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Department of the Treasury
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OMB No. 1545-0047

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 social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

2014

B Check if applicable: Cc

|| Address change
H Name change
Initial return

|| Final return/terminated
| Amended return

|| Application pending

MISSOURI CHILDCARE ASSOCIATION D/B/A
MISSOURI COALITION OF CHILDRENS AGENCIES
213 E. CAPITOL AVENUE #101

JEFFERSON CITY, MO 65101

D Employer identification number

MARY CHANT

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status

[X]501¢e)3) | [501¢e) ( | Jaot7aytyor | [527

) (insert no.)

J Website: >

WWW.E-MCCA.ORG

If 'No," attach a list. (see instructions)

43-1074552
E Telephone number
(573) 635-7226
G Gross receipts $ 364,189.
H(a) Is this a group return for subordinates?| |ygg XiNo
H(b) Are all subordinates included? Yes No

H(c) Group exemption number »

K Form of organization: B(JCorporation [_ITrust U Association |_l Other ™

I L Year of formation: 1988

I M State of legal domicile: MO

3
ot
Bl  TRAINING. _ o ______
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
A| 3 Number of voting members of the governing body (Part VI, line 1a)..............oo i 3 14
°g 4 Number of independent voting members of the governing body (Part Vi, fine 1b)....................... 4 14
2| 5 Total number of individuals employed in calendar year 2014 (P e 22) . ... 5 3
S| 6 Total number of volunteers (estimate if necessary)........... [f ... o o oov i, 6 14
E 7a Total unrelated business revenue from Part Vili, column (C), li . O N T 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34... .. \ 7 @ A 7b 0.
'/ Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Thy.. ... i 421,833. 78,750.
2| 9 Program service revenue (Part VL TINE 20) oot 307,418. 283,578.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)............cooviviiinn 600. 872.
£ | 11 Other revenue (Part ViII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 618. 989,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 730,469. 364,189,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3)...................00,
14 Benefits paid to or for members (Part IX, column (A), line 4)................ooveii .
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 154,485. 162,233.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é. b Total fundraising expenses (Part X, column (D), line 25) » .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€).........oooovieinnn 475,843. 168,173.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 630, 328. 330, 406.
L I
| 19 Revenue less expenses. Subtract line 18 fromline 12. ... .. oo 100,141. 33,783.
e § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N T6) ...\t vrttieet ettt e 434,196. 479,718,
‘5? 21 Total liabilities (Part X, liNe 26) ... ..o s 29,074. 40,813.
?"— 22 Net assets or fund balances. Subtract line 2t fromiine 20....................... ... 405,122. 438,905.

| Signature Block

complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

Slgn Signature of officer IDate
Here p MARY CHANT CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check I_I it |PTIN
Paid JO L. MOORE, CPA self-employed  |P00165982
Preparer |Firmsname ™ EVERS & COMPANY, CPA'S, LLC
Use Only |Fimsaddress * 520 DIX ROAD Firm's EIN > 43-1121359
JEFFERSON CITY, MO 65109 Phone no.  (573) 635-0227

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

[X] Yes | ]| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 2
; | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [1L. ... ... .0 i i i I:I
1 Briefly describe the organization's mission:
THE MISSOURI COALITION OF CHILDREN'S AGENCIES ENVISIONS A SOCIETY WHERE ALL CHILDREN

e - — — it ottt o T s s ot St et 2t T o o e o s e o il e e T I T T T T T e e - —

FOrm 900 Or G00-E 7 . o e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(02(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 S 292,143, including grants of $ ) (Revenue $ 96,620.)
MCCA PROVIDES THE MEDICATION CERTIFICATION PROGRAM TO ASSIST STAFF IN PRIVATE

4b (Code: ) (Expenses $ 3,488 . including grants of $ )} (Revenue $ 1,151.)
CONFERENCES/EDUCATION/TRAINING FOR MEMBERS AND THOSE WHO ARE COMMITTED TO WORKING FOR

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 295,631,
BAA TEEAOT02L  05/28/14 Form 990 (2014)




Form 990 (2014) MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 3
PartIV_|Checklist of Required Schedules

Yes | No

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

SCREAUIE A. . .. e e e e e e e 1 X
2 s 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 opposition to candidates

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

in effect during the tax year? If 'Yes,' complete Schedule C, Part IL. ... ... . . . i 4 X
5 Is the organization a section 501(c)(4), 50150)(5), or 501 %)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;o/wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 5

2 S IS P 6

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

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

complete Schedule D, Part 1. . . ... . e e et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. .. ... e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................ ...

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

D, Part VL. ot e e e 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 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 is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIl...........c... ..o, Mec X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . ... . i 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 /f 'Yes,' complete Schedule D, Part X.. . ... 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11{ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XL . .. .. e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If Yes,' complete Schedule F, Parts [and IV..... ... .. i i 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............ o i 15 X
16 Did the organization report on Part X, column (A), line 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........ ... o i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

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

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . ... .. i i e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'

complete Schedule G, Part Il . . . ... e e e et et e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H............................ 20 X

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

BAA TEEAO103L. 05/28/14 Form 990 (2014)



Pal Checklist of Required Schedules (continued)

Form 990 (2014) MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 4

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il. .....................

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule |, Parts [and Ill........ ... . i i i

23 Did the organization answer 'Yes' to Part VII, Section A, fine 3, 4, or 5 about compensation of the organization's current
%n% fcam;erJofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the fast 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 line 25a. ... ... . . i e e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-EXEMPt BONS 7 L e e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;, trgle }rafs?é:tlc;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
ChEdUIe L, Part L. .. et e e e e e s

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 I . .. . e

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

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChEQUIE L, Part IV . . o e ettt e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV......................ooi s
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... . ..
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. .. ....

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1L . ... e e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ........ o i s

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, lil, or 1V,
AN Part V, e T i i i e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7............ooov i,

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

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

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. .. ... .. . i i i

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

27

28a

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

36 X
37 X
38 X

BAA

TEEAQ104L  05/28/14
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Form 990 (2014) MISSOURI CHILDCARE ASSOCTATION D/B/A 43-1074552
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?.

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

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

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

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

4a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-T 2. ... .ttt e et e e e cns 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

7 Organizations that may receive deductible contributions under section 170(c).

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............. ..o 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 28 o e e e e

¢ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

P2 T Yo U1 =T I 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
F oMM J008-C 2 ittt e e e e e e e e s

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

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

10 Section 501(c)7) organizations. Enter:

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

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .................. ...t
Note. See the instructions for additional information the organization must report on Scheduie O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans................... ... ... 13b
¢ Enter the amount of reserves onhand .............o i i i 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year?............. ... ois 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L 05/28/14 Form 990 (2014)



Form 990 (2014) MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 6

Pa Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V.. ... ..o i e

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year...... la
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b
2 Did any officer, director, trustee, or key employee have a familﬁ relationship or a business relationship with any other -
officer, director, trustee, or key employee? ... SEE, SCHEDULE Q. . . . . ... .. ...

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

of officers, directors, or trustees, or key employees to a management company or other person? ................o.oves 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . .. .. i i e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... . SEE . SCHEDULE .O ... ..., 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . SEE. SCHEDULE . O ... 7al X
b Are any governance decisions of the organizati_on reserved to (or subject to approval by) members, SEE SCH O
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THe QOVEIMING DOTY 2. ittt et e vttt e e et e s e v e et e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... i e 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.................c.covvviuns 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... . i e e e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSES Y . L.ttt it e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. ................ .. ... 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULF O
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13......... ... . il it 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oI 211 01 2= 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE, SCHEDULE . Q. o 12¢| X
13 Did the organization have a written whistleblower policy 2. ... . o e e e X
14 Did the organization have a written document retention and destruction policy?........................ e, X

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

a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................
b Other officers or key employees of the organization. . ......... .. i i e e e s
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ... . . . . . .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SFE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

MARY CHANT 213 E. CAPITOL AVE #101 JEFFERSON CITY MO 65101 573-635-7226
BAA TEEAD106L 11/13/14 Form 990 (2014)




990 (2014) MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII. ... ..o o s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e 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.
® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
®) | o e on, ariess person ©) ) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week L I Ll g L JTE (W-2/1099-MISC) (W-2/1099-MISC) from the
(stany la H & F|< [BY 3 organization
hours for |3 &1 €| @ 2 283 and related
related ‘é’. & 8' - 3 |8 o= organizations
organiza-[|R 71 & 3 &
v | Bz (B8
doted | 8| & 2
line) ® & %
_(_ MIKE BREWNAN ___ _2
BOARD MEMBER X 0 0 0
_ PAT HOLTERMAN HOMMES _ __ ___ _ _2
BOARD MEMBER 0 X 0 0 0
_®) _GREG ECHELE _ _____________ _2._
BOARD MEMBER 0 X 0. 0 0
_@®_RUSSELL MARTIN __ _________ _2._
BOARD MEMBER 0 X 0. 0 0
_® MARILYN NOLAN _ ___________ _2_
CHAIRMAN 0 X X 0 0 0
_®_ KATHY BECKER _____________ 2 _
SECRETARY/TREAS 0 X X 0. 0 0
_®_VINCE HILLYER _ __________ | _2
VICE CHAIR 0 X X 0 0 0
_®_ KEVIN DROLLINGER _ _________ _2
BOARD MEMBER 0 X 0. 0 0
_® DENISE CROSS_ _ ___ _________ _2_
BOARD MEMBER 0 X 0 0 0
(0 ROBERT GIEGLING ___ ___ _____ _2_
BOARD MEMBER 0 X 0. 0 0
(0V_MICHAEL MEEHAN __ _________ | _2
BOARD MEMBER 0 X 0 0 0
02 _ROY MORRILL _ __ __ _________ -2 _
BOARD MEMBER 0 X 0. 0 0
(3 KAREN NOLTE __ ______ | _2
BOARD MEMBER 0 X 0. 0. 0.
04 JANINE HRON __ __ _________ | .
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAOTO7L  02/27/14 Form 990 (2014)



Form 990 (2014) MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A;/]erage édo not[chgzispr'\gpe_thgnt one (D) (E) (F)
. ours 0X, Uniess person Is both an i
Name and title wp:érk officer and ; director/trustee) cwﬁ:ﬁ;’;{f‘ob,l?mm C?TESESQ?O?%{pm am%ﬁ‘,{{“c?ft %?he,
ey B A FTOTF[3 ] g W2N0BOMSC) | V21080 MISC) °°’R§%”?§é'°”
relfgged g xg:‘ g 5 3 g i < gggr:'glg't?g
organiza % 5| g 2183 organizations
2 = 3
v | 25| [8] %
dotted o & z
line) @ %
(5_MARY CHANT ___ ___________| _40_
CEQ 0 X 100,542, 0. 7,116,
(16)
a9 e __] _
qas ] ———
qa ] ——
@ e ___] ———
ey o __] _—
@ ] N
e ——
ey N
@ o __] e
ThSub-total. ... > 100,542. 0. 7,116.
¢ Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Thand 1e)...............coooi i > 100,542, 0. 7,116.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

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. . . ... . . .. . 0 i e

4 For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrgznigjtit)ln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . e e e e e

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

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ ()
BAA TEEAC108L 03/09/16 Form 980 (2014)




Form 990 (2014) MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 9
1Il| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIIL. ... i D

A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

,gg 1 a Federated campaigns ] 1a
£ 3| b Membershipdues............. 1b
3.§ ¢ Fundraising events............ 1c
% 5| d Related organizations......... 1d
@ e Government grants (contributions).... | Te
-"-5-‘:: f Al other contributions, gifts, grants, and
3@ similar amounts not included above ... | 1f . 18,750.
E ¢ Noncash contributions included in lines 1a-1f.  $
&:5| hTotal. Addlines Ta-Tf......oooiiiiiieiii i >
g Business Code
g 2a MEMBERSHIP DUES & ASSESSMENTS|[541900 185,807. 185,807,
- b MEDICAL MANUALS & CERTIFI _ 1541900 96,620. 96,620.
g € CONFERENCE AND SEMINARS _ _ 1541900 1,151. 1,151.
8
El & ___
'g'y f All other program service revenue. . ..
& | gTotalL Addlines2a-2f..............c.cooviiiiin, > 283,578
3 Investment income (including dividends, interest and
other similar amounts)................. oo > 872.
4 Income from investment of tax-exempt bond proceeds...>
B Royalties. ...
(i) Real
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (10SS) . .........viiiiin
(i) Securities (il) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)........
dNetgain or (J0SS).....oovv vt vt

o | 8a Gross income from fundraising events
2 (not including.. §
% of contributions reported on line ic).
o See Part iV, line 18................ a
E b Less: direct expenses.............. b
s] ¢ Net income or (loss) from fundraising events..........
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns

and allowances.................... a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code
11a MISCELLANEQUS _ __ _ _ _ 900099 989. 989.
b
I
d All otherrevenue. ..................
e Total. Add lines 11a-11d............ oo > 989,
12 Total revenue, See instructions...................... > 364,189, 284,567, 872.

BAA TEEAO109L 11113114 Form 990 (2014)
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Form 990 (2014) MISSOURI CHILDCARE ASSOCIATION D/B/A

43-1074552

Page 10

| Statement of Functional Expenses

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

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

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VIIi.

A)
Total expenses

B
Program service
expenses

3

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line22.............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
Benefits paid to or for members............

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

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

in section 4958(c)(3)B). ...t

Other salaries andwages ..................

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

Other employee benefits . ..................

Payrolltaxes..............oocvi i,

Fees for services (non-employees):
aManagement................ ..o i

dlobbying...............coo i
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) ... ..
Advertising and promotion..................

Office eXpenses ... iiiiiiinnn
Information technology.....................
Royalties. .........coooo i
OCCUPANCY . v vttt e et e
Travel ..o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials................c..oo ol
Conferences, conventions, and meetings....
Interest. ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . ..

INSUranCe . ... i

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

a MEMBERSHIP SERVICES

107,660.

97,498,

Management and
general expenses

10,162,

D)
Fundraising
expenses

43,968.

39,818.

4,151.

10,604.

1,001.

1,236.

141.

4,716.

4,716.

28,857.

22,852, 20,282, 2,570.
16,606. 15,031. 1,575.
18,967, 17,639. 1,328.
6,316. 5,593. 723.
1,231. 1,090. 141.
4,597. 4,070. 527.

Total functional expenses. Add fines 1 through 24e. . . .

Joint costs. Complete this fine only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720). .. .. vvvvvvivns

34,782, 31,500. 3,282,
15,813. 15,813.
6,550. 5,801, 749,
2,190, 1,941. 249.
330,406, 295,631, 34,775, 0.

BAA

TEEAOT10L 05/28/14

Form 990 (2014)



Form 990 (2014)

MISSOURI CHILDCARE ASSOCIATION D/B/A

43-1074552

Page 11

|Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X. ... .. i D

(A
Beginning of year

B
End (ot) year

bW N

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ....... oo i i e e
Savings and temporary cash investments. ............ . o oo
Pledges and grants receivable, net. . ......... ..o i i
Accounts receivable, net ... ... e e
Loans and other receivables from current and former officers, directors,

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

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

Notes and loans receivable, net. . ... i e
INVENtories for SalE OF USE. ... ittt e et e e it
Prepaid expenses and deferred charges.......c.ocvvr i eninnennn,

Complete Part VI of Schedule D....................

14,212,

17,596,

386,586,

444,253,

21,709.

DlwiN|—

12,005,

2,877.

8,812,

1,649.

4,215.

Investments — publicly traded securities..............o i
Investments — other securities. See Part IV, line T1............cooociiii it
investments — program-related. See Part IV, line 11..................oioiiii
Intangible assets. . ... i e s
Other assets. See Part IV, line 11, ..o i e
Total assets. Add lines 1 through 15 (must equal line 34).......................

434,196.

479,718.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpPeNSES . ...t cr it i e e
Grants payable . ... e e e e
D erred FEVENUE .. o e e
Tax-exempt bond liabifities . ... o i i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other paKabIes to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L..... ... .o i

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

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. . ... i e

1,236.

278.

28,796.

30,630,

29,074

27
28
29

30
31
32
33

Net Assets or Fund Balances

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

Unrestricted net assets. ..ot e
Temporarily restricted netassets.......... ..o i
Permanently restricted net assets. ....... ... i i
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

Capital stock or trust principal, or currentfunds. ............ ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances. ... i e
Total liabilities and net assets/fund balances....................o.oo i

405,122,

27

438,905.

405,122.

33

438,905.

434,196.

479,718,

w
>
>

TEEAOT1IL 05/28N14

Form 990 (2014)



Form 990 (2014) MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL ... ..ooor oo, D
1 Total revenue (must equal Part VIII, column (A), line 12). ... oiiriine e 1 364,189,
2 Total expenses (must equal Part IX, column (A), iN€ 25). ... ..o 2 330,406.
3 Revenue less expenses. Subtract line 2 from fine 1. 3 33, 783.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column [CAY ) 4 405,122,
5 Net unrealized gains (I0sses) 0N INVESIMENTS. ... oottt e 5
6 Donated services and use of facilities . . ... ot i 6
7 INVEStMENt EXPENSES ... .ttt 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O)........o0v v e, 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column B)) ... vvv i e e e 10 438,905.
| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... oo, D
Yes | No

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

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

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsoIidated basis |:| Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T33 .. e eeeeeeee 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits......................oo.0s. 3b
BAA Form 990 (2014)
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Public Charity Status and Public Support | ome No. 15450047

SCHEDULE A . -
g Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization MISSOURI CHILDCARE ASSOCIATION D/B/A Employer identification number
MISSOURI COALITION OF CHILDRENS AGENCIES 43-1074552

Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}(1}AXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)}(1)(A)jii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:
D An organization operated_ for the benefit of a Eofl_eg_e_or— uﬁi\ﬁr;ity owned Er?)p—ergte—d_by_ a_ggvgrrTmTarEa_I_u?liFd_ésaﬁae?i in'section
170(b)(1)(AX(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b)(1}AXV).

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

A community trust described in section 170(b}(1)XAXvi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part l11.)

B wN

N o

<]

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in

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

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

b D Type . 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.

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

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

e D Check this box if the organization received a written determination from the IRS that is a Type |, Type [l, Type Ili functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... i i e e I:I

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

(i) Name of supported (i) EIN (ilh) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) docurment?
Yes No

A)
(B)
©)
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07/16/14



’Schedkule A (Form 990 or 990-E2) 2014 MISSQURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 2
_|Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

ﬁ:,!,‘?:.‘;'?.,'gy?na)’ (or fiscal year (22010 (b) 2011 (€) 2012 (d) 2013 (€)2014 ( Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.’). . ......

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

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

4 Total, Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 Public support, Subtract line 5
fromlined...................

Section B. Total Support

fatendar year (or fiscal year (2) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 () Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.......... ..o

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

11 Total supgort. Add lines 7
through 10................ ...

12 Gross receipts from related activities, etc (Seé instruc ohé

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stoP Rere. .. ... . e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column ). ..........ocvi v, 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 .. .. .. i i e 15 %
16a 33-1/3% support test — 2014, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...t i i e i e e > D
b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ..o > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

MISSOURI CHILDCARE ASSOCIATION D/B/A

43-1074552

Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 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 furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5...

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

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

cAdd lines7aand 7b...........

8 Public support (Subtract line
Zefromiine 6) ...

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

636,059.

787,158,

693,087,

615,557,

264,557,

2,996,418.

60,472,

65,173.

86,219,

112,284.

97,771.

421,919,

0.

696,531,

852,331,

779,306.

727,841,

362,328,

3,418,337.

430,467,

547, 643.

486,043,

421,833,

78,750.

1,964,736.

12,760.

9,390.

20,411,

20,706.

13,085.

76,362,

Section B. Total Support

443,227

557,033,

506,454,

442,539.

91,845,

2,041,0098.

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..........

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

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

¢ Add lines 10aand 10h........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

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

Part VI.)..SEE . PART. VL ...

13 Total support. (Add lines 9,
10c, 1t and12)........cvv e

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
696,531, 852, 331. 779,306. 727,841, 362,328.| 3,418,337.
1,130. 1,086. 971. 600. 872. 4,659.
0.
1,130. 1,086. 971. 600. 872. 4,659.
0.
2,885. 2,098, 412. 618. 989. 7,003.
700, 546. 855,516. 780,689, 729,059. 364,189.f 3,429,999.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (N)..................coovinnt, 15 40.15 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15... ... . .o oo 16 36.95 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by fine 13, column (f)) ...............c..0. 17 0.14 %
18 Investment income percentage from 2013 Schedule A, Part 1li, line 17...........oocii i, 18 0.13 %

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. > H
[

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 0711714

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 ~ MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 4
’ IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

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

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization 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) DOIOW. ..o e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 11a or 11b in Part I, answer (b)) and (C) BeIOW. ... ... . v e e e

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 during 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, (ii) the reasons for each such action, (iii) the authority 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 Typel 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 (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f '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 IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990)

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)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(¢a)(1) or (2))?
If 'Yes,' provide detail in Part VI

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

¢ Did a disqualified person (as defined in line 9(a)) 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 PartVI.....................
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type 1l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer (b) below

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

BAA TEEA0404L 0711714 Schedule A (Form 990 or 990-EZ) 2014




Sch dl}'ye,A (Form 990 or 990-E7) 2014  MISSQURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 5
| Supporting Organizations (continued) '

11 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 described in (b) and (c) below, the
governing body of a supported organization? .. .. . .o e

b A family member of a person described in (@) above?. ... . e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in PartVi.........
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 during the tax year? if ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the 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 1aX Year. ... ... ... . e i e
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOITING OFGANIZALON . . . o\ o\ttt ettt ettt s s ettt b o e st s et et eyt

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If 'No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) .....

Section D. All Type il 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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
I RIS 1EGAId. . .\t e e e e e e oo

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 instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a 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 ACHVILIES. ... .. ... i e e e

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

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

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

b Did the organization exercise a substantial degree of 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.................

BAA TEEAO405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014

1

MISSOURI CHILDCARE ASSOCIATION D/B/A

43-1074552 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Suppotting Organizations

I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines T through 3. . . e

Depreciation and depletion

o |hlw(N|—=

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 INSIrUCONS). .. ..ot e

8

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

Section B — Minimum Asset Amount

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

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances . .........ooviiriitirie e

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

d Total (add lines 1a, b, and 1¢)

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line Td. . ... i

S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 8 by (035, ... e

Recoveries of prior-year distributions. ...... ...

(N[,

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

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

Enter 85% of INe 1. .o i i

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

Enter greater of line 2 0r line 3. ... i e

Income tax imposed in prior year

oA jw|N

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

~N

Current Year

D Check here if the current year is the organization's first as a non-functionally-integrated Type 1ll supporting organization

(see instructions).

BAA

TEEAQ406L 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 ~ MISSOQURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions ‘ Current Year

1 Amounts paid to sLlpported organizations to accomplish exempt pUrPOSes. . ...t ‘

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
IN €XCeSS Of INCOME from ACtIVItY. .. ..ot et e et e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations.......................
Amounts paid to acquire exempt-Use asselS. ...\ it
Qualified set-aside amounts (prior [RS approval required) . ... .....ovoiiii
Other distributions (describe in Part VI). See iNStructions. . ......ooveire ittt ettt e e,
Total annual distributions, Add lines 1 through 6. .. ... ..ottt e e

Distributions to attentive supported organizations to which the organization is responsive (provide details
N Part VI). See InstrUuctions . ... . i e i e

OIN[(OjUI Dl W

9 Distributable amount for 2014 from Section C, N8 6. ..\ttt e e e e
10 Line 8 amount divided by LINe 9 @mMOUNL .. ...ttt e e e
Section E — Distribution Allocati instructi E 9 Und d'(iti)'b ti Di t'(li)ii)t bl
ection £ — Distribution ocatuions (see instructions Xcess naeraistrinutions Istributanle
( ) Distributions Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6...........

2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions)............................

3 Excess distributions carryover, if any, to 2014:

O|T| o

e From 2013
f Total of lines 3a through &
g Applied to underdistributions of prior years....................
h Applied to 2014 distributable amount. .........................
i Carryover from 2009 not applied (see instructions).............
j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years....................
b Applied to 2014 distributable amount. . ........................
¢ Remainder. Subtract lines 4aand 4b from4.....................

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ... i e

6 Remaining underdistributions for 2014, Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)......

7 Excess distributions carryover to 2015. Add lines 3j and 4c. ... ..
Breakdown of line 7:

d Excess from 2013, ................. N
e Excess from2014...................

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 MISSQURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
OTHER INCOME 8 989. S 618. S 412, 8 2,099. $ 2,885.
TOTAL $§ 989. § 618. $ 412. § 2,099. § 2,885,

BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule B OMB No. 1545-0047

obo.pry 20 EZ Schedule of Contributors 2014

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization MISSOURI CHILDCARE ASSOCIATION D/B/A Employer identification number
MISSOURI COALITION OF CHILDRENS AGENCIES 43-1074552

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501 (CE(‘?) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under sections 509(2)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that
received from aQ)/ one contribufor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7%, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization bec%use
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF?, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAéAgOFSrFPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 111314



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 of 1 of Part1
Name of organization Employer identification number
MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |MO_FOUNDATION FOR HEALTH __ _ _ Person
________________ Payroll | ]
1000 ST. LOUIS_UNION STATION ___ ____________|S_____=_ 78,750.| Noncash [ ]
Complete Part Il for
ST, LOULS, MO 63103 __ _____________________ omekeh contibuitions.)
a) (b) © )2
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |DIVISION OF YOUTH SERVICES _______________ person
___________ Payroli D
1221 W HIGH_ST #240 P 11,715.| Noncash D
Complete Part il for
| JEFFERSON_CITY, MO 65101 ] |(10nce?sh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |GREAT CIRCLE _ Person
N e Payroll D
14304 S BEARFIELD RD _ _ _ _ _ ____ _ __ _ _ P ____ 10,525.| Noncash | ]
Complete Part il for
|COLUMBIA, MO 65201 _ _ _ _ _ _ gonca?sh contributions.)
a b C d
Nuﬁn)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(ozntribution
contributions
4 |MBCH CHILDREN & FAMILY MINISTRIES Person
il nlated ek Payroll [ ]
11300 SAINT CHARLES ROCKRD __ 8 _____5,855. Noncash []
BRIDGETON, MO 63044 _______________________ o Sonirbutions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
b C d
Nuﬁ\)ber Name, addre(ss), and ZIP + 4 Tgt)al Type of c(or)nribution
contributions
Person [ |
e e Payroll [ ]
_________________________________________________ Noncash [ |
(Complete Part 1 for
______________________________________ noncash contributions.)
BAA TEEAQ702L 0717114 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to

1 of Partll

Name of organization

MISSOURI CHILDCARE ASSOCIATION D/B/A

Employer identification number

43-1074552

| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimateg
(see instructions

()
Date received

(a) No.
from
Part|

b

©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part|

(©
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

(c)
FMV (or estimate)
(see instructions)

d
Date fegeived

(a) No.
from
Part |

©)
FMV (or estlmateg
(see instructions

(d)
Date received

__________________________________________ $_.._._._.—_..._.._.._.—.—_—-.—__.__—
(a) No. b) ) © (d)
from Desctription of noncash property given FMV (or estlmate; Date received
Part| (see instructions

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2014)

Page 1 to 1 of Parthi

Name of organization

Employer identification number

43-1074552

MISSOURI CHILDCARE ASSOCIATION D/B/A
i Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, chantab!e etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3
Use duplicate copies of Part lll if additional space is needed,

t:) b ) | (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A e .
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a (b () (d)
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a () (c) (d)
No. from Purpose of gift Use of gift Description of how gift is held

Part |

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

a
No. from

Part|

b

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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| OMB No. 1545-0047

2014

SCHEDULE C Political Campaign and Lobbying Activities

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

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ.
Department of the Treasury *> Information about Schedule C (Form 990 or 990-EZ) and it instructions
internal Revenue Service is at www.irs.gov/form990.
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts {-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.

L l%ec%icl)‘n 201 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part (1-B. Do not complete
art I-A,
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(@), (B), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552
' Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV.
2 POlICAl EXPENAIIUIES . . ottt e e e e e s >3
b o1 13 (7T g 2oL | £ R

0.
2 Enter the amount of any excise tax incurred by organization managers under section 4955................... >3 0.
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. .......... ... il |:|Yes |:| No
A a Was @ COMTECHION MEBUE .. ..t ittt ettt et et e e e s e e e e e e e DYes DNo
b If 'Yes,' describe in Part IV,
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHON ACHVIIES . . oottt e e e e >3
3 ;Ifotag%empt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
1 ST 17
Did the filing organization file Form T120-POL for this Year?.................coo.iiuiriiiineriiniienir e, [ JYes [INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directl?/ delivered to a secFarate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds. If contributions received and
none, enter-0-, promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
() I e e
@ e e e e e e — —
() N el R Ry
o ke e e e
®»  pmmmmmmmm e m e —m—
® e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C (Form 990 or 990-EZ7) 2014

TEEA3201L 06/17114



Schedule C (Form 990 or 3%0-£7) 2014 MTSSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures' means amounts paid or incurred.) organization's totals group totals
1 a Total lobbying expenditures to influence public opinion (grass roots lobbying)..............
b Total lobbying expenditures to influence a legislative body (direct lobbying). ............... 38,277.
¢ Total lobbying expenditures (add lines Taand 1b)............cooviiiiniiiiin i 38,277. 0.
d Other exempt purpose expenditures. . ... ..o i i 292,129,
e Total exempt purpose expenditures (add lines Tcand 1d) ... 330, 406. 0.
f Lobbying nontaxable amount. Enter the amount from the following table in
both COlUMNS. L. 66,081.
If the amount on line e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 hut 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)...............ooooiii i, 16,520. 0.
h Subtract line 1g from line 1a. If zero or less, enter -0-................oo i, 0. 0.
i Subtract line 1f from line 1c. if zeroorless, enter -0~ . ...... .o i 0 0

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SeCHON 49711 tax for Hhis YEaI 2. o i e e e e DYes D No

4-Year Averaging Period Under Section 501¢h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal o014 Total
year beginning in) (@) 2011 (b) 2012 (c) 2013 (d) (e) Tota

2 a Lobbying non-taxable
amount.............. 142,120. 127,402. 119,549, 66,081. 455,152,

b Lobbying ceiling
amount (150% of line

2a, column (e))...... 682,728.
¢ Total lobbying

expenditures........ 39,253. 28,851. 32,607. 38,277. 138,988.
d Grassroots nontaxable

amount ...l 113,788.
e Grassroots ceiling

amount (150% of line

2d, column (&))...... 170,682,
f Grassroots lobbying

expenditures .. .. ... 0.

BAA Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£7) 2014 MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 3

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

(@ (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No

Amount

1 During the year, did the filing organization atteth 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 VOIUNEEBIS T L e e e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)?.......

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?.

ll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or
section 501(c)(6).

Yes | No

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and ifdei¢her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No," OR (b) Partlll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members

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

A CUIT BN Y BAN. i i e e e e e e e e e e
b Carryover from last year.
L2 o) - | R

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

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXE VAT it i i et e et e e e e e e e e

5 Taxable amount of lobbying and political expenditures (see instructions)
Pa Supplemental information

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

BAA Schedule C (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements | oue . 1545009

(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
p

>
Department of the Treasury Attach to Form 990.
Employer identification number

intormnal Revenue Servis > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90.
Name of the organization '

MISSOURI CHILDCARE ASSOCIATION D/B/A
MISSOURI COALITION OF CHILDRENS AGENCIES 43-1074552

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

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). ... ...

3 Aggregate value of grants from (during year) . ........

4 Aggregate value atend 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?............coovvverivnn... |:|Yes D No

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... . T [ ]Yes [ ]No

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

T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 2a
b Total acreage restricted by conservation easements. . ..............cociir i, 2b
¢ Number of conservation easements on a certified historic structure included in @) ............. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.. ... ... i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?.............. ..o i [ ]Yes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)Y(@B) ()

and section T70(N)@)B)(I7. ..o e [ Jyes  []No

9 In Part XIll, 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' to Form 990, Part IV, line 8.

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

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

(i) Revenue included in Form 990, Part VHIE, [Ine 1. ... o ot e, >3

(ii) Assets included in Form 990, Part X ..ottt >3

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

a Revenue included in Form 990, Part VI, ne 1. ... ..o e, >3

b Assets included In FOrm 990, Part X .. ... i >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 MISSOURI CHILDCARE ASSOCIATION D/B/A _ 43-1074552 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 lIgroxt/ic)i(ellla description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, Part X7, ..ot e e e []Yes No

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

Amount
€ BegiNNINg DalanCe. ..o e e e e e 1c
d Additions during the year. ... ... i e e e 1d
e Distributions during the year. . ... ..o i e 1e
f ENAING Dalance. .. o e e e e 1f 0.

b If 'Yes,' explain the arrangement in Part X!, Check here if the explanation has been provided in Part XIIL.....................
SEE PART XIII

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance......

b Contributions..................

¢ Net investment earnings, gains,
and losses ... ...l

d Grants or scholarships .........

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

f Administrative expenses .......

¢ End of year balance............

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizations. ... ... i e e 3a(i)
(ii) related organizations. ... ... . . e e 3a(ii)

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

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

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (béCqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland. ... i
bBuildings. ......c.co i
¢ Leasehold improvements. ..................
dEquipment....... ..o 22,987. 18,772. 4,215,
eOther. .. .o e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 4,215,
BAA Schedule D (Form 990) 2014

TEEA3302L 08/25114



dule D (Form 990) 2014 MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 3

i Investments — Other Securities. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or eategory (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .........cocoiviiiiiiiiii,

(2) Closely-held equity interests....................o00h

‘| Investments — Program Related N/A )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
(©)
)
®)
)
@)
()
®
a0

mn (b) must equal Form 990, Part X, column (B) line 13.) ..

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
M
@
3
1Go)
®
®
)
8)
©
(10)
Total (Co/umn (b) must equal Form 990, Part X, column (B), line 15.). ... oo ovriiiiii it eniene s >
] | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of fiability (b) Book value
(1) Federal income taxes
(2) ACCRUED PAYROLL PAYABLE 81.
(3) ACCRUED VACATION 19,921,
(4 CAPITAL LEASE PAYABLE 4,814,
(5) CREDIT CARD PAYABLE 704 .
(6) PAYROLL TAXES PAYABLE 5,110.
)
@
)
(10)
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . . . .. > 30,630

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 43 (ASC 740). Check here if the text of the footnote has been provided in Part {1 7 PP

BAA TEEA3303L 08/25/14 Scheduie B (Form 990) 2014




Schedule D (Form 990) 2014 MISSOURI CHILDCARE ASSOCIATION D/B/A 43-1074552 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements........... ... oo

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments......... ..., 2a
b Donated services and use of facilities............c.oo i 2b
¢ Recoveries of prior year grants . ... oo 2¢
d Other (Describe in Part XILY ... oo oo 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe inPart XHLY .. ..o e 4bh
C A lINes da and Ab. . ...t e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)................ ... 5

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities......... ... i o 2a
b Prior year adjustments. ... i 2b
C OthEr 0SS, vttt e 2¢
d Other (Describe in Part XHLY .. ..o 2d

e Add 1ines 2a through 2d. . .. ..ot e e e
3 Subtractline 2e from line T.. ... vt e e
4 Amounts included on Form 990, Part IX, line 25, buf not on line 1:

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

b Other (Describe in Part XY ..o 4b

CAdd INES 4a and b, ... ... e e e e e
5 Total expenses. Add lines 3 and 4ec. (This must equal Form 990, Part |, line 18.).....................oo....
art X1l | Supplemental Information.

Provide the descriptions required for Part |I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2 Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

DURING THE FISCAL YEAR, FAMILY & FRIENDS ORGANIZED TO REFORM JUVENILE JUSTICE (FORJJ)
(A NON RELATED ENTITY) WAS ATTEMPTING TO RECEIVE THEIR 501(C) (3) STATUS. WHILE THEY
WERE WAITING TO RECEIVE THAT EXEMPT STATUS, THEY RECEIVED A GRANT AND SPENT SOME OF
THE GRANT MONIES ON EXPENSES. MCCA IS HOLDING THAT MONEY IN A LIABILITY ACCOUNT
LABELED “FUNDS HELD FOR OTHERS”. AS SOON AS FORJJ RECEIVES THEIR TAX EXEMPT STATUS,
MCCA WILL TRANSFER THAT MONEY OVER. AS OF DECEMBER 31, 2014, THE LIABILITY ACCOUNT

HAD 58,947,
BAA Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization MISSOURI CHILDCARE ASSOCIATION D/B /A Employer identifica
MISSOQURI COALITION OF CHILDRENS AGENCIES 43-1074552

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.
MARILYN NOLAND - AGENCY IS ALTERNATIVE OPPORTUNITIES, INC (AO)-HOLDS THE FOSTER CARE
CONTRACT MANAGED BY SPRINGFIELD PARTNERS, LLC CONSISTING OF AO, LFCS, AND GOOD

SAMARITAN BOYS RANCH

KEVIN DROLLINGER- AGENCY IS EPWORTH- PARTNERSHIP WITH YOUTH IN NEED AND FRC-FOSTER

CARE CASE MANAGEMENT LLC

JANINE HRON-AGENCY IS CRITTENTON CHILDREN'S CENTER- YOUTH IN NEED AND CRITTENTON
(CHILDREN'S CENTER) HAVE AN MOU FOR THE YIN/ST. CHARLES HEAD START SITES TO
PARTICIPATE IN THE 3 YEAR MISSOURI WIDE REPLICATION OF CRITTENTON'S HEAD START

TRAUMA SMART TRAUMA INTERVENTION MODEL.

RUSSELL MARTIN- AGENCY IS MBCH CHILDREN AND FAMILY MINISTRIES- SERVE ON BOARD OF
MISSOURI ALLIANCE FOR CHILDREN AND FAMILIES ALONG WITH VINCE HILLER (GREAT CIRCLE),
DENISE CROSS (CORNERSTONES OF CARE), ROBERT GEIGLING (PRESBYTERIAN CHILDREN'S
SERVICES) AND ROY MORRILL (BUTTERFIELD YOUTH SERVICES). ALONG WITH GREAT CIRCLE AND
PRESBYTERIAN, WE PROVIDE CASE MANAGEMENT SERVICES UNDER CONTRACT WITH MACF. ALSO
SERVE AS SUBCONTRACTOR TO CORNERSTONES OF CARE. HOWEVER, NONE OF THESE RELATIONSHIPS

ARE PREDICATED BY MEMBERSHIP ON THE BOARD OF MCCA.

VINCE HILLY- AGENCY IS GREAT CIRCLE-PARTNERS IN THE MACF WITH DENISE CROSS, MIKE

BRENNAN, ROBERT GIEGLING, ROY MORRILL, AND RUSS MARTIN

DENISE CROSS-AGENCY IS CORNERSTONES OF CARE-EVERY CHILDS HOPE- OWNER MACF; GREAT

CIRCLE- OWNER MACF; MBCH-OWNER MACF; PRESBYTERIAN-OWNER MACF; BUTTERFIELD-OWNER MACF
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name

of the organization MISSOURI CHILDCARE ASSOCIATION D/B/A Employer identification number
MISSOURI COALITION OF CHILDRENS AGENCIES 43-1074552

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

ROBERT GIEGLING-AGENCY IS PCHAS-MO- EVERY CHILD'S HOPE- COLLABORATIVE PARTNER FOR
THE FAMILY SOLUTIONS FOR KIDS PROGRAM (FUNDED THROUGH ST LOUIS COUNTY CSF); ECH, MO
BAPTIST, GREAT CIRCLE, BUTTERFIELD, CORNERSTONES OF CARE-CO OWNERS OF THE MISSOURI
ALLIANCE; MISSOURI ALLIANCE, MO BAPTIST, GREAT CIRCLE, ECH-FOSTER CARE CASE
MANAGEMENT (ST LOUIS); MISSOURI ALLIANCE, MO BAPTIST, GREAT CIRCLE-FOSTER CARE CASE

MANAGEMENT (SPRINGFIELD, JOPLIN)

MIKE BRENNAN-AGENCY IS GREAT CIRCLE

PAT HOLTERMAN-HOMMES AGENCY IS YOUTH IN NEED

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

CLASS 1 - FULL MEMBER - LICENSED ENTITY PROVIDING CHILD AND FAMILY SERVICES. THIS
ENTITY SHALL BE ELIGIBLE TO HAVE ONE REPRESENTATIVE ON THE BOARD OF DIRECTORS.

CLASS 2 - PUBLIC AFFILIATE - GOVERNMENTAL AGENCY PROVIDING CHILD AND FAMILY SERVICES
IN MISSOURI. THIS AGENCY SHALL HAVE NO REPRESENTATION ON THE BOARD AND NO VOTING
PRIVILEGES.

CLASS 3 - BUSINESS AFFILIATE - THIS IS A FOR-PROFIT VENDOR OF GOODS AND/OR SERVICES.
THIS CATEGORY HAS NO VOTING PRIVILEGES.

CLASS 4 - ADVOCATE - THIS INCLUDES ANY INDIVIDUAL INTERESTED IN THE WELFARE OF
CHILDREN AND FAMILIES IN MISSOURI.

FORM 990, PART VI, LINE 7A - HOW MEMBERS OR SHAREHOLDERS ELECT GOVERNING BODY

BOARD OF DIRECTORS ARE ELECTED BY THE MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, LINE 7B - DECISIONS OF GOVERNING BODY APPROVAL BY MEMBERS OR SHAREHOLDERS

BYLAW AMENDMENTS RECOMMENDED BY THE BOARD HAVE TO BE APPROVED BY THE MEMBERSHIP.

BAA

Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization MISSOURI CHI LDCARE ASSOCIATION D/B/A Employer identification number
MISSOURI COALITION OF CHILDRENS AGENCIES 43-1074552

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A PRELIMINARY COPY OF THE FORM 990 IS PROVIDED TO THE GOVERNING BODY TO REVIEW PRIOR
TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY BOARD MEMBERS ARE REQUIRED TO SIGN A STATEMENT DISCLOSING ANY CONFLICTS.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER IS REVIEWED AND APPROVED ANNUALLY BY

THE PRESIDENT CF THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



form 8868 Application for Extension of Time To File an

(Rev January 2014) Exem pt Organization Return OMB No. 1545-1709
Department of the Treasury > File a separate application for each return,

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this DOX. v e e >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 11 with the exception of Form 8870, information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.. ... > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying humber, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
b IMISSOURI CHILDCARE ASSOCIATION D/B/A

MISSOURI COALITION OF CHILDRENS AGENCIES 43-1074552
File by the Number, street, and room or suite number. If a P.O. box, see instructions, Social security number (SSN)
dwedelofor 1913 E. CAPITOL AVENUE #101

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
JEFFERSON CITY, MO 65101

Enter the Return code for the return that this application is for (file a separate application for each return). ...
Aplplication Return ApFIication Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » MARY CHANT _ o

Telephone No. » 573-635-7226_ _ _ _ _ _ _. FaxNo.» o __
® |f the organization does not have an office or place of business in the United States, check thisbox...........oooviin e >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... > D . If it is for part of the group, check this box ... > Dand attach a list with the names and EiNs of all members

the extension is for.

T | request an automatic 3-month (6 months for a corperation required to file Form 990-T) extension of time
until  8/15 .20 15 , to file the exempt organization return for the organization named above,
The extension is for the or_g-a_nization's return for:
> calendar year 20 14 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS. . ... ottt it 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ............................ 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.. . ......ooooovnvviineveeininnneses 3¢|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
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