IRS e-file Signature Authorization OMB No, 1545-1678

rom 8879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning JUL 1 , 2013, and ending JUN 3 0 ,20 E 20 1 3
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service i P> Information about Form 8879-EO and its instructions is at wuny irs gov/form8879en
Name of exempt organization Employer identification number
MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487
Name and title of officer
KEVIN RYE
CFO/D00O

I_I'-‘Lart I |  Type of Return-and Return Information whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 19,763,273.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here l:] b Total tax (Form 1120-POL, line 22)
4a Form 990-PF check here P> l:l b Tax based on investment income (Form 990-PF, Part VI, line 5)

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il line 8c)

[Part I | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. [
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize JOHNSON, HICKEY & MURCHISON, P.C. toentermyPIN] 09234

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed retum. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) lating charities of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s djsclo

|:| As an officer of the jadtion, | will enter my P as my gignature on the organization's tax year 2013 electronically fjled return. if | have
i g filed with a state agency(ies) regulating charitigs as part gf the IRS.Fed/State

indicated withi that a copy of th
program, ) ﬁ )ﬁ)j Cynsent scrgén. 4 : 3
[ - Date p» ’ 2 7 / ’

Qfficer's signature p»> .~

- Z
g 7 7 [~ /4 7
artlli | Certification and Authenticatign”

EROQ’s EFIN/PIN. Enter your six-digit electronic filing id’entification

number (EFIN) followed by your five-digit self-selected PIN. [ 62533510464 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature p> Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

!a'z'gé\s ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13



990 Return of Organization Exempt From Income Tax T
Form

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 0 13
P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury _ - :Open fo Public”
internal Revanue Service P> Information about Form 880 and its instructions Is at www.irs.gov/form990. .. Inspedtion . -

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 and

ending JUN- 30, 2014

B checkit |C Name of organization
applicable:

e | MTD-CUMBERLAND HUMAN RESOURCE AGENCY

D Employer identification number

Name

chinge Dolng Business As 62-0923487

[ Jtie Numnber and street (or P.0. box if mail is not deliverad o street address) Room/sulte | E Telephone number
fen- 1 1101 KERMIT DRIVE 300 615-331-6033
return City or town, state or province, country, and ZIP or foreign postal code

Amended

[ Megies | NASHVILLE, TN 37217

G _Grossrecelpts § 19,781,155.
H{a) Is this a group return .

Pending " Name and address of principal officerKEVIN RYE

for subordinates? !:]Yes No

1101 KERMIT DRIVE, NASHVILLE, TN 37217 H(b) Are all subardinates Inaludea?l__1Yes D No
|_Tax-exempt status: [ X1 501(c)(3) L 501(c)( ) (insertno.) [ 1 as47(@(1)or [ 597 If "No," attach a list. (see instructions)

J Website: » MCHRA . COM

H(c) Group exemption number P>

Part!| Summary

K_Form of organization; Corporation [ [ Trust [ | Association [ | Other >

[ L Year of formation: 197 4] M State of legal domisile: TN

1 PBriefly describe the organization's mission or most significant activities: TO HELP PEOPLE HELP THEMSELVES

g BY PROVIDING KNOWLEDGE AND RESOURCES TO IMPROVE THE QUALITY OF LIFE.
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) ... 8 76
S 4 Number of independent voting members-of the governing body (Part Vi, line1b) . . .~~~ 4 12
$| & Total number of individuals employed in calendar year 2013 (Part V, ine 2a) .. ..~~~ 5 549
% | 6 Total number of volunteers (estimate if NECESSAY) _.._............ooooooersr (] 1459
E 7a Total unrelated business revenue from Part VIll, column (C), ine12 . . |7a 0.
b Net unrelated business taxable income from FOrm 990-T, HNE B34 ...\t ieeeiies ek s e 17b 0.
. Prior Year Current Year -
o | 8 Contributions and grants (Part VI line 1R) ..o, 8,782,012, 9,157,729.
E| 9 Program service revenue (Part VIIL 0@ 20) ___..........ooooeooeeo oo 10,995,720. 10,556,888,
$ |10 Investment income (Part VI, column (), ines 3, 4, ANATA) oo 8,837. 48,656.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) ... . ' 0. 0.
12 _Total revenue - add fines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 19,786,569./- 19,763,273,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... 56,827. 65,178,
14 Benefits paid to or for members (Part IX, column (A), i@ 4) ... ... ~ 0. ' 0.
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) ... 9,778,302, 9,733,411,
t | 16a Professional fundraising fees (Part IX, column (A), ine 11€) .. . ... ...cco. e _0. I 0 .
é’- b Total fundraising expenses (Part IX, column (D), lne 25) P 18,788, [ sy AR YA R
W1 17 Other expenses (Part X, column (A), lines 11a-11d, 11¢24e) .. .. 8,675,930, 8,904,439,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) ... 18,511,059, 18,703,028,
19 Revenue less expenses. SUbtract INe 18 from N8 12 oo esesosssens 1,275,510, 1,060,245,
58 Beginning of Current Year End of Year
85| 20, Totalassets (Part X, i@ 18) ..o 10,381,041, 11,900,863,
5| 21 Total liablilities (Part X, N8 26) __.._.........cccooersereeor e srsssesesr oo seresees e ;.ggg.igg 1%,3%4,123.
25) 22 Net assets or fund balances. Subtract fine 21 fromlinge 20 ...ocoocoveciciciiensccene, (1 326,487, 10,386,73¢.
[Part Il | Signature Block

Under penalties of perjury, | declare that [ have

gxamined Wn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. De officer) is an all information of which preparer has any knowledge. } . / _
' £ L2707
Sign : e rd " Date ¥
Here KEVIN RYE, CFO/D0OO
Type or print name and title
Print/Type preparer's name Preparer's signature Bahte ol C_I[ PTN

Paid BARRY R HUGGINS L 2_ /W //L ‘7)} Y] g:lhmnlnm P00627334
Preparer |Firm'sname ) JOHNSON, HICKEY & MGRCHISON, 4~.C. Frm'sEiNp 62-1046406
Use Only | Fim'saddressy, 651 E. 4TH ST., STE 200

CHATTANQOOGA, TN 37403 Phonano.{423)756-0052

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

....................................................... D Yes [ INo

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013) MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487 Page 2
| Part Il | Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any line inthis Park Il _........ooniienini L]
1  Briefly describe the organization’s mission:

TO HELP PEOPLE HELP THEMSELVES BY PROVIDING KNOWLEDGE AND RESOURCES TO
IMPROVE THE QUALITY OF LIFE.

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

the prior Form 880 0r 990-EZ7 | ettt [ ves 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 @ No

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

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

4a (Code: } (Expenses $ 17,828:184- including grants of $ 65:178- ) (Revenue § 10,605,544- )
AGENCY PROVIDES, WITHIN A 13 COUNTY SERVICE AREA, VARIOUS
TRANSPORTATION, NUTRITION, HOMEMAKER, COMMUNITY CORRECTION AND OTHER
PROGRAM SERVICES.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢  (Code: ) (Expenses $ Including grants of § ) (Revenue $ )

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

(Expenses $ including grants of $ } (Revenue $ )
4e_ Total program service expenses » 17 [ 828 7 184.
Form 990 (2013)
332002

10-29-13



Form 990 (2013) MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487 Page 3
| Part IV | Checklist of Required Schedules '

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," cOmplete SCREAUIB A || | | | ..o 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . e 3 X
4 Section 501(c)(3) 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, PartIl . . . ... . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttt! . . . 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
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 O, Partyf . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
L 3 O 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV e 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVI e s e oo 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl . e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnots that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional 12b }_i__
13 Is the organization a school described in section 170(b){1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV @ e 15 X
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 llland IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If *Yes," complete Schedule G, Part Il ... oo, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete SChedule G, Partlll || oo e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . .. . . 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... .. 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts land it~ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land il 2 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCHEAUIB U ...t et ettt 23 X

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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *NO", GO T0 N8 258 . . .. .. e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXEMPE DONAST | ettt e et e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... . 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes," complete
SCREAUIE Ly PAITI |||\ \\oooooeeeoe oo oo eee oo oo ettt eeeeee oo 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPlete SCRBAUIE L PAEI1 ...\ \.\.\.o...ooooooeoeeeeoeeoeeeeee s ee oo eeeee oo eeee oo oo oo eesesoeeeeeeeseees e eeeoeeoe 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," Complete SChedUIe N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIB N, PRIl ||| oo ee oo e eee e sere e e e eeeeeeee oo a2 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ili, or IV, and
L o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 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)? /f "Yes," complete Schedule R, PartV, 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 R, Part VI8 2 . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O L. it ieeis e e 38 | X
Form 990 (2013)
332004

10-29-13



Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]

Yes Nq

Form 990 (2013) MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487 page5
[Part V]

1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . 1a 25
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

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

(gambling) WinniNgs t0 Prize WINNBIST ... ... ......ciiiicicieee et et oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 549
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2| X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 3b
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 country (such as a bank account, securities account, or other financialaccount)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T? .. ... Sc
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? ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHDIE? || et e 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 1 FOMM B2BR2?  .........e.ceeeeerees ettt eeie e es e se e se s ettt e e e e e e e e e e e s e es s e ee oo s e eoe oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ... .. .. ..~ | 7d I :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? __ e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . .. .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9%b
10 Section 501(c)(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part VIIl, line12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? _ . ... ...~~~ 13a
Note. See the instructions for additional information the organization must report on Scheduls O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified healthplans ... ... 13b
¢ Enterthe amountof reservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b_If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O ... . 14b
Form 990 (2013)
332005

10-20-13



Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response

Form 990 (2013) MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487  pageb
i

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . 1a 76
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain In Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Kay MDIOYeO? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. .. 5 X
6 Did the organization have members or stockholders? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEINING DOGY? | . . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THe GOVEIMING DOUY? || . oo e oo e oo e oo 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O ... . 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? . ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 . 12| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O hOW this Was dON @ @ e 12c X
13 Did the organization have a written whistleblower POlICY? ... ... 13 X
14 Did the organization have a written document retention and destruction policy? ... .. . .. . ... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? s
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . ... .. 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P
taxable entity during the YEAr? ..o 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation -
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed TN

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

for public inspection. Indicate how you made these available. Check all that apply.

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

financial

State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

KEVIN RYE - 615-331-6033

1101 KERMIT DRIVE, NASHVILLE, TN 37217

332008 10-29-13
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVI1-~ ... . |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist 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 employes) who received report-
able 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.

@ [ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

Form 990 (2013) MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487  page?
-

|:| Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | oo crf:‘gf""tjg:mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfifcer and & SEedtoriniess) from from related other
{list any g the organizations compensation
hours for | S B organization (W-2/1098-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below S1e|l.|EmE 5 organizations
no  |Z|2[E|5 (528 ’
{1) COUNTY MAYOR GEORGE E, CLARK 0.00
EXEC COMMITTEE X 0. 0. 0.
(2) COUNTY MAYOR ERNEST BURGESS 0.00
BOARD CHAIR X X 0. 0. 0.
(3) COUNTY MAYOR RICK JOINER 0.00
VICE CHAIR X X 0. 0. 0.
(4) COUNTY MAYOR HOWARD BRADLEY 0.00
SECRETARY X X 0. 0. 0.
(5) COUNTY MAYOR ROBERT RIAL 0.00
EXEC COMMITTEE AUDIT COMMITTEE X 0. 0. 0.
(6) COUNTY MAYOR CAROLYN BOWERS 0.00
EXEC COMMITTER X 0. 0. 0.
(7) COUNTY EXECUTIVE JESSIE WALLACE 0.00
EXEC COMMITTEE X 0. 0. 0.
(8) COUNTY MAYOR DAVID MCCULLOUGH 0.00
TREASURER AUDIT COMMITTEE X X 0. 0. 0.
(9) COUNTY MAYOR ROGERS ANDERSON 0.00
EXEC COMMITTEE X 0. 0. 0.
(10) COUNTY MAYOR RANDALL HUTTO 0.00
EXEC COMMITTEE X 0. 0. 0.
(11) COUNTY EXEC ANTHONY HOLT 0.00
EXEC COMMITTEE X 0. 0. 0.
(12) COUNTY EXEC JAKE WEST 0.00
EXEC COMMITTEE X 0. 0. 0.
{13) MAYOR JOHN MCLEROY 0.00
BOARD MEMBER X 0. 0. 0.
(14) MAYOR CHARLES MOREHEAD 0.00
BOARD MEMBER X 0. 0. 0.
(15) MAYOR BETSY CROSSLEY 0.00
BOARD MEMBER X 0. 0. 0.
(16) MAYOR JEFFREY BISHOP 0.00
BOARD MEMBER X 0. 0. 0.
(17) MAYOR WILLIAM R, DAVIS 0.00
BOARD MEMBER X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) MID-CUMBERLAND HUMAN RESQURCE AGENCY 62-0923487 Page8
art VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | . gstion, -~ Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |3 the organizations compensation
hours for | 3 = organization (W-2/1099-MISC) from the
related | 5 | & N {W-2/1099-MISC) organization
organizations| £ | £ g | and related
below | 218 |¢5|z5]= organizations
(18) MAYOR DONNIE WEISS JR, 0.00
BOARD MEMBER X 0. 0. 0.
(19) MAYOR LINDA HAYES 0.00
BOARD MEMBER X 0. 0. 0.
(20) MS, LISA PULLEY 0.00
BOARD MEMBER X 0. 0. 0.
(21) MS, MARY BOWYER 0.00
BOARD MEMBER X 0. 0. 0.
(22) MAYOR TOMMY PARCHMAN 0.00
BOARD MEMBER X 0. 0. 0.
(23) MAYOR STONY ODOM 0.00
BOARD MEMBER X 0. 0. 0.
(24) MS, ERINNE HESTER 0.00
BOARD MEMBER X 0. 0. 0.
{25) MR, PHIL HARPEL 0.00
BOARD MEMBER AUDIT COMMITTEE X 0. 0. 0.
(26) MAYOR KIM MCMILLAN 0.00
BOARD MEMBER X 0. 0. 0.
b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . ... > 201,421. 0. 35, 490.
d Total(addlines tband 1) ... > 201,421. 0. 35,490,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  Forany individual listed on line 13, 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 such individuval . . . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services :
rendered to the organization? If "Yes, " complete Schedule Jfor SUCh PErson ... i ... 5 X

Section B. Independent Contractors

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

(A} (B) (©
Name and business address Description of services Compensation
BATEMAN SENIOR MEALS
P.O. BOX 102289, ATLANTA, GA 30368-2289 FOOD SERVICE 1,279,256.
TN CARRIERS
3180 MILLINGTON RD, MEMPHIS, TN 38127 TRANSPORTATION 944,969,
EASI
1037 W. MAIN ST. SUITE A, LEBANON, TN 37087[TRANSPORTATION 813,480.
CHARTER CORPORATION
P.0O. BOX 281964, NASHVILLE, TN 37228-1964 [TRANSPORTATION 671,604.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 13
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)

332008
10-29-13



62-0923487

Form 9390 MID-CUMBERLAND HUMAN RESOURCE AGENCY
art || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(tist any ~;§ H organization (W-2/1099-MISC) from the
hours for = B (W-2/1099-MISC) organization
related 8 g . § and related
organizations i': = El5 organizations
below £ |§ 5 g E|s
line) HEHEHEEE
(27) MARGOT FOSNES 0.00
BOARD MEMBER X 0. 0. 0.
{28) MR, JAMES BROWN 0.00
BOARD MEMBER X 0. 0. 0.
(29) MAYOR OMER BROOKSHER 0.00
BOARD MEMBER X 0. 0. 0.
(30) MAYOR TOM RICHARDS 0.00
BOARD MEMBER X 0. 0. 0.
(31) MAYOR SAM CHILDS 0.00
BOARD MEMBER X 0. 0. 0.
(32) MAYOR BARRY FAULENER 0.00
BOARD MEMBER X 0. 0. 0.
(33) MAYOR BILLY WILSON 0.00
BOARD MEMBER X 0. 0. 0.
(34) MAYOR DARRELL DENTON 0.00
BOARD MEMBER X 0. 0. 0.
(35) MAYOR BILLY PAUL CARNEAL 0.00
BOARD MEMBER X 0. 0. 0.
(36) MAYOR RICKY STARK 0.00
BOARD MEMBER X 0. 0. 0.
(37) MAYOR MICHAEL ARNOLD 0.00
BOARD MEMBER X 0. 0. 0.
(38) MS, MARY MCELROY 0.00
ROARD MEMBER X 0. 0. 0.
(39) MAYOR SAM TUNE 0.00
BOARD MEMBER X 0. 0. 0.
(40) MAYOR SENNA MOSLEY 0.00
BOARD MEMBER X 0. 0. 0.
(41) MAYOR TOMMY BRAGG 0.00
BOARD MEMBER . X 0. 0. 0.
(42) MAYOR TONY DOVER 0.00
BOARD MEMBER X 0. 0. 0.
(43) MAYOR L,G, CABLE JR, 0.00
BOARD MEMBER X 0. 0. 0.
(44) MAYOR LANCE LOVELESS 0.00
BOARD MEMBER X 0. 0. 0.
(45) MAYOR DAVID VAUGHN 0.00
BOARD MEMBER X 0. 0. 0.
(46) MR, STEVE BROWN 0.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1c

332201
05-01-13



MID-CUMBERLAND HUMAN RESOURCE AGENCY

62-0923487

Form 990
a || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any -g éi organization (W-2/1099-MISC) from the
hours for . E (W-2/1099-MISC) organization
related | g | 8 £ and related
organizations| £ = g g organizations
below g é 5 E HE
line) E|lz|5|&8|£|s
(47) MS, STEPHANIE HARVILLE 0.00
BOARD MEMBER X 0. 0.
(48) MAYOR JO ANN GRAVES 0.00
BOARD MEMBER X 0. 0.
(49) MAYOR GARY MANNING 0.00
BOARD MEMBER X 0. 0.
(50) MAYOR SCOTT FOSTER 0.00
BOARD MEMBER X 0. 0.
(51) MAYOR DAN TOOLE 0.00
BOARD MEMBER X 0. 0.
(52) MAYOR BOBBIE WORMAN 0.00
BOARD MEMBER X 0. 0.
(53) MAYOR KENNETH WILBER 0.00
BOARD MEMBER X 0. 0.
(54) MAYOR MICHAEL CARTER 0.00
BOARD MEMBER X 0. 0. 0.
(55) MR, CLYDE BARNHILL 0.00
BOARD MEMBER X 0. 0.
(56) MS, DIANE GIDDENS 0.00
BOARD MEMBER X 0. 0. 0.
(57) MAYOR KEN MOORE 0.00
BOARD MEMEER X 0. 0. 0.
(58) MAYOR BEVERLY TOTTY 0.00
BOARD MEMBER X 0. 0. 0.
(59) MAYOR MICHAEL DINWIDDIE 0.00
BOARD MEMBER X 0. 0. 0.
(60) MAYOR COREY NAPIER 0.00
BOARD MEMBER X 0. 0. 0.
(61) MAYOR JIMMY ALEXANDER 0.00
BOARD MEMBER X 0. 0. 0.
{62) MR, JAMES T, LUFFMAN 0.00
BOARD MEMBER X 0. 0. 0.
(63) MAYOR GARY VAUGHN 0.00
BOARD MEMBER X 0. 0. 0.
(64) MAYOR LESA FITZHUGH 0.00
BOARD MEMBER X 0. 0. 0.
(65) MR, JIMMY ANTHONY 0.00
BOARD MEMBER X 0. 0. 0.
(66) MS, DEBBIE JENKINS 0.00
BOARD MEMBER X 0. 0. 0.

Total to Part VII, Section A line 1¢

332201
05-01-13



MID-CUMBERLAND HUMAN RESOURCE AGENCY

62-0923487

Form 990
a || Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ § the organizations compensation
(list any N I organization (W-2/1099-MISC) from the
hours for | S B (W-2/1099-MISC) organization
related | g | & 2 and related
organizations, é 3 g g organizations
below 2|lE€|lslE]%]|s
line) § g g HEE
(67) MAYOR PHILLIP CRAIGHEAD 0.00
BOARD MEMBER X 0. 0. 0.
(68) MAYOR ED HAGERTY 0.00
BOARD MEMBER X 0. 0. 0.
(69) MAYOR MIKE JENNINGS 0.00
BOARD MEMBER X 0. 0. 0.
(70) MAYOR LARRY ROBERTSON 0.00
BOARD MEMBER X 0. 0. 0.
(71) AMBER LOCKE 0.00
BOARD MEMBER X 0. 0. 0.
(72) MAYOR RICK JOHNSON 0.00
BOARD MEMBER X 0. 0. 0.
{73) MAYOR PERRY KEENAN 0.00
BOARD MEMBER X 0. 0. 0.
(74) RENEE BOEHM 0.00
BOARD MEMBER X 0. 0. 0.
(75) MAYOR GARY HODGES 0.00
BOARD MEMBER X 0. 0. 0.
(76) DAKOTA WEATHERFORD 0.00
BOARD MEMBER X 0. 0. 0.
(77) KEVIN RYE 40.00
CFO X 102, 0098. 0. 13,501.
(78) JANE HAMRICK 40.00
EXECUTIVE DIRECTOR X 99,323. 0.] 21,989.
Total to Part VIl, Section A fine 16 .o 201,421, 35,490.

332201
05-01-13



Form 990 (2013 MID-CUMBERLAND HUMAN RESQURCE AGENCY 62-0923487 Page9
[Part VIIIT Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI .............oo.oooo oo :'
(A} (B) (&) (D)
Total revenue Related or Unrelated R?y:rrrllut%%%lggred
exempt function business sections
revenue revenue 512-514
42-2 1 a Federated campaigns . 1a 536,060,
5 E b Membershipdues . . .. . . 1b
e ¢ Fundraisingevents ... ... 1ic
gﬁ d Related organizations id
g VEJ e Government grants (contributions) 1e 7,876,389,
.g 5 f All other contributions, gifts, grants, and
,E{-'., similar amounts not included above 1f 745,280,
g% g Noncash contributions included in lines 1a-1f: § ]
OR| h Total. Addlines 1a-1f ... > 9,157,729,
Business Codej _
@ | 2.a OTHER PROGRAMS 624200 5,826,414, 5,826,414,
2o b TRANSPORTATION 624200 4,329,824, 4,329,824,
b ¢ NUTRITION 624200 400,650, 400,650,
ES
2
o e
o f All other program service revenue
g Total. Addlines2a-2f . ... > 10,556,888,
3  Investment income (including dividends, interest, and
other similar amounts) ... | 4
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... »
() Real (i)} Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincome or (loss) ..............cocccooeevviviiiiiiiinen., |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 66,538,
b Less: cost or other basis
and sales expenses . 17,882,
¢ Gainor(oss) . ... .. 48,656, :
d Net gain or (J0SS) ....oooov oo, > 48,656, 48,656,
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c). See
5 PartIV,line18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... »
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ._................ | 3
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less: cost of goods soid b
¢ _Net income or (loss) from sales of inventory ................. >
Miscellaneous Revenue usiness Code]
11 a
b
c
d Allotherrevenue .. . ...
e Total. Addlines 11a11d ... ... | 2
12  Total revenue. See instructions. ... | 2 19,763,273, 10,605,544, 0. 0.
1025.13 Form 990 (2013)



orm 990 (2013)

[Part IX]

MID-CUMBERLAND HUMAN RESQURCE AGENCY

62-0923487 Page10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é;?genses Progra(n?)service Managé%)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses eneral expenses 8Xpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 65,178, 65,178.|
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 |
4 Benefits paid toorformembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 251,722, 251,722,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 7,415,747. 7,206,671. 193,288. 15,788.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 341,988. 328,748. 13,240.
9  Other employee benefits ... 1,123,100, 1,082,353, 40,747.
10 PayrolltaXes ... ..., 600,854. 569,254, 31,600.
11 Fees for services (non-employees):
a Management | . ...
b Legal oo 37,147. 23,314, 13,833.
C Accounting 44,999. 44,999.
d LobbYing . ..o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expensesonSch0.)| 2,997,505, 2,868,811. 128,694,
12  Advertising and promotion . ...
13 Officeexpenses. 571,057. 505,392. 62,665, 3,000.
14 Information technology 5,228, 72. 5,156.
15 Royalties .. ...
16 Occupancy . ... 399,637. 350,707- 48,930.
LA U N 187,672, 186,093. 1,579.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings . 38,035, 30,427, 7,608.
20 Interest .
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 764,357, 752,470. 11,887,
23 nsurance ... 662,556. 650,242. 12,314.
24  Other expenses. [temize expenses not covered ' JP
above, (List miscellaneous expenses in line 24e. If iine ‘
24e amount exceeds 10% of line 25, column (A) -
amount, list line 24e expenses on Schedule 0.) .. ... ; )
a RAW FOOD 1,282,977.| 1,282,977.
b GASOLINE 1,081,200, 1,081,200.
¢ VEHICLE REPAIRS AND LEA 552,984, 547,583. 5,401.
d COMMUNICATIONS 225,568. 207,689, 17,879.
e All other expenses 53,517- 44,004- 9,513.
25  Total functional expenses. Add lines 1through24e | 18,703,028.] 17,828,184. 856,056. 18,788.
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here If following SOP 98-2 (ASC 958-720)

332010 10-29-13
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Form 990 (2013)

MID-CUMBERLAND HUMAN RESOURCE AGENCY

62-

0923487 page1l

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any ine iNthis Part X ... |_]
(A) (B}
Beginning of year End of year
1 Cash-noninterestbearing ... ... 5,967,002.] 1 5,704,982,
2 Savings and temporary cashinvestments .. 2
3 Pledges and grants receivable,net ... 836,230.] 3 2,065,004.
4 Accountsreceivable,net | 1,218,503.] 4 1,636,274.
& Loans and other receivables from current and former officers, directors, ) ]
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . . e, 5
6 Loans and other receivables from other disquallified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part || of SchL 6
# 7 Notes and loans receivable, net ... . ..., 7
< | 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges ... ... ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 7,638,577. ; 2 ; :
b Less: accumulated depreciation 10b 5,143,974. 2,359,305. 10c 2,494,603.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . 12
18 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSEtS | e 14
15 Otherassets. See Part IV, line 11 e 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 10,381,041.[ | 11,900,863,
17  Accounts payable and accrued expenses __________________________ 1,052 ,806.] 17 1,512,375,
18 Grants Payable ... 1,748.[ 18 1,749.
19 Deferred revenue . ... .. ... . ——— 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L . ... . ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... .. 23
24 Unsecured notes and loans payable to unrelated third parties ... .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .., 25
126 Total liabilities. Add lines 17 through 25 1,054,554, 26 1,514,124.
Organizations that follow SFAS 117 (ASC 958), check here p- L] and . 1
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted Netassets ... 27
g._? 28 Temporarily restricted net assets .. .., 28
T |29 Permanently restricted netassets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P [E
] and complete lines 30 through 34.
2 |30 Capital stock or trust principal, orcurrentfunds 6,967,181.| 3o 7.892,136.
E 31  Paid-in or capital surplus, or land, building, or equipmentfund 2,359,306.[ 31 2,494,603,
% |32 Retained eamnings, endowment, accumulated income, or other funds 0.] 32 0.
Z |33 Total netassets or fund balances ... . 9,326,487.] 33| 10,386,739.
134 Total liabilities and net assets/fund balances 10,381,041.] 34 11,900,863,
Form 990 (2013)
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Form 990 (2013) MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1  _..................ooiiiiiiiimiiiiiaiieeii

O 0 NG HhONa

s
o

Total revenue (must equal Part VIII, column (A), line 12)

19,763,273,

Total expenses (must equal Part IX, column (A}, line 25)

18,703,028.

Revenue less expenses. Subtract line 2 from line 1 s,

1,060,245,

9,326,487.

Donated services and use of faciltties e,

INVESIMBNE BXPENSES || ittt e e e e e e et et

7'

Net assets or fund balances at end of year. Combins lines 3 through 9 (must equal Part X, line 33,
COIMN (B)) i et ies e ei e eaniaeeaiis 10

10,386,739,

[ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl .........cccoveeiiiiiiiiiiiiiiieievee e,

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . ... .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
Separate basis ] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ... .. . .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
IZ] Separate basis E] Consolidated basis I:] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . ... ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt AN OMB Gl CUIAr A BB oo oo e e e et oo e e et e e e e s ees e e et et e e et

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

Yes | No

2a X

2| X

3a| X

3| X

332012
10-20-13
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support — AR AR
Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Servica P> information about Schedule A (Form 950 or 990-EZ) and its instructions is atwww.irs.qov/form990. Inspection

Name of the organization Employer identification number
MID-CUMBERLAND HUMAN RESQURCE AGENCY 62-0923487

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

[

SO -

00 &0

10
11

0]

o[ ]

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

A school described in section 170{(b){ 1){A){ii). (Attach Schedule E.)

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

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

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170({b)}{ 1){A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of suppeorting organization and complete lines 11e through 11h.

a D Type | b Type Il [ |:] Type lil - Functionally integrated d |:] Type Il - Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IlI

supporting organization, Check this DOX . . e e |:|

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below,
the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

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

(i) Name of supported (i) EIN (iii) Type of organization {(v)Is the organization| (v) Did you notify the | (vi)Isthe iy Amount of monetary

organization (described on lines 1-9 fn col. (1} listed in your| organization in col.

o_rganizatjor:1 in (igl. support
above or IRG section  |governing document?| (i) of your support? (')orgﬂg?? i -

(see Instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.

332021
09-25-13



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

‘Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 8507713.] 8290608.| 8258497.] 8782012.| 9157729./42996559.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 8507713. 8290608.] 8258497. 8782012. 9157729./42996559.

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

column(f) . \
6 Public support. Subtract line 5 from line 4. 42996559,
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 8507713, 8290608. 8258497.] 8782012.] 9157729./42996559.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 524. 345. 108. 977.

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

10 Other incoms. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.))

11 Total support. Add lines 7 through 10 ' 42997536.

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

138 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 DOX and SEOP NI ... e et et anneeeesnses | 3 (]
Section €. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... 14 100.00 o
15 Public support percentage from 2012 Schedule A, Part Il line14 15 99.99 «

16a 33 1/3% support test - 2013. If 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 qualifies as a publicly supported organization . . e
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . e, | 2
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



Schedule A (Form 990 or 990-Ez) 2013 MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487 pages
_ gupport Scﬁei: ule for Organizations Described in Section 509 @)2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the crganization fails to
e qualify under the tests listed below, please complete Part I1.)
Section A, Public Support
Calendar year (or fiscal year beginning in) (a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (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 per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

§ The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtractjine 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part [V} ............
13 Total support. (Add lines 9, 10¢, 11, and 12.)

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,

checkthisboxand StOP Mere .. ... . i e seseeeaa »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () ... ... .. 15 %

16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... ...
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column ()} ... ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 MID— CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487 Page 4
art Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part Ill, line 12.
Also complets this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors S —

g:_ogrg‘o_ggg)' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury »> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13

internal Revenus Service its instructions is at yww.irs.gov/form990 -

Name of the organization Employer identification number
MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487

Organization type(check one):

Filers of: Section:

Form 990 or 990-E2 501(c) 3 } (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0oooano

501(c)(3) taxable private foundation

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

General Rule

|__—j For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I1.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and |II.

D For a section 501(c)(7), (8), or {(10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and 11

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 890, 890-EZ, or 890-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MID-CUMBERLAND HUMAN RESOURCE AGENCY

Employer identification number

62-0923487

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | TN DEPARTMENT OF CORRECTIONS Person X]
320 6TH AVENUE NORTH 6TH FLOOR RACHAEL Payroll [ ]
JACKSON BUILDING 1,231,157. Noncash [ |
(Complete Part Il for
NASHVILLE, TN 37243-0465 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | TN DEPARTMENT OF TRANSPORTATION Person
Payroll |:|
505 DEADRICK STREET SUITE 700 1,028,358. Noncash [ |
(Complete Part Il for
NASHVILLE, TN 37243-0349 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll E]
1101 KERMIT DRIVE SUITE 300 536,060. Noncash [ |
(Complete Part || for
NASHVILLE, TN 37217 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | US DEPARTMENT OF AGRICULTURE Person X1
Payroll |:|
1400 INDEPENDENCE AVENUE 183,508. Noncash [ |
(Complete Part |l for
WASHINGTON, DC 20250 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
US DEPARTMENT OF HEALTH & HUMAN
5 | SERVICES Person X1
Payroll [ ]
200 INDEPENDENCE AVENUE S.W. 1,472,394. Noncash [_]
(Complete Part |l for
WASHINGTON, DC 20201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | US DEPARTMENT OF LABOR Person  [X]
Payroll l:]
200 CONSTITUTION AVENUE 782,227. Noncash [ |

WASHINGTON, DC 20210

{Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

MID-CUMBERLAND HUMAN RESOURCE AGENCY

Employer Identification number

62-0923487

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

7 | US DEPARTMENT OF TRANSPORTATION

1200 NEW JERSEY AVENUE SE

3,057,364.

WASHINGTON, DC 20590

Person
Payroll |:|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8 | VARIOUS COUNTY CITY & LOCAL

1101 KERMIT DRIVE SUITE 300

745,280.

NASHVILLE, TN 37217

Person E
Payroll |:]
Noncash [ |

(Complste Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll D
Noncash :]

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person ':]
Payroll |:|
Noncash |:]

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person I:‘
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c}
f:% D iotion of (b) h . FMV (or estimate) Dat (d) wved
o escription of noncash property given (see instructions) ate receive
(@)
(c)
flr'\lo‘:; D ioti " (b) h ) FMV (or estimate} Dat (d) ived
o escription of noncash property given (see instructions) ate receive
(a)
{c)
:0:‘ D ioti " ®) h i FMV (or estimate) Dat (d) ived
from escription of noncash property given (see instructions) ate receive
(a)
(c)
ch:;‘ D o : (b) h i FMV (or estimate} Dat (@ ived
Pr:r i escription of noncash property given (see instructions) ate receive
(a)
(c)
f?:r;‘ D ioti " (b) h ) FMV (or estimate) Dat (d) ived
o escription of noncash property given (see instructions) ate receive!
(a)
{c)
f::;‘ D o " (b) h . FMV (or estimate) Dat (d) ived
" escription of noncash property given (see instructions) ate receive

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

MID-CUMBERLAND HUMAN RESOURCE AGENCY

Employer identification number

62-0923487

Part 111 Exclusively rengious, charitable, efc., Individual contributions to section c)(7}, (6}, or organizations that 10tal more than B 1,000 for the
year. Eom lete columns (a) through (e) and the following line entry. For organizations completing Part ill, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. gqter1is intormation once.)
Use duplicate copies of Part Il if additional space is needed.
(a) No.
Ff’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f>r°T| {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf:l’ac:_ltﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

323454 10-24-13
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" . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) > Complete if the organization answered "Yes," to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o -
Department of the Treasury p> Attach to Form 990. Open tq Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at yyny irs goviformagn Inspection
Name of the organization Employer identification number

MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

A HWON =

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

Total numberatendofyear ... ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . .. .. .. D Yes l:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ..o [ 1 ves [ INo

]T?art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

0 0o

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation @asements .. ... . ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register et ee e e e eeerana s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())

AN SECHON 170MNANBNINT ...t es et eer et Cdves [Clno
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical freasures, 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 Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1
{ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIIL INe 1 . ... > $
b Assets included in FOrM 000, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13



Schedule D (Form 990) 2013 MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487 page2
[Partll [ 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
b D Scholarly research e
c I:I 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 XlII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves
- Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arangement in Part Xlll and complete the following table:

d [:] Loan or e;(change programs
Other

DNO

c

d Additions during the year
e

f

2a Did the organization include an amount on Form 990, Part X, line 217

b_|If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xiil

I Part V | 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) Thrae years back

l:lNo
|

(e) Four years back

1a Beginning of year balance
Contributions ... ...
Net investment eamings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance .. ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds hot in the possession of the organization that are held and administered for the organization
by:
(i) unrelated organizations 3al(i}
(1) related OFGANIZAtIONS | . . ... . .ot e e 3alii)
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4__ Describe in Part Xlll the intended uses of the organization's endowment funds.

] Part VI |Land, Buildings, and Equipment.
Complets if the organization answered “Yes" to Form 990, Part IV, line 11a. Ses Form 990, Part X, fine 10.

o oo o

Yes | No

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 150,000, , 150,000.
b 609,360, 102,058. 507,302.
c
d Equipment . . . . .. 6,879,217.] 5,041,916. 1,837,301.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10c).) ... ... . __ » 2,494,603.

3320562
09-25-13
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Schedule D (Form 990) 2013 MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487 Page 3
- Investments - Other Securities.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security 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
(3) Other

&)

B)

©

(D}

B

(9]

(G)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
] Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to 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

Q)
2
(3)
(4)
(5)
(6)
@)
(8)
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) »
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

2

3

4

)

(6)

@

(8)

(9
Total. (Column (b) must equal Form 990, Part X, ol. (B)lin€ 15.) .. oo e »
I Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part iV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value .

(1) Federal income taxes

)

3)

4

{8

(6)

(0]

8

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liabllity for uncertaln tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill LZ'

Schedule D (Form 990) 2013

332053
09-25-13



Schedule D {Form 990) 2013 MID-CUMBERLAND HUMAN RESOQURCE AGENCY _62-0923487 page4
‘ﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements ... ... 1 19,782,546,
Amounts included on line 1 but not on Form 990, Part VII|, line 12:

a Net unrealized gains oninvestments . ... 2a

b Donated services and use of facilities . . 2b

c Recoveries of prioryear Qrants 2¢

d Other (Describein Part XIIL) ..., 2d 19,273.

e Addlines 2athrough 2d | e 2e 19,273.
3 Subtract liNe 28 fTOM N T ... . o oo eeeeee oo s eeeee oo eeee oo eee oo 3 |19,763,273.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1: '

a Investment expenses not included on Form 980, Part Vill, line7b . ... 4a

b Other (Describe in Part X!I.) 4b

¢ Addlinesdaanddb e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) ... _5 19,763,27 3.

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 18,722,301.

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XIIl.) | 2d 19,273.

Add lines 2a through 2d 2e 19,273.

3  Subtract line 2e from line 1 3 (18,703,028,

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, line 7b 4a

b Other (Describe in Part Xll1.) 4b

C A IiNeS4aand 4D e 4c 0.
Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part I, line 18.)  ..............cocoooeviueceneaniaaaaane..... 5 18,703 ,04 8.
] Part XIll| Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additiona! information.

N
D = T+ T < 2 ]

PART X, LINE 2:

THE AGENCY ACCOUNTS FOR UNCERTAIN TAX POSITIONS WITH

PROVISIONS OF FASB ASC 740-10 "ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES"

WHICH PROVIDES A FRAMEWORK FOR HOW COMPANIES SHOULD RECOGNIZE, MEASURE,

PRESENT AND DISCLOSE UNCERTAIN TAX POSITIONS WITHIN THE FINANCIAL

STATEMENTS. THE AGENCY MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN TAX

POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX POSITION WILL BE

SUSTAINED ON EXAMINATION BY THE TAXING AUTHORITIES, BASED ON THE TECHNICAL

MERITS OF THE POSITION. THE AGENCY DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS AS OF JUNE 30, 2014. AS OF JUNE 30, 2014, THE AGENCY DID NOT

RECORD ANY PENALTIES OR INTEREST ASSOCIATED WITH UNCERTAIN TAX POSITIONS.

G Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487 pages
art Xlll| Supplemental Information (continued)

THE AGENCY FILES INFORMATION RETURNS IN THE U.S. FEDERAL JURISDICTIONS.

WITH A FEW EXCEPTIONS, THE AGENCY IS NO LONGER SUBJECT TO U.S. FEDERAL

EXAMINATIONS BY TAX AUTHORITIES FOR THE YEARS BEFORE 2011.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

NET INTERFUND ALLOCATIONS 19,273.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NET INTERFUND ALLOCATIQONS 19,273.

Schedule D (Form 990) 2013
332055
09-25-13
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Schedule | (Form 990) MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487 page2
[Part IV] Supplemental Information

PART 1 LINE 2

SERVICES ARE PROVIDED TO OR LINK ELIGIBLE YOUTH TO THE

FINANCIAL AND EDUCATIONAL HELP THEY NEED TO RECEIVE A HIGH SCHOOL

DIPLOMA, GED OR CERTIFICATE. SERVICES PREPARE ELIGIBLE YOUTH FOR

EMPLOYMENT, OCCUPATIONAL, AND POST-SECONDARY EDUCATIONAL OPPORTUNITIES.

ASSISTANCE INCLUDES TRANSPORTATION, TRAINING AND EMPLOYMENT-RELATED

EXPENSES, AND CHILDCARE SUPPORT.

Schedule [ (Form 990)

332291
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ v

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information,

> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury )
atwnan irs grulfnrmoon Inspection

Internal Revenue Service

Name of the organization Employer identification number

MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487

FORM 990, PART VI, SECTION B, LINE 11:

THE 990 WILL BE REVIEWED BY MANAGEMENT BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION DETERMINED BY LARRY RUSSELL ORGANIZATIONAL

MANAGEMENT

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTED SERVICES:

PROGRAM SERVICE EXPENSES 2,868,811.
MANAGEMENT AND GENERAL EXPENSES 128,694.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,997,505,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 2,997,505,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 7.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013}

33221
09-04-13



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at yww.irs. gov/form8868 -

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

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

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
P TONIY et oo s et et e et et ees e en e eereerenenen » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
—_— MID-CUMBERLAND HUMAN RESOURCE AGENCY 62-0923487
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:‘;’t’t‘gn’_"g‘;e 1101 KERMIT DRIVE, NO. 300
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37217

Enter the Return code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
KEVIN RYE
® The books are in the care of » 1 1 0 1 KERMIT DRIVE = NASHVILLE 7 TN 3 7 2 1 7
Telephone No. > 615-331-6033 Fax No. p»

® |f the organization does not have an office or place of business in the United States, checkthisbox ... ... .
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15 ., 20 15 , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for:
| ] calendar year

or
» [X1 tax year beginning JUL 1, 2013 ,andending_ JUN 30, 2014
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return

Change in accounting period
3a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructlions. 3a| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form B879-EO for payment
instructions.

SLSQ ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
12-31-13



