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Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4942(a)(1) of the Internal Revenue Code (except private foundations) - ——
en of the Treasury *> Do not enter saclal security numbers on this form as it may be made public.
; Revenuo Sefvice > Information about Form 990 and its instructions {s at www.Irs.gov/form990.
A For the 2016 calendar year, or tax year beginning Oct 1 , 2016, and ending Sep 30 y 2017
B Check if applicable C Namoolorganzawon Missouri Community Action Network D Employer Idontificallon number
Address change Doing business s == 43-1041156
] Number and streat (or P.O. box if mail Is not delivered lo street address) Room/suite E Telephone number
|| Name change
| _{intat otum 2014 William Street (573) 634-2969
Fnal eturderminated City or town, state or province, counlry, and ZIP or foreign postal code
|| Amended retum Jefferson City MO 65109 G Grossrecoipts $1,843,599,
:] Application pending F Name and address of principal officer H{a) Is this a group retumn for subordinates? Yeos %No
Jessica Hoey 2014 William Street Jefferson City MO 651?0\9 HUE} poo all sbordinates inctuded? s ves ke
{ Toveremptstaws  [X[50103) [ [501() ¢ )< (nsetno) | [a947¢)(1) or (]/]527
J  Website: > www,.communityaction.oxg ) H(c) Group oxemplion number »
K Form of organization. lXICOIporamm l ]Trusl LTAssocJabon I l Other ™ // lL Yearof fomation 1979 l M state of legal domicite MO
PartilZZ{ Summary [
1 Briefly describa the organization’s mission or most significant activities:' __ To be an_effective advocate in __ ____
3 policy and program development, which impacts low-income families, _____ ________
5 and to strengthen the capacity of the Migsouri community action _ __ ___________.
£ agencies . o
&) 2 Checkthis box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line1a). . . . . .. . . v v v v v vt oo u e . 3 27
:f‘, 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... .. 4 27
;_;‘—.i 6 Total number of individuals employed In calendar year 2016 (PartV,line2a) . . . . . . . . v . oo v v v 5 16
% 6 Towl number of valuntears (estimateifnecessary) « . « . v v v ¢ i L L e e e e e e 6 24
< 7a Tolal unrelated business revenue from Part VI, column (C),lne 12 . . . . . . . . . . . . .. o vt v 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . .. e e 1) 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line1h). . . . . .. . ... . ... .. e e e 1,113,145, 1,147,663,
2) 9 Program i PNe29) . .. e e e e 134,809 214,686.
e ¢t ; ' . 1 O
S (10 nvestnPEl@g&v n(A),fines 3,4,and7d) . . ...l 983 2,460,
& a1 lhe{,t \%nue-'( /-VHEEolumaqA), ines 6, 6d, 8¢, 9c, 10c, and1te) . . . . . . . . . .. 434,787. 260,390,
= 12 Tqtal revenue — add lings 8 thr §§r 11 (must equal Part VIl column (A), line 12) . . . . . 1,683,724, 1,625,199.
[l 13 @:‘s arfd\siiitir Bmbunts pak{? rtIX, column (A), lines 1-3) . . . . .. .. ... ... 28,218. 24,581.
’S 14 ‘ fits pald to or for members (Pad IX, column (A).line4) . . . .............
(om] " 15 lalari‘fﬁ@%&m nsaFi}}l @;;I_J ee benefits (Part IX, column (A), lines 5-10) . . . . . 695,634, 586,831,
% 3| 16a RhoféfonaHtunara1SIiG 1585 (Pat 1X, column (A), ine 116) - v v
TS =
= % b Total fundraising expenses (Part IX, column (D}, line 25) » 0. : : et AR
] 17 Other expenses (Part IX, column {A), lines 11a-11d,11f-24e¢). . . . . . . . . .. ... . 752,188, 804,757.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), fine25) . . .. .. ... 1,476,040, 1,416,169,
(5] | 18 Revenue less expenses. Subtractline18fromibine12 . . ... . ..., ... ... ... 207,684. 209, 030.
3 E . Beginning of Current Year End of Year
E" 20 Totalassets (Part X, line16) . . . . . v v v o v i v i e e e e e e e 1,585,031. 1,851,876,
S‘“ 21 Totalliabilitles (Part X, N8 26) « « « « « v 4 v v v e v o b it e e e a e e e 67,054, 81,981.
ZE 22 Net assels or fund balances. Subtractline21 fromline20 ... .. ... .. .. ..... 1,517,977. 1,769,895,

Partil] Signature Block
Under penaltias of penury, | declare that | have examined this retum, including accompanylng schedules and statements, and to the best of my knowledge and bel:ef, ft Is tnse, cofrecl, and
comp'ete Declaration of preparer (other than officer) is based on ail Information of which preparer has any knowiedge
LN e
Y {2~ 1 &zi&
Sign Signature of orﬁcﬁ\zz 7 ﬂ Dale {7
Hggy

Here } Jessica
Type of print name and tille

Ype preparer's name Prepar nature Date Check [—IH PTIN
pas (et Loo— "™ ELY G417 |
A { {

/ Preparer |Fmsname > McBride Lock & Associatles LLC

Interim Executive Director

Use Only |rmsadsess > 4151 N Mulberry Dr FimsEIN> 43-1403519
Kansas City MO 64116 Phoneno. (816) 221-4559

May the IRS discuss this retusn with the preparer shown above? (See INSIUCONS) + » « « « « = < v v = v v v v v v e v v v u Ix[ yes | [no
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Forth 990 (2016) Missouri Community Action Network 43-1041156 Page 2

[Part lll_| Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line n thus Part Il

Briefly descnbe the orgamization’s mission:
To be an effective advocate in

2 Dud the organization undertake any significant program services dunng the year which were not listed on the prior
Form 990 or 990-EZ?. . . . . . . . . . ... R D Yes No
If 'Yes,' descrnibe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?. . . . . . D Yes No
If 'Yes,” describe these changes on Schedule O

4 Describe the organliatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 616,987 . wncluding grants of  $ 0. )(Revenue $ 0.)
Training and Technical Assistance: Missouri CAN 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: Missouri CAN 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 (continwed) _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __ __ _ o ______.

4b (Code ____) (Expenses $ 129,425, includinggrants of $ 0. )(Revenue $ 0.)
Missouri CAN acts_as a liaison between the CAA’s and FSD_on matters and issues related to
Low-Income Home 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 oo .

4 c (Code- ) (Expenses S 81,331 . wncluding grantsof $ 0. )(Revenue $ 0.)
The _four objectives of the project are to: 1) participate in implementing and meeting the Community
Action Organizational Standards for organizational operations_in areas such as organizational

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 (Descrnbe in Schedule Q)
(Expenses S 354,738. includinggrantsof S 24,581. )(Revenue § 114,256. )

4 e Total program service expenses ™ 1,182,481.

BAA

TEEAQ102 11/1616 Form 990 (2016)
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Form 990 (2016) Missouri Community Action Network 4321041156 Page 3
{Part IV [[Checklist of Required Schedules

Yes| No

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

Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . . .. 2 X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Partl. . . . .« . . 0 i i i e e e e e e e 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

n effect during the tax year? If 'Yes,' complefe Schedule C, PartIl . . . © . . . . . . . . 0 e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,” complete Schedule C, Part il . . . . . . 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Partl. . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization recelve or hold a conservation easement, including easements to preserve open space, the

environment, histonic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partlf . . . . . . . .« . .« ... .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . .« 0 i i e 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, Iine 21, for escrow or custodial account hiability, 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, Part IV . . . . . . o o 0 0 e e e 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 restricted endowments,
permanent endowments, or quasi-endowments? If Yes,' complete Schedule D, PartV . . . . . .« . o v i o v v u e w .

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

a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes,’ complete Schedule

D, Part Vi, o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11al 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 in Part X, line 167 If 'Yes,’complete Schedufe D, Part VIl. . . . . . .« . . o i i i i v i i i it e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . « @ @ i i i i i i i i i e e e e s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . .« . o @ i i i i i e e e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, line 257 /f '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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts Xland Xl . . . . . . . o . 0 e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll1soptional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)X1)? If 'Yes,” complete Schedule E. . . . . . . . . . . . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... .. ... 14a X

b Dud 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, Parts land IV . . . . . . . . . . . . i v i e e e e e 14b X

15 Did the organization report on Part 1X, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . .. . . ... ... . . . o . 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 llland IV . . . .. ... ... ...... e e e 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), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . . . ... oo oo 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . @ i @ i it 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 VI, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . « . . 0 e e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103  11/16/16 Form 990 (2016)




Forth 990 (2016) Missouri Community Action Network 43-1041156 Page 4

[Part IV |Checklist of Required Schedules (continued)

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

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

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

22 Dud the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,'complete Schedule |, Partsland Il . . . . . . . .« . . . i i i e e e e e e

23 Did the organization answer "Yes' to Part Vil, Section A, iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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, 'gotoline 25a. . . .« & v v v i i i i s 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 invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. ...
¢ Did the organization mamntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONdS? . . . . . 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 e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durngtheyear? . . .. ... ... ..

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 i a prior year, and
that trc}e transgctlon has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . . . 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

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!l . . . . . .. . .. . . L e e e e

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, Partiil . . . . . . . . e e e e e e e e e e e e

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. .« .« o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e

31 Did the orgamization liquidate, terminate, or dissolve and cease operations? /f Yes,’ complete Schedule N, Part . . . . . . .

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part il . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . . .« « @ 0 i i i e i e e e e e e

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

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

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

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

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . .. ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 i i i i i e e e e e e e e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

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

BAA

TEEAC104 11/16/16

Form 990 (2016)



Forrh 990 (2016) Missouri Community Action Network 43-1041156 Page 5

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . . . . ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . . . . . . . . .. 1a 12}

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNINgs to Prize WINNEIS? . . . . .« & o v i i e e e e e e e e e e e e e o

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

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. . ... ..

b If 'Yes," has it filed a Form 990-T for this year? If ‘o’ to fine 3b, provide an explanationin Schedule ©. . . . . . . . . . . . . e v v ..

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a 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 shelter transaction? . . . . . . . ...

c If Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i it

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 deductble as chantable contributions? - . . . . . . . . . . ... .. ...,

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . . . e e e e e e e e e e e e e e e e

d If 'Yes,  indicate the number of Forms 8282 filed during theyear . . . . . . .. ... ... .. | 7 dI

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

g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . oL L L e e e e e e e e e e e e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . . . o e e e e e e e e e e ..

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duningthe year?. . . . .. .. .. ... .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 49667 . . . . . . . . . . ... ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ..
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Viill, lne 12. . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . .. . . ... ... ... . ..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . .. ... oL o L. ... | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 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? . . . . . . . . . ... ... ......

Note. See the instructions for additional information the orgamization 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 Issue qualified healthplans . . .. . . .. ... ... .. 13b

c Enter the amount of reservesonhand . . . . . . . . . . ... ... ... ... .. | 13¢c

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

14b

BAA TEEA0105 11/16/16

Form 990 (2016)



Formh 990 (2016) Missouri Community Action Network 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 lineinthisPartVl. . . . . ... ... .......... e e 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 taxyear. . . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty 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 . . . . . 1ib
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L. L e e e e e e e

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

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

since the prior Form 990 wasfiled?. . . . . . . . o . L L e e e e e e e e e e e e e e e e 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?. . . . . . .« . . 0 v v it i e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governingbody? . . . - . . . . . L L L e e e e e e e e e e e e 7a] X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .. .. .. ... Lo

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

aThegoverningbody?. . . .. . .... ........ e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . . . ... ..o o0 oo
9 s 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
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . .. . . . . ... o o 0oL 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affilrates, and branches to ensure their
operations are consistent with the organizabion's exempt pUrposes? . . . . . . . . . L Lo oo o e e s e e 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] X

b Descnbe 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,’gotohne 13. . . . . . . . . . .. ... . ... ..
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

O CONTIICIS? . . . e e e e e e e e e e e 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,” describe in
Schedule O how thISWaS dONe . .« « v o v v i v v i e e e e e e ettt e e e e e e e e e e 12¢ X
13 Did the organization have a wrnitten whistleblower policy? . . . . . . . . . . . . . L oL o 13 X

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . .. .. ... ...

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

a The organization's CEO, Executive Director, or top management offictlal . . . . . . . . .. . ... . 0.
b Other officers or key employees of the organization. . . . . . . . . . . . . . ..o Lo L L e
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . o . . L L e e e e e e e et e e e e e e e e e e

b If 'Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . .« < o o i e e s e e i e e e o0 e e o o s

Section C. Disclosure
17 List the states with which a copy of this Form 930 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
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 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements 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 >

Jessica Hoey 2014 William St Jefferson City MO 65109 (573) 634-2969
BAA TEEA0106 11/16/16 Form 990 (2016)




Forrh 990 (2016) Missouri Community Action Network 43-1041156 Page 7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response ornote to any hneinthisPart VIl . . . . . .. .. .. .. ... . ... ... ... |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® | st 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 ’

® | st 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 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.

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

(C)
(B) | tran one box. uniess parson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bor Sredorfrusiee) e eramizmtion” | reiotect oraareanons ompenaaton”
week R 3| 21215 |18 23| waross-Misc) (W-2/1099-MISC) from the
s BELE18 |3 B85 Py
Orr;I:rt:Zda' 3 S g - 2 ?% g = organizations
AR
e | 88 g
&
_{)_Joel Bvans ______________ _0.00
President ] X X 0 0 0
_@_angela Hirsch ___________| _0.00
First Vice-President X X 0. 0. 0.
_®)_cenia Bosman_____________| _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.
_(0_Tina_Bernskoetter _ _ ____ ___ ] _0.00
Director X 0. 0. 0.
_(8)_Jeanie Smallwood _ _________| _0.09
Director X 0 0 0
_®)_whitney Lanning _ __________| _0.00
Director X 0. 0. 0.
09 _Darin Preis ______________| _0.00
Director X 0. 0. 0.
(1)_Paula Kinchen ____________| _0.09
Director X 0. 0. 0.
(12)_John Joines _ __ __ _________ _0.00
Director X 0. 0. 0.
03)_Jill Lombardo _ __ _________ _0.00
Director X 0. 0. 0.
{14)_stephanie Kerth __________ - 0.00
Director X 0. 0. 0.

BAA TEEA0107 11/16/16 Form 990 (2016)



Formh 990 (2016) Missouri Community Action Network

43-1041156

Page 8

LPart Vil HSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (€)
®) wuoge | (omaicrecimareanene | (D) _® LB
Name and btle ve:erk officer and a director/trustes) oomp:r?:anuacnefrom mmpgﬁggt?onefrom amojnl:noaf other
wory R ZIQ[Z [BED| meommast, | “Resomyme: | opem
‘f’grrs e 2l =33 EX 3 organization
relaed [ Y S| |2 B LR and related
orgamza = 5 2 -g_ 3g organizations
wre | Els| 15] 8
e | 83 g
® g
{18)_David Miller _ __ _________| Q.00 _
Director X 0. 0 0.
{16)_Heather Shortell _________ 0.00 _
Director X 0. 0 0.
A7)_Angie Stoll __ ___________| 0.00 _
Director X 0. 0 0.
{18)_Janice Robinson _ _________|| 0.00 _
Director X 0. 0 0.
{19)_Todd steinmann __ _________/| 0.00 _
Director X 0. 0 0.
{20)_ Bryan Adcock _ __ _________/| 0.00 _
Director X 0. 0 0.
{21)_Terry Sanders ___________/| 0.00_
Director X 0. 0 0.
{22) Mark Sanford _ __ _________| 0.00 _
Director X 0. 0 0.
) _Ann Smith _ ___ __________| 0.00 _
Director X 0. 0 0.
24 clifton Campbell ______ ___| 0.00 _
Director X 0. 0 0.
{25 chris Thompson _ __________| 0.00 _
Director X 0. 0. 0.
1bSubtotal. . . . . . . . e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... .. > 82,725 0 10,861.
dTotal (addlinesiband1c) . . . . . .. . . ... ... .00 > 82,725. 0. 10,861.

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 »

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

4

5

on line 1a? If 'Yes,” complete Schedule J for such indwvidual

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

such individual

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

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1

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

(A)
Name and business address

(B)
Description of services

(C)
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 ™

0

BAA

TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) Missouri Community Action Network 43-1041156 Page 9
[Part VIlI[ Statement of Revenue
Check if Schedule O contains aresponse ornotetoanyineinthisPart VIIL . . . . . . ... ... ... ... ... ........ D

(B) (€) (D)
. Total revenue Related or Unrelated Revenue
¥ - - exempt business excluded from tax

. s : B . ) function revenue under sections
I S A ST e > . revenue 512-514

1 a Federated campaigns . . . . . 1a O - : - ‘
b Membershipdues . . . . ... 1b 159,419.]).-~
¢ Fundraisingevents. . . . . . 1c
d Related organizations . . . . . 1d

e Government grants (contnbutions) . . 1e 911,824

e

f Ali other contnibutions, gifts, grants, and
simufar amounts not included above . . 1f

g Noncash contributions included n hnes 1a-1f  §
h Total. Addhnes fa-1f . . . ... ... ceice e ™ 7147 663,
Business Code AT ﬁﬁgﬁ;&% E
2a Migcellaneous Contracts |611710 30,000,

b professional Development|611430 84,256.

¢ Conferences_and meetingg|611710 100,430,

Contributions, Gifts, Grants |:
and Other Similar Amounts

f All other program service revenue . .
g Total. Addlines2a-2f . . ................"» 214,686.

Program Service Revenue

3 Investment income (|nclud|ng leldends interest and
other similar amounts) . - . 2,460.

4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . .. .. o o

(1) Real {n) Personal

6a Gross rents
b Less: rental expenses
c Rental income or {loss) .

d Netrental ncomeor(loss) . . . .. ... .......
(1) Securities (n) Other

7 a Gross amount from sales of
assets other than nventory

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

¢ Gain or (loss)
dNetgamnor(loss). . . .. ........

8 a Gross income from fundraising events
(notincluding. §
of contnbutions reported on line 1c)

SeePartlV,lne18. . . . .. ... a
b Less:directexpenses . . . .. ... b
¢ Net income or (loss) from fundraising events . . . .

QOther Revenue

9 a Gross income from gammg activities
See Part IV, line 19. . . a

b Less. directexpenses . . . .. ... b
¢ Net income or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, Iess returns

and allowances . . . . ... a 468,158.
b Less costofgoodssold . . .. ... b| 218,400.
¢ Net income or (loss) from sales of inventory . . . . . . . »
Miscellaneous Revenue Business Code 5 i H
1a gpecial events _ _ _ _ _ _ 900099 10,446. 10,446. 0. 0.
b other income__ __ 900099 186. 186. 0. 0.
c
d All other revenue . - - - - - - . . . -
e Total. Add hnes 11a-11d [ 10,632. @ﬁ?ﬁw ,ﬁg@,@%ﬁ .
12 Total revenue. See instructions - . | 1,625,199, 475,076 0. 2,460.

BAA TEEA0109  11/16/16 Form 990 (2016)
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990 (2016)

Missouri Community Action Network

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 line in this Part IX -

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

dlobbying. . . . ... ...

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV.ime21. . . . . . . .. .. ...
Grants and other assistance to domestic
individuals See Part IV, ine22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, ines 15 and 16 . .

Benefits paid to or for members. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(¢)(3)B). - - - . . . ... ..

Other salanes andwages. . . . . . . . . ..

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

Other employee benefits . . .
Payrolitaxes . . . . . . . . . . ..
Fees for services (non-employees).

e Professional fundraising services See Part IV, line 17 .

f
9

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list fine 11g expenses on Schedule O')
Advertising and promotion . . . . . . ...

Office eXpenses « « « v+ v v v v 0 v v v a0 s
Information technology . . . .« . - . . . . ..
Royalties . . . . . .« o v v o oo vt
OCCUPANCY + « « v v s v v n e v e e e e e
Travel « ¢ o v o v e e e e e e e

Payments of travel or entertainment

expenses for any federal, state, or local
public officials .
Conferences, conventions, and meetings . . .
Interest. . . . « . . oo oo
Payments to affilates. . . . . .. .. .. ..
Depreciation, depletion, and amortization . . .

INSUTANCE « + v v v v ¢ v e o st v e o v o

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

24,581.

24,581 .1

82,725.

80,424.

395,540.

301,673.

93,867.

16,183.

13,212.

2,971.

61,762,

50,423.

11,339.

o

30,621.

24,999,

5,622.

9,400.

6,000.

30,300.

193,149.

189,987.

3,162.

33,789.

20,511.

13,278.

69,911.

52,867.

17,044.

253,263 .

253,263 .

0.

(@} (@ () (]

16,644 .

13,468.

3,176.

25,853.

19,923.

5,930.

o O

103,105,

98,614.

4,491.

18,455.

a gpecial events expense _ _ _ _ 14,929 0 14,929 0
b Registration/subscription fees 9,084 0 9,084 0
¢ Poverty simulation expense 8,473 8,473 Q o]
d professional_dev./training _ 7,822 6,250 1,672 0
e Allotherexpenses . . . . . - . . .. . . .. 8,277. 7,746 531 0.
25 Total functional expenses. Add lines 1 through 24e 1,416,169. 1,182,481. 233,688 0.

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

TEEAQ110 11/16/16

Form 990 (2016)



Form 990

(2016) Missouri Community Action Network

|Part X

| Balance Sheet

Check If Schedule O contains aresponseornotetoanylinemnthisPart X . . . . . . . . .. ... 0o oo i oo s J:]

Beginning of year

(8)
End of year

N HhWN =2

7
8
9

10a

Assets

b
1
12
13
14
15
16

Cash —non-interest-bearing . . . . . . . . . o v i i i h e e e
Savings and temporary cash investments
Pledges and grantsreceivable,net. . . . . . . . . ... L Lo
Accountsreceivable,net . . . . . . . . L. L L L s e

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

Loans and other receivables from other disquallfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L

Notes and loans receivable, net

Inventones forsaleoruse . . . . . .

Prepaid expenses and deferred charges . .

Land, buildings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . . . . ... .. 10a

402,522.

465, 966.

138,131.

115,757.

113,489.

1
2
95,723.] 3
67,588.| 4

33,484.

Less. accumulated depreciation . . .

165,294.

451,409,

10c

432,954.

Investments — publicly traded secunties . .

Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, line 11 . . . . . . . . . . . ... ...
Intangibleassets . . . . . . .. .. ..o oo
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

410,707.}1 M

679,713.

1,585,031.]16

1,851,876.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued exXpenses. . . . . . . v v o u e e e e e e e e s
Grantspayable. . . . . .« v 0 e e e e e e e e e e e e e e e
Deferred revenue
Tax-exempt bond habilities . . . . . .
Escrow or custodial account hability Complete Part IV of ScheduleD . . . . .. ..

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Partllof Schedule L. . . . . . . .. ... ... ..

Secured mortgages and notes payable to unrelated thwud parties . . . . . . . . . ..
Unsecured notes and loans payable to unrelated third parties

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 . . .

Total liabilities. Add ines 17through25. . . . . . . . . . . . . . v v v v v v o

67,054.]17

81,981.

27
28
29

30
31
32
a3
34

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > I_-land complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets. . . . . . .« vt it i e e e e e e e
Temporarily restricted net assets . . . . . .

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . . . . . . . . ... ..o
Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. . ...

Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . .
Total net assets or fund balances. . . . . .

Total labilities and net assets/fund balances . . .

1,339,520. 27

1,615,813.

178,457.128

154,082.

1,517,977.[33

1,769,895.

1,585,031.]34

1,851,876.

g

TEEAO111  11/16/16

Form 990 (2016)



\ Form 990 (2016) Missouri Community Action Network 43-1041156 Page 12
[Part XI |Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany lnemnthisPart XI. . . . . . .. ... ... ...

1 Total revenue (must equal Part VIIl, column (A),lne12) . . . . . . . . . oo ool o Lo e 1 1,625,199.
2 Total expenses (must equal Part IX, column (A),Ilne25) . . . . . . . .. ... . ... ... .. 2 1,416,169.
3 Revenue less expenses. Subtractline2fromline 1. . . . . .. ... .. .. 0o oo 3 209,030.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . .. .. 4 1,517,977.
5 Netunrealized gains (losses)oninvestments - - . . . . . . . . . . L Lo Lo e e e e 5 42 ,888.
i 6 Donatedservicesanduseoffacilites. . . . . . ... ... .. ... Lo Lo o e 6
7 INVESIMENt BXPENSES. « .« « v ¢t v i ot 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 7
g8 Priorpeniod adjustments . . . . . L L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explan in Schedule ©) . . . . . . ... . ... ... ... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33,
column (B)). - .« .« L o e e e e e e e e e e e e e e e e e e e 10 1,769,895.

[Part XIlf] Financial Statements and Reporting

Check If Schedule O contains a response ornote toany ineinthisPart XIl . . . . . . . ... .. 0 L.

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
Sﬁarate basis, consolidated basis, or both

Separate basis []Consohdated 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

i 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-13372. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e 3aj 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 undergo suchaudits - . . . . .. e e 3b| X
BAA Form 990 (2016)

TEEA0112 11/16/16



' ' Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A _
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 6
» Attach to Form 990 or Form 990-EZ. o
. o . . to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen .
ﬂ?é’;“;’.“sz‘vé’éﬁ":sﬁﬁ?é‘: o at www.irs.gov/form990. |nspect‘lon
Name of the organization Employer Identification number
Missouri Community Action Network 43-1041156
| Part I.-| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a pnivate foundation because 1t 1s. (For lines 1 through 12, check only one box.)

1

hwWwnN

6 ||
7 ¥

10 []

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

A school descnbed In section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) 0 7

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

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

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

A federal, state, or local government or governmenta! unit described in section 170(b){(1)(AXv).

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally recewes. (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 income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11! )

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

12 An organization organtzed 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. 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 Type ll. 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
organizatton(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Wil non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructtons) 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 it is a Type |, Type 1}, Type I}l functionally

" integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . .. L L Lo e e e e e [__—_]

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

{1) Name of supported organization (i) EIN (u}) Type of organization (v} Is the {v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization listed support (see Instructions) support (see mstructions)
above (see mstructions}) N your governing

document?

Yes No
(A)
By
©)
D)
(E)
Total : 0 4 :
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEAQC401 (09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Missouri Community Action Network 43-1041156 Page 2
{Part Il |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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

fiscal
E:;?,’,',‘,’?n'gyﬁf)'im Iscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants) . . . . [1,475,679.(1,129,899.|1,168,906.|1,113,145.(1,147,663.| 6,035,292
2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ..

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

4 Total. Add lines 1through3 . . |1 .475.679.]1,129,899. 1,168,906,

5 The portion of total Bae
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) . .

1,113,145,
3

1,147, 663.| 6,035,292,

3

6 Public support. Subtract line 5
fromlned4 . . ... .. ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amountsfromline4 . . ... 1,475,679.]1,129,899.]1,168,906.(1,113,145.|1,147,663.| 6,035,292,

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from

simlarsources . . . . .. .. 1,326. 740. 504. 983. 2,460. 6,013,

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . . .. .. . ...

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

PartVl) .. . ........ 195. 26,751 21,551, 16,973 . 10,632, 76,102.
11 Total support. Add lines 7 % ‘
through10 . . . . .. . : 2 6,117,407.

...... .12 ] 2,781,348.
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)

12 Gross recelpts from related activities, etc (see instructions).

organization, check thisboxand stop here. . . . . . . . . . . L e e e e e e e e e > l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) . . . . . . .. e e 14 98.66 %
15 Public support percentage from 2015 Schedule A, Partll,ine 14 . . . . . . . . . e e e e e e e e e e e 15 99 .91 %

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... ... >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .. . ... > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the or?anlzatlon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explamn in Part VI how

the organization meefs the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . . . > D
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . . . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schédule A (Form 990 or 990-EZ) 2016 Missouri Community Action Network 43-1041156 Page 3

[Part il [[Support Schedule for Organizations Described in Section 509(a)(2)
[ (Complete only if you checked the box on line 10 of Part ! or If the organization failed to qualify under Part Il. If the orgaruzation
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received (Do notinclude

any ‘'unusual grants ). . . . . .

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities

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
faciities furmished by a /

governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . . /
7a 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 .. . ......

c Addines 7aand 7b .
8 Public support. (Subtract line
7cfromlne6). .. .. .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 201 4 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlineé . ... .. /

10a Gross income from mterest, dividends,

payments received on securities loans,
rents, royalties and income from

similar sources . - . - . . - . .

b Unrelated business taxable /

income (less section 511

taxes) from businesses

acquired after June 30, 1975 . . /|

¢ Addlines 10aand 10b . . . . . /

11 Netincome from unrelated business

activities not included in line 10b,

whether or not the business is

regularly carmedon . . . . . . L
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in

PartVlL) . .. .. e
13 Total support. (Add lines 9,
10c, 11, and12). . ... ..
14 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 thisboxand stophere. . . /. . . . . . . . .. e > D
Section C. Computation of Public Suppoft Percentage
15 Public support percentage for 2016 {line 8, colimn (f) divided by line 13, column (1)) B 15 %
16 Public support percentage from 2015 Schedule A, Part!ll,fine15. . . . . . . . . ... .. .. ... ... e 16 %
Section D. Computation of Investmént Income Percentage
17 Investment income percentage for 20}6' (ine 10c, column (f) divided by line 13, column (f)). . . . . . . .. .. ... 17 %
‘ 18 Investment income percentage from,2015 Schedule A, Partlil,line17 . . . . . . . . . .. . oo i oo 18 %
‘ 1% 33-1/3% support tests—2016. If the orgamzation did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
18 not more than 33-1/3%, check-this box and stop here. The orgamization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests—201571f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hne 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the/organlzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. .. . >

BAA TEEAG403 09/26/16 Schedule A (Form 990 or 990-EZ) 2016



Schédule A (Form 990 or 990-EZ) 2016 Missouri Community Action Network 43-1041156 Page 4

{Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? Ty

If 'No,” descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If histonic and continuing relationship, explain.

]

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization deterrmined that the supported organization was
described in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descrnibe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,’ explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action; (i) the authority under the

orgamization's organizing document authornizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organtzations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described n line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? if 'Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Missouri Community Action Network 43-1041156 Page 5
|Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization'’s directors or trustees at all tmes during the tax year? If No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the orgarization had more than one supported orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘'Yes,’ explain in Part VI how providing such

benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type Ill Supporting Organizations

Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times duning the tax year? If 'Yes,” describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activites Test Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes [ No

a Did substantrally all of the organization's activittes during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes, explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of directton over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the orgamization in this regard.

BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schédule A (Form 990 or 890-E2) 2016 Missouri Community Action Network 43-1041156 Page 6
|Part V| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Pror Year ®) (%g{lrgg; I\)fear

Net short-term capital gain

Recovenes of prior-year distnbutions

Other gross iIncome (see Instructions)
Add lines 1 through 3
Depreciation and depletion

g s [W|N|=

olnlb|lWIN[=

Portion of operating expenses patd or incurred for production or collection of gross
| income or for management, conservation, or maintenance of property held for
1 production of iIncome (see instructions)

~N|o

Other expenses (see Instructions)

@~

! Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

R,

| 1 Aggregate fair market value of all non-exempt-use assets (see Iinstructions for short
tax year or assets held for part of year).

a Average monthly value of secunties

b Average monthly cash balances

' c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detall in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d 3
‘ 4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
‘ see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035 6
7 Recoveries of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount Current Year

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 85% of ne 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of ine 2 or line 3

Income tax imposed In prior year

O |la|lh|w|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

Check here If the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2016
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Missouri Community Action Network

43-1041156

Page 7

[Part V_|Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts pard to perform activity that directly furthers exempt purposes of supported organizations,

n excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts patd to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization ts responsive (provide details

in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

Distributions

M

Excess

1

Distributable amount for 2016 from Section C, line 6

T

R
o

(i)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

N

2

Underdistnibutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions

ns carryover, If any, to 2016

™ B

From2015 . ... ... ..

f

Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract iines 3g, 3h, and 31 from 3f

Distributions for 2016 from Section D,
line 7 S

-

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

0

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, If any.
Subtract lines 3g and 4a from hne 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdistributions for 2016 Subtract lines 3h and 4b
from ine 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2017. Add lines 3j and 4c.

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

o |Qalolo|o

Excess from 2016

BAA

TEEAQ407 09/28/16




Schedule A (Form 990 or 990-EZ) 2016 Missouri Community Action Network 43-1041156 Page 8
IPart Vi ISu plemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, hnés 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Pt II Ln 10 Other Income Part II, Line 10 Description: Special events 2012: 0. 2013:
0. 2014: 21295, 2015: 13921. 2016: 10446. Description: Other income
2012: 195. 2013: 26751. 2014: 256. 2015: 3052. 2016: 186.

BAA TEEAO408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities

OMB No 1545-0047

2016

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

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

Open to Public .
Inspection

If the organization ansWered "Yes,’ on 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 |-A only.

If the organization answered 'Yes,' on 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 [l-A Do not complete Part II-B.
¢ Sechion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1i-B. Do not complete

Part II-A

If the organization answered 'Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢

(Proxy Tax) (see separate instructions), then
@ Section 501(c)(4), (5), or (6) organizations Complete Part iii

Name of organization

Misgsouri Community Action Network 43-1041156

Employer identification number

P“[tELiAE[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 1V,
(see instructions for definition of 'political campaign activities’)

2 Poltical campaign activity expenditures (see Instructions). . . - . . . ... .. L. o0 e e >3

30,3Q0.

3 Volunteer hours for political campaign activities (see instructions). . . . . . . . .. . ... ... ....

[%é’ﬁ%[{é%lComplete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization undersection 4955 . . . . . . . ... .. .. .. >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . ... >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . .

4aWas acomection Made? . . . 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

b If 'Yes,’ describe in Part IV

[ig%ﬁgéc 3|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 activites . . . . . . . >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function activities - . . . . & . L . . e e e e e e e e e e e e e e e e

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b

Did the filing organization file Form 1120-POL for this year?

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filng
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 pohtical
organization’s funds f contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
political organization {f
none, enter -0-
(4] b —— -
@  bemmm e
®»  pemmmm e
@ e
(%) e TR R
® e mm e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016

TEEA3201 11/11/16




Schedule € (Forin 990 or 990-E7) 2064 ssouri Community Action Network 43-1041156 Page 2
@rt_":é__’Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affihated 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) Affihated
(The term "expenditures’ means amounts paid or incurred.) organizaton’s totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . .. 30,300.
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . . . . . .. 0.
¢ Total lobbying expenditures (add hnes 1aand1b) . . . . . . . . . .. .. 0oL 30,300.
d Other exempt purpose expenditures . . . . . . . . . vttt e e e e e e e e e e e 1,385,869.
e Total exempt purpose expenditures (add ines 1cand 1d). . . . . . . . . .. . .. ... ... 1,416,169,

f Lobbying nontaxable amount Enter the amount from the following table in
BOth COIUMNS . .+ o . o i ot i e i e e i e e e e e e e e e e e e e e e e e e

If the amount on line e, 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 A
g Grassroots nontaxable amount (enter 26% ofline 1f) . . . . . . . . . . . . .. .. oo 54,154,
h Subtract Iine 1g from ine 1a If zeroorless,enter-0-. . . . . . . . .. ... ... ... ... 0.
i Subtract ine 1ffrom line 1c Ifzeroorless,enter-0- . . . . . .. . ... ... ... ..... 0.

Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax forthis year? . . . . . . . o L e e e e e e e e e e e e e e DYes DNO

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal 2013 b) 2014 2015 d) 2016 Total
year beginning in) (@ (b) (c) (d) (e) Tota

2 a Lobbying nontaxable
amount. . . .. .. .. 227,098 218,558. 222,604. 216,167. 884,427.

b Lobbying celling
amount (150% of line

2a,column (€)). . . . [ 1,326,641.
c Total lobbying

expenditures . . . . . 25,463. 25,200. 30,180. 30,300. 111,143.
d Grassroots nontaxable

amount. . . . . . .. . 54,640 221,220.
e Grassroots ceiling

amount (150% of ine

2d, column (e)). . . . 331,830.
f Grassroots lobbying

expenditures . . . . . 25,463. 25,200. 30,180. 30,300. 111,143.

BAA Schedule C (Form 990 or 990-EZ) 2016

TEEA3202 11/11/16



Schedule C (Form 990 or 990-E7) 2016Missouri Community Action Network 43-1041156 Page 3

[Part I-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)

Yes | No Amount

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

i

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local ;E‘?;
legsslation, including any attempt to influence public opinion on a legislative matter or referendum, 7§,‘ N
through the use of 5

aVolunteers? . . .. ...

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

i Other actlvmes? .................................
j Total Addlinesicthrough 1. . . . . . . . . . . . 0 L e

2a Did the activities In ine 1 cause the organization to be not descnbed In section 501(c)(3)? . . . . .
b If 'Yes,  enter the amount of any tax incurred undersection4912 . . . . .. ... ... .. .......
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 for this year?
PartllzA"

|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 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . . .« . . .« o c o e L. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . . . . 3

[Paitili-Bil Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

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

1 Dues, assessments and similar amounts from members

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).

aCurrentyear . . . . . . . . o e
b Carryover fromlastyear . . . . . .. ... ... . . ....
cTotal . . . . . . e e

4 |f notices were sent and the amount on line 2¢ 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 nextyear? . . . . . ... .. ...

|Supplemental Information

Prowde the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part |I-A (affihated group list), Part lI-A, lines 1 and
2 (see Iinstructions), and Part (1-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 990 or 990-EZ) 2016

TEEA3203 11/11/16



OMB No 1545-0047

scHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

*> Attach to Form 990.

Department of the Treasury > Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. ﬁg}gég&ubhc’
Name of the organization Employer identification r b
Missouri Community Action Network 43-1041156
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . .. ... .. ..
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year) . . . . . .
4 Aggregate valueatendofyear. . . . . .. ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. ... ... .. E]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? . . . . . L L L L L e e e e e e e e e e e e DYes D No

J Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

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

2 Complete ines 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

%]l Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . e e e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . .. ... .. 0000000 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 historic
structure listed in the National Register . . . . . . . . . ... .. ... e e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement I1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . ... ... ... ... ........ e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
"3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)4)B)Ym)? . . . . . . . . . . ... .. e e e e e e e e e e e DYes D No

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

PArtiils] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items

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

(i) Revenueincluded on Form 990, Part Vlli,linet . . . . . ..« .. .o oo i e Lo L]

(ii) Assetsincluded in Form 990, PartX . . . . . . . . . L. e e L]

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

a Revenue included on Form 990, Part VIIL,Iine 1 . . . . v« v o v i i i e e e e e e e e e e e e e e e S

b Assetsincluded In Form 990, Part X . . . . . . . . o o . e e e e e e e e e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016



Loan or exchange programs
Other

Schedule D (Form 990) 2016  Missouri Community Action Network 43-1041156 Page 2
{Part I1 | 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 d
b Scholarly research e
c Preservation for future generations
4 Er?tv;c(iﬁ'a descnption of the organization’s collections and explain how they further the organization's exempt purpose In
a
5 Dunng 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? D Yes DNo
}Part V- ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ on Form 990, Part 1V,
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
onForm 990, Part X?. . . . . . . . . e e e e e .

b If 'Yes,” explain the arrangement in Part XIll and complete the following table:

DNO

Amount
cBeginmingbalance . . . . . .. . e e e e e e e 1c¢
dAdditionsdunngtheyear. . . . . . . . .. . e e e e e e 1d
e Distrbuttonsdunngtheyear . . . . . . . . . . ... o oL 00 o0 s e 1e
f Endingbalance. . . . . . . . ... L 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?
b If 'Yes,” explain the arrangement in Part X}l Check here If the explanation has been provided on Part Xlil

jPart'V " Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back {d) Three years back

{e) Four years back

1 a Beginning of year balance . . .
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses . . . .
9 End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment *>

b Permanent endowment » %

¢ Temporarily restricted endowment *>

%

[
o

The percentages on 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

orgamzation by Yes No
(i) unrelated organIzations . . . . .« . . . 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 e e e e e e e 3a(i)
(i) related organizations . . . . v . . v L i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . .. o0 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

PartiVld Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property ka) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . .. ... . L. 119,000. %L ,.:,%% k 119,000.
bBUlldlngS ................... 420,594, 114, 364 306,.230.
¢ Leasehold improvements. . . . . .. ..
quwpment ................... 62,654 . 54,930. 7,724,
eOther. . ... ... ....... ..
Total. Add lines 1a through 1e (Column J_) must equal Form 990, Part X, column (B), ine 10¢c) . . . . . . . . .. . ... > 432,954.

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Missouri Community Action Network 43-1041156 Page 3

IPart Vi llnvestments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part |V, line 11b See Form 990, Part X, line 12.

(@) Descnption of secunty or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives - . . . . . . . . .. ...
(2) Closely-heldequityinterests . . . . . . ... ... ...
(3) Other

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

Part.VIII'| Investments — Program Related.
L“_ICompIete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)
2
(3)
4)
(5)
(6)
)
_(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) lne 13). . » ik S AT B S FERE S

[PartiIX=] Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
(a) Description ___{b) Book value

M
(2)
3)
4)
5
(6)
(7)
8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)ne 15) . . . . . . . . . . . . . o v i v >

s

Part:X.. | Other Llabllltles.

(a) Descnptlon of hability
(1) Federal iIncome taxes
@
(3
“)
8)
(6)
@)
(8)
9
(10)
(Wh);
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > : A
2. Liabiity for uncertain tax positions In Part XIHl, provide the text of the foolnote to the organization's financial statements lhat reports lhe orgamization’s hiabiity for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedmPart X!l . . . . . . . .« oo L o o v 0o v it s o e

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Missouri Community Action Network 43-1041156 Page 4
[Part XI [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financiat statements . . . . . . . . . . . . ... ... .. 1 1,668,087.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Net unrealized gains (losses)oninvestments . . . . . . . . ... .. ... .... 2a 42,888, 4
b Donated services anduseoffacihties. . . . . . . . .. .. .. ... ... ... 2b N
c Recovenesofprioryeargrants . . . . . . . . .. ... oL e e 2c
dOther(DescribeinPart XIll) . . . . . . . . . o o i e 2d g
eAddlines2athrough2d . . . . ... ... ... .. ... ... . . 0., e e e e e e e e e e e e 2e 42,888.
3 Subtractline2efromline1 . . . . . . . . . . L e e e e e e e e e e e e e e e e e e 3 1,625,199.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1 Ai
a Investment expenses not included on Form 990, Part Vill, ine7b. . . . . . . . .. 4a ] i ;
b Other(Descnbe nPart XIIL) . . . . . v« o v v i i i e e 4b 2o
cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add ines 3 and 4¢. (This must equal Form 990, Partl, ine 12). . . « . . v v v v o v v v e v v s 5 1,625,199.
[@“a’ft’)(lli Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements. . . . . . . . . . . ... ..o Lo oL 1 I 1,416,169.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 *“?3%
a Donated services anduseoffaciltties. . . . . . . . .. oL Lo o Lo 2a *
bPrioryearadjustments . . . . . ... .o o e 2b
cOtherlosses . . . . v v v i i i i e e e e e e e e e e e e e e e 2¢c
dOther(Describe nPart XIN) . . . . . . o . v 0 v v o o e e .. 2d
eAddlines2athrough2d . . . ... ... ... . ... ... .. ...,
3 Subtractline2efromlne . . . . . . . . . . . L L o e e e e e e 1,416,169.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part Vill, lne 7b. . . . . .. .. 4a
b Other (Describe nPart XIII) . . . . . ... .. o ... 4b
CAddlinesd4aanddb . . . . . L L L e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . .« v . o v v v v v v o s 1,416,169.

IPart XlII| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4; Part X, line 2, Part X1, lines 2d and 4b, and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information

BAA

TEEA3304 08/15/16
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 20 1 6

> Attach to Form 990 or 990-EZ.

* Information about Schedule O {(Form 990 or 990-EZ) and its instructions is Ppe"ct?. Public
at www.irs.gov/form990. nspection

Name of the organization

Employer identification number

Missouri Community Action Network 43-1041156
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MCAN 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 MCAN
Board of Directors. The third type is associate membership, which can be
an individual or organization not included in the first two groups and
pays dues established by the MCAN Board of Directors.

The members of MCAN are allowed to vote for the at-large candidates for
the MCAN Board when elections are held.

The Form 990 was e-mailed to the finance committee for each member to
review/compare to audit before the return was filed.

Every two years, all MCAN members vote on the ten at-large members of
the Board of Directors.

The Personnel Policies manual was updated in September 2017.

MCAN has all available documents at our office that can be viewed upon
request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




