Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 301(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 930 and its instructions is at www.irs.gov/form390.

COMB Mo. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning 7/01 , 2014, and ending 6/30 , 2015
B Check if applicable: [ D Employer identification number
62-0859072

Address change
Name change
Initia} returm

Firat retum/ terminated

Amended return

233 LEGENDS DRIVE

MID-CUMBERLAND COMMUNITY ACTION AGENCY

LEBANCN, TN 37088

E Telephone number

{615) 742-1113

G Gross receipts $ 13,018,973.

Application pending

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for suberdinates?

H(b} Are all subordinates inchuded?
If ‘No," attach a list. (see instructions)

Yes X Ne
Yes No

| Tacesmptsias  [X]S01e)3) | [501(e) ¢ )4 (nsertne) | lai@(hor | [527

J Webhsite: » MIDCUMBERLAND .ORG H{c) Group exemption number

K Form of organization: '_}Sl Corporation LJ Trust u Association U Cthar ™ ’L Year of formation; ] 971 l M State of legal domicie: TN
'Partl | Summary

1 Briefly describe the organization's mission or most significant activities:

g
£
% 2 Check this box » if the organization discontinued its cperations or disposad of more than 25% of its net assets.
& 3 Number of voling members of the governing body (Part VI, line Ta). .. ... . ... ... ... ... ... .. ... 3 13
ﬁ 4 Number of indiependent voting members of the governing body (Part VI, line 1b). .. ... ... ... ... ... 4 13
21 5 Total number of individuzls employed in calendar year 2014 (Part V, line Zay .. ............... .. ... . 5 229
::2_: € Total number of volunteers (estimate if necessany). ... ... [ 2.292
& 7a Total urrelated business revenue from Part Vill, column (C), line 12 ... ... .. .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34. . ... ... . ... .. . ... ... ... ... . 7h 0.
Prior Year Current Year
o & Contributions and grants (Part VHI, ine Thy ... 11,551,916. 13,018,277.
2 9 Program service revenue Part VI, Ine 200 ... ...
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... . ........ .. ... .. ... 6,019, I
| 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . ........ .. ...
12 Total reverue ~ add lines 8 through 11 (must equal Part Vill, column (&), line 12). .. .. 11,557,935, 13,018,973.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) .. ... ... .. ... .. 2,992,306. 3,181,251,
14 Benefits paid to or for members (Part IX, column (&), line ). ........ .. .... e
” 15 Salaries, other compensation, employee benefits (Part (X, column {A), fines 5-10}. ... .. 6,461,416, 7,402,141,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . ............ ... ... . ...
g b Total fundraising expenses (Part IX, colurmn (D), line 25) »
i 17 Other expenses (Part IX, column (A}, fines 11a-11d, 11824} .......... .. ... ... .. .. 2,296,639, 2,389,428.
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A}, line 25}, . ............ 11,750, 361. 12,972,820.
| 19 Revenue less expenses. Subtract line 18fromline 12.. ... ... .. ... .. .. .. ... ... ~192,426. 46,153,
E § Beginning of Current Year End of Year
f;; 20 Totalassets (Part X, fine 16) ... ... .. 2,002,814, 2 110,181,
‘,:,g 21 Total liabilities (Part X, ine 2B) ... .. ... 593,920. 655,134.
2L 22 Netassets or fund balances. Subtract line 21 from Hne 20 ... ... . . ... ... 1,408,894. 1,455,047,

Under penatties of pesjury, | declare that | have examined this return, includin
complete, Declaration of preparer {other than officer)

4 accompanying schedules and statements, and 1o the best of my knowledge and belief, #t is true, correct, and
15 based on at information of which preparer has any knowledge.

> ) l
Sigrl %ﬁ Date
Here Rgyanr ORTE EXECUTIVE DIRECTOR

ype or print .

Print/Type preparer's name Preparer's signature Date Chack U it PTIN
Paid STEPHEN R. SPRINGER seltempioyed  {P00216996
Preparer |fimsrame ™ STONE, RUDOLPH & HENRY, PLC
Use Only |riwsascess 124 CENTER POINTE DRIVE Fir's EIN > 62-0811623

CLARKSVILLE, TN 37040-8408 - _IPnhoneno. (931) 648-4786

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

m Yes L_J No

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

TEEAQTI3L 05/28/14

Form 990 (201D




Form 990 {2014) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0853072 Page 2
Partlil ;| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note fe any iine inthis Part UL ... ... .. .. . e
1 Briefly describe the organization's mission:

Form 990 or 990-E27. ... ... ... ... ... ... e [] Yes No
If Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . ., D Yes No

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

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

4a (Code: ) Expenses 5 7,924,591, inciuding grants of $ ) (Revenue 8 )

4b (Code: y (Expenses $ 2,389,548, including grants of $ ) Revernus  § )

INDIVIDOALS. T
4 d Other program services. (Describe in Schedule Q.) SEE SCHEDULE 0O

{(Expenses § 1,160,318, including grants of  § ) (Revenue $ )
4 e Total program service expenses ™ 12,353,240.

BAA TEEAQI02L 05/28/14 Form 990 (2014}




Form 990 (2014) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 3

Checklist of Required Schedules

10

1"

12

13
14

15

16

17

18

19

g the orga};uzat;‘on described in section 501(c)(3) or 4947(=x)(1) {other than a private foundation)? If 'Yes, ' complete
Chedile A L e

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 Schadule C, Part | .

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election
in effect during the tax year? If 'Yes,'complete Schedule C, Part L 7. . . .

Is the organization a section 501{c)(4), 501{c)(5), or 5C1{c){6) organization that receives membership dues,
assessments, or similar ameunts as defined in Revenue Procedure 98-19? /f 'Yes, complete Schedule C Pari 1l ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribulion or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D,

L= A

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 .. ... ... .. ... ... ... ..

Did the organization maintain collections of works of art, historical treasures, or ofher similar assets? /f ‘Yes,'
complete Schedule D, Part 1l .. . o

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, cradit repair, or debt negotiation
services? If 'Yes, 'complefe Schedule D, Part IV .. .

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.. . ... . . .

If the organization's answer fo any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIlI, IX,
or X as applicable.

a B\dFEhe %gantzathon report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' compleie Schedtile
A Ve

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 167 If 'Yes,' complete Schedule D, Fart VII. . . . . .

¢ 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 .. ... .. . . . . ... .. ... ... ... .. e

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
inPart X, Tine 167 If 'Yes, 'complete Schedule D, Part IX . . . . T

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes, ' complete Schedule D, Part X. ... ...

f Did the organization's separate or consolidated financial statements for the tax year include & footnote that addresses
the organization's liability for uncertain tax positicns under FIN 48 (ASC 740)? 17 'Yes,' complete Schedule D, Part X. .. ..

a Did the or%anization obtain separate, independent audited financial statements for the tax year? /7 'Yes, ' complete
Schedule D, Parts XI, and XII. . . e

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 Scheduie D, Farts X! and XIf is optional, . ......... .. ... ..

Is the organization a school described in section 170(BY(1ANID? if Yes,  complete Schedule £, ... ... ... ... ... . .. . ..
a Did the organization maintain an office, employees, or agents cutside of the United States? ... .................. . . ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grartmaking, 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 Fand IV ... . .. .

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 Hand IV, ... . .

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuais? if ‘Yes, ' complete Schedule F, Parts il and IV .. . .

Did the organization report 2 total of more than $15,000 of expenses for professicnal fundraising services on Part X,
column (A}, lines 6 and 11e7? If 'Yes, ' complete Schedule G, Part | {(see instructions). .. ... .. e

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 11 . .. .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if 'Yes,'
complete Schedule G, Part Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1ta] X

b X
MNe X
11d X
11e| X

11 X
12a; X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20h

BAA TEEAQIO3L  05/28/14

Form 990 (2014}




Form 990 (2014 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0858072 Page 4

[Part I

Checklist of Required Schedules (continued)

21

22

23

24

25

26

28

29
30

31
32

33

34

36

37

38

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?2 If 'Yes, 'complete Schedufe |, Partsland li....... .. ... . .. L

Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 27 If 'Yes, ' compiete Schedule [ Parts Land I ... .. . . . . .

Did the crganization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compansation of the arganization's current
and former officers, directors, trustees, key employeges, and highest compensated employees? If 'Yes, ' complefe
SCRedUIe

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 f Yes, answer lines 24b through 24d and
complete Schedule K. If'No, ‘gotoline2ba .. .. . ... .. ... ... .. . .. ... .. U

a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' compiete Schedule L, Parfi. ... ... .. ... . .. ... ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If 'Yes,  complete
Schedule L, Part L.

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, rustees, key employees, highest compensated employees, or disqualified persons?
If'Yes' complete Schedule L, Part 1L .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer 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, FPart Hl. ... .

Was the organization a parly fo a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes, ' complele Schedule L, Part V.. ... ... ... .

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedule L, Part IV .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&v member thereof) was an
officer, director, trustee, or direct or indirect owner? [f 'Yes, ' compiete Schedule L, Part IV. . ... ... .. ... . ... . ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complefe Schedule M. ............ ..
Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,'complete Schedule M ..
Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,’ comiplete Schedule N, Part ! .. ... ..

Did the or%}anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Fart 1

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 | ... . . .

Was the organization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part i, i, or IV,
and Part Ve 1.

b 1f "Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section 512(b)(13)7 If 'Yes, ' complete Schedule R, RPart V, line 2. ... ... ... ... ... ...

Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff "Yes,'complete Schedule I, Part V, line 2. . . . .

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

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 reguired to complete Schedule O. ... . .

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

28a X
28b X
28¢ X
29 X

30 X
3 X
32 X
33 X
34 X
35a X
35b

36 .S
37 X
38 X

BAA

TEEAQIOAL 05/28/14

Form 920 (2014)




Form 990 (2014)  MID-CUMBERLAND COMMUNITY ACTION AGENCY
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any tine inthis Part V... ... .

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

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

¢ Did the crganization comply with backup withhelding rules for reportable payments o venders and reportable gaming
(gambling) winnings to prize Winners?. ...

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

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

4a 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 couniry (such as a bank account, securities account, or other financial account)? ... ... ..

h 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)

6a 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? . ... ... .. L

b if "Yes,' did the orgamzation include with every solicitation an express statement that such contributions or gifts were
nottax dedUCHble Ty

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ag;ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e PaYOr .. .
b if 'Yes,' did the organization nelify the donor of the value of the goods or services provided?. . . ...... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O B8

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8399
A5 TBOUIrBA .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 .

9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabie distributicns under section 49667

10 Section 501(cX7) organizations. Enter:

79

a Initration fees and capital contributions ncluded on Part Vil line 12.. ... ... ... ... ... .. 10a
b Gross receipts, included on Form @30, Part VI, line 12, for public use of club facilities. . .. .. 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholdars. ... ... . . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived rom them.) .. ... .. .. . . 11b
12 2 Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in liew of Form 10412, ........ ... ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. .. l 121:,!

12a

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

a !s the organization licensed to issue qualified health plans inmore thanone state? ... ... ... ... ... ... ... ...
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

13a

which the organization is licensed to issue qualified healthplans........ ... ... ... ... ... i3b
cEnter the amount of reserves onhand .. ... ... . 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year?. . .. ... ... ... .. ... ... 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? If o, provide an explanation in Schedule Q... .. . ... .. 14b
BAA TEEADIOSL D5/2814 Form 990 (2014)




Form 990 (2014; MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 6
Pa Governance, Management, and Disclosure For each 'Yes' response fe lines 2 through 76 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 fine inthis Part VL. ... .. ... . S

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year....... la 13
It 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 fine 1a, above, who are independent .. ... 1h 134
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
ctficer, director, trustee, or key employee? ... ... ..

3 Did the organization defegate controf over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees o & management company or other person? ........... ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... .. .. oo 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? ..., ... ... .l 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? .. .. ... ... e 7a X

b Are any governance decisions of the organization resarved to (or subject to approval by) members,

stockholders, or persons other than the governing body?. .. ... ... .. .. . o
8 Did the organization contemporaneously decument the meegtings held or written actions undertaken during the year by
the following:
aThe governing body?. ... ..o 8a|] X
b Each committee with autherity to act on behalf of the governing body? ..o 8b| X
9 s there any officer, director, trustee, or key empioyee listed in Part Vll, Section A, who cannoet be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule C. ... ... ... .. ... ... 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?. . . ............ ... ... .. ... ... ... 0a 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 purpeses?, . ... L e 10h
17 a Has the organization provided a complete copy of this Form 590 to ail members of its governing body before filing theform?. ... ......... ... ..., . [11a X
b Describe in Scheduie & the process, if any, used by the organization to review this Form 990, SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? if No,"go to fine 13 ... ... ... ... ... .. X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconfitcts? oo TR 12b] X
¢ Did the organization regularly and consistently menitor and enforce coempliance with the policy? If 'Yes,’ describe in
Schedute O how this was done. .., SEE, .SC{IED.U.LE L 12¢| X
13 Did the organization have a written whistleblower policy?. X
14 Did the organization have a written document retention and destruction policy? . X

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

a The organization's CEO, Executive Director, or top management official .. SEE. SCHEDULE. O........... ... i5al X
b Other officers or kay employees of the organizaton .. .SEE .SCHEDULE .Q ... ... ... .. . .. .. ... 115k X
It 'Yes' to line 15a or 13k, 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
taxable entity during the year? ...
b If "Yes,' did the erganization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization’'s exempt status with respect to such arrangements? ..o

Section C. Disclosure
17 List the states with which a copy of this Form 990 is reguired to be filed »  NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and $90-T (Section S01{c)(3)s only} available
for public inspection. Indicate now you made these available. Check all that apply.

D Own website D Ancther's website Upen request D Other (explain in Schedule O)
19 Describe in Schedule § whether {and if so, how) the grganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEF, SCHEDULE O

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

MICHELLE BURROUGHS 233 LEGEND DRIVE LEBANON TN 37088 {615) 742-1113
BAA TEEAOIOEL 11/13A14 Form 990 (2014)




Form 890 (20143 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0858%072

Pari VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for ali persons required to be listed, Report compensaticn for the calendar year ending with or within the
organization's tax year.

® List all of the organizaticn’s current cfficers, directors, trustees (whether individuzls or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) i no compensation was paid.

® List all of the organization's current key empioyees, if any. See instructions for definition of ‘key employes.'

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

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

® List ail 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 employses; highest compensated
employees,; and former such persons.

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

©
, (B | foon o B oiaach mere (D) (E) ®
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directorfirustee) compensation from compensation from amount of other
ek B ETETER I T worseamsn | “armenegs | Cperalen
S E T s 253 orgamizaton
BRSNS B8
ions s = “f; _‘%
()_FRANKLIN HARPER _ _ ____ _2
____CHATRMAN X 0. 0 0.
_® BOB O'BRIEN _____________ _2
TREASURER 0 X 0 0, 0.
_3 DARRYL EUBANKS ~___________ 2
DIRECTOR 0 X 0. 0 0.
_@® LINDA HARDYMON = __ il
SECRETARY 0 X 0. 0 0.
_© MIRE KURTZ ~2
DIRECTOR 0 X 0. 0. 0.
~©®_DARYL PHILLIPS | 2
DIRECTOR 0 X 0. a 0.
_O CHRISTIE GLOVER _________ _ | _Z
DIRECTOR 0 X 0. 0 0.
_® MIKE WEBER _  ____________ _2 .
DIRECTOR 0 X 0. 0. 0.
_ CHRIS WHITNEY _ _________ _ | Ll
DIRECTOR 0 X 0. 0 0.
(1) JOHN GRANT _2
___DIRECTOR 01X 0. 0 0.
OD_JAMES HUBBARD _ _ | _2
DIRECTOR 0 X 0. 0. 0.
(2 RATIE WILSON ___ . ______ A
DIRECTOR 0 X 0, 0 0,
(%_MICBAEL SNIDER | _2
____VICE-CHATRMAN 01X 0. 0 Q.
(% _KEVIN DAVENPORT = _______ ~40_
EXECUTIVE DIR. 0 X 75,938. a. g

TEEAQIOTL 0227114

Form 990 (2014)




62-085%9072

Page 8

Form 990 (2C14) MID-CUMBERLAND COMMUNITY ACTION AGENCY
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em loyees (continved)

(B) ©
(A) A;erage l:Edo not chsccksmg?e chsn hL:me ) (] ()
: OLrS. ox, untess person is both an Reportab! R | o
Name and litle “P:erk officer and a director/tnustee) cwp:re:;t;:njfrom cloTe%eer?:ar%\aoéneftrpm am%jﬁ?q:ft%_ther
h p— & organzat rela ry
o STEISIFRA WA | WRENET | e
2 5 EF 53 organiz
s BB IR |8 ISEE and relatod
organiza [ B g 'g_ &3 organizations
b | A= (2] 3
dotted e o
line} = g_
(=X
03_MICHELLE BURROUGHS __ __ ___ _ | _40 _
FINANCE DIRECTR 0 X 63,611. 0. 0.
(16)
a ] R
o ] -
o e
Lo ——
ey ] e
e .
e ] —
e I
e ] e
ThSubtotal ... ... > 139,549, 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . ... ................ ... "™ 0. 0. 0.
dTotal (add lines Thand 1€). ... ... ... .. ... . . > 139,549, 0. 0.

2 Total number of individuals (including but not limited to those iisted above) who received more than $100,000 of reportable compensation
0

fram the organization ™

Did the organization list any former cfficer, director, or trustee, key employee, or highest compensated empioyse
online 1a? if 'Yes, 'complete Schedule J for such individual. . . .

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

stch individual

Did any person listed on line ta receive or accrue compensation from any urnrelated organization or individua!
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors
T Complete this table for your five highest compensated independant contraciors that recelved more tham $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
<
Compensation

5

A) . ® _
Name and business address Description of services

WEATHERIZATION

ABC WEATHERIZATION PO BOX 705 LEBANON, TN 37088
WEATHERIZATICN

RICHARDSCN HOME IMPROVEMENTS PO BOX 8126 HERMITAGE, TN 37076

2 Total number of independent contractors (including but mot limited to those listed above) who received more than
$100,000 of compensaticn from the organization » @
BAA

TEEAQI08L 03/09/15 Form 990 (2014)




Form 990 (2014) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 9
i Vili[ Statement of Revenue
Check if Schedule O contains a response or note to any ine inthis Part VILL ... o D
' i A) (B) © ()

Total revenue Retated or Unrelated Revenue
exempt busingss excluded from tax
function revenue underzsgt}:‘ions

2.

Contributions, Gifts, Grants
and Other Similar Amounts

h Total. Add fines 1a-1f. ... .. ... ... ..

1a Federated campaigns.
b Membership dues ... ...... . ib
¢ Fundraisingevents ... ..., ... 1c
o Related organizations. .. ... ... 1d
e Government grants (contributions). . . le; 12 501,578.
f Al other contributions, gifts, grants, and
similar amounts not included above. . 1f 516, 699.
g Noncash contributions included in lines 1a-1: § 386,522,
[ 4

revenue

Program Service Revenue

Business Code

2a

e

f All other program service revenue. , ..

g Total. Add lines 2a-2f. ....... . . . ..

other simitar amounts). ... ...... . ..

5 Royalties......... . ... ... .. ... ..

3 Investment income (including dividends, interest and

4  Income from investment of tax-exempt bond proceeds . ™

696,

696.

(i) Real

(i} Personal

6a Grossrents. .........

b Less: rental expenses

¢ Rental income or (foss). . ..

d Net rental income or (less) ........... ..

) Securit
7 a Gross emount fram sales of ) Securities

@) Cther

assets other than inventory

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

c Gainor {Jloss)........

dNetgainor(loss). . ... .. .. ... ... ...

¢ | 8a Gross income frem fundraising events
2 {notincluding .. §
2 of contributions reported on fine 1¢).
|  ScePativ,inel®............. a
_::5 b Less: directexpenses. .......... ... b
& | ¢ Netincome or {Joss) from fundraising events
9a Gross income from gam ng activities.
See Part 1V, line 19, . a
b Less: directexpenses. ........ ...... by
¢ Net income or (loss) from gaming activites . ... ... ...
10a Gross sales of inventory, less returns
and allowances . ......, .. ... .... a
b Less: costofgoodsseld. ... . ... b
¢ Net income or (foss) from sales of inventory. .. ... ... ..
Miscellaneous Revenue Business Cade
11a
p T s s s e
TTTT T
d Allother revenue .. ... ...
e Total. Add lines Ya-11d . ... .. ............ .. ....... >
12 Total revenue. See instructions .. ........... . .. .. » 13,018, 973. 696, 0.
BAA TEEAQIOOL 11/1314 Form 990 (2014)




Form 990 (2014)  MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 10
' Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must camplete column (A).
Check if Schedule O contains a response or note 1o any fing in tis Part X, .. oo T [

. . A) {B) © )
Do not include amounts reported on lines Total éxpen ses Pro ;
gram service Management and Fundraising
6b, 7, 8b, 9b, and 10b of Part VIl. BXpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic govarnments.
SeePartiV line 21 ... .0 ... L.

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... ......... 3,181,251. 3,181,251,

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, d\rector.s,
trustees, and key employeges. ... ... ... .. .. 152,644, 0. 152,644, G.

6 Compensation not included above, to
disgualified persons (as defined undsr
section 4958(f)(1)) and persons described
in section 4958(c)(NB). ... . 0 0. 0 Q.

7 Other salaries and wages. .. ... .......... 5,313,816: 5,186,990, 126’825:

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

9 Other employee benefts, .. . ... ... .. .. 1,935,681, 1,843,386, 92,295,
0 Payrolltaxes .. ........... ... .. . ...
11 Fees for services (non-employees):

aManagement. ........ .. .. .. ... ... ... ..

e Professional fundraising services. See Part IV, ling 17, ..
f investment management fees ... ... .. ..

9 Cther, (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule §) . . . ..

12 Advertising and promotion. ... ... ... ..
13 Officeexpenses ..........................
14 informationtechnology ... ......... ... ..

15 Royalties. ... ....... ... ... .. ... . ...
16 QCCUDENCY . ... .o 464,126. 424,670. 39,456.
17 Travel. ... 105,874. 94,829, 11,045,

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

19 Conferences, conventions, and meetings. . ..

20 Interest............ ... L,

21 Payments to affiliates ........... ... e

22 Depreciation, depletion, and amertization. . .. 139,058. 139, 058.
23 Insurance. ... ... ..., 73,854, 527

24 Other expenses. Itemize expenses not
covered above (List misceilaneous expenses
in line 24e. If line 24& amount exceeds 10%
of line 25, celumn (A) amount, list line 24e
expenses on Schedule Q). .. ... ... ... ...

a SupPLIES 613,581, 597,035, 16,546,
b CONTRACTED SERVICES = 470,500, 451,858, 18,642,
¢ COMMONICATIONS _ _ _ _ __ ___ 148,847, 143,575, 5,272,
d MAINTENANCE _ 146,328, 144,691, 1,637,
e All ather expenses . ................... ... 227,260. 211,628, 15,632,
25 Total functional expenses. Adc lines | through Z4e. . . 12,972,820. 12,353, 240, 619,580, Q.

26  Joint costs. Complate this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation,

Check here » D if following

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

BAA TEEAGI10L 05/28/14 Form 990 (2014




Form 990 (2014)

MID-CUMBERLAND COMMUNITY ACTION AGENCY

| Part.

| Balance Sheet

Check if Schedule O contains aresponse or note to any line inthis Part X. ... . ... .. .. . .. . . ... .. B D

A
Beginning of year

B)
End of year

Assets

U bW =

7
8
9
0

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

"
12
13
14
15
16

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

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

trustees, key empleyees, and highest compensated employees. Complete
Part Il of Schedule E J P

Loans and other receivables from other disquahf‘:edgersons {(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)(9R voluntary emfloyees'
beneficiary organizations {see instructions). Compiete Part || of Schedule

Notes and loans receivable, Net . . .
Inventories for sale Or USE .. ... .. .

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

251,362,

49,228,

121,278,

502, 656,

977,497,

200

Biw|h =

62,964,

2,140,132,

Wi~ o,

566,573,

10c¢

investments — publicly traded securities. ........ ... .. ... .., B
Investments — other securities. See Par{ IV, fine 11 ... ... .. ... ... .. S
fnvestments - program-refated. See Part IV, line 11.. ... ... ....... ...
Intangible assets. ... ... ..
Cther assets. See Part IV, line 11, ... ... ... ... .. ... ... . ...... R
Tolal assets. Add lines 1 through 15 (must equal tine 34) ... ... .. .. ... .. ..

16,533,

n

12

13

14

13

2,002,814,

16

2,110,181,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses . .. ... ...
Grants payable. ... ...
Deferred revenue. ... ... .
Tax-exempt bond liabilities . . .. ... ..
Escrow or custodial account liability. Complete Part IV of Schedule D .. ... .. ..

L.oans and other payables to current and former officers, directors, frustees,
key employees, highest compensated emplayees, and disqualified persons.
Complete PartH of Schedule L ... ... .

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

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

Total iabilities. Add lines 17 through 25 ... .. ... . .. .. .. .. .. . .. .. ........

426,770,

17

605,707.

18

92,549,

19

28,310.

74,601,

25

21,117,

593,920,

26

Net Assets or Fund Balances

27
28
29

30
31

33

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

Unrestricted netassets ... ... .
Temporarily restricted netassets.. ... ... ..
Permanently restricted net assets. . ... e
Organizations that do not follow SFAS 117 (ASC 958), check here » [ |

and complete lines 30 through 34,

Capital stock or trust principal, orcurrentfunds. . ... .. ... ... ... ... .. ..
Paid-in or capitat surpius, or land, building, or equipmentfund. ........... .. . ...
Retained earnings, endowment, accumulated income, or other funds . ... ... ..
Total net assets or fund balances. .. ... ...

8,770.]

655,134.

454, 664.

850,124.

1,000,383,

1,408,894,

1,455,047,

2,002,814,

2,110,181,

2

TEEAQTIIL  05/2814

Form 990 (2014)




Form 990 (2014  MID-~CUMBERLAND COMMUNITY ACTICN AGENCY 62-08539072 Page 12
|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xi .. ... . ... ... D

1 Total reverwe (must equal Part VIll, column (&), line 12 ... . ... ... .. . .. . 1 13,018, 973.
2 Total expenses (must equal Part IX, column (&), Bne 25). . ... ... 2 12,972,820.
3 Revenue less expenses. Sublractline 2frem line 1. ... ... .o ... ] B8 46,153,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... ... ... 4 1,408,894,
5 Net unrealized gains {losses) on investments . ............,. e 5
6 Donated services and use of facilities . ... ... .. [
7 Investment eXpenses. .. ... . .. 7
8 Prior pericd adjustments. ... ... o 8
§ Other changes in net assets or fund balances (explain in Schedule C). .. ... ... 2 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X, line 33,
column (B} . ..o T 10 1,455,047,

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 . . .

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

if the organization changed its method of accounting from a prior year or checked 'Other,’ expiain
in Scheduie Q.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consofidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes,' check a bex below to indicate whether the financial statements for the yvear were audited on a separate
basis, consclidated basis, or both:

Separate basis DConsohdated basis DBoth consclidated and separate basis

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

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

in Schedule O.
3a As aresull of a federal award, was the crganization required to underge an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... o T 3a X
b If Yes,' did the organization uinderge the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ....... . .. e 3b] X
BAA Form 980 (2014)

TEEAD112L 05/28/14




Public Charity Status and Public Support OMB No. 1545 0047

SCHEDULE A ; N . o )

Complete if the organization is a section 501(cX3) organization or a section
(Form 330 or 990-E2) 4947(aX1) nonexempt charitable trust. 201 4

» Attach to Form 920 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/form9390.
Name of the organization Employer identification number
MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072

Pa

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

The organization is not a private foundation because it is: (For iines 1 through 11, check only one box.)

1

2
3
4

w ~ o

10
n

A church, convention of churches, or asscciation of churches described in section 170(bX1XAXD.

A school described in section T70¢bX1XAXii). (Attach Schedule E.)

BE hospitai or a cooperative hospital service organization described in section 170(b)1XAXiii).

| A medical research organization operated in conjunction with a hospital described in section T70(bX1XAXiiH). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unil described in section

A federal, state, or local government or governmental unit described in section 170X IXAXY).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
= in section T70(b)(1XAXvi). (Complete Part 11))
A community trust described in section 170(b)TXAXVI). (Complete Part it}
D Ars organization that normailly 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 taxabie income (less section 511 tax) from businesses acquired by the crganization after
June 30, 1975, See section 50%a)2). (Complete Part 1)

BAn organization organized and cperated exclusively to test for public safety. See section 509¢(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ore
or more publicly supported organizations described in section 50%(a)1) or section 50%(aX2). See section 50 aX3). Check the box in
lines 11a througn 11d that describes the type of supporting organization and complete lines 11e, 115, and Hg.

a D Type |, A supporting organization operated, supervised, or controliad 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 trustées of the supporting organization, You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with s supported organization(s}, by having control or
management of the supgortkng 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 ll functionally integrated. A supporting organization oeerated In connection with, and functionaily integrated with, its supported
organization{s} (see instructions). You must complete Part IV, Seclions A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
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 thatis a Type 1, Type II, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

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

() Name of supported Gy EIN (iii) Type of organization (W) Is the (W) Amount of menetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see instructions) support (see instructions)
above of IRC section in your governing
(see instructions)) document?
Yes No

(A)

(B)

©

(D)

(E)

Total : . = :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A {Form 990 or 890-£2) 2014

TEEAQ4OTL 07/16/14




Schedule A (Form 920 or 990-E2) 2014  MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 FPage 2
Pa Suppont Schedule for Organizations Described in Sections 170(b)(1 XA)iv) and 170(b)(1 XA)(vi)

(Comptete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part 1. if the
organization fails to qualify under the tests listed below, please complete Part D

Section A. Public Support

Calendar year (or fiscal year
beginning ir) > {(2)2010 (h) 2011 (c)y2012 (d) 2013 (&) 2014 () Totai
1 Gifts, grants, contributions, and
membership fees receved, (Do not

incluge any unusual grants.y. ... 17747158.| 14843037.] 12559282.| 11534264.; 13018277.| 69,702, 018.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehaf. ... ... ... . 0.

3 The value of services or
facilities furnished by a
governmental unit te the
organization without charge. . .. 0.

4 Total. Add lines T through 3....| 17747158 14843037 11534264, 13018277.|69,702,018.

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

0.

6 Public support. Subtract iine 5
fromiined............... ...

Section B. Total Support

Calendar year (or fiscal year
begmming iy (a) 2010 (b) 2011 (&) 2012 (d) 2013 {e) 2014 (f) Tota!

7 Amountsfromline 4. ... .. .. 17747158.) 14843037.| 12559282.| 11534264.| 13018277.] 69,702,018,

8 Gross income from interest,
dividends, paymenis received
on securities loans, rents,
royaliies and inceme from

similar sources . ......... ... 5,738. 2,475, 5,996. 6,019, 696, 20,924,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . ... 0L 0.

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

169,702, 018.

Part VY. ..., e 0.
1 Total supgort. Add lines 7

through 10........... ... .., i 69,722,942,
12 Gross receipts from related activities, efc (see instructions). . 12 l 0.
13 Firstfive 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 thisbox and stophere .. ... ... .. .. . .. ... . .. .. .. e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line &, column (D divided by line 11, column Y 14 99,97 %
156 Public support percentage from 2013 Schedule A, Part 1, bne 14 ... ... . . . o 15 99.96 %

16 a 33-1/3% support test — 2014. 1f the organization did not check the box on line 13, and e line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. .. ... >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ................... .. . .. ... .. ..~~~ > D

17 a 10%-facts-and-circumstances test — 2014, If the organization did not chack a box o line 13, 16a, or i6b, 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 publiciy supported organization ... ......., » D

b 10%-facts-and-circumstances test - 2013, I 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 980-E7) 2014

TEEAQ402L 0711614




Schedule A (Form 990 or 990-E2) 2014  MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il. If the organization fails

to qualily under the tests listed below, please complete Part I1.)

Section A, Public Support
Calendar year (ot fiscal yr beginning in) » (a) 2010 (hy 2011 (e)z012 {d)y 2013 (e) 2014 () Total
1 Gifts, grants, conlributions
and membership fees
received. (Do not include
any ‘unusual grants.h ... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
refated to the organization's
tax-exempt purpcse. ........ .
3 Gress 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
tsbhehalf ... .. .. ... ... ...
5 The value of services or
facilities furnished by a
governmental unit 1o 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 fines 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... .. ... .. .. e

cAddlines Jaand7b. ... .. .. ..

8 Public support (Subtract tine
Fcfromiine &y ....... .. ... ..

Section B. Total Support
Calendar year {or fiscal yr beginning in) » {a) 2010 (b) 2011 (c)2012 (Y2013 (e)2014 {f) Total
9 Amounts fromiine 6. ...... ...

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

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

¢ Add lines 10a and 10b.. ... ...

11 Net income from unrelated business
activities not included in Jine 13b,
whether or not the business is
reqularly carriedon. ... ... ... ..

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

13 Total support. {(Add lines 9,
We, MTand 12)....... .

14 First five years. if the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(e)3)
organizatien, check thisbox and stop here . ... ... . o > I_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (A ... ... ... .o o . 15 %
16 Public support percentage from 2013 Schedule A, Part 11}, line 15, .. .. . . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column (). ... ... ... ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part L, line 17.. ... .. . . . R I 11 %
12a 33-1/3% support tests — 2014, I 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. ... .. ... > D

line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supportad crganization ... ...
20 Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions ... .. ...
BAA TEEAGAC3L 07/17/14 Schedule A (Form 990 or 990-E7) 2014

b 33-1/3% support tests — 2013, If the organization dic not check @ box on line 14 or line 192, and iine 16 is more than 33-1/3%, and .
b H




Schecule A (Form 990 or 990-EZ) 2014 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072

Page 4

-Part IV | Supponing 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 I, 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

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

2 Did the organization have any supported organization that does mot have an IRS determination of status under section
S09(@)(1) or ()7 If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2} ... . ST

3a Did the organization have a supported organization described in section 501{c)(@), (3), or (6)7 if 'Yes, ' answer (b)
and {chbelow . ... .o T e e

b Did the organization confirm that each supported organization qualified under section 501{cy4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes, ' describe in Part Vi when and how the ofganization
made the determination ... ... . . . e

¢ Did the organization ensure that afl 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 fo ensure such use. ..« . ...

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 1la or 11b in Part I, answer (b) and (c) below. .. ... .. . . . . .. e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foereign supported
organization? If "Yes, ' describe in Part VI how the organization had such control and discretion despite being controfied
or supervised by or in connection with its supported organizations. . ... ... ... ... ... T

¢ Did the organization support any foreign supported arganization that does rot have an IRS determiration under
sections 501{c){(3) and 209(=)(1} or (27 If 'Yes,' expiain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exciusively for section 170(c)(2(B) purposes .. ........ ...

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf 'Yes, ' answer (b)
and (c) below (if applicable). Alsc, 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, (ifi} 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) .. ... ... T

b Type tor Type Hl only. Was any added or substituted supported organization part of a class already designated in the
organizaticn's organizing document?. . oo L T T

6 Did the organization provide support (whather in the form of grants or the provision of services or facilites) 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 (¢} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, ‘ provide detail in Part VI ... ... .. ... ... ...

7 Did the organization provide a grant, ican, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of & substantial contributor, or a 35-percent controlied entity with
regard to a substantial contributor? If "Yes, ' complete Part | of Schedule [ (Form 9903 . ... ... . ... ..o . ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in {ine 7?7 If 'Yes,”
complete Part [ of Schedule L (Form 990) ... ... .0 0 o T

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mere disqualified persons
as defined in section 4946 (cther than foundation managers and organizations described in section 509(=)(1} or (2))?
It Yes, 'provide delait in Part VIt ... T e

b Did ane or more disqualified persons (as defined in line 9(a)) hold a confrolling interest in any entity in which the
supporting organizaton had an interest? /f 'Yes, ' provide detail in PartVI. .. ... . . . ... . .. ... ... ... .

¢ 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 crganization also had an interest? /f 'Yes, ' provide detai!l in Part V. ... .. ... .. ...

10 a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f; (regarding
certain Type |l supporting organizations, and all Type 1l non-functionally integrated sUpporting erganizations)? /f 'Yes,'
answer(bfbelow ... ... ... .. o T

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

10a

0k

BAA TEEADA04L  07N714 Schedule A (Form 990 or 990-E7) 2012
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‘Part {V | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indrectly controls, either aione or together with persons described in (b) and (c) below, the

gaverning body of a supported organization?. . ... ... o Ma
b A family member of a person described in (@) @DOVe? . ... .. 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in PartV} .. ... ... 11c

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 @ majority of the organization's directors or trustzes at all times during the tax year? /f ‘No ' describe in
Part Vi how the supported orgamization(s) effectively operated, supervised, or controited the organizalion'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,
appiled to such powers during the lax year .. .. ... T

2 Did the organization aperate for the benefit of any supportad organization other than the supported organization(s)
that cperated, supervised, or controfled the supporting organization? if 'Yes,' explain in Part VI how providing such
benetit carried out the purposes of the supported organization(s) that operated, supervised, or controled the
SUPPOrtING OFGAMIZANON. .

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
crganization'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 930 that was most recently fited as of the date of notification, and {3) copigs of the
organization's governing documents in effact on the date of notification, to the extent not previcusly provided? . .. ... ..

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or 5;1) serving on the governing body of a supported organization? /f 'No, ' explain in Part W how
the organization mantained a close and continuous working refationship with the supported organization{s). ........ . ..

3 By reason of the relationship described in {2), did the crganization'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
alt times during the tax year? If 'Yes," describe in Part VI the role the crganization's supported organizations played
RIS regard. ... T

Section E. Type 1ll Functionally-Integrated Supporting Organizations

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

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

2 Activities Test. Answer (a} and (b} below. Yes | No

a Did substantially ali of the organization's activities during the tax year directly further the exempt ptirposes 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 iheir exempt purposes, how the organization was
responsive to those supported organizations, and how the crganization defermined that these activities constituted
substantially all of fts @ctiviles. ...

b Did the activities described in (2) constitute activities that, but for the organization's involvement, one or mora of
the organizaticn's supported organization(s} woutd 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
orgamnzalion's MVOIVEIMENE. .. .

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

a Did the organization have the power to reqularly appoint or elect a majority of tha officers, directors, or trustees of
each of the supported organizations? Frovide details inPart VI, ... ... . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
stpported organizations? /f 'Yes, ' describe in Part VI fhe rofe played by the organization in thisregard . ... . ... .. ... ... 3b

BAA TEEAQ405L 07/18/14 Schedule A (Form 890 or 990-E2) 2014
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[Par

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

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

(A) Pricr Year

(B) Current Year

Section A — Adjusted Net Income {optional)
1 Netshort-fermecapital gain. ... .. . 1
2 Recoveries of prior-year distributions. . ................ .. 2
3 Other gross income {see instructions). . ............. . .. ... ... 3
4 Addiines 1through 3. .. . oo 4
5 Deprectationand depletion. . ... .. ... 5
6 Portion of cperating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance cf property held for

production of income (see instructions). . ... . 6
7 Other expenses (see instructions). ... ... ... 7
8 Adjusted Net Income (subtract tines 5, 6 and 7 from line 4). . ... ........ .. .. ... 8

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) Prior Year

(B} Current Year
(optional)

a Average monthly value of securities . . ...... ... .. ... ... . ... .. .. . e

b Average monthly cash balances. . ..... ... ....... ... . .. . ... .. ... .. .

d Total (add lines 1a, Tb,and 1¢) ... ... . ...

e Discount claimed for blockage or other
factors (expfain in detail in Part VI

2 Acquisition indebtedness applicadle to non-exempt-use assets

Sublractline 2 from line Yd .. ... ...

W

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 (subtractiine 4 from fine 3). .. ... ... .. ...

Multiply line Sby O30 ... ...

i~ oy
X
[0}
[}
o]
<
@
i
(o
o
<
<
=
nd
]
D
<
[0}
o
=
=3
w0
a
3
w3
.y
=
(=
)
o

i~ &

Section C — Distributable Amount

Adjusted netincome for prior year (from Section A, line & Column AY.. ... ... .

Current Year

Enter 85% of fine V... o o

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

Enter greater of line 2or ine 3... ... ... ... .

ik iwiN—

S bhiw k-

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

~J

{see instructions).

D Check here if the current year is the organization’s first as a non-functionally-integrated Type HI supporting organization

BAA
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Schedule A {Form 990 or 990-E7) 2014 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sectlon D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes .. ... ... ..
2 Amounts paid to perform activity ihat directly furthers exempt purposes of supported organizations,
inexcess of income fromactivity . ...
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .............. . ... ...
4 Amourts paid to acquire exempl-use assels . .
5 Qualified set-aside amounts {prior IRS approval required) .. ... ... ... .. ... ...
& Other distributions (describe in Part WI). See instructions. . ... ... ... .. ... . ... T
7 Total annual distributions. Add lines 1through 6...... ... . .. e B
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
nPart V). See NsWUCtONS . ... .
9 Distributable amount for 2014 from Section C, IN@ 6. ... .
10 Line 8 amount divided by Line 9 @amount. ... ...
0] (i) (i)
Section E — Distribution Aliocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Secthon C, lne 6. .............
2 Underdistributions, if any, for years prior to 2014 (reasonable

cause required — see instructions). . ... .. .. L L

Excess distributions carryover, if any, 1o 2014:

e

From 2013

f

Total of lines 3a through =2

g

Applied to underdistributions of prior years . ... ... .. ... .. ..

h

Applied to 2014 distributable amount ... .. ... .. .. L

Carryover from 2009 not applied (see instructions). ... .......... ..

j

Remainder. Subtract fines 3g, 3n, and Jifrom 3f. .. ......... .. ..

4

Distributions for 2014 from Section D,
line 7:

Applied to underdistributions of prior years .. ......... ... ... ... ..

b

Applied to 2014 distributable amount. . ... ... ... . L.

=

Remainder. Subtract lines daand b from & . ........... ... ... ..

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). . ... .

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

Excess distributions carryover to 2015. Add lines 3jand4de ... . ...

Breakdown of line 7

d

Excess from 2013

[

Excess from20%¥4. . ... ... .. ... ...

BAA
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Suppiemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;

and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA
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OME No. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Compiete if the organization answered "Yes,' to Form 998, 201 4
Part IV, lines 8,7, 8,9, 10, 11a, 11b, T1¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990.

Pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072

1Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Dongr advised funds {b) Funds and other accounts

1 Totalnumber atendofyear ... ... ... ...
2 Aggregate value of contributions to (during year) . ... ...
3 Aggregate value of grants from (duringyear) . ... ... . ..
4
5

Aggregate value atend of year. ....... .. .. ..

Dic the organization inform ail donars 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?. ... .. ... ... .. R DYes D No

6 Dud 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 advisar, or for any other purpose conferring
impermissible private benefit?. ... ... . ... T [ Jes [ ]No

Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., 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,

Heid at the End of the Tax Year

a Total number of conservation easements. . ... ... 2a
b Total acreage restricted by conservation easements. ............... ... ... ... ... ... 2hb
¢ Number of conservation easements on a ceriified historic structure included in @............. 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... ... ... . . 2d
3 Number of conservation easements modified, transferrad, released, extinguished, or terminated by the crganization during the
tax year »

£

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

and enforcement of the conservation easements itholds?. . ....... ... ... ... 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

o
8 Does each conservation easement reported on line 2(c) above satisfy the requirements of section 170(h) (&) EB){)

and section 1700 @B . ... e [ Jyes [ }No

o

in Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and bafance 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 Ant, 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 XIl1, 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 shest 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:

() Revenue included in Form 880, Part VUL, fine 1. ... >3
(i) Assets included inForm 990, Part X .. ... . -3

2 If the organization received or held works of art, historicai 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 Farm 80, Part VI, line L. o -5
b Assets included in Form 990, Part X . ... oo >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330iL 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 99C) 2014 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 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 Loar or exchange programs
b Scho'arly research e B Other
c Preservation for future generations
4 Erori&ﬁta description of the organization's collections and explain how they further the crganization's exempt purpose in
ar .
5 During the vear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... .. ...... .. .. D Yes DNO

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.

1als the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
enFormB90, Part X2 .o T D Yes DNO
b If "Yes," explain the arrangement in Part Xill ang complete the following table:
Amount
cBegimningbalance .. ... ic
dAdditions during the year ... ... .. 1d
e Distributions during the year ... ... . le
fEndingbalance. . ... ... 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liabibty?. . ..., D Yes H No
b if "Yes,' axplain the arrangement in Part XIIt. Chack here if the explanation has been provided inPart XIIL.. ... .. ... ... .. ..

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

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

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

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

{ Administrative expenses. .. . ..
g End of year balance. ... ...,
2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) 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%.

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

organization by: Yes No
() unrelated organizalions. ... ..o 3a(i)
(i) related organizations .. ... . L 3a(ii)

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

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

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

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other} depreciation
Taland ... ... .
bBuildings. .................. e 1,087,071, 815,001. 272,070.
¢ Leasehold improvements . ... ... ... .. ... 6,127. 1,326. 4,801.
dEquipment............... ... ... . 1,677,054, 1,323,805, 353,249,
eOther......... ... ... .
Total. Add lines 1a through ie. (Column (d} must equal Form 990, Part X, column (B) fine 10c.)............ .. ... .., > 630,120,
BAA Schedule D (Form 990) 2014
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SChEdu!eD (Form 990) 2014  MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0858072 Page 3

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 category (including name of security) (b) Book value (¢) Method of valuation: Cost of end-of-year market value

(1) Financial derivatives ... ... . ... O
(2) Closely-held equity interests .. ................ .. .. ..
(3) Other

Part vill | Investments — Program Related N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. 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

)
@
3
@
&)
©)
0.
@
©)

(19

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

i Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part |V, line 11d, See Form 990, Part X, line 15.

{a) Dascription {b) Beok vaiue

a
@
3)
&
O
©)
&)
@
<
(9

4 Other Liabilities. A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11 or 11. See Fo Part X, line 25
(a) Description of hability {b) Book value

(1) Federa! income taxes
(2} ADVANCES FROM GRANTORS 21,117
&)
@
&
(3]
@
@&
&)
do
(n
Total. (Column (b) must equal Form 990, Part X, columan (B) line 25.). . . . > 21,117 - i
2. Liability for uncertain tax positions. In Part XHil, provide the text of the footaote to the organization's financial statements that reports the org fiability for unceriain
tax positions uncer FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Pact XL .. .. ... .. .. ... .. e D

BAA TEEA3303L  08/25114 Scheduie D (Form 990) 2014




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

Schedule D (Form 990) 2014  MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 4

1 Totaf revenue, gains, and other support per audited financial statements ... .. ... .. ... ... ...

13,242,878,

2 Amounts included on line 1 but not on Form 990, Part VI, ling 12:
a Net unrealized gains (losses) oninvestments .. ... .. ... ... ..
b Donated services and use of facilities . ... ... . ..
¢ Racoveries of prior year grants. .. ............ .. .. .
d Other Describe in Part XHLY. .. .
eAddiines 2athrough 2d . .. ... .. .. . ... . .. A

223,905,

3 Subtractline 2e fromline b .. ... .. .
4 Amounts included on Form 990, Part VI, fine 12, but not on iine 1;
a Investment expenses not included on Form 880, Part Vi, line 7b. ... ... ..., ..
b Other (Describe inPart X1y ..o
cAddiinesdaanddb. ..., ... ... .. ... S B,

13,018,973,

5 Total revenue, Add lines 3 and de. (This must equal Form 990, Part i, line 12) ... ... .. .. .. o

13,018,973,

Complete if the organization answered *Yes' to Form 990, Part 1V, line 12a.

Part Xil'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . ... .. ... . ... .. . T
2 Amounts included on line 1 but not on Form 990, Part |X, iine 25;
a Donated services and use of facilities . ... ... .. .. .. .. . ... ... . . . ... .
b Prior year adjustments ... ... .
COMer IOSSeS . ... .

eAddlines 2athrough 2d ... ... .

13,196,725,

223,505,

3 Subtracthne 2efrom line L., ... .. ..

12,972,820,

4 Amounts included on Form 990, Part iX, line 25, but not on fing 1:
a Investment expenses not inciuded on Form 890, Part Vil iine 7b. ... .. .. .. .. 4a
b Other Describe inPart XIL) ..o 4h
cAddiinesdaanddb. ... ... ... ... T

5 Total expenses. Add iines 3 and de. (This must equal Form 990, Parti, line 18 ). ... ... ... ... . ...

12,972,820,

[Bart Xill| Supplemental Information.

Provide the descriptions required for Part 1, lines 3, 5, and 9; Part |Ii, fines 1a and 4 Part IV, lines 1b and Zb; Part v,

ling 4; Part X, line 2; Part X}, lings 2d and 4b; and Part X!I, lines 2d and 4b. Also compfete this part to provide any additional information.

BAA Schedule D (Form 890) 2014
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SCHEDULE M Noncash Contributions OMB No. 15460047

(Form 990) _ N , . 2014

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30,

* Attach to Form 990,

Department of the Treasury * Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

Mame of the organization Emptoyer identification number
MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072
) (b) (<)
Check if Number of Nencash contribution Method Of(ﬂétermmmg
applicable confributions or amounts reported | noncash contribution amounts
iterns contributed on Form 990,

Part VIH, line 1g

Books and publications. ... ... ... .. ... ...,
Ciothing and housshoid goods . .. ........... ..
Cars and other vehicles ....... ............. ...
Boatsandplanes .. ... ............. .., e
Intellectual property. .. .......... .. ... ... .. ..
Secwrities — Publicly raded. ... ... ... ... ...
Securities ~ Closely held stock. ........ ... ... ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous .. ... ... ... .. ...

W0 N WM W N

P
L=}

-
wd

—_
r

Quialified conservation contribution —
Historic structures ... ... ... ... ... ... ..

14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential. ... ... ... ... ..
16 Real eslate — Commercial. .. ...... .. ... ......
17 Reatestate — Other ... ... ... ... ..
18 Collectibles. . ... ... ... FR
19 Foodinvertory. . ... . o X 12 386,522, |COST
20 Drugs and medical supplies. ... ... ... ..
21 Taxidermy... ... . ...
22 Historical artifacts . ............. ... ... .. .. ..
23 Sclentificspecimens . ... ... L.
24 Archeological artifacts. . .................. . ...,

-t
w

25 Oter™ (. )

26 Other» ¢ b

27 Other™ C__ _ A

28 Other™ ( )

22 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . ............... ... .. ... ... ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for &t least three years from the date of the initial confribution, and which is not requn'ed to be used for exempt
purposes for the entire holding period?. .. ... .

b iIf 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard confributions? . ., . ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCaSH CONMDULIONST L

b If 'Yes,' describe in Part Il
33 if the organization did not report an amount in columa (¢} for a type of property for which column (&) is checked,
describe in Part I,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4GOIL  05/28/14




Schedule M (Form 990) (2014 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 2

Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA

TEEA4602. 08/18/14 Schedule M (Form 990) (2014




J OMB No. 15450047

2014

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 99¢ or 930-EZ,

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

internal Revenue Sarvice at www.irs.gov/form990. i

Name of the organization ] Employer identification number
MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072

FORM 990, PART I, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

EMERGENCY FOQOOD ASSISTANCE PROGRAM PROVIDES FOOD TO LOW-INCOME FAMILIES - SERVED

5,601 INDIVIDUALS.

CRILD AND ADULT CARE FOOD PROGRAM PROVIDES MEALS FOR HEAD START PROGRAM RECIPIENTS -

SERVED 1,034 INDIVIDUALS.

WEATHERIZATION ASSISTANCE PROGRAM PROVIDES BENEFITS TO LOW-INCOME INDIVIDUALS OR
FAMILIES THROUGH ASSISTANCE WITH STRUCTURAL AND RESIDENTIAL IMPROVEMENTS TO THEIR

HOMES TO CONSERVE ENERGY AND REDUCE HEAT LOSS - SERVED 63 INDIVIDUALS.

VARIQUS PROGRAM SERVICES TO LOW-INCOME AND ELDERLY HOUSEHCLDS -~ SERVED 477

INDIVIDUALS.

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

THE 990 WILL BE REVIEWED BY THE FINANCE DIRECTCR PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS, EMPLOYEES, AND BOARD MEMBERS ARE REQUIRED TO ANNUALLY DISCLOSE ANY
POTENTIAL CONFLICTS OF INTEREST AND RECUSE THEMSELVES FROM PARTICIPATING IN/VOTING
ON ANY TRANSACTION THAT POSES A CONFLICT OF INTEREST.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
ALL SALARIES ARE SET BY THE BOARD OF DIRECTORS WHICH CONSISTS OF INDIVIDUALS WITH
BUSINESS AND NONPROFIT BACKGROUNDS; THE BOARD IS SUFFICIENTLY INDEPENDENT OF

MANAGEMENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 08/18/14 Schedule O (Form %S0 or 990-£2) 2014




Schedule O (Form 930 or 890-EZ7) 2014 Page 2

Name of the arganization

MID-CUMBERLAND COMMUNITY ACTTION AGENCY 62-0859072

Employer identification rumber

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
ALL SALARIES ARE SET BY THE BOARD OF DIRECTCRS WHICH CONRSISTS OF INDIVIDUALS WITH
BUSINESS AND NONPROFIT BACKGROUNDS; THE BOARD IS SUFFICIENTLY INDEPENDENT OF
MANAGEMENT .

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

COPIES OF THE 990, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE

AVAIIABLE IN THE CENTRAL OFFICE. THESE DCCUMENTS CAN BE REQUESTED IN PERSON OR BY

MATL.

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

TEEA4902L 08/18/14




2014

FEDERAL WORKSHEETS

MID-CUMBERLAND COMMUNITY ACTION AGENCY

PAGE 1
62-0859072

FORM 990, PART 1ll, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
TCTAL FORM 930

SOURCE

TOTAL EXPENSES

12,353,240, 12,353,240. PART IX, LINE 25, COL. B

GRANTS . 3,181,251, PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) ()
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
MISCELLANEQUS 59,711. 51,071. 8, 640.
PROFESSIONAL SERVICES 31,261, 31,261,
TRAINING & SEMINARS 136,288, 123,296, 6,992,
TOTAL § 227,260, § 211,628, § 15,632, § 0.




