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F 990 OME No. 15450047
orm

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

a?gfr{;TReng;Lﬁeslﬁ?csew > The organization may have to use a copy of this return to satisly state reporting requirements.

A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 y 2013

B Check if applicabie: [ D Employer identification Number
Address change  [MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072

E TYelephone number

Name change 233 LEGENDS DRIVE !
LEBANON, TN 37088

{615) 742-1113

initial return
Terminated
Amended return G Grossreceipts 5 12 , 622,028,
Application pending| F Neme and address of principal officer: H(a} Is this & group return for sffifiates? HYes %No
SAME AS C ABOVE H®) #r'?\lg,l" aa{tfggmas iiigihfggg ?:nstructions) ves No
| Tacesemptstats  [Xs0ieyd) | 501 ( )= Gnsertnoy | [asarayyor | T5z7
J Website: » MIDCUMBERLAND.ORG H{c) Group exemption number ™
K Foim of organization: [XJ Corporation L’ Trust u Association I_, Other™ ’ L vear of Formation: 1971 ;M State of legal domicile: TN
[Partl: | Summary
T Briefly describe the organization's mission or most significant achivities: JO HELP FAMILIES/INDIVIDUALS TOWARD
@ SELF-SUFFICIENCY BY PRQVIDING COMPREHENSIVE SERVICES IN C OLLABORATION WITH LOCAL, _
£ STATE, AND FEDERAL RESQURCES. ____ _______ _—_ — —— - = =
=
2] 2 Check this box > | |'if ihe organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of ycting members_ of the governing body (Part VI, line 1a)...... R FB 20
‘;’ 4 Number of independent voting members of the governing bedy (Part VI, line 1b). .. .......... . ... ... 4 18
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). ................. .. ... 5 231
Z| 6 Total number of volunteers (estimate if necessary). ... .. |6 1,587
<t| 7a Total unrelated busiress revenue from Part VI, column (C), fine 12, .. 7a 0.
b Net unrelated business taxable income from Form 990-T line 34 .. ... ... . . 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIIL, Yine Thy ... ... ... . .. .. .. .. e 14,227,987, 12,559,282,
2| 9 Program service revenue (Part VI, line 2g). .. ... ... 163, 916. 52,655,
% 10 Investment income (Pari Viil, column (8), lines 3, 4, and 7d).. ... o 2,475 -36,242.
111 Other revenue (Part VI, columa (A), lines 5, 6d, 8c, 9¢c, 10¢, and 1le)...............
12  Total revenue — add lines 8 through 11 (must equal Par! VI, column (A), line 12). . ... 14,3%4,378. 12,575, 695,
13 Grants and similar amounts paid (Part 1X, colurmn (A, lines 1-33 ... ... e 4,307,198 3,721,516,
14 Benefits paid to or for members (Part 1X, column A inedy. ..
o 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 8-10). .. .. 7,426,608, 6,820,596,
g 16a Professional fundraising fees (Part 1X, column (A), line Tle). .o oo
:’c‘:. b Total fundraising expenses (Part IX, column (3}, line 25) » :
117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) ... ... ... .. ... .. 2,918, 335. 2,152, 657.
18 Total expenses. Add lines 13-17 (must equal Parl IX, column M), line25). ......... ... 14,652,141, 12,694, 769.
J 19 Revenue less expenses, Sublract line 18from line 32, ... .. ... ... -257,763. ~119,074.
s § Beginning of Current Year End of Year
83 20 Total assels (Part X, line 16)..................... ... 2,362, 422. 3,187, 991.
;E 21 Total liabilities (Part X, line 26). . ................... 642, 028. 586, 671,
2&l 22 Net assets or fund balances. Sublract line 21 fromtine 20.. ... ... .. ... ... . ... .. 1,720,394. 1,601, 320.

Signature Block

Under penallies of perjury, t declare that } have examined this return, Including accompanying schedules and statements, and 1o the best
compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

of my knowledge and beliel, it is true, correct, and

[

Slgl'l > Signature of officer Date
Here b KEVIN DAVENPORT EXECUTIVE DIRECTOR
Type or print rame and fHle.
Print/Type preparer’s name Preparer's signature Date Check U i | FPTIN
Paid STEPHEN R. SPRINGER seifempioyed  |1P00216996
Preparer |fimsname *» STONE, RUDQOLPH & HENRY, PLC
Use Only (i aivess ™ 124 CENTER POINTE DRIVE FrorsEIN > 62-0811623
CLARKSVILLE, TN 37040~8408 Phone o, (931) 648-4786
May the IRS discuss this return with the preparer shown above? (see instructions). ............. ... .. . . . . . . . |§[ Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADI3L 12/18/12 Form 990 (2012}
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Form 990 (2012) MID~CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 2
Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Bl ... . 0 .
1 Briefly describe the organization's mission;

Form 990 or 990-EZ7 . ... [T Yes No
if "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes No

#f "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,
Saction 501{c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are reguired to repart the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code; ) Expenses $ 7,250,172, including grants of $ ) (Revenue § 3

4 b (Code: ) {Expenses $ 3,164,573, including grants of § 2,963,129, ) (Revenue § )

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

(Expenses § 897,519, including grants of § 423,440. ) (Revenue $ )
4 e Total program service expenses » 12,225,177.

BAA TEEADIOZL 08/08/12 Form 990 (2012)




Form 990 (2012) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 3
| Part1V. | Checklist of Required Schedules .
Yes | No
T Is the organization described in section 501 (c)(3) or 4947(a){1) {other than a privale foundation)? If 'Yes,' compilete
Schedule A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions}? ... L 2 X
3 Did the organization engage in direct or indirect pohitical campalgn activities on behalf of or in opposition to candidates
for public office? If Yes,” complete Schedule C, Part t. ... ... .. . .. . ... . ... ... o 3 X
4 Section 501(c)(3) organizations  Did the organization engage in Iobb)ung activities, or have a section 501{h) election
in effect during the tax year? if 'Yes,' complete Schedule C, Partil. .. ... .. .. .. .. ... . T 4 X
5 s the organization a section 501 (c){4), 201{c}5), or 501{c)(B) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part it ... 5 X
6 Oid the organization maintain any donor advised funids or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounis m such funds or accounts? #f Yes,' complete Schedule D, ¥
] .| 8
7 Did the organizalion receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic siructures? If 'Yes,' compiete Schedule D, Part I ... ... .. ... 7 X
g Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il ... .. . T g8 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.. ... . g X
10 Did the organization, directly or through a related organization, hoid assets in temporarily restricied endowments,
permanent endowmenis, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V... ... .. ... .. ... . .
11 !f the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Farts Vi, VI, VI, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 jf 'Yes,' complete Schedule
D, Part VI.. ... T 1Ma; X
b Did the organization report an amownt for investmenis — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,' complete Schedule D, Part VIL. ... .. ... ... . . . . . . . . . 1b X
¢ Did the organization repart an amount for invesiments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ........ . . . .. . . . ... .. . 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its lotal assets reported
in Part X, line 167 /f 'Yes, ' complete Schedute D, Part IX ... ..... ... ... ... .. ... .. ... 1d X
e Did the organization report an amount for other liabilities in Part X, ling 257 If 'Yes, ' complete Schedule D, Part X ... .. Me} X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complefe Schedule D, Part X ... | 11f X
T2 a Did the organization obtain separate, independent audited financial statemeants for the tax year? Jf 'Yes," complete
Schedule D, Parts X1, and Xif . ... . . . e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the 1ax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XiI is optional......... .. ... .. 12b X
13 s the organization a school described mn section 170(0)(13(A)H)? If 'Yes,' complete Schedule E. ... ... .. ............ 13 X
14 a Did the organization maintain an office, employees, or agents oulside of the United States?. . ... . ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, ' complete Schedule F, Parts fand IV.. ... ... . . .. . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizaticn
or entity located outside the United States? If 'Yes,  complete Schedule F, Parts Hand IV ... ... .......... ... 15 X
16 Did the organization report on Part 1X, column (A, fine 3, more than $5,000 of aggregale grants or assisiance to
individuals located outside the United States? If Yes, ' complete Schedule F, Parts i and IV. ... .. ... ... .. . i6 X
17 Did the crganization report a tolal of more than $15,000 of expenses for professional fundraising services on Part 1X,
cotumn (A), iines 6 and t1e? If 'Yes,  complete Schedule G, Part | (see instructions) ... ... .. .. oo il 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VL,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ... .. ... 0 . . . ... . .. . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7 If 'Yes,'
complete Scheduwle G, Part Il ... ... . 0 19 X
20 aDid the organization operate one or more hospital facilities? if 'Yes, compiete Schedule H. .. ... . i 20 X
20b

b if "Yes' to line 20a, did the organization attach a copy of its audited financial statements 1o this return? .. ... ... .. ..

BAA TEEACIO3L 12A13/12

Form 990 (2012)
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Form 990 (2012) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 4

{PartiV: [ Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand 1l ... ... ... .. . . ... ...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts Tand lL. .. ... ... ... .. . ... .

23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

Schedule J....0 T T e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, and that was issued after Decemnber 31, 20027 /f 'Yes,' answer fines 24b through 24d and

complele Schedule K. If 'No,'goto line 25... ... ... . . . .. ... . . . ToTTmoooETemer

b Did the organization invest any proceeds of tax-exemp! bonds beyond a temporary period exception?. . ....... ... ... .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

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

25a Section 501(c)X3) and 501(c)4) organizations. [id the organizalion engage in an excess benefit transaction with a

disqualified person during the year? If Yes,' complete Schedule L, Part [...... .. . ... .. ...

b Is the organization aware that it engaged in an excess benefrt 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 980 or 990-EZ7 If 'Yes,’ complete

Schedule L, Part 1. ... . . .o T e
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employes, or

disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part I ... ..

27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled enlity or family member
of any of these persons? If "Yes,' complete Scheduie L, Part 11 ... . ... . .. . ... . o T T

28 Was the organization a parly 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? If 'Yas,’ complete Schedule L, PartiV.. ... ... ...,
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
Schedule L, Part IV ..o

¢ An entity of which 2 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, .. ... ... .. .

29 Did the organization receive more than $25,000 in non-cash contributions? ff Yes, ' complete Schedule M. .. ... ..

30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes,' complete Schedule M. ... . T
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dnd the organization sell, exchangs, dispose of, or fransfer more than 25% of its net zssets? If 'Yes,' complete
Schedule N, Part Il T e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes,' complefe Schedule R, Part!....... ... ... . .. .. oo

34 Wa; th? orglanizaiion related to any lax-exempt or taxable entity? If 'Yes, complete Schedule R, Parts II, Ill, 1V,
and V line 1. ... o

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

36 Section 5_01(?)(3) organizations. Did the or‘ganization make any transfers to an exempl non-charitable related
arganization? ff "Yes,' complete Schedule R, Part V., line 2. ... .. ... ... .. e

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

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

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

| 28a X
28b X
28¢ X
29 X
3¢ A
31 X
32 X
33 A
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAD104L  08/08/12
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Form 990 (2012) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ...

Part V.,

............. B

1aEnter the number reported in Box 3 of Form 1096. Enter -0- if not applicabla............ ., 1 af

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

¢ [id the organization comply with backup withholding rules for reportable payments io vendors and reporiable gaming
(gambling) winnings to prize winners? ..., . T T T e e

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

Note. If the sum of lines ta 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?. .. ...... ..., .. .. ...
bIf Yes' has it filed a Form 990-T for this year? If ‘No, " provide an explanation in Schedule O .. ... ... ... ... ... e

4a At any time during the calendar year, did the organization have an interest in, or 2 signature or other authority avar, 2
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ..... ..

b if 'Yes," enter the name of the foreign country; »

See instructions for filing requirements for Form TDF 90-22 1, Report of Foreign Bank and Financial Accounts.

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

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... R
7 Organizations that may receive deductible contributions under section 170(c).

a Dd the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ... .o oL e

¢ Did the organization sell, exchange, cr otherwise dispose of tangible persoral property for which it was reguired to file
Form 82827... ... G

df Yes," indicate the number of Forms 8282 filed during the year. ... .. ... ... ... . .. . , 7d]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... .. ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..., ... .
g If the organization received a contribution of ualified inteliectual property, did the organization file Form 8839

h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2........o. .. e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintaired by a sponsoring orgarization, have excess business

holdings at any time during the year?......,......... ... .. 0 . DD T

b Did the organization make a distribution to a doner, donor advisor, or related Person? ... ...
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included cn Part VI, line 12.... ... . ... . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . 10b
11 Section 501(cX12) 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 from them.) .. ............... .. ... ... . 11b
12a Section 4847(a){1) non - exempt charitabie trusts. Is the crganization filng Form 990 in lieu of Form 10417 ... ... ... .
b !If "Yes," enter the amount of tax-exemp! interest received or accrued during the year. ... ... [ 12 b]

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

Note. See the instructions for additionzl information the organization muslt report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in

12a

13a

which the organization is licensed to issue qualified health plans ... ............ .. . 13b
¢ Enter the amount of reserves onhand ... ... . ... . . 13¢ _
14a Did the organization receive any payments for indoor ianning services during the tax year? ... ... . . . .. .. .. .. 14a
b lf 'Yes,' has it filed a Form 720 to report these payments? /f No," provide an explanation in Schedule Q... ... ... ... . 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)




Form 990 (2012) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 6
1 Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

+ Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis Part VI ..o o

Section A. Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the {ax year ... .. Ta
If there are materia! differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent. . ... 1h

2 Did any officer, director, trustee, or key employee have a family refalionship or a business relationship with any other
officer, director, trustee or key employee?.” .. ... L TR

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

of officers, directors or trustees, or key employees to a management company or other person?. ... ... ... .. .. ... 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 organizalion become aware during the year of a significant diversion of the arganization's asseis? . e 5 X
6 Did the organization have members or stockholders?..................... ... ... 6 X
7 a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint one or more . ¥
a

members of the governing body?.. ... ... e

b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or other persons other than the governing body? ... ... .. T

8 5}1id tfh?l organization contemporaneously document the meetings held or writlen actions undertaken during the year by
the foilowing:

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information aboul policies not required by the Internal Revenue Code.)
Yes | No
102 Did the organization have local chaplers, 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?. ..., T T T e 10b
17 a Has the organization provided a complete copy of this Form 599 to alf 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. SEE SCHEDULE ©

T2 a Did the organization have a wrilten conflict of interest policy? /f No,'gotoline 13 .. ... ... ... .. ... . . ... ... ... ...
b Were officers, directors or trustees, and key employees required io disclose annually interests that could give rise

toconflicts?. ..o T T

¢ Did the organization regularly and consistently m
Schedule O how this is done . . . . .. SkE SCHEDOLE. O, .~ . T

12a

12b

X
X
12¢| X
X
X

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

If "Yes' to line 152 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
laxable entity during the year? ... ..o R T
b if "Yes,' did the organization follow & written policy or procedure requiring the organization io evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . T T T

Section C. Disclosure
17 List the states with which @ copy of this Form 990 is reguirad to be filed ™ NONE

18 Section 6104 reguires an organization tc make its Forms 1023 (or 1024 it applicable), 390, and 950-T {(501(c)(3)s only) avaiiable for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Ugon request D Other (explain in Schedule )

19 Describe in Schedute O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and felephone number of the person who possesses the books and records of the organization:

" MICHELLE BURROUGHS 233 LEGEND DRIVE LEBANON TN 37088 (615) 742-1113

BAA TEEACI06L 08/08/12 Form 990 (2012)




Form 980 (2012) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 7
Pan Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Scheduie O contains a response to any question in this Pag VIl ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Completa this table for all parsons required to be listed, Report compensation for the calendar year ending with or within the

organization's tax year,
¢ | ist all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- i columns (D), (), and (F} if no compensation was paid.
® List aif of the organization’s current key employees, if any. See instructions for definition of 'key employee.'

# List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the

organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.
* List all of the arganizetion's former directors or trustees thal received, in the capacily as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any reiated organizations.

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

employees; and former such persons.

D Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

©
A B Posflion (do not check more than D E F
Neme s Tie s | “E0 SRR - T it
SO TETETRIFTE AT R | hUwee | cmme
for related o3 =& : .7 g organization
organiza- | @ & g «|53/€ealad and related
éleolga‘ § 5 § g g = = organizations
W | Elg] 18] %
_ ) FRANKLIN HARPER __ | -2
CHATEMAN 0 X 0. 0 0
@ MIKE RUSSELL _ | _2
VICE CHAIRMAN 0 X 0. 0 0.
_) VELMA PARKER __ ____ | _2
TREASURER i X 0. 6. 0.
@ LINDA HARDYMON __ ___ Sl
SECRETARY 0 X 0. 0 0
_©) MIKE KURTZ = _ ______ | L2
PAST CHAIRMAN 0 X 0. 0 0.
_© ANTHONY HOLT _ ____ __ | L2
DIRECTOR 0] X 0 0 0
O JAKIE WEST = _____| _2
DIRECTOR 0 X 0. 0 0
_@ MIKE WEBER _ ____ __ | 2
DIRECTOR 0 X 0. 0 0
_© CHRIS WHITNEY 2
DIRECTOR 0 X 0. 0 0
(0 HOWARD BRADLEY _ ___ _ | 2
DIRECTOR 0 X 0. Y 0
D_JAMES HUBBARD = ____ | B
DIRECTOR 0 X 0. 0 0
(2_QODESSA DOWLEN __ __ | 2
DIRECTOR g X 0 0. 0
03_DAVID MCCULLOUGH __ _ _ | L2
DIRECTOR 0 X 0 0. 0
(4_ERNEST BURGESS ____ __ | 2
DIRECTOR 0 X 0 0. ¢

BAA TEEADIO. 12117/12 Form 990 (2012}




Form 996 {_20?2) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 8
(Part Vi { Section A. Officers, Directors, Ttustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©)
A A;erage L‘()do not'cheioksmgrr]e_lhgrxtsne [{H)] (E) F}
Name and title w%i’r: ‘)?f?é;naf‘sdsapz{’sgg‘;?’ trgste?e? comsgﬁgaﬁi_aoﬂefmm ccmgglggar{i)?':efrom amgﬂggncitf)?her
tetary @ 21 21917132 T et B c°'§?§§??§é‘°"
vl = S & - 2213 organization
o BEEIY ]S R EIR e
tine) oz 2
G5 EATIE WILSON. _ _ ________ | _2.
DIRECTOR 0 | X 0. 0 0
(6 MICHAEL SNIDER 2
DIRECTOR 0 | X 0. 0 0
07 ED TARPLEY . ________ | 2.
DIRECTOR 0 | X 0 0 y
(18 JONATHAN KING _ _____ ____ __ | _2_
DIRECTOR 0 1 X 0. 0 0
(9 KEVIN DAVENPORT _40
EXECUTIVE DIR. 0 X 73,460. 0. 0.
@® TRINA HONT _ _ _  _________] -40
PREV FIN DIRCTR 0 X 61,647, 0 0
ey ] e
@3 e o
@ ] S
RGNS R
@ ] N
TbSub-totat ................... . L > 135,107. 0. 0.
c Total from continuation sheeis to Part V#, Section A ................. .. ..., > 0. 0. 0.
dTotal (add lines thand 1¢).......... ... ... ... .. ... ... ... ... .. ... .. .. > 135,107. 0. 0.
2 Total number of individuais (including but not limited o those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line a7 If Yes,' complete Schedule J for such individual ... . .

4 For any individual listed on line 1a, is the sum of reportable compensation and Gther compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

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

Section B. Independent Ceontractors
1 Complete this table for your five highesl compensated independent coniractors 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
ABC WEATHERIZATION PO BOX 7G5 LEBANON, TN 37088 WEATHERIZATION
RICEARDSON HOME IMPROVEMENTS PG BOX 8126 HERMITAGE, TH 37076 WEATHERIZATION

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation frem the organization ® g :
BAA TEEAQI08L 01/24/13 Form 990 (2012)




Form 990 (2012) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 9
: || Statement of Revenue
Check if Schedule O contains a response o any question inthis Part VI ... . ... ... ... . . .. ... D

A) (B} ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

% £l 1a Federated campaigns. ... ... .. Ta
58 bMembership dues. ... .. ... .. 1h
- E -
E ;:t ¢ Fundraising evenis ..... ... . Tc
@3 dRelated organizations. .. ... ... 1d
g 5 e Government grants (contributions) . . | Te 12,110, 614.
= x|
::;: "‘E"' f All other contributions, gifts, grants, and
& O similar amounts not included abova . . . l 11 448, 668,
3 % g Noncash contributions included in Ins ta-if: & 277.570.
< h Total. Add lines ta-1f............ . . * 12 559 282
:2, Business Code
ud
E 2a DAY EAR_EMEE_E_S:E_AB_E"ET__ 624410 52,655, 52,655,
™ b
g _________________
Bl S oo
&S d
-
fé f All other program service revenue . . .
1 gTotal Add lines 2=-2f. . .............. . . . . ... - 52,655,
3 Investment income (including dividends, interest and
other similar amounts).. ..o ... > 5,996, 5,996,
4 Income from investment of fax-exempt bond proceeds. ™
5 Royalties............ . ... .. .. . . ... ... -
[ () Reat (i) Personal
6a Grossrents . ... ...,
b Less: rental expenses
¢ Rental income or (loss}. . .
d Net rental income or (oss) .. ... .. . . . . . . »-
7 a Gross amount from sales of ® Securities (i) Other
assets other than inventory. 4,995
b Lass: cost or other basis
and sales expenses . . . .. 47,233,
¢ Gain or (loss) ... ... L -42,238.
dNetgainor(ossy...... ... . . .. >
w| 8a Gross income from fundraising events
2 {(not including. &
g of contributions reported on line 109,
= See Part IV, line 18 ............ .. . a
,_L:":: b Less: direct expenses........... ... b
o c Net income or (joss) from fundraising events . .. .. .. ..
9a Gross income from gaming activities.
See Part iV, line 19, .. .0 ... . a
b Less: direct expenses. .. ... ... .. .. b
¢ Net income or {loss) from gaming activities, .. ... ..., »
10a Gross sales of inventory, less returns
and allowances. ..... [ ... ... a
b Less: cost of goods soid .. ..., ... .. b
¢ Net income or (loss) from sales of inventory. .. ... ..
Miscelianecus Revenue Business Code
Wa
b
C
d All other revenue .. .. ... ... ... ..
e Total. Add lines 11a-1%d.......... .. . .. . . . -
12 Total revenue. See instructions. .......... ... .. ... .. 12,575,695, 16,413.. 0. 0

BAA TEEAQIOSL  12/17/12 Form 99¢ (2012)




Form 990 (2012) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 10

[ PartiX:/| Statement of Functional Expenses
Section 501(c)(3) and 501 (c)i4) organizations rmust complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response 1o any question 1n this Part IX ... oo

. . A) (B) {C) (5]
Do not include amounts reported on lines 65, ¢ : fei
7b, b b, and 10b of Part Vil Tolal expenses Prog;%r:niggwce Management and Fundraising

1 Grants and other assistance to governments
and organizations in the United States. See

Part IV, lire 21, ...
2 Grants and other assistance o individuais in
the United States. See Part IV, line 22. ... .. 3,721,516. 3,721,516

3 Grants and other assistance to governments,
organizations, and individuals ouiside the
United States. See Part IV, fines 15 and 16 .

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

5 Compensation of current officers, directors,
trustees, and key employeses.. . ....... .. .. 146,166. 146,166. 0. 0.

6 Compensation nct included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 49583 .. .. ... ... 0 0 0

Cther salaries and wages. ... . ............ 4,796,213, 4,597,137. 195,076,

Pension plan accruals and contributions
(inciude section 401¢k) and section 403(b)
employer contributions}. ....... ... .. 0 .

9 Other employee benefits. .. ............. .. 1,878,217. 1,823,209. 55,008.
10 Payrolltaxes.......................... ...
11 Fees for services {non-employees):

aManagement. ... ... .. ... L.

cAccounting. ....... ...
dlobbying........... ... ... ... .. ... ..
e Professional fundraising sarvices. See Part IV, line 17. ..
f Investment management fees. .. ... ... .

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch Q). . .. .. ..
12 Advertising and promotion. .. ... ..., ...

13 Officeexpenses...........................
14 Information technology. . ... ... ... ... .. ..
15 Royalties......... ... .. ...

16 Occupancy. .................... ... ... .. £39,223. 403,677. 35,546,
17 Travel ... . 88,470. 84,443, 4,027.

18 Payments of trave! or entertainment
expenses for any federal, state, or iocal
public officials, ... ........ .. ... ... .. .. ...

19 Conferences, conventions, and meetings. . . .

20 interest. ... ... .
21 Paymentsto affiliates. ................. . ...

22 Depreciation, depletion, and amertization ., . 134,858, 134, 858,
23 Insurance.. ... o 90, 967

24 Other expenses, itemize expenses not
covered above (List miscelianeous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expensaes on Schedule Q). .. ... .. .. ..
a CONTRACTED SERVICES 486, 383. 473,347, 13,042,
bSUPPLIES 431,594. 423,555, 8,039,
¢ COMMUNICATIONS == 156,876, 152,907, 3,969,
dMLNEEQAyQE ____________ 125,859, 121,374. 4,485,
e All other expenses. . ................ .. .. .. 198,427, 187,082, 11,345,
25  Total functional expenses. Add lines 1 through 24e . ., 12,694,769, 12,225, 177. 469,592, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC958-720) ..................

BAA TEEAOTIOL 1201812

Form 990 (2012)




Form 990 (2012) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62~0859072 Page 11

{Balance Sheet
Check if Schedule O contains & response to any question in this Part X. ... ... .. .. D

A B
Beginni(ng)of year End (ot)year
187,323,
120,018.
464, 546.
4, 605

Cash — non-interest-bearing ... ... . ... ... ... ... . . . . 82,709,
Savings and temporary cash investments .. ... ... . .. 128,635,
........................................... 490, 930.

Accounts receivable, net.. ... . 26,447,

Piipa] -

LS B - N P X Q)
L,
D
[oN
(=]
o
w
i)
=
Ch
(o]
=
ol
3
=
w
-
o
(9]
3
<
W
=2
(63
=
4]
T

Loans and oiher receivables from current and former officers, directors,
{rustees, key emglot/ees, and highest compensated employees. Complete
Partltof Schedule L. ... T
Loans and other receivabies from other disgualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3X(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary employees’
beneficiary organizations (see instructions). Complete Pari It of Schedule L . . . ..

7 Notes and loans receivable, net ... ...
8 Inventories for sale oruse. .. ... 45,127,
9 Prepaid expenses and deferred charges. .. ......... . ...... e 709, 541 .
[

[+3]

106, 884.
589,674,

n-menn
Wi,

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedute D .............. .. .. 10a 2,567,648,

b tess: accumulated depreciation. .. ...... ... ... ... . 10b] 1,865,711. 879,033, 701,937,
11 invesiments — publicly traded securities. ... ... ... ... ... . . 1 13,000.
12 Investments — other securities. See Part IV, dine 11 ... ... ... .. ... ... 12
13 Investments — program-related. See Part iV, line 11.. ... ... .. ... ... ... 13
14 dntangible assels . ... . 14
15 Otherassets. See Part W, line 1. ... 15
16  Total assets. Add lines 1 through 15 (must equal line 34). . ........... ... ... . .. 2,362,422 .16 2,187,991,
17 Accounts payable and accrued expenses. . ... ... ... . ... .. ... .. 526,367.{17 408,477,
18 Grants payable. . ... .o . 14,442,118
19 Deferred revenue. ... . 49,738, 19 112,271.
20 Tax-exempt bond liabilities. . .. ... e
21 Escrow or custodial account liabildy. Complete Part IV of Scheduie D ... ... ...

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated empioyees, and disqualified persons.
Complete Part ll of Schedule L. ... . . . . .

23 Secured mortgages and notes payabie to unrelated third parties. ............ ..,
24 Unsecured notes and loans payabie to unrelated third parties. . ..... .., . 24

25 Other liabilities (including federal income tax, payables to relaied third parties,
and other liabilities not included on lines 17-24}. Complete Part X of Schedule D 51,481.125 65, 923.

26 Total liabilities. Add lines 17 through 25.. ... ... .. . . . . . 642,028.{ 26 586,671
Organizations that follow SFAS 117 (ASC 958), check here » @ and complete
lines 27 through 29, and lines 33 and 34, :

27 Unrestricted net assets. ........ ... . ... . .. 1,064,065, 27 754,705,

28 Temporarily restricted net assets .......... . ... ... . 656,329, 28 846,615,

29 Permanently restricted net assets. ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and compiete lines 30 through 34.

30 Capital stock or trust principal, or current funds. ... .. .. P

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

32 Retained earnings, endowment, accumulated income, or other funds. .. ... .. .. .. 32

33 Total net assets orfund balances. ............. ... 1,720,394.]33 1,601,320,

34 Total liabilities and net assetsffund balances . ... ... ... ... . ... ... ... .. 2,362,422,/ 34 2,187,991,
Form 930 (2012)

1

[ R e R

WHOZPIB OZCy TO -imans —mz

@
I
>

TEEAOIIIL 01/03/13




Form 990 (2012) MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0855072

Page 12

Pan Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1........... ... ... .. ... ... ..

T Total revenue (must equal Part VIIl, column (A), Ine 12). ... .. .. T 1 12,575, 695,
2 Total expenses (must equal Part IX, column (A), ine 25) ... ... ... .. .. ... ... e 2 12,694,769,
3 Revenue less expenses. Subtract line 2 from line 1............... . ... .. ... ... e 3 -119,074.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column B . ;| 1,720, 394,
5 Net unrealized gains (losses) oninvestments. ................. ... . ... . 5
€ Donated services and use of facilities....................... .. ... . 6
7 Investmentexpenses.... ... 7
8 Prior period adjustments. ... ... 8
9 Other changes in net assets or fund balances {(explain in Schedule Oy 9 0.
10 Net assels or fund balances at end of year. Combine lines 2 through 9 (must equal Part X, line 33,
column B)). ... ... T 10 1,601, 320.

Financial Statements and Reporting

Check if Schedule C contains a response to any questioninthisPart X1 ... . .. . .

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

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... .. ... . ...

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .. ... L
If Yes,' check a box below to indicate whether the financizal statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoh’dated basis D Both consolidated and separate basis

€ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsihility 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.
Ba As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337...0 ... . ... ... .. .. ..o B,

b if Yes, ' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule © and describe any sleps takento undergo such audits. . ....... .. . . . ... ..

3b X

BAA

TEEAONZL  08/09/11
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2012

SCHEDULE A

(Form 990 or 590.£2) Public Charity Status and Public Support

Complete if the organization is a section 507(cX3) organization or a section
4947(aX1) nonexempt charitabie trust,

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072
{Par Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organizaticn is not a private foundation because it is: (For lines 1 through 11, check only ene box.)

1 A church, convention of churches or association of churches described in section 170{bX1XAXi).

2 A school described in section T70(bX1XANi). (Altach Schedule E.}

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

4 A rmedical research organization operated in conjunction with a hospital described in section 170(BY1XAXii). Enter the hospital's
name, city, and state;

5 D An organization operated for the benefit of a E-oﬁeae—ér— uﬁi\;ér“s“it; owned arz}p"érgtngjy— amggvgrrTm_érﬁaI_u_ﬁird"és-gril_)e_d insection
170(b)AXAXIV). (Complete Part i1.)

6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)1XAXvi). (Complete Part ) -

8 D A community trust described in section 170(bYTXAXVi). {Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of is 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 1ax) from businesses acquired by the organization after June 30, 1975. See seclion 50%(a)2).

(Complete Fart 1I1)

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

11 An organization orgarized and operated exciusively for the benefit of, 1o perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2. See section 509(a)3). Chack the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType i b DType Il c Type lil — Functicnally integrated d D Type ill — Non-functionally integrated

e D 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 b09(@}(2).

f if the organization received a written determination from the IRS that is a Type |, Type i or Type 11! supporting organization, D
checkth|sbcx .................

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

Yes | No
() A person who directly or indirectly conirols, either aione or togeihier with persons described in (i) and (i) R
below, the governing body of the supported organization?... ... ..., .. T YT g
(i) A family member of a person described in (D above? . ........ ... . ... ... 11 g (i)
(iii) A 35% controlled entity of a persor described in Mor(iyabove? ... g (i)

h Provide the following information about the supported crganization(s).

(i) Name of supperted {ii) EXN {iii} Type of organization (v} !s the {v} Did you notify (vi} Is the {vii} Amount of monetary
organization (descrbed on lines 1-9 organization in  fthe organization in organization in support
above or IRC section celumnn @) listed in | cotumn (1) of your column (i)
{see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No

(A)
(B)
{C)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or QQG-EZ.. Schedule A (Form 990 or 950-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Pags 2

Partdl |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)
(Compiete only if you checked the hox on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part lll. if the
organizaticn fails lo qualify under the lests listed below, piease complete Part 111)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2008 (b) 2009 (c) 2010 () 2011 (e) 2012 ) Total
1 Gifts, grants, centributions, and

membership fees received. (Do not -
Include any “unlsual grants.) ... ... | 13049619.] 18173203. 17747158, 14843037.| 12559282, 76,372,299,

2 Tax revenues levied for the
organization's benefit and
either paid {o or expended
onilsbehalf ...... . ... . ... 0.

3 The value of services or
facilities furnished by a
governmental unit to the

0.

organization without charge . ..
4 Total. Add lines ? through 3. 13049619 18173203 _1_7747 58.] 14843037.| 12559282. 76,372,299,

5 The portion of iotal
contributions by each persen
(other than a governmentsl
unit or publicty supported
organization) Included an line 1
that exceeds 2% of the amount
shown on line 11, column (H.. |

0.

6 Public support. Subtract line 5

76,372,299,

fromlined. ... ... . . . .
Section B. Total Support
begnany Year (or fiscal year (a) 2008 (b) 2009 () 2010 (@) 2011 () 2012 0 Total
7 Amounts fromline 4. 13049619.| 18173203.] 17747158.] 14843037.| 12559282. 76,372,299,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources............ ... 1,399, 6,084, 5,738. 2,475, 5,996. 21,682,

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon. ....... .. .. .. ... 0.

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

11 Total support. Add lines 7
trough 0. ... . .. ... ...,

12 Gross receipts from related activilies, elc (see instructions) . .

T3 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... T T T AEE R s e > D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2012 (jine 6, column (0 divided by line 11, column (B} ... ... ... ... .. 14 99 .97 %
15 Public support percentage from 2017 Schedule A, Part Wodine V4. o 15 99 .98 %

162 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization........ ... . . .. TR > @

b 33-1/3% support test — 2011, If the organization did not check a box on Yine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a pubkicly supported organization......... ... ... T T > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did nct check a box on line i3, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets ihe ‘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. .. ....... ™ D

b 10%-facts-and-circumstances test — 2011. 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-circumsiances’ 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 ......... ... >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 930-E2) 2012
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Schedule A (Form 990 or 990-E7) 2012 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-08559072 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part It, If the organization fails

to qualify under the tests listed below, please complete Parl (1)
Section A. Public Support

Calendar year (or fiscal yr beginning in) »

]

(a) 2008

(b} 2009

{c) 2010

(d) 2011

(e) 2012

H Total

Gifts, grants, contributions

and membership fees
received. (Do not include
any ‘unusual grants.). .. ... ..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related {o the organization’s
tax-exempt purpose ... ... .. ..

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf........ .. ... ... .. ..

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

€ Total. Add lines 1 through 5. ..

7a Amounts inciuded on lines 1,
2, and 3 received from
disquaiified persons . ...... ..

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

cAddlines 7aand 7b .. .. .. .. ..

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

Section B. Total Support

() 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012

Calendar year (or fiscal yr beginning in) ™

() Total

9 Amounts fromline 6.... ... ...

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

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

¢ Add lines 10a and 10b.. ... ...

11 Net income from unrelated business
acivities not included in line 10b,
whether or not the business is
reguiarly carriedon. .. ..., L.

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

13 Total support. add Ins 9, 10c, 11, and 12) J

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()(3)

organization, check this box and stop here. ..., L T T T T TR R A SRS

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (fine 8, column (f) divided byline 13, column (X ............ ... ... ... .. 15

N

16 Public support percentage from 2011 Schedule A, Part I, line 15 ... ... .. . . 16

o\

Section D. Computation of Investment Income Percentage

17 Investment incame percentage for 2032 (jine 10c, column (f) divided by line 13, column (). ................ ... 17

o\e

18

o0

18  investment income percentage from 2011 Schedule A, Part WM, dine 17 ..

19a 33-1/3% support tests — 2012. If the organization did not check the box on tine 14, and line 15 is more than 33-1/3%, and line 17 . D

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

line 18 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 — 2011, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33-1/3%, and .
- H

20 Private foundation.  the crganization did nol check a box on line 14, 19a, or 19b, check this box and see instructions . . . .

BAA TEEAQ403l, 08/09/12

Schedule A (Form 990 or 980-EZ) 2012




Schgdufe A (Form 990 or 990-EZ) 2012 MID-CUMBERLAND COMMUNITY ACTIQN AGENCY 62-(859072 Page 4
Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 1, line 1C;

Part i, line 17a or 17b; and Part IIl, line 12. Also complete this part for any additional information.
(See instructions).

Schedule A (Form 990 or 990-EZ) 2012

TEEAOC404L 081012




OMB No. 1545.0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, T1c, 11d, 17e, 11, 12a, or 12b.

Depaitment of the Treasury . .
Internai Revenue Service > Attach to Form 990.  » See separate instructions.

Name of the organization

Employer identification RUMBeEr

MID-CUMBERLAND COMMUNITY ACTION AGENCY 62~0859072

Pait}7 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total numberatendof year. ....... .. ..., ..
2 Aggregate conltributions to (during year) ... .
3 Aggregate grants from (during year). .. ... ...
a
5

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

Did the organizatior inform ail donors and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject 1o the organization's exclusive legal control?. . ... ... . ... . DY&S [] No

€& Did the pr%anizaiion inform all grantees, donors, and donor advisors in writing that grant funds can be used orily
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... T T T T PR MR D Yes D No
Conservation Easements. Complete if the organization answered 'Yes' to Form 930, Part IV, Tine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.q., recreation or education) Preservation of an histerically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements .................... ... .. .. . ... 2a
b Tota! acreage restricled by conservation easements ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in (@), ......... ... 2c

d Number of conservation easements included in (c) acquired after &/1 7/36, and not on a historic
structure Iisted in the National Register ... ... ... . T TEEE L 2d
3 Number of conservation easements medified, fransferred, released, extinguished, or terminated by the organization during the
tax year » _
4 Number of states where property subject to conservation easement is located »
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?.. ... .. .. .. . ... B e D Yes D No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year
| 3

7 Amount of expenses incurred in monitering, inspecting, and enforcing conservation easements during the vear
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 0B DY D N
es 0

9 InFart XIll, describe how the organization reports conservalion easements in its revenue and expense statement, and bafance sheet, and
inclide, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.,
-1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8,
1a}f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in s revenue staterment and balance sheet works of

art, hislorical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provige,
in Part Xill, the text of the focinote to its financial statements that describes these Hems.

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

() Revenues included in Form 990, Part VIl line 1............ ... ... .. ... ... -3
(i) Assets inciuded in Form 990, Part X ... ..., .. e >3

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

a Revenues included in Form 990, Part VIll, e V... >3

b Assets included in Form 990, Part X.............o >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 09/18/12 Schedule D {(Form 990} 2012




Scheduie D (Form 90y 2012 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 2
|Part 1l | Organizations Maintaining Collections of A, 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 FPubiic exhibition d Loan or exchange programs
b Scholarly research € Other
c Preservation for fulure generations

4 grovi%”a description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection?........ ... ... .. Yes DNO

Part 1V | Escrow and Custodial Arrangements. Complete 1t the organization answered 'Yes' to Form 990, Parl IV, Tine 9, o
] reperted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2, ... .. Lo e e e Yes DNO

Amacunt
cBeginning balance. . ... 1c
d Additions during the year ................. . 1d
e Distributions during the year ... Te
fEnding baiance ... 1f
2a Did the organization include an amount on Form 990, Part X, bne 217 ... ... ... . . . T D Yes No
b If 'Yes," explain the arrangement in Part XIIl, Check here if the explantion has been provided mPart XL ........... ... . ... H

/.| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part |V, line 10.
' (a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

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

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

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

f Administrative expenses. ... ...
gEnd of year balance..... ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

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

3 a Are there endowment funds rot in the possession of the organization that are held and administered for the —

organization by: Yes No
() unrelated organizations ... 3a(i)
(i)} related organizations.. ... 3a(ii}
biIf Yes' to 3a(i), are the related organizations listed as required en Schedule R?. ... . . ... . . 3b
4 Describe in Part X!l the intended uses of the organization’s endowment funds.
[Part¥VT.| Land, Buildings, and Equipment, See Form 990, Part X, line 10.
Description of property (a) Cost or other basig (b)) Cost or other (c) Accumulated (d) Book value
(investment) basis (cther) depreciation
Taland ... . ... . ... .. ... ... ..
bBuilldings . ... ... ... . 1,093,199, 760, 560. 332,639.
¢ Leasehold improvements. . ............ ... ..
dEquipment........... e 1,160,961. 877,293, 283, 668.
eOther .......................... . ... 313,488, 227,858. 85,630.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurmn B), line 10(c).)............ ... .. > 701,937 .
BAA Schedule D (Ferm 990) 2012

TEEA3302L 08/07112



Schedule D (Form 990) 2012 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 3

[Part VIl {investments — Other Securities. See Form 99¢, Part X, line 12. N/A
{a) Description of security or category (b) Book value (¢} Method of valuation: Cost or
{including name of securily) end-of-year market value

(1) Financial derivatives. . ........ .. ... . ... .. . . .
(&) Closely-held equily interests . ... ... ... . ... ..
{3) Other

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

[Part Vil {Investments — Program Related. See Form 990, Part X, line 13, N/A

(@) Description of investment type (k) Book value {c) Method of valuation: Cost or
end-of-year market value

O]
(&
3
@
D]
(6}
(7
&
{9
(10
Total. (Column (b) must equal Form 830, Part X, column (B) line 13.). . ™

t1X | Other Assets. See Form 990, Part X, line 15. N/A
(a) Description

(b) Bock value

Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ADVANCES FROM GRANTORS 65,523,
3)
@
5)
&)
2
(®)
)
(10)
(113
Total. (Cofumn (b) must equal Form 990, Part X, colurmni (B) line 25.) . ... ™ 65,923 e i
2. FIN 48 (ASC 740) Footnote. In Part X111, provide the text of the footnate to the organization's finarncial statements that reports the organization's Habifity for uncertain fax positions

under FIN 48 (ASC 740). Check here if the text of the footrote has been provided in Paxt Xill .. ... .. .. .. . B
BAA TEEA3303L 12/23/12 . Scnedule B (Form 990} 2012




Schedule D (Form 990) 2012 MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. ... . ... ... ... . 1 J 13,293,232,

2 Amounis included on line 1 but not on Form 990, Part VHI, line 12
a Net unrealized gains on investments, ... ...

c Recoveries of prior year grants............ . ... .. . . .

d Other Describe in Part Xill) . ... . ... .. .. ... . ... e
eAddlines 2athrough2d ... .............. . 717,537.
3 Subtractline 2e from line T ... ... . 12,575,695,

4 Amounts included on Form 98C, Part VI, line 12, but not on line 1:
a Investment expenses not included en Form 990, Part VIII, fine 7h ... ... .. ...

b Cther Cescribe inPart XHL). ... ... ;
CAddlinesdaanddb. ... .. ... T 4c
5 Igt_al revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line = 5 12,575,695,
[Part Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ... .. ... ... .. .. .. . 1 13,412, 306.
2 Amounts includad on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ... ... .. ... . .. ...
b Prior year adjustments. ... ... ... e

cOtherlosses ... ... ... . ... ... e

717,537,
12,694,769,

4 Amounts included on Form 990, Part 1X, line 25, but nol on line 1:

a Investment expenses net inciuded on Form 990, Part VI, line 7h . ... ... 4a
b Other Qescribe in Part X1y . ... ..o 4b
cAddinesdaanddb. ... .. ... ... ... .. ... ... ... T,
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . ... ............. ... ... . 12,694,769,

Complete this part to provide the descriplions required for Part i, lines 3, 5, and 9; Part !l lines 1a and 4; Parl IV, lines 1b and 2b; Part v,
fine 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Scheduls D (Form 990) 2012

TEEA3304L 1313012
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury
Internal Revenue Service

* Attach to Form 990.

CMB No. 1545-0047

2012

Name of the organization

MID-CUMBERLAND COMMUNITY ACTION AGENCY

Employer identification number

62-0859072

Types of Property

—

.
2
3
4
5
6
7
8
9
0
1

-

12
13

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art — Fractional interests . ............ ... .. ..
Books and publications . ... ... ... ..., ...
Clothing and household goods......... ... ... ..
Cars and other vehicles. . ........... ... ...... ..
Boatsandplanes. ........ ... ... .. ... .. ...
Intellectual property. .. ... ... ... . .. ...
Securities — Publicly traded. .. ......... .. ... ..
Securities — Closely held stock. .. ....... ... ...
Securities — Partnership, LLC, or trust inlerests .
Secuwrities ~ Miscellaneous. , ... ... .. ...

Qualified conservation contribution —
Historic structures . ... ... ... ... .. .. .. .

Drugs and medical supplies . ................ ...
Taxidermy ........ ... ... .

Cther®™ { Y.,

(3
Check if
applicable

()
Number of
contributions or
items contributed

c
Noncash contribution

amounts reporied
on Form 990,
Part Vill, tine 1g

(d)
Method of determining
noncash coniributions amounts

11

277,570,

COST

29

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

29

30a During the year, did the organization receive by contribution any property reported in Part i, lines 1-28 that it must

hold for at least three years from the date of the initial contribution, and which is not re
purpeses for the enlire holding period? .. ... ...

quired to be used for exempt

32a Daes the organization hire or use third parties or related organizations lo sclicit, process, or sell

noneash contributions?. ...
b if "Yes," describe in Part il

33  If the orgznization did not report an amount in column {c) for a type of property for which column (&) is checked,

describe in Part ().

No

Yes

32a X

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

TEEA4E0IL 121012

Schedule M (Form 990) 2012




sSchedule M (Form 990) 2012~ MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072 Page 2

Part 1| Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part 1, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEAAE02L 121012 Schedule M (Form 990) 2012
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 5012

(Form 990 or 990-E2)

Department of the Treasur
Internai Revenue Service 4 * Attach to Form 990 or 990-EZ.

Complete to gmvide information for respenses to specific questions on
Form 930 or 990-EZ or to provide any additional information.

Name of the organization

Employer identification number

MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072

BUSINESS AND NONPROFIT BACKGROUNDS:; THE BOARD IS SUFFICIENTLY INDEPENDENT OF

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901IL 12/8/12

Schedule O {(Form 990 or 990-EZ) 2012




& b

Schedule O (Form 990 or 990-E2) 2012 Page 2

Employer identification numbsr

" Name of the crganization

MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072

Schedule O (Form 990 or 990-EZ) 2012

TEEA4902L. 12/8/12
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2012 FEDERAL WORKSHEETS
MID-CUMBERLAND COMMUNITY ACTION AGENCY 62-0859072
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(3) (B) (C) {D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES & GENERAL _ _FUNDRAISING
MISCELLANEOUS 53,580. 49,877. 3,703.
PROFESSIONAL SERVICES 28,397, 28,397,
TRAINING & SEMINARS 116,450, 108,808. 7,642.
TOTAL § __198,427. § 187,082. § __ 11.345. 0.




