Form 990

(Rev. January 2020}

Depaitment of the Treasury
Internal Revenue Service

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.
* Go to www.irs.gov/Form890 for instructions and the latest information,

OME iNo, 1545-0047

A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30

B Check if applicable: [
Address change  [MID-CUMBERLAND COMMUNITY ACTION AGENCY
Name change 3735 N. MOUNT JULIET RD

MOUNT JULIET, TN 37122

tnigial return
Firal return/lerminated

Amended return

D Employer identification number

62-0859072

E Telephone number

(615) 742-1113

G Gross recsipts 8,503, 815.

Application pending F Name and address of principal officer:

SAME. AS C ABOVE

H(b) Are all subordinates included? Yes

H(a) Is this a group return for subordinates?| Jyes |XNo
i No
If “No." attach a list. (see instructions)

| Tavexemptstatus:  [X]501e)3) | [3010) ( )4 (insertno) | Jas4Na))er | [577

4 Website: » MIDCUMBERLAND.ORG H{c} Group exernplion number #

K Form of organization: iX]Corporation l_] Trust | | Association { I Other™ zLYear of formation: 1971 |M State of legal domiciie; TN
[Partl. [Summary

3
5
5 : ‘ _ .
2i 2 Check this box » if the organization discontinued its operations or disposed o
3t 3 Number of voling members of the governing body (Part Vi, fine ta) ... ........
‘: 4 Number of independent voting members of the governing body (Part VI, kagadb). ... .0 . ... .. 4 13
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) i, .5 .. . 5 280
E| 6 Total number of volunteers {estimate if necessary)... ... ... ... o8, .. oo TR e 6 341
3 7a Total unrelated business revenue from Part Vill, column (C), li e TEEE L 7a 0.
b Net unrelated business taxable income from Form 990-T, line. 39, ... ... s .. ... .. PR B | - 0.
rior Year Current Year
o 8 Contributions and grants (Part VIIl, line Th). ... ... ... ... 0 B8, L L. 16,424,696, 8,503, 301.
2| 9 Program service revenue (Part Vill, line 2g} ... ..
% 10 Invesiment income (Part VIiI, column (A), lines 3;%;and 7Qy25., ... 52, . ... .. 1,823. 514.
& 111 Other revenue (Part VIIl, column (A), lines 5, 6d:8c, 9¢, 10c, aad. tle). 5, ..., ...
12 Total revenue — add tines 8 through 11 (must equal Part VIII, caltmn (A), lined2). .. .. 16,426,519, 8,503,815,
13 Grants and similar amounts paid (Part 3,671,689, 3,056,909,
14 Benefits paid to or for members (Parfil
o 15 Salaries, other compensation, emplg 9,876,058, 4,089,890.
§ 16a Professional fundraising fees (Part i;
8| b Total fundraising expenses (Part IX, ¢ g 25) » B P e B
d 17  Other expenses (Part X, column {A), | Ad, 11f-24e). 2,927,601. 1,548, 435.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 16,475, 348, 8,695,234,
19 Revenue less expenses. Subtract ling 18 from line 12 ... ... . . . ... . . ... . ..... -48,829. -191,419.
BE Beginning of Current Year End of Year
§_ 20 Totalassets (Part X, line 16) . ... ... ... .. 2,554,753, 1,621,040,
21 Totai liabilities {(Part X, line 26) .. ... ... .. 1,168,835, 1,058,753,
ﬁs 22 Net asseis or fund balances. Subtract line 21 fremline 20. .. ... ... ... .. .. ... ... ... 1,385,918. 562,287,

Part il | Signature Block

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

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

Sign } Signature of officer
Here p DEBRA HOLMES

Date

EXECUTIVE DIRECTOR

Type o print name and title

Paid STEPHEN R. SPRINGER

PrintfType preparer's name Preparer's signature Date

4/22/21 self.employed P00216996

Cheex | [it [PTIN

Preparer |rmvsname » STONE, RUDOLPH & HENRY, PLC

Use Only Firms adoress ™ 124 CENTER POINTE DRIVE

Fum's EIN = 62811623

CLARKSVILLE, TN 37040

Pooneno. (931) 648-4786

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

.............................. Xi Yes | [No

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

TEEAOIDIL 01/21420 Form 990 (2019)



Form 990 (2019) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 2
Part lil .| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111 ... ... ..o
1 Briefly describe the organization's missiom:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7 .. oo oot [] 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?. ... Yes D No
if "Yes," describe these changes on Schedule O, SEE SCHEDULE O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 541 (c)(%) and 501{c){4) organizations are required 1o report the amount of grants and allocatiens to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: } (Expenses § 3,439, 368. including grants of $ ) (Revenue $ )]

4b (Code: ) (Expenses $ 2,843,974, S ,286,375. ) (Revenue  $
LOW~-INCOME HOME ENERCY ASSISTANCV OVIDES. p TO LOW-INCOME FAMILIES THROUGH

4d Other program services (Describe on Schedule O.) SEE SCHEDULE ©
(Expenses  § 1,044,168, including grants of 5 691,736. ) Revenue § )}
4 e Total program service expenses » 8,259,495,

BAA TEEAQIDZL 07/31119 Form 990 (2019)



Form 990 (2019) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0858072 Page 3

[Part IV. [Checkiist of Required Schedules

1 I; wedogg?ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Jif 'Yes,’ complete
CROAUIE A

3 [Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,” complete Schedule C, Part 1.... .. ... ... ... .. ... .. . . T

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h} election
in effect during the {ax year? If 'Yes,  complete Schedule C, Part il ... ... .. . ... ... . . > 77—

5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197 /f 'Yes,’ compilete Schedule C, Part lit . ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg provide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D,
art I e

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

8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule D, Part 11l .. ... T

9 Didthe or%anizati_on 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, crecit repair, or debt negotiation
services? If Yes,"complete Schediule D, Part IV. ... ...,

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in gquasi endowmenis? /f "Yes,’ complete Schedufe D, Part V. ... ... .. ... .. .. ..

11 If the organizaticn's answer to any of the following questions is "Yes', then complete Schedule
or X as applicable.

b Did the organization report an amaount for investments — other securities in
assets reported in Part X, line 16? i 'Yes,' complete Schedule D, P,

¢ Did the organization report an amount for investments — program rela
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D,

d Did the organization report an amount for other assels in Part X, tine 1
in Part X, line 167 Iif 'Yes,' complete Schedule D, Part IX,

e Did the organization report an amount for other liabiliti

f Did the organization's separate or consolidated financi
the organization's liability for uncertain tax position

12a Did the crganization cbtain separate, independent uditel
Schedule D, Parts Xt and Xil.. ... ... :

b Was the organization included in consolid
if the organization answered No' to fin

nancial statements for the tax year? If 'Yes,” and

; independent atidited
chedule D, Parts Xi and Xil is gptional............. .. ..

a, then completing S

13 Is the organization a school described

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 land IV.. ... ... e

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if 'Yes,' compiete Schedule F, Parts lland V... ... ... . .. . .. . . . . . . . ... e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts W and IV. ... .. . . . . . . .

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes, complete Schedule G, Part It ... ... .. . .. . . . . . . . . . . .. B,

19 Did the organization réport more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,"
compiete Schedule G, Part i ... ... .. . 0 T

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 Jf 'Yes,' complete Schedule |, Parts fand If. . .. ... . ... ... . .

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

1Ma

11b

Me¢

11d

e

EL T I - B

114

1221 X

>4

12b

»

13

w3

14a

14b

15

16

17

Eo T R - S - Y

18

19

e

20a

20b

21 X

BAA TEEAON03L 07/31/19

Form 990 (2019}



Form 990 (2079) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072

Page 4

[Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part I1X,
column (A), line 27 If Yes,' complete Schedule |, Parts fand ... i

23 Did the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
z\agn% f%rrr;erjoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CREUIE o o o e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes," answer fines 24b through 24d and
complete Schedule K. JE N0, ‘g0 10 lIN€ 258 . .. ... ... oo

b Did the organization invest any proceeds of tax-exerpt bonds beyond a temporary period exception?. .......... ... ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DOMAS? . .. L. L
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)X3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,' complete Scheduie L, Partl. ... ... ... ...

b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
tga}T tr:je tralrjse},cttgn!has net been reported on any of the organization's prior Forms 990 or 990-E27 If 'Yes,* complete
CHELUIE L, P At L e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% conlrolled entity
o7 family member of any of these persons? If 'Yes,' complete Schedule L, Partil..... & ...

27 Did the organization provide a grant or other assistance to any current or former office
employee, creator or founder, substantial contributor or employee thereof, a grant selech
member, o to a 35% controlled entity {including an employee thereof) or family member

rector, trustee, key
committee

28 Was the organization a parly to a business transaction with one of the following parties (s&
instructions, for applicable filing thresholds, conditions, and exceptions): =

a A current or former officer, director, trustee, key employee, creato

Yes | No

24b

24d

25a

25h

26

‘Yes,' complete Schedwle L, Part IV......................... 28a X
b A family member of any individual described in line 28a? /f 'Yes, 28b X
¢ A 35% controlled entity of one or more individuals and/|
Yes,' complete Schedule L, Part M. ............ 28¢ X
29 Did the organization receive more than $25,000 in ng 28 X
30 Did the organization receive contributions of art, hi
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, 31 X
32 Did the organization sell, exchange, dispo
Schedule N, Part It ................ 32 X
33 Did the organization own 100% of an entity dj éparate from the organization under Regufations sections
301.7701-2 and 301.7701-37 f 'Yes,' compig ROPart L e 33 X
34 Was the organization related to any fax-exempt o taxable entity? if 'Yes,' complete Schedule R, Part ii, lli, or IV,
andPart V. line 1. ... ... . . . R VDR 34 X
35a Did the organization have a controlled entity within the meaning of section 5120037 ... P 35a X
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)7 If 'Yes," complete Schedule R, Part V, line2 ......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule K, Part V, line 2. ... ... oo 36 X
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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 110 and 197
Note: All Form 990 filers are required to complete Schedule O. ... oo i 38| X
Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV............... ... ... ... cooiii oo e . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. ta T 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming S O
{gambling) winnings 10 Prize WINMErS? ... ... . e 1c¢|] X

BAA TEEACTORL 0731719

Form 990 (2019}



Form 990 (2019} MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 5

{Part Vi Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

Yes | No

b If at least one is reported on fine 2a, did the organization fite 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 accounty?....... ..

b If 'Yes," enter the name of the fereign country»

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounits (FBAR).

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?. ... ... ... ... ... ... .. . . . ...

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

7 Organizations that may receive deductible contributions under section 170{c),

a Did the organization receive a 7paymen{ in excess of $75 made partly as a contribution
services provided to the payor?. .. ... ... B,

b If "Yes,” did the organization notify the donor of the vaiue of the goods or serviges provided

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property fo by it
Form 82827 . .. . i

partly for goods and

6a X

f Did the organization, during the year, pay premiums, directly or

g If the organization received a contribution of qualified intellectual propert
asreguired?. .. ... L .

h If the crganization received a contribution of cars, bo
Form 1098-C?. ... ... ... ... . .

a Did the sponsoring organization make

7c X

= ; X

71 X
................................ 79

b Did the sponsoring crganization make
10 Section 501(cX7) organizations. Enter:

ML line 12,00 10a
b Gross receipis, included on Form 990, Part , for public use of club facilities. .. . . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ... ... ... .. ... ..., e 1a
b Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts due or received from them.). ..., .. e 11b
T2a Section 4947¢a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... ... .. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. L12b] i
13 Section 501(c)X29) qualified nonprofit health insurance issuers. e I
a Is the organizatior licensed to issue qualified health plans in more than cne state? . ... . ... ... ... ... ... ... ... ... ... 13a

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization s licensed fo issue qualified healthplans. ...... ......... .. ... .. .. i3b

¢ Enter the amount of reserves on hand .. ... ... .. AP .| 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ... . ... .. . . . .. .....

14a X

b If 'Yes," has it filed 2 Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O........ ... .. .

15 Is the organization subject to the section 4960 fax on payment(s) of more than $1,000,000 in remuneration or

14b
15 X

if "Yes,' see instructions and file Form 4720, Scheduie N,

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

16 X

If 'Yes,' complete Form 4720, Schedule C.

BAA TEEAMIOBL 073119

Form 880 (2019)



Form 990 (2019) MID~CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 6

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

Check if Schedule O contains a response or noteto any lineinthisPart VL ... ... .. . oo [f(]

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 13
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authoriy %o an executive committee or similar cornmittee, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 13}
2 Did any officer, director, trustee, or key employee have a family reltationship or a business relationship with any other ;
officer, director, frustee, Or KeY emMPIOYEE? L. L o

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

of officers, directors, Irustees, or key employees to a 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? . .. ..o ot 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 stockhiolders?. ... ... ... ... . 6 X
7 a Did the crganization have members, stockholders, or cthier persons whe had the power to elect or appoint one or more

members of the governing body? ... . R 7a X

P

8 Did the organization conternporaneously document the meetings held or written actions underta
the following:

aThe governing body?. .. .. ... . e
b Each committee with authorily to act on behalf of the governing body

9 s there any officer, director, trustee, or key employee listed in Part;
organization's mailing address? If 'Yes, ' provide the names and adt

Section B, Policies (7his Section B requests informaliorr

by the Internal Revente Code.)

: Yes | No
10a Did the organization have local chapters, branches, or affiliates?s, . .. Sodsemiis’ o 1Ca X
b If 'Yes,' dict the organization have written poficies and procedures go
operations are consistent with the organization's exempt purposesZz:. . ... ... . 10b
11 a Has the arganization grovided a complete copy of this Form 990 to*aliin ning body befcre 11a X
b Describe in Schedule O the process, if an idiby the izati review this Form 990. QEE SCHEDULE O &0y
12a Did the organization have a written confj 12a| X
b Were officers, direclors, or trustees, and
toconflicts?. ... ... ... ... ... 12b| X
¢ Did the organization regularly and consistery onitor an
Schedule O how this was done ... SEE { 12¢} X
13 Did the organization have a written whistleblowWBFBONCY?. . ... ... o 13 X
14 Did the organization have a written document retention and destruction policy?. . ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent G B
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? s B f
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. Q... ................. 15a| X
X

b Other officers or key employees of the organization., SEE .SCHEDULE. O............ ... R 15b
# 'Yes' to line 15a or 15, describe the process in Schedule C (see instructions). TR |

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a il MEEN ot
taxable entity during the YEaIZ. . . L o e 16a X

b If 'Yes, did the organization follow a written pelicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the O
organization's exempt status with respect to such arrangements?. ... .. ... ... .. 16b

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

18 Section 6104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and $30-T (Section 501(c){3)s only)
availahle for public inspection. indicate how you made these available. Check all that apply.

D Own website D Ancther's website Upen request D Cther (explain on Schedule O)
19 Describe on Schedule O whether (znd if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

DEBRA HOLMES 3735 N MOUNT JULIET RD MOUNT JULIET TN 37122 (615) 742-1113
BAA TEEACIOBL 07/31/19 Form 990 (2019




Form 990 (2019)

MID-CUMBERLAND COMMUNITY ACTION AGENCY

62-0859072

Page 7

Part Vil

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Com

pensated Employees, and

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

Ta Complete this table for all
organization's tax year.

® List all of the organization's current officers, directors, trustees

compensatian. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $10¢,000 from the

organization and any refated organizations.
® List all of the organization's former

of reportable compensation from the organization and any related organizaticns,

® List all of the organization's former directors or trustees that received, in the capacily as a former direclor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

persons required 1o be fisted. Report compenisation for the calendar year ending with or within the

(whether individuals or organizations), regardless of amount of

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

officers, key employees, and highest compensated employees who received more than $100,000

)
Name( ?nci title A\Sggge m%?é%%:tz%zgﬁg s::?;nigor: Reg?rzabie Rep(ogtzable . (F)
o | ecloiusles) | copetiaton fom | compersation rom | E<Ugieg gt
R EYE I EE WEVEET | cqeanten e
houwrs for |3 g 3 g 2 g: % o?ngnzilaatfggs
relal.edrggﬁ 85 3% g
A
s | B § ®
iine)
_) DEBRA HOIMES ____ |
EXECUTIVE DIR. 0. 0.
@ LESLIE MCKENNEY __
HEAD START DIR. 0. 0.
_®) JEFF BENNETT _____ ]
DIRECTOR 0. g.
_)_AMANDA GAREY
DIRECTOR 0. 0.
_©) DARRYL EUBANKS ______
DIRECTOR 0. 0.
~© MISTY KEENAN _______
DIRECTOR 0. 0.
_ _ BENDEAN 2
DIRECTOR 0 X 0] 0. 0.
_®& CLEON MCLEOD _______ ____ | _2
DIRECTOR 0 X 0 0, G.
_®) JEFF COKER _ __________ ___ -2 _
CHAIRMAN 0 X X 0 0. 0.
O9_JALEEL HENDRICKS | _2_
DIRECTOR 0 X 0 0. 0.
OV STEVE PAXTON_ __ _____ | _2
TREASURER 0 X X 0 0. 0.
02 CHRISTIE SPRINKLES | -2
SECRETARY 0 X X 0 0. 0.
Q% JOANNIE SUMMERS | _2_
DIRECTOR 0 X 0. 0. 0.
04 MARILYN BRYANT =~~~ ] _.2
VICE CHAIRMAN 0 X X 0. 0. 0.
BAA TEEAQIOZL 013119 Form 980 (201%)



Form 990 (2019) MID-CUMBERLAND COMMUNITY ACTION AGENCY

62-0859072

Page 8

IT'artV-If [ Section A. Officers, Directors, Trustees, Key Employees, and H'ighest Compensated Employees (continued)

(B ©
(A) A;erage t(:go noilchef‘cis'rtxig?e_thg& one ©) (E) (F)
Name and tile 3§§E Ofﬁé;naer‘s‘jsapg{'sg‘;‘;?’ trustez? com}?gr?:;tiacﬂ%rom comggr?:;iac?rl\eimm Estimuafti?hgl;munt
(lg?eany o =] FIEE the organization related organizatons § o ocneation from
hours 1o &4 §- % 25 g- g (W-211099-MiS0) (W-2/1089-MISC) the organization
for 3 2E Bigle and related
related %g‘ g 283 @ organizations
organiza 2 ﬁ =
- tions Sl = g
below
dotted § % g
tine)
g
(5 JULTE BROCKMAN __ _ _ ___ __ .. _2Z_
DIRECTOR 0 X 0. 0. 0.
(6 JASON STEWART _ ___________ _40_
DEPUTY DIRECTOR 0 X 0. 0. 0.
07 _MICHAEL WIGGINS ___ _ _ _____ | A0
FIN. DIRECTOR 0 X 0. 0. 0.
(®_OBADIAH BENNETT A0 _
COMM SVC DIRECT 0 X 0. 0. 0.
09 ]
ey
ey ]
@) ]
@ e ]
@ ]
@ ]
ibSubtotal .............................. 148,696, 0. 0.
¢ Total from continuation sheets to Part > 0. 0. 0.
d Tota! (add lines b and 1¢)........... > 148, 696. 0. 0.

from the organization ™ 0
Yes | No
3 Did the or%anizaléon list any former officer, director, trustee, key employee, or highest compensated empioyee i B
on line 1a? if 'Yes,' complete Schedule J for such individual .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from { :
the organization and related organizations greater than $150,0007 #f 'Yes,' complete Schedule J for e e
SUCH AAGIVIAUAL « -+ o o o o e e e e e e e 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? if ‘Yes, ' complete Schedule J for such person .. .. .. .. o..ooo oo 5 X
Section B. Independent Contractors
T Complels 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
CLARK HOME ENERGY 703 MATLOCK RD AUBURN, KY 42206 HOME IMPROVEMENT 240,265,

2 Total number of independent contracters (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 1

BAA TEEAQIOBL 07/31419

Form 980 (2019)



Form 9?9_(2019) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 9
{Part VIlI] Statement of Revenue
Check if Schedule O contains a response or nete fo any line inthis Part VIIL .. .. .. . D
(A) (8) ©) 10))

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

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

e Government grants (contributions) . . ..
f Ali other contributions, gifts, grants, and
similar amounts not inciuded above . . .

g Noncash contributians inciuded in
linesla-if......................

Contributions, Gifte, Grants

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

8,409,121,

1f 94,180.
723,830,

8,503,301

oo oo

e

Program Service Revenus |\ other simitar Amounts

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

Business Code

3 Investment income {including dividends, interest, ang
other similar amounts).........

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

(i) Real

{if) Personal

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

b Less; rental expenses  |6b

¢ Rental income or {loss) {§¢

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

7 a Gross amount from

(i) Securibes

sales of assets

other than inventor 7a

b Less: cost or other basis
and sales expenses 7b

c Gainor(foss} ...... |7¢
d Netgainor{loss)... ............
§ 8a Gross income from fundraising events
{not including &
2 of contributions reported on line ic).
(2 See Part ¥, line18 .. ... .. .. 8a
b Less: direct expenses. .. ... 8b
¢ Net income or (foss) from fundraising evenis ... ... ... -
9a Gross income from gammg activities.
See Part IV, line 19 . e 9a
b Less: direct expenses. ... .. Sh
¢ Net income or (loss) from gaming activities. .. .. ... .. -
N0a Gross sales of inventory, less. ... .
returns and atlowances 1Ca
b Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory .. .. ... .. Ld

Business Code

Miscellaneous
Revenue
pord
o T

~.8.503,815.

514.

0.

BAA

TEEAQIO9L 02731119

Form 990 (2019)



Form 990 (2019

MID-CUMBERLAND COMMUNITY ACTION AGENCY

62-08558072

Page 10

[Part IX ] Statement of Functional Expenses

Section 501{¢)(3) and 501 (c){4) organizations must complete all columns, All other organizations must complete colurn (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 Viil.

(A
Total expenses

B
Program service
expenses

©)
Management and
general expenses

o)
Fundraising
expenses

7

10
"

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

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

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

Compensation not included above to
disquatified persons (as defined under
section 4958(H) (1)) and persons described

in section 4958(¢c)(3¥B). ... ... ...

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

Pension plan accruats and contributions
{include section 401¢k) and 403(h)
employer contributions) ... L.

Other employee benefitls . ........... .. ...
Payrolitaxes ............... ... ... ...
Fees for services (nonemployees):

dbobbying. ........ ...
e Professional fundraising services. See Part IV, Jing 17. ..

f
d

12
13
14
15
16
17
18

19
20
21
22

23
24

Investment managementfees ........ ... ...

QOther. (X fine 11g amount exceeds 10% of line 25, column
(A} amoust, list line 11g expenses on Schedule G.). . . ..
Advertising and promotion. .. ...............

Officeexpenses. . ... ... ... i

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ................. ... ...

Conferences, conventions, and meetings. ...
mterest ... ...
Payments to affiliates. ................ ...
Depreciation, depletion, and amortization . ..

NSUIaNCe . . e
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses | 5

on line 24e. If line 24e amount exceeds 10%
of line 25, column (AY amount, list line 24e

expenses on Schedule G .............. ... i

3,056,909,

3,056,909,

148, 696.

0. 148,696,

0.

0

0

2,852,897,

2,842,758,

10,1389,

1,088,297,

67,859,

5,239,

405,861, 40,178,

38,227, 1,681,

73,426, 13,426,

362,207,

341,072,

21,135,

a SUPPLIES .
b CONTRACTED SERVICES _ _ _ _ __ 353,324. 295,965, 57,359,
¢ COMMONICATIONS _ _ _ _ _ _ __ _ 113,385, 106,499, 6,886.
d TRAINING & SEMINARS __ __ __ 58,855, 56,714. 3,141,
eAllotherexpenses. ........................ 30,870. 30,870.
25 Total functional expenses. Add lines 1 through 24e. . . . 8,695,234, 8,259,495, 435,739, 0.
26 Joint costs, Complete this line only i
the organization reported in column (B)
joint cosis from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). ... ............ ..
BAA TEEADNIOL 07/31419 Form 980 (2019)



Form 990 (2019} MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 11

[Part X' [Balance Sheet

Check if Schedule O contains a response ar note fo any lineinthis Part X. ... ... ... ... ... ... ... .. .. ... .co........ D
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... . e 256,833, 1 315, 775.
2 Savings and temporary cash investments. ... ... ... L 2
3 Pledges and grants receivable, net. ... ... 1,385,157.,: 3 808, 891.
4 Accountsreceivable, nel. . ... ... 4
5 Loans and other receivables from any current or former officer, director, '
trustee, key employee, creator or founder, substantial contnbutor or 35%
controlled entity or family member of any of these persons............... ... . 5
6 Loans and other receivables from other disquaiified persons (as defined under ai G S
section 4958()(1)), and persons described in section 4958(Q@ By .. .. ... .. 6
7 Notes and ioansreceivable, net. ... ... ... 7
A1 B Inventories forsale OrUSe. ... .. ... . o i 167,792.] 8 367,041,
§ 9 Prepaid expenses and deferred charges. ................ ... 142,484 9
< 10a Land, buildings, and equipment: cost or other basis. ' o
Complete Part VI of Schedule &x.............. ..... 10a : i gittE
b Less: accumulated depreciation. .. .. ........... ... 10b 65,067, 569,891.| W0c 6,737.
11  Investments — publicly traded securities. ........ .. ... ... . 22,596.| 11 22,596,
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11... ... ......... .......... 13
14 Intangible assets. ... ... ... . 14
15 Other assets. See Part IV, line 11........... .. .. ... ... ... ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ,153.[186 1,621,040,
17 Accounts payable and accrued expenses......... ... ... e . 4,1682.(17 681,249,
18 Grantspayable ...... .. ... ... .. ... .. e 18
19 Deferredrevenue .......... ... ... ... ... ..., . ’ . 377,504.

20 Tax-exempt bond liabilittes . . ................. ..
21 Escrow or custodiai account liabkility. Complete

22 loans and other payables to any current or former officer, dir‘
key empioyee, creator or founder, subsiantial contri
controlled entity or family member of an

23 Secured mortgages and noles payab
24 Unsecured notes and loans payabi

25 Other liabilities (including federal i e tax, payables to related third parties,
and other liabilities not included on4ines 17- 24) plete Part X of Schedule D. 25

26 Total hiahilities. Add lines 17 through™@55. . .. ... 50 . ... 1,168,835.|26 1,058, 753.
Organizations that foliow FASB ASC 958, : i
and complete lines 27, 28, 32, and 33. somiminy] Bl : {

27 Net assets without donor restrictions. ... ... ... e e -22,300.127 -346,604.

28 Net assets with donor restrictions.. ... ... ... . - 1,408,218.| 28 908, 891.
Organizations that do not follow FASB ASC 958, check here » D R 6 B B e
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds . . ... ........... ... ... ... ..

30 Paid-in or capital surplus, or land, building, or equipment fund. ....... . ... .....

31 Retained earnings, endowment, accumulated income, or other funds. ...........

32 Total net assets or fund baiances. 1,385,918.|32 562,287.

33 Total liabitities and net assets.’fund balances ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, A 2,554,753.|33 1,621, 040.

Liabilities

Net Assets or Fund Balances

TEEADVIIL 07/3119 Form 990 (2019)
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Form 990 (2019) M;_D-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 12
[Part; XI: | Reconciliation of Net Assets

Check if Schedute O contains a response or note to any lineinthisPart XL ... o o
1 Total revenue (must egual Part VIII, column (A), line 12). ... .. o 1 8,503, 815.
2 Total expenses (must equal Part I1X, column (A), line 25). ... ... ... 2 8,695,234,
3 Revenue less expenses. Subtract line 2 fromline 1. ... 3 -191,419.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (AY).................. 4 1,385, 918.
5 Netl unrealized gains (losses) oninvestments. ... ... ... o e 5
6 Donated services and use of facilities . .. .. ... . 6
T IVESIME N B DO L . o ittt e e 7
8 Prior period adjustments . ... ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O g -632,212.
10 Net assets or fund balances at end of year. Combine lines 3 through 3 (must equal Part X, line 32,
LM (B . oo ottt e et e e 10 562,287.

|Part XII [Financial Statements and Reporting

Check if Schedule O contains a response or note fo any line inthis Part XIL. .. ... o i

1 Accounting method used to prepare the Form 990: DCash Accruat Dother

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

2a Were the organization's financial statements compiled or reviewed by an independent agcountant? ....................

If "Yes,' check a box below to indicate whether the financial statements for the year we
eparate basis, consolidated basis, or both:

Separaie hasis DConsolidated basis D Both consolidated and separate b

ompiled or reviewed on a

b Were the organization’s financial statements audited by an independent acco
If 'Yes,' check a box below to indicate whether the financial statement
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolida

¢ ¥ 'Yes' to line 2a ar 2b, does the organization have a committee thal
review, or compnanon of its financial statements and selection of

If the organization changed either its oversight process

on Schedule O.
3a As a result of a federal award, was the organization requited to undse it-of:audits as set forth in the Single
Audit Act and OMB Circular A-1332 . ... 8 P 3ai X

b If 'Yes,' did the organization undergo the required audit
or audits, explain why on Schedule O and describe

2b] X

2¢|] X

........................... 3b] X
Form 990 (2019)

BAA



Public Chari tus and Publi ort e Jo, 1999000

SCHEDULE A blic Charity Sta ublic Supp 5019
(Form 920 or 990-EZ) Complete if the organization is a section 501(¢)3) organization or a section

4947(a)1) nonexempt charitable trust. -

» Attach to Form 930 or Form 990-EZ.
Depariment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification nﬁmber
MID-CUMBERLAND COMMUNITY ACTIQON AGENCY 62-0859072

[Part |- | Reason for Public Charity Status (All organizations must compiete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

]

~ ¢ 14 B ow N

LC- e ]

10 I___] An organization that normally receives: (1) more than 33-1/3% of its support from contributi

D A community trust described in section 170(b)}1XAXvi). (Compiete Part Il

A church, convention of churches, or association of churches described in section T70(b)}1XAXi).

A school described in section 170(b)1 XAXii). (Attach Schedule E (Form 990 or 930-E2).)

A hospital 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 170(b)X1)AXiii). 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 unit described in

section 170(b)1XAXiv). (Complete Part Ii.)

l A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
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)}1XAXvi). (Complete Part I1.)

tion with a kand-grant college
and state of the college or

An agricultural research organization described in section 170{bX1XAXix) operated in con
or university or a non-land-grant college of agriculture {see insiructions). Enter the name
university:

nembership fees, and gross receipts
than 33-1/3% of its support from gross

from activities related to its exempt functions—subject to certain exceptions, and=
it esses acquired by the organization after

investment income and unrelated business taxable income (less tax) from:
June 30, 1975. See section 509%a)2). (Complete Part 111.) : ’

11 An organization organized and operated exciusively to test for phblic safety™Sge section 50XaX4).

12 An organization organized and operated exclusively for the benefit of, to perfol ns of, or to carry cut the purposes of one
or more publicly supported organizations described in section 50%(a)(1) or section 50XaX2). See section 509%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type L. A supporting organization operated, supervis r-controlied by it red organization(s), typically by giving the supporied
organization(s) the power to regularly appoint or ¢} trustees of the supporting crganization, You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised o k ts supported organization{s), by having control or
management of the supporting organizatiol it that control or manage the supported organization(s). You
must complete Part 1V, Sections A a

c Type Hl functionally integrated. A supparting organization 1 connection with, and functicnally integrated with, its supparted
organization(s) (see instructions). must complete Part IV, Sections A, D, and E.

d |:| Type ll non-functionally integrated. ipporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The or?anizaiit;‘ generally must satisfy a distribution requirement and an atientiveness requirement (see
instructions). You must complete Part? and D, and Part V.

e Check this box if the organization received a“written determination from the IRS that it is a Type i, Type li, Type {ll functicnally
integrated, or Type 1l non-functionally integrated supporting erganization.

f Enter the number of supported organizations .. ............... .. ... ... ... e l:‘

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

@} Name of supported organization () EIN (iii) Type of organization 0v) Is the (¥) Amaunt of monetary (vi) Amount of other
{described on lines 1.12 qrganization listed support (see instructions) support (see nstructions)
above (see instructions)) in your governing

document?
Yes No

4

(B)

©)

(&)

(E)

Total : : R

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 996-EZ) 2019

TEEAD40IL 07/03M19



Schedule A (Form 990 or 990-EZ) 2019

MID-CUMBERLAND COMMUNITY ACTION AGENCY

62-0859072

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bX1)AXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization
organization fails to gualify under the tests listed below, please complete Part Il

failed to qualify under Part 111, If the
i)

Section A, Public Support

Calendar year (or fiscal year
beginningyin) 4 Y (a) 2015 (b) 2016 (©) 2017

(d) 2018 (e) 2019

{f) Total

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

13826032.1 15018343.| 15354042,

16424696.:8,503,301.

69,126,414.

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

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

0

Total. Add tines 1through 3... | 13826032.| 15018343.F 15354042.

16424696

69,126,414.

5 The portion of total
contributions by each person
(other than a governmental
unit o7 publicly suppoerted
organization} inctuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

0.

€ Public support. Subtract line 5 |

from line 4

69,126,414,

Section B. Total Support

Calendar year (or fiscal year
beginﬂingyin) § (a)2015 (b) 2016 (c) 2017

(e) 2019

() Tetal

7 Amounts from lined . ... ... .. 13826032.] 15018343.

8,503,301.

69,126,414,

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

similar sources 173.

1,823, 514.

2,878,

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

0.

10 Other income. Do not include

gain or loss from the sale of

copiol sl CORR Yy

8,515,

11 Total support. Add lines 7 = o
through 10 S b e 69,137, 807.
12 Gross receipts from related activities, etc. (s€evinstructions) 0.
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(¢)(3)
organizafion, check this box and stOp Rere. .. . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (tine 6, column (f) divided by tine 11, column (N). ......................... 4 99 98 %
15 Public suppoert percentage from 2018 Schedule A, Part b, line 14. .. ... ... i 15 99,98 %

16a 33-1/3% support test—2019. ! the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ................................. I

b 33-1/3% support test—2018, 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 .......... .. e

- X
U

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ... ... ...

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on tine 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

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. . .

g
-

BAA

TEEAQ4D2L 07703119

Schedule A (Form 930 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 3
(Part Il {Support Schedule for Organizations Described in Section 509(aX2)

(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » {a) 2015 (b) 2016 {c}z017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.) .. .. .. .
2 (Gross receipts from admissions,
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 . ..

7a Amounts included on fines 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 ....... ... ... ...

¢ Add fines 7aand 7b... ... ...

8 Public support. (Subtract line
7cfromline6.y........... .. ..

Section B. Total Support

Calendar year (or Fiscal year beginning in) » (a) 2015
9 Amounts fromline 6... ... .

10a Gross income from interest, dividends,
payments receivet on securities loans,
rents, royalties, and income from
similar sources . ... ... ...
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after Jure 30, 1975, ..
¢ Add lines 10aand 10L ... ...
11 Netincome from unrefated business
activities not included in fine 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 VIY . ...
13 Total suppont. (Add lines 9,
10¢, 11, and 123 ........... ..
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 step here. " ... 0 T T T TN RO SSRGS D

{d) 2018 (e) 2019 () Total

15 Public support percentage for 2019 (fine 8, column (), divided by line 13, column (.. ... ... . ... . 15 %

16 Public support percentage from 2018 Schedule AParttll line 15.. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column {f), divided by fine 13, column (). ........ ... ... 17 %

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17.... ... . ... 18 %

19a 33-1/3% support tests—2019. 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 .. ... ..

0
b 33-1/3% support tests—2018. if the organizatior did not check a box on line 14 or line 19a, and line 16 is mare than 33-1/3%, and H

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ™

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

BAA TEEADLO3L D7/0319 Schedule A (Form 990 or 930-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 4

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

Section A. All Supporting Organizations

Yes | No

1 Are ali 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 refationship, explain.

2 Did the organization have any supported organization that does not have an IRS delermination 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)(@), (5), or (6)? If 'Yes,’ answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(C)A), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)7? 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 supporied organization not organized in the United States (‘foreign supported grganization')? if 'Yes' and
if you checked 12a or 12b in Part I, answer (b} and (c) below.

foreign supported

b Did the organization have ultimate controt and discretion in deciding whether to make grants t
i i eing controfied

organization? /f 'Yes,' describe in Part VI how the organization had such control and discretion des
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have & 38
sections 501(c)(3) and 509(@)(1) or (2)? If 'Yes," explain in Part VI what.contrals the organi
all support to the foreign supported organization was used exclusivelyfor secti 70(c)(2N8B

_“rmiﬂation under
used to ensure that

5a Did the organization add, substitute, or remove any supported organi.
anrd (c) below (if applicable). Also, provide detail in Part Vi, including (i
organizations added, substituted, or removed: (i} the rea
organization's organizing docurnent authorizing such
amendment to the organizing document).

of:the supported
(iii} the authority under the
tion was accomplished (such as by

b Type | or Type l only. Was any added or substitute
organization's organizing document?

¢ Substitutions only. Was the substitution 1

6 Did the organization provide support (
anyone other than (1) its supported org
or more of its supported organizations, or (i
the filing organization's supported organize

her in the forin of ofants or the provision of services or facilities) 1o

ations, (i} individuals that are part of the charitable ciass benefited by one
her supportifig organizations that also support or benefit one or more of

ons? I ' provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or 2 35% controlled entity with e
regard to a substantial contributor? if 'Yes,’ complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined ir: section 4958) not described in line 77 If 'Yes,' e
complete Part | of Schedule L (Form 950 or 990- pal 8

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

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an inferest? /f Yes,' provide defail in Part V1.

102 Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and afl Type |1l non-functionally integrated supporting organizations)? /f "Yes,' :
answer 10b befow, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 106

BAA TEEACAD4L  07/03/19 Schedule A (Form 990 or 930-EZ) 2019




Schedule A {Form 990 or 990-E2) 2019 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 5
[PartIV. [Supporting Organizations (confinued)

Yes | No

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 gescribed in (b) and (¢} below, the

governing body of a supported crganization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlted entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regutarly appoint i
or elect at least a majority of the organization's directors or frustees at all times during the tax year? Jf No, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controfled the organization's activities,
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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 controled the
supporting organization.

Section C. Type ll Supporting Organizations

Yes i No

1 Were a majority of the organization's directors or trustees during the tax year also a majority e directors or trustees
of each of the organization's supported organization(s)? /f 'No, ' describe in Part VI how tohirol or management of the
Supporting organization was vested in the same persons that controlled or managed the Supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

th of the

1 Did the organization provide to each of its supported organizations C
uring the prior tax

organization's 1ax year, () a written notice describing the type ap
year, (i) a copy of the Form 990 that was most recently filed as
organization's governing documents in effect on the date of notifi

2 Were any of the organization's officers, directors, or
crganization{s) or (i) serving on the governing bod
the organization maintained a close and continuou

elacted by the supported
rganization? If ‘No,” explain in Part VI how
ip withiihe supported organization(s).

3 By reason of the relationship described in (2}
voice in the organization's investment poligigszand in d
all times during the tax year? if 'Yes,' deseribe in Part VI
in this regard.

Section E. Type Hl Functionally Integrated Supporting Organizations

e of the organization's income or assets at
he organization’s supported organizations played

1 Check the box next to the method that the organ, fo 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. Yes | No

a Did substantiaily 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 supporfed organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare of
the organization's supported organization{s) wouid have been engaged in? f "Yes,' expfain 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. 2b

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 V1. 3a

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. 3b

BAA TEEAD40SL  07/03/19 Schedule A (Form 990 or 990-E2) 2019




Schedule A (Form 990 or 9%0-E2) 2019

MID-CUMBERLAND COMMUNITY ACTION AGENCY

62-0859072 Page 6

[Part V. | Type iil Non-Functionally Integrated 509(aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex

tain in Part VI). See

instructions. All other Type (I} non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

(B Current Year
(opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G B ijwih—

DWW iN] -

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)

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for shor

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines ia, 1k, and 1c)

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

Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F -9

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

Net value of non-exempt-use assets (sublract line 4 from line 3') :

Multiply line 5 by .035.

-~y |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to i

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {fro , Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

i w|[h]|~

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type il supporti

(see instructions).

ng organization

BAA

TEEAC408L 07/03/18

Schedule A (Form 990 or 930-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 MID-CUMBERLAND COMMUNITY ACTION AGENCY

62-0859072 Page 7

[Part V. [ Type Ill Non-Functionally Integrated 50%a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

i~ ;AW

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions.

9 Distributable amount for 2019 from Section C, line &

10 Line 8 amount divided by line 3 amount

Section E - Distribution Allocations (see instructions) piecess

® ()
Excess Underdistributions
Pre-2019

jit)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdisiributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015.......... .....

CFrom201G6...............

dFrom2017 ... .....

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

§ Remainder. Subtract lines 3y, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b fr

to 2019, if
rea_t

5 Remaining underdistributions for years p|
Subtract lines 3g and 4a from line 2. For 1
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3] and 4c.

8 Breakdown of line 7:

a Fxcess from 2015 ... ..

b Excess from 2016.... ...

€ Excess from 2017.......

d Excess from 2018 ... ..

e Excess from 2079. .. .. ..

BAA

TEEAD4D7L 0703119
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Schedule A (Form 990 or 90-£7) 2019  MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 8

|Supplemental Information. Provide the expfanations required by Part II, line 10; Part II, line 17a or 17b:Part 1], line 12; Part IV,
Secticn A, fines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11h, and Tl¢; Part IV, Section B, lines 1 and 2: Part IV, Section €, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part ¥, Section B, line 1g; Part V,

Section D, fines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART H, LINE 10 - OTHER INCOME

NAT RCE 2019 2018 2017 2016 2015
GAIN ON DISPOSAL OF ASSETS
$ 8,515,
TOTAL § 0. 8 0. 8 0. ¢ 8,515. 3 0.

BAA TEEAGS0BL 07/03119 Schedule A (Form 990 or 990-EZ) 2019



OMB Ng. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 9
Part IV, line 6, 7,8, 9, 10, 11a, 11, 11¢, 11d, T1e, 11f, 12a, or 12b.

Depariment of the Treasu ; - Aﬁad‘-to Fom-" 930, ; :

T Fevenue Serve” * Go to www.irs.gov/Form990 for instructions and the latest information.

Hame of the organization Employer :dennf caticn number

MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072

Part! ]Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 930, Part IV, line 6.

1 BWwN -

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

Total number atendofyear................

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

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

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

Did the crganization inform all denors and donor advisors in writing that the assets held in denor advised funds
are the organization's property, subject to the organization’s exclusive legal controd?. ... ... ... ... .. D Yes D No

Did the crganization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the doner or danor advisor, or for any other purpose conferring

:| Conservation Easements. ,
Complete if the organization answered "Yes' on Form 990, Part [Vzli

1

2

Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)
Protection of natural habital
Preservation of open space

Complete lines 2a through 2d if the organization heid a qualified conservatio:
last day of the tax year.

on of a historically important fand area
of a certified historic structure

a conservation easement on the

Held at the End of the Tax Year

a Toial number of conservation easements. ... .................

b Total acreage restricted by conservation easemenis. ..

¢ Number of conservation easements on a certified hisi 2¢

d Number of conservation easements inciuded in (c) &
structure listed in the National Register. .. ... .. .. 25 ... ...

Number of conservation easements modified, fransferred
tax year »
Number of states where property subject to.£on i emer ted »
Does the organization have a written p regarding thi : penodlc momtonng mspection handimg of violations,
and enforcement of the conservation e A

Staff and velunteer hours devoted to menite
-

D Yes [JNo

Amount of expenses incurred in monitoring, insp ndling of violations, and enforcing conservation easemenis during the year

-5

Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h){@)B){)

and section 170(M@MBINT. ... ... ... coo i [Jyes  [no

In Part X, describe how the organization reports conservation easements in #s revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]Part i lorganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

2

a If the organization efected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held fer public exhibition, education, or research in furtherance of public service, provide in
Pari Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 ... o >3

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

If the organization received or held works of arl, historical treasures, or cther similar assets for financial gain, provide the following
amounts required to be reported under FASE ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIE, Bne 1. ... -3

b Assets included in Form 990, Part X . e "8

BAA For Paperwork Reduction Act Notnce, see the Instructaons for Form 990 TEEAIZ0IL B/22119 Schedule D (Form 990) 2019



Scheduie D (Form 990) 2019 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 2
[Part Il | 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 make significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xill.

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 organazahon s collection?. ... ... ... D es D No

1Part v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 990, Part X7 . ottt e e [ ]Yes [JNe

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

Amount
¢ Beginning balance. ... ... . 1¢
d Additions during the Year. . ... o )o1d
e Distributions during the year. .. ... . 1e
f ENding balanCe. . ... ..o 1 f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusft
b if 'Yes,' explain the arrangement in Part Xlli. Check here if the explanation has been p

[Part V.- [Endowment Funds. Compiete if the organization answered rm 990, Part |V, line 10.
{a) Current year (h) Prior year ) 4 {d) Three years back (e) Four years back

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

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

¢ Net investment earnings, gains,
and I08SeS ... ...

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

e Qther expendliures for facilities
and programs .

f Administrative expenses ..... ..

g End of year balance. ... ...... ..

2 Provide the estimated percentage of the cu e 1g, column (a)} held as:
a Board designated or quasi-endowment »
b Permanent endowment »

¢ Term endowment ™

The percentages on lines 2a, 2b, and 2¢ sh

3 & Are there endowment funds net in the possessiol

organization by: Yes No
) Urnrelated organizations .. ... 3a(i)
(i) Related organizations ... . 3a(ii)

b If ‘Yes' on line 3a{ii), are the related organizations listed as required on Schedule R? ............... ... ... ... ... 3b

4 Describe in Part Xll the intended uses of the erganization's endowment funds.

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

Description of property (a) Cost or other basis (bg’Cost or other (c) Accumuiated {d) Book value
(investment) asis (other} deprecxatlon
Taland. . ... ... ... ... .. Do

bBuildings. ... ... 32,065, 32 065 0.

¢ Leasehold improvements. ........ ... ... ..

dEquipment . ... 39,739. 33,002. 6,737.

eOther. ... ... ... ...
Total. Add lines 1a through e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). ............ .. .. ... > 6,737.
BAA Schedule B (Form 990) 2019
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Schedule D (Form 990) 2019 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 3

[Part Vil ] Investments — Other Securities. N/A ‘
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descriplion of seclirity or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

Total. (Cofurnr (b) must equal Form 990, Part X, column () ling 12). .. ™

Part Vill | Investments — Program Related. TN/A A
l“—““‘JComplete if the orggnization answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
(03]
3
@
3)
(6)
€]
&)
&)
(4i%)]
Total. {Column (b) must equal Form 990, Part X, coltimn (B) line 3).. ™
Part IX: | Other Assets,

art IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

a
&)
3
4
)
(©)
{7
®
)]
(10
Total. (Column (b) must equal Form 990, Part X, column BYline 15.). ... ... . . >
[Part X | Other Liabilities, _ _
Complete if the organization answered 'Yes' an Form 990, Part 1V, line 17e or 111, See Form 990, Part X, line 25.
1. (a) Description of Tiability {b) Book value
(1) Federal income taxes
2
&)
@)
)
6)
(7}
@&
)]
(0
an
Total. (Cofumn (b) must equal Form 990, Part X, cofuma (B) fine 25 R -
2. Liability for uncertain tax positiens. In Part Xili, provide the text of the footnote to the organization's financia! staterments {hat reparts the organization's liability for uncertain
tax pasitions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part XIN ..o o |

BAA TEEAZI03L 82218 Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 MID-CUMBERLAND COMMUNITY ACTION AGENCY

62-0859072 Page 4

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements........
2 Amounts included on line 1 but not on Form 990, Part VIH, ling 12:
a Net unrealized gains (losses) on investments. ...
b Donated services and use of facilities . ...
¢ Recoveries of prior year grants .. ...
d Other (Describe in Part XILY ... o
e Add lines 2a through 2d. .. ... oo
3 Sublractline2efromling .. ... oo i
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIIL line 7. ...
b Other (Describe in Part XIEY ..o
CAddlines da and &b .. .. ...
& Total revenue. Add lines 3 and dc. (This must equal Form 990, Part {, line 12.)..

8,587, 380.

B3,565.

8,503, 815.

.......................... | ac

.......................... 5

8,503,815,

lPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

m.

1 Total expenses and losses per audited financial statemenis ...

2  Amounis included on line 1 but not on Form 990, Part IX, fine 25:
a Donated services and use of facilities . ...
b Prior year adiustments. .. ...
¢ Other losses
d Other {Describe in Part XLy ..o
eAddlines2athrough2d. ... ... ... i

3 Subtractline2efromline ... ..o i

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a investment expenses not included on Form 990, Part VI, tine 7 e
b Other (Describe in Part XIIL) .................. .. T k. .
cAddlinesdaanddb ... ... ..o

5 Total expenses. Add lines 3 and 4c¢. (This must equal

.................... et 1

8,778,799,

83,565

83,565,

8,695,234,

8,695,234,

[Part XHl] Supplemental Information.

Provide the descriptions required for Part I, tines 3, 5, an
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

rart IV, lines 1b and 2b; Part V,

fete this part to provide any additionat information.

BAA
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SCHEDULE M

{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

* Compiete if the organizations answered 'Yes' on Form 930, Part iV, lines 29 or 30.

» Attach to Form 990,

* Go to www.irs.gov/Form3990 for instructions and the latest information.

OME No. 1545-0047

2019

" Opentopablic
. Inspection .

Name of the organization

Empieyer identification number

MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0855072
[Part] | Types of Property
(a) b c
Check if Nurrgbt)er of Noncash S:o)ntribution Method Df(gétermimng
applicable|  contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,

- aud
= O W NOUh WN =

- -
w N

14
15
16
17
18
19
20
21
22
23
24

26
27
28

Art —Worksofart. ... .. ...
Art — Historical treasures ......................
Art — Fracticnai interests. . .....................
Books and publications. . .................. .. ...
Clothing and household goods. .................
Cars and other vehicles . .......................
Boatsandplanes..............................
intellectual property. .. ................. .. ......
Securities — Publicly traded . ............ ... ...
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .......... . ... .. ..
Qualified conservation contribution —

Historic structures ... ................. . ... ...
Qualified conservation contribution — Other . .
Real estate — Residential ................... ..
Real estate — Comvmercial .................. ...
Real estate — Other............. ... ........ ...
Collectibles. . ... ... ... ... ... ... ...
Foodinventary. .. ........ .. ... ..............
Drugs and medical supplies ....................
Taxidermy. ... ...... . ... ...
Histerical artifacts ... ........ ... .
Scientific specimens._......... ...,

Archeological artifacts. ... ... ...
Other™ ( __ ___ _______
Other™ (_____________

Other™ ( ).
Other™ (

Part VI, line 1g

723,830.

FAIR VALUE

29

30a

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

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe the arrangement in Part |1

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. ..

32a Does the organization hire or use third parties or refated organizations fo solicit, process, or sell

noncash CoONtNiDUEIONS T, L

b If 'Yes,' describe in Part |1,
If the organization didn't report an amount in column (c) for a type of property for which column (2) is checked,

33

describe in Part il

Yes No

30a _ X
31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4B0TL  B/5N1G

Schedule M (Form 990) 2019



Schedule M (Form 990) 2019 MID~-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 2

|P’art- Il [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 TEEA4602L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME To 1645 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

~OpentoPublic

aﬁgirglnggfl g; ligeszrr%?cseury * Go to www.irs.gov/Form890 for the latest information. ““Inspection -
Name of the organization Employer identification number
MID-COMBERIAND COMMUNITY ACTION AGENCY 62-0859072

FORM 990, PART lll, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

EFFECTIVE CCTOBER 31, 2019, THE AGENCY RELINQUISHED THE HEAD START AND EARLY HEAD
START CHILD CARE PARTNERSHIP GRANTS DUE TO DEFICIENCIES IDENTIFIED BY DEPARTMENT OF
HUMAN SERVICES. THE INTERIM MANAGEMENT AGENCY, COMMUNITY DEVELOPMENT INSTITUTE
(CDI}, ASSUMED HEAD START DUTIES AS OF OCTOBER 31, 2019. AS A RESULT OF THE
RELINQUISHMENT, THE AGENCY REDUCED ITS STAFF BY 178 EMPLOYEES, TRANSFERRED FIXED

ASSETS WITH A BOOK VALUE OF $469,149 TO CDI, TRANSFERRED THREE HEAD START FACILITY

LEASES TO CDI, AND WAS REIMBURSED BY CDI FOR THE REMAINING SEVEN HEAD START

OPERATING LEASES DURING THE PERIOD OF TIME CDI MANAGED:THE HEAD START GRANT. THE
AGENCY ALSC DISPOSED OF HEAD START VEHICLE
WHICH HAD AN APPROXIMATE BOOK VALUE OF $2 ;
ADDRESS THE DEFICIENCIES IDENTIFI
REAPPLIED AND, EFFECTIVE AUGUST 1 :.2020, W

GRANT FOR THE 2020-2021 GRAN AND EQUIPMENT THAT WAS PREVIOUSLY

TRANSFERRED TO CDI WAS RETURNED TO'THE AGENCY AFTER JUNE 30, 2020.
FORM 990, PART Ili, LINE 4D - OT} _,-'R.PRQ:, AM SERVICES DESCRIPTION
EMERGENCY FOOD ASSISTANCE PROGRAM PROVIDES FOOD TO LOW-INCOME FAMILIES - SERVED

4,574 INDIVIDUALS FROM 1,828 HOUSEHOLDS.

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

SERVED 1,123 INDIVIDUALS.

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

HOMES TO CONSERVE ENERGY AND REDUCE HEAT LOSS - SERVED 77 INDIVIDUALS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. TEEA4901L 0B/19/19 Schedule O (Form 930 or 990-EZ) (2019)



Schedule O (Form 990 or 990-E7) {2019) Page 2

Narre of the organization Employer identification number

MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072

FORM 990, PART ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
STATE AND LOCAL ASSISTANCE TO PROVIDE ASSISTANCE IN THE COMMUNITY - SERVED 240

INDIVIDUALS FROM 87 HOUSEHOLDS.

VARIOUS PROGRAM SERVICES TO LOW-INCOME AND ELDERLY HOUSERHOLDS - SERVED 419

INDIVIDUALS.

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

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

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

OFFICERS, EMPLOYEES, AND BOARD MEMBERS ARE REQUI ANNUALLY DISCLOSE ANY

MANAGEMENT .
FORM 990, PART VI, LINE 15B - CO [ ‘;N REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
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.

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

COPIES OF THE 990, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE
AVATLABLE IN THE CENTRAL OFFICE. THESE DOCUMENTS CAN BE REQUESTED IN PERSON OR BY

MATL.

BAA Schedule O (Form 99¢ or 990-EZ) (2019)
TEEAMO02L 08119119



Schedule O (Form 990 or 990-E2) (201%) Page 2

hame of the organization

MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072

Employer identification number

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PROPERTY AND EQUIPMENT NOT ACCEPTED BY CDI..... e § -29,415,
PROPERTY TRANSFERRED TO CDI ... . .. . . i -460,313.
WRITE OFF OF PREPAID RENT..... ... ... i ~142,484.

TOTAL § -632,212.

BAA Schedule O (Form 990 or 980-EZ) (2019)

TEEA4802L  08/15119



2019 FEDERAL WORKSHEETS PAGE 1

MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072
4/22/2% 02:31PM
FORM 990, PART |, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM SOURCE
TOTAL EXPENSES 8,259,495, 8,259,495. PART IX, LINE 25, COL. B
GRANTS 3,056, 909. 3,056, 909, PART IX, LINES 1-3, COL. B
REVENUE 0. 0. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(B) (B) (C) (D)

MANAGEMENT FUND~
TOTAL & GENERAL RAISING
PROFESSIONAL SERVICES 38,370, 5,239.
TOTAL § 38,370, $ 5,239, 8 0.
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(C) (D)

- GRAM MANAGEMENT
SERVICES & GENERAL FUNDRAISING

30,870. 30,870.
38,870. § 30,870. § 0. 5 0.

OTHER EXPENSE




2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072
4122121 2:31 PM
2019 2018 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS................. .. 8,503,301 16,424,696  -7,921,395
INVESTMENT INCOME.............................. 514 1,823 -1, 309
TOTAL REVENUE...... ... 8,503,815 16,426,519  -7,922,704
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID.. ... 3,056, 909 3,671,689 -614, 780
SALARIES, OTHER COMPEN., EMP. BENEFITS... 4,089,890 9,876,058  -5,786,168
OTHER EXPENSES............................ 1,548,435 2,927,601  -1,379,166
TOTAL EXPENSES ............................... 8,695,234 16,475,348  -7,780,114
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES..... ... -191, 419 -48, 829 -142,590
TOTAL ASSETS AT END OF YEAR. ... ... .. 1,621,040 2,554,753 -933,713
TOTAL LIABILITIES AT END OF YEAR .. ... ... 1,058,7 1,168,835 -110, 082
NET ASSETS/FUND BALANCES AT END OF YEAR. 562, 2 -823, 631

1,385,918







