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Open to.Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter soclal security numbers on this form as it may be made publi

Depariment of the Treasury

Internal Revenue Service » Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Oct 1 , 2017, and ending Sep 30 ,2018
B Check If applicable: fC Name of organization M{ ssouri Community Action Network D Employer tdentification number
O Address change Oolng business as 43-1041156
D Name change Number and street {or P.O box it ma Is not delivered to streat eddress) Room/suite E Telephone number
O inital retum 2014 william Street (573)634-2969
O Final returntenminated}  Crty or town, state or province, country, and ZIP or foreign postal code
O Amended retum Jefferson City, MO 65109 G Grossreceipts $ 2,058,214
0 Application pending |F Name and address of principal officer Hia) s this a group retum for subordmates? ] Yes No
Dawna Foqarty, 2014 William Street, Jefferson City, M0 65109|Rb)Are all subordinates included? [ Yes [ No
I Tax-exempt stalus’ 501(c)(3) {50110 ¢ ) <« (asert no) (14347t or 1 Bh & If “No,” attach a list (see Instructions)
J  Website: » wuwy . communityaction.org i U\ H{c) Group exemption number »
K Fom of organization: [X} Gorporation ] Trust  [] Assoclation [] Other» \TL Year of formation: 197 9] M State of legal domiclle: MO
Summary N
1  Briefly describa the organization's mlsslon or most signiﬂcant aclivitieS' Ig__r_;_g__an effective advocate in policy
]
g
g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . e e 3 26
% | 4 Number of independent voting members of the governing body (Part VI, line 1b) e . 4 26
_.:3_,.; 5  Total number of individuals employed in calendar year 2017 {(Part V, line 2a) 5 17
% | 6 Total number of volunteers (estimate if necessary) . . 6 28
2| 7a Total unrelated business revenue from Part VIl Golu W o 7a 0.
b Net unrelated business taxable income from Fgrm 890- g@ ED .. 7b 0.
© Pdor Year Cumrent Year
o] 8 Contributions and grants (Part Vi, line 1h) . éS - AUG21 29 1,147,663, 1,222,254.
E| 9 Program service revenue (Part Vill, iine 2g) A j 214,686. 235,756.
E 10  Investment income (Part VIlI, column (A), inesf3, 4land 7d) . . . a! 2,460. 5,5%94.
11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c¢, @s@@f JG'L' 260,390, 323,447,
12 Total revenue—add lines 8 through 11 (must equarPart-Vilk-Coltin- (A}- RO 2)m 1,625,199. 1,787,051,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 24,581. 20,709.
14  Benefits pald to or for members (Part IX, column (A), line 4) ..
o [ 15 Salaries, other compensation, employes benefits (Part IX, column (A}, lines 5~ 10) 586,831, 724,443,
§ 16a Professional fundralsing fees (Part IX, column (A), line 11e) RN
2| b Total fundraising expenses (Part X, column (D), line 25) P 2,000 B i
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 804,757. 840 834.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 1,416,169, 1,585,986,
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 209,030. 201,065.
‘6§ Beginning of Current Year End of Year
25/20 Totalassets(PartX,fine16) . . . . . . . . . .. ... . 1,851,876. 2,150,095.
%‘3 21 Total liabllitles (Part X, line 26) . . . . e e 81, 981. 156,150.
28| 2 Net assets or fund balances. Subtract line 21 from hne 20 e e e 1,769,895, 1,993,945.

Signature Block

Under penallles of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl(ate Declaration of preparer (other than officer) Is based on ail Informallon of which preparer has any knowledge,

. } Tyns. #ﬂﬁud<<" [ ¥/9]79
Sign Signature of officer D Dale !

Here Dawna Fogarty, Executive Director
Type or print name and title

Paid prepa:ersname Prepages nalure Dag 3 Check D B PTIN
Preparer LOC( _— { self-employed
Use Only Fim'sneme _» McBride Lock & Associates iLC ﬁ(rmsElN » 43-1403519

Fim's address » 4151 N Mulberry Dr, Kansas City, MO 64116 Phone no ﬂns) 221-4559
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . [KYes[]No
For Paperwork Reduction Act Notice, see the separate Instructions. BAA REV 120517 PRO Form 990 (2017)
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Form 99D (2017) Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . X
1  Briefly describe the organization's mission:
To be an effective advocate in policy
and program development, which impacts low-income families, and to
strengthen the capacity of the Missouri community action agencies.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . .o e e . A . - [OYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . [OvYes XINo
If “Yes,” descnbe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 663,975. includinggrantsof$_ 0. )(Revenue$ _____ 0.)
Training and Technical Assistance: Missouri CAN provides training and technical assistance (T/TA)
| activities, which are designed to_increase CSBG. funded providers knowledge,. inngvation, 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) promotion of Human Capacity .& Community Transformation
Initiatives (HCCT); f) 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:
1 a)_supports_the purpose of the CSBG Act; b)_increases access to and availability of relevant and quality T/TA materials
| See Part III, Ln _4a _statement
|
\

4b (Code )(Expenses $ _ 130,889. includnggrantsof$ 0. )(Revenue S 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 provigion of information to

Low Income Home Energy Assistance Program (LIHEAP) administrative agencies

on the use of Management Information System (MIS) for LIHEAP reporting

|
|
|
|
|
1 requirements.
|

4c (Code ) (Expenses $ 88,881, Includinggrantsof$ o .)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 organizatignal
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. 5) promotion/support of

| Human Capacity & Community Transformation Initiatives (HCCT) .

4d Other program services {Describe in Schedule O.)

: (Expenses$  442,502. Including grants of $ 20,709.) (Revenue $ 235,756.) See Statement
4e Total program service expenses P 1,326,247.

REV 12/05/17 PRO Form 990 (2017)




Form 990 (2017) H mmage 3

‘Elsd\4 Checklist of Required Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947( )(1) (other than a pnivate foundation)? If “Yes,”
complete Schedule A .o . .. . . .o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . .o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .o e . 4 X

5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comp/ete Schedule C,
Partilt . . . . . e . e . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . . . . e 6 X

7 Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 x

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . . e e Ce e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, burldlngs, and equment in Part X, ine 10?7 If “Yes,”

complete Schedule D, Part Vi . . . .o 11al X%
b Did the organization report an amount for investments— other securities In Part X, I|ne 12 that 1S 5% or more
of its total assets reported in Part X, line 16'7 If “Yes,” complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 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, ine 167 If “Yes,"” complete Schedule D, PartIX . . . . .o . . 11d %
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 1ie 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, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl L. 12a| X
b Was the organization included in consolldated |ndependent audlted fmancnal statements for the tax year'7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil i1s optional | 12b X
13 s the organization a school described in section 170(b)(1)(A)()? 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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. . . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . .. 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 Ill and IV. e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pan VlII hne 9a’7

If “Yes,” complete Schedule G, Partlil . . . e e .. 19 X

Form 990 (2017)
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Form 990 (2017) Page 4
\m Checklist of Required Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and Il . 21 x
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il .. o 22 | x
23 Did the organization answer “Yes” to Part VI, Section A, line 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 e e e . e .. . 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to iine 25a .o e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . S e e R 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . e e e .o .o .o 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . L 26 X
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, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, condittons, and exceptions): .. .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Part IV .. 28b x
¢ An entity of which a current or former of'flcer director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ %
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o . 30 X
31 D the orgamzatlon I|qU|date terminate, or dissolve and cease operatlons’7 If ”Yes complete Schedule N,
Part | . 31 X
32 Dd the organlzatlon seII exchange d|spose of or transfer more than 25% of its net assets’7 lf ”Yes
complete Schedule N, Part Il e 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, Ill
orlV,and Part V, line 1 e R .o . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13) . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transact|on wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 %
38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part AR Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2017)



Form 990 (2017)
‘IZMXT  Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

O T

2a

3a

4a

5a

(o2 =2

6a

o

O T

JQa ™ oo

oo

12a

13

o

14a
b

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

12§

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

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

17

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .. .

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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? .

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

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was
required to file Form 82827 .o .

L7d |

If “Yes,” indicate the number of Forms 8282 filed during the year

3a|’ X
3b

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

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7

“Section 501(c)(7) organlzatlons Enter:

Initiation fees and capital contributions included on Part VI, line 12 . 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facuht:es 10b
Section 501(c)(12) organizations. Enter.

Gross Income from members or shareholders . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified héalth plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanmng services dunng the tax year’7 .
if “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a b4
14b

REV 12/05/17 PRO
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Form 980 (2017)

Rpartvi

Page 6

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 circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V|

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year . 1a

If there are matenal differences in voting 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 Iine 1a, above, who are independent . 1b 26
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with ;
any other officer, director, trustee, or key employee? .
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 other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? o . . 7a | x
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b
8 Did the organization contemporaneously document the meetings held or wrtten actions undertaken dunng e
the year by the following M
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the governlng body” . 8b | X
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 %4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governlng the aCtIVItleS of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a 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 Describe in Schedule O the process, If any, used by the organization to review this Form 990. A Lk &)
12a Did the organization have a wnitten conflict of interest policy? If “No,” go to line 13 12a| X%
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done e e 12¢ X
13  Did the organization have a written whistleblower pollcy'7
14  Did the organization have a written document retention and destructlon pollcy’7 .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and de0|S|on2 i
- a --The organization’s CEO, Executive Director, or top mianagement official .
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see unstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . e e e e .o e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed b

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check ail that apply
[0 ownwebsite  [X] Another's website Upon request  [] Other (explam in Schedule O)

Describe In Schedule O whether (and If so, how) the organization made its governing documents, confhict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P

Dawna Fogarty, 2014 William St, Jefferson City, MO 65109 (573)634-2969

REV 12/05/17 PRO
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPartVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any See instructions for definition of “key employee ”

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

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

¢ List all of the organization’s former directors or trustees that receved, 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.

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

(0]
Position
A ®) (do not check more than one ©) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o= = prog gy gpan from related other
hours for ag_:_‘;, i g o3& ¢ the organizations compensation
related 3|8 2l e g-§ % organization (W-2/1099-MISC) from the
organizations| & & =4 I -ca, ?3 o | T jw-21 099-MISC) organization
below dotted| S 5 | 8 N - and related
line) & g 3 3 organizations
@ [z =1
s|g 2
o @
Q
(1) Joel Evans 2.00
President X X 0. 0. 0.
(2) Angela Hirsch 2.00
First Vice-President X X 0. 0. 0.
(3) Cenia Bosman 2.00
Second Vice-President X X 0. 0. 0.
(4)Keri McCrorey 2.00
Secretary X X 0. 0. 0.
(5) Aaron Franklin 2.00
Treasurer X X 0. 0. 0.
(6) Carl Rosenkranz 2.00
Historian X X 0. 0. 0.
(7) Tina Bernskoetter 2.00
Director X 0. 0. 0.
(8) Jeanie Smallwood 2.00
Director X 0. 0. 0.
(9 Whitney Lanning 2.00
Director X 0. 0. 0.
(10)Darin Preis 2.00
Director X 0. 0. 0.
(11) Paula Kinchen 2.00
Director X 0. 0. 0.
(12) John Joines 2.00
Director X 0. 0. 0.
(13)Jil1l Lombardo 2.00
Director X 0. 0. 0.
(14) Stephanie Kerth 2.00
Director X 0. 0. 0

REV 12/05/17 PRO Form 990 (2017)



Form 980 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) { Compensation |compensation from amount of
leeek (hst any o=1= e Py e from related other
hours for | ala % &|3&|¢ the organizations compensation
related z2lz)|8| e £ g 2| orgamization | (W-2/1099-MISC) from the
organizationst 2§ 5| é frg o | |W-2/1099-MISC) organization
below dotted| S 5 | 8 CHRS and related
ine) & 3 3 3 organizations
[1] 7l 3
LR 2
® g
(15)David Miller 2.00
Director X 0. 0. 0.
(16)Heather Shortell 2.00
Director X 0. 0. 0.
(17}Angie Stoll 2.00
Director X 0. 0. 0.
(18) Janice Robinson 2.00
Director X 0. 0. 0.
(19) Todd Steinmann 2.00
Director X 0. 0. 0.
(20) Bryan Adcock 2.00
Director X 0. 0. 0.
(21) Terry Sanders 2.00
Director X 0. 0. 0.
(22)Mark Sanford 2.00
Director X 0. 0. 0.
(23) Ann Smith 2.00
Director X 0. 0. 0.
(24)clifton Campbell 2.00
Director X 0. 0. 0.
(25)chris Thompson 2.00
Director X 0. 0. 0.
1b Sub-total . .o .. .. > 0. 0. 0.
¢ Total from continuation sheets to Part Vli, Section A » 82,725. 0. 10,861.
d Total {add lines 1b and 1c) » 82,725. 0. 10,861.

2 Total number of individuals (including but not imited to those listed above
reportable compensation from the organization » 0

~—

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. L.

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 If “Yes,” complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

||
3

Yes
L |
4
Ll
5

T

Section B. Independent Contractors

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

year.

(A) (B)

)

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0

REV 12/05/17 PRO

Form 990 (2017)
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Page 9
@Il Statement of Revenue
dule O contains a re o any line in this Part VIII . . . O
NP X (A) (B) (©) (0)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

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

Government grants (contributions)
All other contnbutions, gifts, grants,
and similar amounts not included above

and Other Similar Amounts |'

Coatributions, Gifts, Grants|;

T Q

Total. Add lines 1a-1f

1b

1c

1d

1e

1f

Noncash cnntrihntinns ingluded in lines 13-1£. $

revenue

2a Professional Development

Business Code

611430

145,5

512-514

Conferences and meetings

611710

90,255.

Program Service Revenue

Total. Add lines 2a-2f .

Q 0o 000

All other program service revenue .

»

235,756.

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

>

4  Income from investment of tax-exempt bond proceeds »

»

5,594.

.(D Real

(n) Personal

6a Grossrents

Era ok
X J
i)

b Less' rental expenses

O

Rental income or (loss)

d Net rental ncome or (loss)

»

PP o | e
7% + ¥
\

prere

Sl

B ?“-"“% 7
B Rt
‘ggﬁﬁ%'

s
2
3 R

.
x;

e
o

8
=Y

oA

¥

R S
SRR

sy

7a Gross amount from sales of

(1) Secunties

. (1) bther .

assets other than inventory

b Less cost or other basis
dnd sdles expenses

¢ Gan or (lnss)

d Net gan or (loss)

. events (not including $

See Part IV, line 18
~=|~-—b—Less."direct expenses ™.

Other Revenue

See Part IV, ine 19
b Less: direct expenses

Gross sales of inventory,
returns and allowances

b Less cost of goods sold

8a Gross income from fundraising

of contributions reported on hine 1¢).
b

9a Gross income from gaming activities

less

¢ Netincome or (loss) from fundraising events »

a

o s

b

¢ Netincome or (loss) from gaming activities . >

al 573,517 |8
bl 271,163.

¢ Net income or (loss) from sales of inventory | 4

Miscellaneons Reveniie

Businege Codo

11a

Event Resource Development

900099

b Special Events

900099

Other Income

900099

All other revenue
Total. Add lines 11a-11d .

®o Qo0

12  Total revenue. See instructions

|
»

21,093.

TR
ST

1,787,051,

559,203.

e
ik | B B e

REV 12/05/17 PRO

Form 990 (2017)




Form 980 (2017) Page 10

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 noteto any lineinthisPartIX . . . . . . . . . . . . . @O0
Do not include amounts reported on lines 6b, 7b, Total e(QF)Jenses Progragg)semce M ég)em and . d(D)
ana undraisin:
8b, 9b, and 10b of Part Viil. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21

2 Grants and other assistance to domestic
individuals See PartIv,lne22 . . . . 20,709. 20,709.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, durectors
trustees, and key employees . . 96,899. 79,799. 17,100. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

[,

7 Other salaries and wages . . 484 ,244. 383,363. 100,881. 0.
8 Pension plan accruals and contnbutions (mclude

section 401(k) and 403(b) employer contributions) 18,489. 14,959. 3,530. 0.
9  Other employee benefits Lo 80,967. 65,509. 15,458. 0.
10 Payroll taxes . . .. 43,844. 35,473. 8,371. 0.

11 Fees for services (non- employees)
a Management .o .o
b Legal . . e .o 22,226.

4,290. 0.
¢ Accounting . . . . ce 9,750. 6,725, 0.
d Lobbying . 31,408.] . 31,408. 0.
e Professional fundralsmg services. See Part IV line 17 R s,
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 188, 038. 181,137. 6,901. 0.
12  Advertising and promotion e 15,170. 10,413. 4,757. 0.
13 Office expenses . . . e e 64,109. 50,575. 13,534. 0.
14 Information technology . . . . . 259,003. 259,003. 0. 0.
15 Royalties .. .
16 Occupancy . . . . . . e 17,448. 13,670. 3,778. 0.
17  Travel . . 31,280. 27,675. 3,605. 0.

18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 135,629. 131,695. 3,934. 0.
20 Interest .

s e =21 ~~-Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon 18,197.
23 Insurance L .o 2,203.
24  Other expenses. ltemize expenses not covered |; ‘V?‘%SWM'\ 3

above (List miscellaneous expenses in line 24e. If 3
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O ) |;

a Registration/subscription fees 11,988.

b Poverty simulation expense 10,938.

¢ Professional dev./training 10,913.

d Special events expense 4,467.

e All other expenses 8,067. .
25  Total functional expenses. Add lines 1 through 24e 1,585,986. 1,326,247. 257,739. 2,000.

26 Joint costs. Complete this line only If the
organization reported in column (B} joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

REV 12/05/17 PRO Form 990 (2017)
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Page 11
' maance Sheet
Check if Schedule O contains a response or note to any line in this Part X - d
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing 465,966.] 1 503,029.
2 Savings and temporary cash mvestments 115,757.] 2 86,596,
3 Pledges and grants recevable, net 113,489.1 3 103,905.
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors &
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under section iﬁ‘% :
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and i‘g % ;’
sponsoring organizations of section 501(c)(9) volintary employees' bencficiary s i
@ organizations {see Instructions) Complete Part Il of Schedule L
?g’ 7  Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or G
other basis Complete Part VI of Schedule D 10a 602,248. 4 g ¥
Less accumulated depreciation . .. 10b 187,491. 432, 954 10c 414,757
11 Investments—publicly traded securities . 679,713.] 11 930,978
12 Investments—other secunties. See Part IV, ine 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangble assets 14
15  Other assets See Part IV, hne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal hne 34) 1,851,876.| 16 2,150,095.
17  Accounts payable and accrued expenses . 81,981.| 17 133,800.
18 Grants payable .
19  Deferred revenue .o 22,350.
20 Tax-exempt bond habilities .
21 Escrow or custodial account liability Complete Part IV of Schedule D
£]22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
=l |23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 81,981
° Organizations that follow SFAS 117 (ASC 958), check here > ZI and PR W TR
8 complete lines 27 through 29, and lines 33 and 34. = 2 4
E 27  Unrestricted net assets . 1,615,813.] 27 1, 862 384 .
g 28 Temporarily restricted net assets 154,082.| 28 131,561.
'g 29 Permanently restricted net assets . _
K Organizations that do not follow SFAS 117 (ASC 958), check here > E] and ‘j‘%%@%&f @%{ Fos
5 complete lines 30 through 34. »é%é%’@ A TR &
£ 130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund
5 32 Retaned earnings, endowment, accumulated income, or other funds
é’ 33 Total net assets or fund balances . 1,769,895.} 33 1,993, 945.
34 Total habilities and net assets/fund balances 1,851,876.1 34 2,150,095.
Form 990 (2017)
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149 {|§ Financial Statements and Reportlng

Page 12
IIZMEW Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. . . .. 0O
1 Total revenue (must equal Part VIII, column (A), Iine 12) . 1 1,787,051.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1,585,986.
3 Revenue less expenses Subtract line 2 from line 1 . . 3 201,065.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,765,895.
5 Net unrealized gains (losses) on investments 5 22,985.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund ba|ances (explaln n Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33,column (B)) . . . 10

Check if Schedule O contains a response or note to any line in this Part XiI .

1 Accounting method used to prepare the Form 990. [] Cash Accrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O ’
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
[0 Separate basis  [] Consolidated basis  [] Both 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 audlted ona
separate basis, consolidated basis, or both:
Separate basis  [] Consolidated basis  [J Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | x
If the organization changed either its oversight process or selection process during the tax year, explamn in P i anlle e
Schedule O. TENR ';ff:
3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. 3al| x
b If “Yes,” did the organization undergo the required audit or audlts'7 if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3| x
Form 990 (2017)
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| OMB No 1545-0047

.SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt chantable trust. 2© 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Missouri Community Action Network 43-1041156

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s* (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).O

2 [ A school described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [J 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 I1.)

6 [0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{(v).
7 [X] 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.)

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

9 Oan agncultural 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:

10 [ An organization that normally receives: (1) more than 3373% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

11 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. 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 majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 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.

¢ [0 Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

(4]

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

f Enter the number of supported organizations . e . . |:|
g Provide the following information about the supported organization(s).

(1) Name of supported organization {n} EIN (m) Type of organization | (iv} Is the organization | (v} Amount of monetary {v1) Amount of
(described on lines 1-10 | isted 1 your governing support (see other support (see
above (see instructions)) document? instructions) instructtons)

Yes No

(A)
(B8)
©
(D)
(E)

s
Total 1 i ] :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A (Form 990 or 990-EZ) 2017

| Partl]

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and ’
membership fees received. (Do not
include any “unusual grants.”) 1,129,899.]1,168,906.41,113,145.[1,147,663.|1,222,254.|5,781,867.
2 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 1 129 899.]1, 168 906 1, 113 145 1, 147 663 1, 222 254 5,781,867.
5 The portion of total contributions by |3
each person (other  than af
governmental unit or publicly
supported organization) included on -
line 1 that exceeds 2% of the amount {¥
shown on line 11, column (f) . 3
6 Public support. Subtract line 5 from line 4 [i. G 15,781,867.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 1,129,899.{1,168,906 |1,113,145.|1,147,663.}1,222,254.|5,781,867.
8 Gross income from Interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources 740. 504. 983. 2,460. 5,594.| 10,281.
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .o
10  Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part VI) 26,751.| 21,551.| 16,973.| 10,632. 3, 773 79,680.
11 Total support. Add lines 7 through 10 /g syt m‘l il ff‘f‘* ER| B A s 871,828,
12  Gross receipts from related activities, etc. (see mstructnons) . 12 [ 3 253, 700.
13  First five years. If the Form 990 i1s for the organization’s first, second th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > OdJ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 98.47 %
15  Public support percentage from 2016 Schedule A, Part Il, ine 14 15 ... 98.66 % _ _. ...
~= wm-=m— —{6a~ 33V3% support test=2017: If the organization did not Check the box on Ilne 13 and fine 14 1s 3313% or more check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 1518 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e e >
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 .o > O
18 Private foundation. If the orgamzatlon d|d not check a box on I|ne 13, 16a 16b 17a or 17b check thls box and see
instructions » O

REV 11/13/17 PRO
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Schedul‘e A (Form 990 or 990-EZ) 2017 ﬁage 3

‘ 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 quahfy nder Part |l
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e),ém 7 (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 /

furmished In any activity that is related to the
organization's tax-exempt purpose .

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

4 Tax revenues levied for the
organization’s benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to the
orgamization without charge .

6 Total. Add lines 1 through 5 . /
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 /
received from other than disqualtiied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addhnes 7aand 7b
8 Public support. (Subtract line 7c from f‘/‘l g

=) \y\ Y '\fr\ (
oY ¥ 4
& ) &%&J s, rﬁ'? ‘w%““‘

ne 6.) . IR Y A vé»«ﬁw MR RV R R
Section B. Total Support
Calendar year {or fiscal year beginning in} » (@) 2013 4| (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9  Amounts from line 6 L.

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

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

¢ Add lines 10a and 10b . /

11 Net income from unrelated busmes/s/
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income Do not include gain or
s = wmew --——|0SS- from the-sale of caplta?assets’
(Explain in Part VL) .

13 Total support. (Add lines 9/,/100, 1,

and 12)
14  First five years. If the Forrﬁ/ 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bgx and stop here . e e e e .. e » O
Section C. Computation of ,Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by Iine 13, column (f)) . L15 %
16  Public support percentage from 2016 Schedule A, Partlli, ine15 . . . . . . . . . . | 16 %
Section D. Computation/of Investment Income Percentage
17  Investment income percentage for 2017 {Iine 10¢, column (f) dwvided by ne 13, column (f)) . . . | 17 %
18 Investment income’percentage from 2016 Schedule A, Part lll, ine 17 . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » dJ

b 33'3% support tests —2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 1s not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> ]
/ REV 11/13/17 PRO Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017 Page 4
‘ Supporting Organizations -
(Complete only if you checked a box In line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If listoric and continuing relationship, explaimn.

2 D 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 determined 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
satisfled the pubhc support tests under section 509(a)(2)? I/f “Yes,” describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organmizations 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 [zois
“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 509(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 durng the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(in) the authonity under the organization’s organizing document authorizing 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 result 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 () its supported organizations, (1) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? 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% controlled entity with
_regard to a substantial contributor? If “Yes, . complete Part | of Schedule L (Form99070r 990-E£2). T T T

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described In 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 disqualfied persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Dd 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 ﬁgﬁ S
determine whether the organization had excess business holdings.) 10b

o
o

@
by

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

‘LeladVd  Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons descrnbed in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described In (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or c, provide detail in Part VI,

11

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times durning 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 organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax year

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

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “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

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, ()) 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 (i) appointed or elected by the supported
organization(s) or (i) 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 during the tax year?'If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll 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

a
b

. ——— -—-—-—'——c'- had

2
a

[ The organization satisfied the Activities Test Complete line 2 below.
[ The organization is the parent of each of its supported organizations Complete-line 3 below: -—

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities 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.

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 involverent.

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard

instructions)

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

REV 11/13/17 PRO
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Page 6

‘IEZI_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 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.

= e —

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Iinstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

[LAE-N (AN B

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

]

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year
(optlonal)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail 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 ine 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from I|ne 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in prior year

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

7 [0 Check here If the current year is the organization’s first as a non-functionally mtegrated Type lll supporting organlzatlon (see

instructions)

REV 11/13/17 PRO
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TPart V)

Page 7

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish éxempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RN |0 |~ |

{(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization Is responsive

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

. (i)
Section E - Distribution Allocations (see instructions) .(') — Underdistributions
Excess Distributions
Pre-2017

1 Distributable amount for 2017 from Section C, line 6
2  Underdistnbutions, If any, for years prior to 2017

(reascnable cause required—explain in Part VI). See.

instructions
3

Excess distributions carryover, if any, to 2017

(i)
Distributable
Amount for 2017

R Ny
a REEninE

From 2013

B R

From 2014

From 2015

X

i

X 5*7“‘,%.2
NGRS

From 2016

Total of hnes 3a through e

b
c
d
e
f
9
h

Applied to underdistributions of prior years

S,

0 m
A
i e v
T e ool

S IR
,’,:’.;'L/:"’ S
S nHae B

Applied to 2017 distributable amount

& e .
TR

e < e

e Vs o

7
‘
"«E

Carryover from 2012 not applied (see instructions)

i

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

4

Distributions for 2017 from .
~Section D, line 7: $

e R Ra
;f’ﬁ :f' i ! ',ﬁﬁz

a Applhed to underdistnbutions of prior years

b Applied to 2017 distributable amount

e

%ﬁa W
Ny

N3 l";{xv,, W0 i
e s S P

¢ Remander. Subtract lines 4a and 4b from 4.

5 Remaning underdistnbutions for years prior to 2017, I
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions
6 Remaining underdistributions for 2017. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain inf;
- > = ——--— -—-Part VI. Seeinstructions™™ T e e e
7  Excess distributions carryover to 2018 Add lines 3|
and 4c.
8 Breakdown of line 7 R
a Excess from 2013 SEEE
b _Excess from 2014 L E
c Excess from 2015 R
d Excess from 2016 : S
e Excess from 2017 Py o e

REV 11/13/17 PRO
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Schedule A (Form 990 or 990-E2) 2017 Page 8

‘ Supplemental Information. Provide the explanations required by Part li, ine 10; Part li, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, 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, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

See Statement

|
s |
r
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+ (Form 930 or 990-E2)

SCHEDULE C Political Campaign and Lobbying Activities |__OMBNo 1545-0047

2017

Open to Public
Inspection

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

Department of the Treasury | » Complete if the organization is described below.  » Attach to Form 890 or Form 990-E2.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) orgamzations Complete Parts I-A and B Do not complete Part I-C
¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
e 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, ine 47 {Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 11-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part II-A

If the organization answered “Yes,” on Form 990, Part IV, ine 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 lil
Name of organization Employer identification number
Missouri Community Action Network 43-1041156

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 V. (see instructions for
definition of “political campaign activities”)

2  Political campaign activity expenditures (see instructions) . . . . . e e .» $ 31,408.

3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

1  Enter the amount of any excise tax incurred by the organization under section 4955 N )

2  Enter the amount of any excise tax incurred by organization managers under secton4955 . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .o .o .. Yes No
4a Was a correction made? . R .. Coe o .o .o .. E] Yes E] No

b If “Yes,” describe in Part IV.
B Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . N )
2  Enter the amount of the f|||ng orgamzatnon s funds contnbuted to other organizations for section
527 exempt function activities . . . ....» 3
3 Total exempt function expenditures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
line 17b . . . )
4 D the filing organlzatlon f|Ie Form 1120 POL for thus year'7 .o .o .o D Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 pohtical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing 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 i1s needed, provide information in Part |V

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0-
1))
(2
3
@)
(5
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 980 or 990-E2) 2017
BAA REV 12/20/17 PRO
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Schedule C (Form 990 or 990-EZ) 2017
. m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

Page 2

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » [if the filing organization checked box A and “Iimited control” provisions apply.

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affillated
group totals

-0 Q0 0o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct 1obbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) .

Lobbying nontaxable amount. Enter the amount from the following table n both

columns

31,408.

0.

31,408.

1,554,578.

1,585,986.

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

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

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

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

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

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

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

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

Over $17,000,000

$1,000,000

- - @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0- . .
if there 1s an amount other than zero on either line 1h or line 1| dld the organlzat|on file Form 4720

reporting section 4911 tax for this year?

Yes

DNo

4-Year Averaglng 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 year
beginning n)

(a) 2014

{b) 2015

(c) 2016

(d) 2017

{e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of Iine 2a, column {e))

Total lobbying expenditures

218,558,

216,167.

. 886,628.

1,329,942,

117,088.

Grassroots nontaxable amount

Grassroots ceiling amount

~(150% ofine 2d, colimn @) ~ " "5,

f

Grassroots lobbying expenditures

30,180.

30,300.

221,770.

31,408.

332 655 .

117,088.

BAA
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Scheduite C (Form 990 or 990-E2) 2017 Page 3

N Part 11-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 11 below, provide in Part IV a detailed @) )
description of the lobbying activity. Yes | No Amount
1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? .
b Paid staff or management (mclude compensatlon In expenses repor‘(ed on Ilnes 1c through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the publnc"
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (€)(3)?
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 4912
d If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

LRIy 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? e e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prior year'7 3
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 lllI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”
1  Dues, assessments and similar amounts from members .o . . . 1 ]
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f} tax was paid).
a Current year .
b Carryover from last year .
c Total . . .o .o e .
3 Aggregate amount reported In section 6033( )(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what port|6n of the

excess does the organization agree to carryover to the reasonable estlmate of nondeductible lobbying
and political expenditure next year?

5 Taxable amount of lobbying and political expendltures (see mstructlons) .
- —- - -JEEE — Supplemental Informationn - -~ " " T 7 ==

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

See Statement
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SCHEDULE D . .
. (Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

| omsNo 1545-0047

2017

Department of the Treasury » Attach to Form 990. Open to Public

Intemat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
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  Total number at end of year . .
2  Aggregate value of contrnibutions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . e O Yes [J 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 adwvisor, or for any other purpose
confernng impermissible private benefit? . . e e e e . 0O Yes O No

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).
O Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . e oL 2a

b Total acreage restricted by conservation easements . . . o 2b

¢ Number of conservation easements on a certified historic structure mcluded n ( ) ... . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . . . -« +« . . [OdYes [ No
6  Staff and volunteer hours devoted to monitonng, 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 during the year
L )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(hY4)B)W? . . . Coe .o S O Yes O No

9 In Part XIlI, 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, 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) Revenue included on Form 990, Part VIll, lne1 . . . . . . . . . T )
(ii) Assets included in Form 990, Part X R N

2 If the organization received or held works of art, h|stoncal treasures or other srmllar 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 VIll, ine 1 . e A
b Assets included in Form 990, Part X . . . . . . . . T
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2017
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Scheduile D (Form 990) 2017 Page 2
. WOrgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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):

[ Public exhibition d [J Loan or exchange programs

O Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xi.

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . [J Yes [ No

IS  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

- 0o Qo

2a

Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . . C ) . Co Co . . O Yes [ No

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table.

Amount

Beginning balance . o e .o e 1c
Additions durning the year . . . e e e . 1d
Distributions during the year . . o Lo 1e
Ending balance . 1f
Did the organization mclude an amount on Form 990 Part X, ||ne 21 for escrow or custod|al account lability? [] Yes [ No
If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part XIlil . . . . [l

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, galns and
losses . .o .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

organization by: Yes| No
(i) unrelated organizatons . . . . . . . o Lo e 3ali)
(i) related organizations . . . e .o 3alii)
If “Yes” on ine 3a(n), are the related organlzat|ons Ilsted as requwed on Schedule R? . . . . . . 3b
Describe in Part X!l the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Costorother basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . L. 119,000. 119,000.
b Buldings . . . . L. . 420,594. 128,387. 292,207.
¢ Leasehold |mprovements .
d Equipment . e e e 62,654. 59,104. 3,550.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.) T 414,757.
BAA REV 11/13/17 PRO Schedule D (Form 990) 2017
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-IELEAYE  Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of security) . Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests .

(3) Other

(A)

B)

©)

D)

)

(F)

@)

(H)
Total. (Column (b} must equal Form 990, Part X, col. (B) ine 12) P

:£1s@"lI  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Descnption of investment (b} Book value (c} Method of valuation

Cost or end-of-year market value

{1)

2

)

4

{5)

{6)

@

{8

(8
Total. (Column (b} must equal Form 990, Part X, col (B) ime 13} > il Byl

e
: ,"%“5, 7

IEZZIEY Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(W]

2

3

4

{5)

{6)

{7)

8

(9)

-Total:-(Column (b) must-equal Form 990; Part X, col (B) ine’15.) . . . e >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of iability {b) Book value
(1) Federal income taxes
2
3)
(4)
(5)
(6)
)

8
9)
Total. (Column (b) must equal Form 990, Part X, col (B}line 25) »

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon ] flnanmal statements that repons the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xill O

Schedule D (Form 990) 2017
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. - 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 financial statements . 1 I 1,810,036.
Amounts included on line 1 but not on Form 990, Part Vill, line 12 BES

a Net unrealized gains (losses) on investments 2a 22,985.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part Xlil ) . 2d

e Add hnes 2a through 2d . 22,985.
3  Subtract line 2e from line 1 . 1,787,051.
4  Amounts included on Form 990, Part VIII hne 12 but not on I|ne 1

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other {Describe in Part X!I1) 4b :

¢ Addhnes 4a and 4b . 4c
5 Total revenue Add lines 3 and 4c (ThIS must equal Form 990 Part/ //ne 72) 5 1,787,051.

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 1 1,585,986.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Otherlosses . 2c

d Other (Descrnibe 1n Part XIII ) 2d

e Add lines 2a through 2d
3  Subtract line 2e from line 1 1,585,986.
4  Amounts included on Form 990, Part IX, Ime 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe In Part XIIi.) . 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (fh/s must equal Form 990, Partl I/ne 18) 5 1,585,986.

Zla @Il Supplemental Information. :
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,-line 4, Part X, Iine

2, Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any addittonal information.

BAA

REV 11/13/17 PRO
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. (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047

2017

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury | 4 A.ttach to Form 990 or 990-EZ: ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Missouri Community Action Network 43-1041156

Pt VI, Line 6: 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 1is

a CAA member which 1s 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.

Pt VI, Line 7b: The individual members of MCAN are allowed to vote for the at-large

candidates for the MCAN Board when elections are held.

Pt VI, Line 11b: The Form 9390 was e-mailed to the finance committee for each

member to review/compare to audit before the return was filed.

Pt VI, Line 7a: Every two years, all MCAN individual members vote on the ten

at-large members of the Board of Directors.

Pt VI, Line 19: MCAN has all available documents at our office that can be viewed

upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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