - . . . .. .. .. .. 4 1,228,203,
5 Netunrealized gans (losses)oninvestments . . . . . . . . . . L Lol e s s e s e e e 5 -10,403.
6 Donatedservicesanduseoffaciities. . . . . . . . . . .. L L e e e e e e e 6
7 INVeSIMENL EXPENSES. « « « v v« ¢ v v v e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . .« « c oo 0 Lo e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . ... ... ........... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
ColuMN (B)). « v v v o e e e e e i i e i e e e e e e e e e e e e e e e e e e e s s 10 1,276,176.

[Raﬁf’Xll j Financial Statements and Reporting

Check if Schedule O contains aresponse or noteto any hne inthisPart Xl . . . . . .. ... ... ... ... ...

1 Accounting method used to prepare the Form 990 |:|Cash 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
|j Separate basis DConsolldated 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 DConsolidated basis D Both consolidated and separate basis

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 Slngle
Audit Act and OMB Circular A1337. o o r e e e e T

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 descnibe any steps taken toundergosuchaudts . . . . . . .. ... .. .....

3b] X

BAA
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Form 990

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2014

Name of the Organization

Employler Identification number

Missouri Association for Community Action, Inc. 43-1041156
{Part VIl [Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) {F)
Name and Title Position (check all that apply) Reportable Reportable Estmated
hﬁ\'/ﬁsrageer A A I EA EEI Y compensation from compensation from amount of other
week acle|F 2 % =3 < the organization related organizations compensation
wiany |3 2|E182|53|3 (W-2/1099-MISC) (W-2/1089-MISC) from the
hours for 2 g b= _g b3 el organization
related § =2 S|®8 oarggr:le:ttlzcrj]s
- = =
ez | 2l g| 8
below ala 2z
dotted line) 14 %
o
_26_Mark _Sanford _ __ ___ _ | 0.00_
Director X 0. 0. 0
27_Jdudy Young __ _ _____ 0.00_
Director X 0. 0. 0
_28_Chris Thompson _ _ __ _ 0.00_
Director X 0. 0 0.
_29_Mary _Lou_Schussler ___ _[0.00_
Director X 0. Q. 0
_30_Heather Lockard __ ___ | 40.00
Executive Director X 82,400. 0. 10,710.
Form 990 Cont 2014
TEEA4301 06/10/14




Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . e . N :
(Form 990 or 990-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

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

The organization is not a private foundation because itis (For ines 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 described 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 L] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, andstate
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
L 170(b)(1)(A)(iv). (Complete PartIl)

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

7 {x| An orgamization that normally recetves a substantial part of its support from a governmental unit or from the general public descnibed
L in section 170(b){1)(A)(vi). (Complete Part|l)

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

9 I:I An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part lil )

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 to 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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that 1s a Type |, Type 11, Type lll functionally
integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported organmzations . . . . « -« -« .t L oot eahh e e e e e e e e e e e e e e s :l

g Provide the following information about the supported organization(s)

(1) Name of supported (i) EIN (ii1) Type of organization (v) Is the (v) Amount of monetary (vl) Amount of other
orgamzation (descnbed on lines 1-9 orgamzation listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No
(A)
(B)
(€)
(D)
(E) ,
|
T
Total M B st ki1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Missouri Association for Community Action, Inc. 43-1041156 Page 2

{Rart ./ 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 failled to qualify under Part lll if the
organization fais to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved HDo not
include any ‘unusual grants

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ... . ...

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

4 Total. Add hnes 1 through 3 . .

5 The portion of total
contributtons by each person
(other than a governmental
unit or publicly supported
| organization) included on line 1

4,891,924.11,219,368.11,475,679.11,129,899.11,168,906.| 9,885,776.

1,129,899.11,168,906. 9,885,776.
, T e T yf%WW:

that exceeds 2% of the amount S
shown on fine 11, column (f) . . £
6 Public support. Subtract line 5 .r;g* &
fromlined4 . . . .... . ... (A 9,885,776.
Section B. Total Support
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromlined .. . . .. 4,891,924.|1,219,368.|1,475,679.]11,129,899.11,168, 906. 9,885,776.

8 Gross income from interest,
I dividends, payments received
on securities loans, rents,
royalties and income from
similar sources - . . . . . . .. 3,624. 2,171. 1,326. 740. 504. 8,365.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carmedon . . . < .. . 0.

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

11 Total support. Add lines 7

through10 . . . . . ... ... . ) 9,894,141.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . ..o o0 oL o0
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stop here. . . . . . . . . . L . . 0 L e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . ... .. .. . 14 99.92 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . - . . . . . ... oo o0 oo 000 a0 15 89.90 %
16a 33-1/3% support test — 2014. f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .. .. ... 0 0oL >

b 33-1/3% support test — 2013. 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. . . . . . . . .. .. ... ... o000, > |:|

17 a 10%-facts-and-circumstances test — 2014. 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 VI how

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > |:| |
|
b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15is 10% |
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the ‘
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
| 18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . > ‘
| BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 qr 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

» Complete if the organization is described below. ™ Attach to Form 990 or Form 990-EZ.

. » Information about Schedule C (Form 990 or 990-EZ) and it instructions pgnfto‘bublic
P Rovenua Sancs™ is at www.irs.gov/form990. ; ﬁ?ﬁ@éﬁc’ﬁ;&q
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 |-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 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete
Part II-A
If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see instructions), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll
Name of organization Employer Identification number
Missouri Association for Community Action, Inc. 43-1041156
Part’I-A'] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poliical expendifUureS . « . « . . v c 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 >3 25,200,
3 VOIUNEEEI NOUIS « v« o v e v e e e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 576
E;%Jiﬁ:;l:ﬂ ﬂ|Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . ... .. ... ... >3 0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . .. .. ... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..o o0 oo oo DYes DNo
A4aWasacomecton MAde? - « v v ¢ 4 v it 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 I:IYes EI No
b If 'Yes,' describe in Part IV
LPawr;;vlg@ﬁﬂ Complete if the organization is exempt under section 501(c) , except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . . L
2 Enter the amount of the filing orgamization’s funds contributed to other organizations for section 527 exempt
function activities -« .« . L . L s 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 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
1T L= 1 4 Y S S > S
Dud the filing organization filte Form 1120-POL forthisyear? . . . . . . . . . . . . . .t i i it i i e DYes I:I No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgamzation listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contnibutions 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 polibcal
organization's funds If contnbutions received and
none, enter-0- promptly and directly

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

I Sy ———

@ e

@  pmemmmmmm e -

@w e

N S ——

L N

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014M4 ssouri Association for Community Action, Inc.

43-1041156

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A ‘Check » if the filing organization belongs to an affilated group (and list in Part IV each affiliated 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
(The term ’expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legistative body (direct lobbying) . -
¢ Total lobbying expenditures (add nes faand1b) . . . . . ... ... ...
d Other exempt purpose expenditures . . . . .« « « o o o oL e o oo e
e Total exempt purpose expenditures (add hnes 1candid) . . .. ... ...

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

bothcolumns . - .. « .« .. . <.

orgaélaz)agglr?g totals (gbr)oﬁg—"tl)all;g
25,200.
0.
25,200.
1,4310,382.

1,435,582,

If the amount on line 1e, column (a) or (b) is

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

218,5
CE N e TR

g Grassroots nontaxable amount (enter 25% ofline 1) . . . . . . . . .. ...
h Subtractline 1g from Ine 1a Ifzero or less,enter -0-. . . . . . . . .. ...
i Subtractline 1f fromline 1c If zeroorless,enter-0- . . . . . . . . . . ...

j If there i1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911tax forthiIsyear? . . . . . . . . i v o it it e e e e e e e e e e e e e e e e e e e e e

(Some organizations that made a section 501(h) election do not have to complete all of the five

4.Year Averaging Period Under

Section 501(h)

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2011 b) 2012 2013 2014
year beginning in) (@ . (b) (c) (d) {e) Total
2 a Lobbying non-taxable
amount . - - . .. .. 227,168, 901,303.
b Lobbying ceiling S ; §§ -
amount (150% of ne ¥ <
2a, column (e)) . . . e - A 1,351,955.
¢ Total lobbying
expenditures . . . . . 19,165. 25,463 88,166 .
d Grassroots nontaxable
amount . .. . ... 56,905. 225,440.
e Grassroots celling
amount (150% of line
2d, column (e)) . 338,160.
f Grassroots lobbying
expenditures . . . . . 18, 338. 25,200. 88,166 .
BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014Missouri Association for Community Action, Inc. 43-1041156 Page 3

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

(a) (b)

For eéch 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description

of the lobbying activity Amount

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

AVOIUNIEEIS? & v v 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 e e e e e e e s

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . .. . .
cMediaadvertiSementsS?. . . -« . . .t .t 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
d Mailings to members, legislators, orthepubhc?. . . . . . . . .. . L oL ool e e
e Publications, or published or broadcast statements? . . . . . .. . . .. .. o 0o e e
f Grants to other organizations for lobbying purposes? . . . . . . . . . . .. oo e e s 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 Otheractivilles? . . . .« & .« i i i 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
j Total Addlines 1cthrough 11, .« « ¢ v v o v o b i i s e e e e e
2 a Did the actities In line 1 cause the organization to be not described In section 501(c)3)?
b If 'Yes,” enter the amount of any tax incurred under section4912 . . . . . . . . .. .. ..
¢ 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 for thisyear? . . . . . . ... ..

| Bart ll-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? . . . . . .. .. ... .. ... ... . 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . .. . . . o0 2
3 D the organization agree to carry over iobbying and political expenditures from the prioryear? . . . . . ... .. ... .. 3

f"Péffm‘B iIComplete 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 1ll-A, lines 1 and 2, are answered 'No,’ OR (b) Partlli-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . - . . . .o oL L L el e s 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).

ACUITENEYBAM « « & & v v v v et e et e e e e e e e e e e e e et e e e e e e

bCarryover fromlastyear . . . . . .« o v i i i i e e e e e e e e e e e e e e e e s

LT =3 - | S
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . ..

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEeXtYear? . - . . . . . . . . . o e e e e e e e e e et e e e e e e e s

5 Taxable amount of lobbying and political expenditures (see instructtons) . . . . . . . . .. .00 L 5
art | Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affiliated group list), Part ll-A, lines 1 and
2 (see instructions), and Part II-B, line 1 Also, complete this part for any additional information

Pt I-A Line 1 Advocacy for the low-income population

BAA Schedule C (Form 890 or 990-EZ) 2014
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. - OMB No 15450047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered 'Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 1223, or 12b. L

> Attach to Form 990. “Zapen to Publi
E\fg;g"h’gg}lgg the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. %E‘[;;:ég:nubhi
Name of the organization Employer identification number

Missouri Association for Community Action, Inc. 43-1041156

EBarth al Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . - . . . .
4 Aggregate value atendofyear. . . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive 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 confernng
impermissible prvate BEEMIt? . . o . . . v v v b s e e e e e e e e e e e e e e e e |:|Yes D No

{Parti_.| Conservation Easements.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important iand 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 Iin the form of a conservation easement on the
last day of the tax year

s || Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . L 0L s s Lo 0. 2a
b Total acreage restricted by conservationeasements . . . . . . . .. . .. ... . 2b
¢ Number of conservation easements on a certified histonic structure includedin(a) . . . ... . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the NationalRegister . . . . . . . . . . . . o o0 o o it b i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization 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, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . 0 o 0 i L it i e e e e e e DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and $ection 170(RYA)B)(I)? « - « « « v @ v e e e e T [Jves [Ine

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

[Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research 1n furtherance of public service, provide the
following amounts relating to these items

(i) Revenueincluded n Form 990, Part VIl Ine 1. . . . . . . . . . o o o i i it i e e e L]

(ii) Assetsincluded inForm 990, PartX . . . . . . . . . . oo e e e e e e e e > S

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

aRevenueincluded nForm 990, Part VI, lne 1. . . . . . . . . . 0 v o it i i e e e >3

bAssets included M Form 990, Part X . . . . . . o . . L e e e e e e e e e e e e e -3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  Missouri Association for Community Action, Inc. 43-1041156 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisiion, accession, and other records, check any of the following that are a significant use of its collection
Jtems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 IPDr?';")((’ﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
a
5 Dunng the year, did the orgamzation 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 collecton?. . . . . .. . . ... ... I:I Yes D No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrM 890, PArt X2 & « « + v e e et e e o et e m et e e e e e e e e e []Yes [INe

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

Amount
cBeginningbalance . . . . . ... . Lo e e e e e e e e 1c
dAdditionsduningtheyear . . . . v« « o o v vttt e e e e e e e e 1id
e Distributions duringtheyear . . . . . .« . o o vt e e e e 1e
f Endingbalance. . . . - - . . e e i e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided nPart Xl . . . . .. .. .... .. H

{PartiV: || Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . . .. ..

d Grants or scholarships . . . .

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

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated OrgaNIZAONS .« « -« « « © v e e e e e e e et e e e e e e e e s 3a(i)
(i) related organizations . . - . . . . .. . e e e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds
PartiVIZ] Land, 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 (e) Accumulated (d) Book value
(investment) basis (other) d tion
qaland . . . . . . .. oo oo o 119, 000. _ 119,000.
bBuldings. . . . ....... .. 420,594. 86,317. 334,277,
¢ Leasehold improvements. . . . . ... ...
dEquipment . . . . . ... oo oo 55,997. 45,890. 10,107.
eOther. . . . . . .. o oo oL oo
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . . . . . . .. . . » 463,384 .
BAA Schedule D (Form 920) 2014
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Schedule D (Form 8990) 2014 Missouri Association for Community Action, Inc. 43-1041156 Page 3
' «VI# Investments — Other Securities.
-Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuaton Cost or end-of-year marketvalue
(1) Financialderivatives . . . . . . . . . ... .. R
(2) Closely-held equity nterests . . - - . ... ... .. ..
(3) Other

Total (Co/umn (b) must equal Form 990, Part X, column (B) hne 12) .

il Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value {c) Method of valuation- Cost or end-of-year market value

0]
2)
3)
4)
()]
(6)
@)
(8)
9
(10)

Total Column (b) must equal Form 990, Part X, column (B) hne 13). . »
Other Assets.

Complete if the organization answered "Yes' to Form 990, Part 1V, ine 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

1)
2)
(3)
()
)]
(6)
)
@)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ln@ 15) . . . . . . . . . . o0 v oo v o o oo v v o >

m i[Bartsxdill Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) cafeteria Plan 0.
(3) NCAF Dues 0.
(4) bue to Partner Agencies 10,428.
(5)
(6)
)
(8)
)]
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > 10,428.

2. Liabilty for uncertamn tax posiions In Part XIll, provide the text of the foomote to the organizaton’s financial statements that repons the organization's llablhty for uncertan
tax positions under FIN 48 (ASC 740) Check here if the lext of the footnote has been provided mPart XIlL. . . . . . . . o0 o v o e oo o e

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014  Missouri Association for Community Action, Inc. 43-1041156 Page 4
|,R?“ﬁf§Xl§]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 . . . . . . . ... . ... .. ... .. 1,483,555,
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12

a Net unrealized gains (losses)on investments . . . . . . . . ... .. ... ... 2a

b Donated servicesand use offacilities. . . . . . . .. . . ... oo oo 2b

c Recoveries of prioryeargrants . . - . . « . . o - ..o v 0o e e e 2c

dOther(DescribeinPart Xl ) . . . . - . . . o o o ool i 2d :

eAddlnes 2athrough2d . . . . . . . . ¢ . o 0 ottt o e e e e e e -10,403.
3 Subfractline 2e fromliNE T . . . . . it i i e e e e e e e e e e e e e e e e e e e e e 1,493,958,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1

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

b Other(DescribenPart XII) . . . . . . . . .. oot i e 4b

cAddIines 4a and db . . . . . . . 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 4c
5§ Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12 ). . . . . . . . ... . ... ... 5 1,493,958.

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. . . . . . . . .. .. ... oo oo 1,435,582,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduse of facilites. . . . . . . .. . ... 00000 2a
bPrioryearadjustments . . . . . . . . . ... Lo 2b
COtherlosses . -« v v vt i i i e e e e e e e e e e e e e e e e e e e e e 2¢c
dOther(DescribeinPart XI1) . . . . . . . . o i e 2d & 23
eAddlines2athrough2d . . . . . . . . .. . . i e e e e e e e e e e
3 Subtractline 2efromline 1. . . . . . . . . . ..o e e e e e e e e e e 1,435,582,
4 Amounts included on Form 890, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, PartVIIl, ine7b. . . . . . . . . . 4a
bOther(DescribemPart XIl) . . . . . . . . . o oo o i e e e 4b
CAddlinesd4aanddb . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . ... .. 5 1,435,582,

Ea’%"i‘:ft“’»«XIﬁ Supplemental Information.

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

BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
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-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990. ¥

Name of the organization Employer [dentification number
Missouri Association for Community Action, Inc. 43-1041156

MACA has three types of members. We have individual members which can be

any person affiliated with a CAA and who pays dues. The second type is a

CAA member which is an agency that pays dues established by the MACA

Board of Directors. The third type is associate membership, which can be

an individual or organization not included in the first two groups and
Pt VI, Line 6 pays dues established by the MACA Board of Directors.

The members of MACA are allowed to vote for the at-large candidates for

the MACA Board when elections are held, changes in by-laws, and other
Pt VI, Line 7b similar issues.

The Form 990 was e-mailed to the finance committee for each member to
Pt VI, Line 11b review/compare to audit before the return was filed.

We had an outside organization called the Power Group conduct a salary

survey for all MACA staff according to the job duties. We then revised

MACA’s salary schedule and took it to the MACA Board for approval and

compenstaion figures were adjusted according to the salary study. We

also researched local positions for added verification. This process

will be completed every three years and was completed during the last
Pt VI, Line 15a fiscal year.
Pt VI, Line 15b See Line 15a above.

MACA has all available documents at our office that can be viewed upon
Pt VI, Line 19 request.

Every two years, all MACA members vote on the ten at-large members of
Pt VI, Line 7a the Board of Directors.

The terms of Board members were changed as well as the required meeting
Pt VI, Line 4 for members.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 930 or 990-EZ) 2014




