Acknowledgement and General information for
Entities That File Returns Electronically 2021

Name(s) as shown on return Employer ldantification Number
MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC *h-kkkT061
Entity addrass

207 WASHINGTON STREET

SHELBYVILLE, KY 40065
Thank you for participating in IRS e-file.
1. |z| 2021 8868-01 income tax retumn for Federal was filed electronically.

The electronic filing services were provided by Jones & Associates CPAs, PSC

2. E’ 8868-01 income tax retum was accepted on 11-14-2022 using a Personal ldentification Number {PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator {(ERQ) to enter or generate a PIN signature.
The submission ID assigned to this retum is XXXXXX20223181gpsl3p

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



8879-TE IRS e-file Sighature Authorization OMB No. 1545-0047
Form .
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 07-01 ,2021,ardending 06-30 ,2022 1
Department of the Treasury » Do not send to the IRS. Keep for your records. 202
Intemal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or S3N
MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061

Narme and title of officer or person subject fo tax

KIM MBREY HILL, EXECUTIVE DIRECTOR

[Part] ] Type of Return and Return Information

Check the box for the retum for which you are using this Form 8872-TE and enter the applicable amount, if any, from the retum. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doltars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2h, 3k, 4b,
5h, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-}. But, if you enterad -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Patt 1.

1ia Form 990 check here, . . .» E| b Total revenue, if any (Form 990, Part VIIl, column {A), line 12}, . . . . . 1b 2,446,003
2a Form 990-EZ checkhere . .» [ | b Total revenue, if any (Form920-EZ,line 2) . . . . o o v v v v v v v a s 2b
3a  Form 1120-POL check here. » |:| b Total tax (Form 1120-POL,line22) . . . ..« v v v v v v e v v v a s 3b
da  Form 990-PF check here. .» [ ] b Tax based on investment income (Form 990-PF, Part V,line 5). . . . . 4b
52 Form 8868 checkhere. . .» []| b Balance due (FOrm 8868, N8 3C). « » + v v v v v v v v v ... Bb
6a  Form 990-T check here. . . » |:| b Total tax (Form 990-T, Partlll,lined). . . . . .« .« oo v v v v v vt 6b
7a Form 4720 check here . . . » |:| b Totaltax (Form 4720, Part lil line 1} . . .. & v v o v vt v e v v v v s 7b
8a Form5227checkhere. . .» [| b FMV of assets at end of tax year (Form 5227, ltemD) . . ... .. .. 8b
9a Form 5330 checkhere . . .» I:] b Tax due (Form 5330, Partll, line19) . . . . .« v v v v v v v u v w v 9b
10a_ Form 8038-CP checkhere .» [] b Amount of cradit payment requested (Form 8038-CP, Part i, ling 22) . 10b

| _Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I:I I 'am an officer of the above entity or [] tam a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schadules and statements, and, to the best of my knowledge ard belief, they are true, correct, and
complete. | further declare that the amountin Part [ above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitéer, or electronic return originator (ERO) to send the retur te 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 Agentto initiate an electronic funds withdrawal
(direct debit} entry to the financial institution account indicated in the tax preparation sofiware for payment of the federal taxes owed on this
retum, 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 (seftlement) 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 electrenic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
I authorize Jones & Associates CPAs, PS toentermyPIN 67061 as my signature
ERQ firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, [ also authorize the aforementioned EROQ to enter my PIN on the
retum’s disclosure conseni screen.

|:| As an officer or perscn subject to tax with respect to the entity, | wilt enter my PIN as my signature on the tax year 2021 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter Qy PIN on the retum’s disclosure cansent screen.

Signature of officar or person subject to 1ax » U'YV\ W ‘I_\ A}& Datep 11-14-2022

II] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit self-selected PIN. 611331 58399

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature onthe 2021 electronically filed retum 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 Retums.

ERQ's signature» Datep 01-30-2023

EROQ Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




o 990

Deparimant of the Treasury
internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Return of Organization Exempt From Income Tax

» Do not enter social security nhumbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

For the

2021 calendar year, or tax year beginning 07-01

, 2021, and ending

06-30

, 2022

OO w e

Check if applicable:
Address change
Name change

Initial return

Final returnfterminated
Amended return

Application pending

207 WASHINGTON STREET

€ Name of organizatioMULTI ~-PURPOSE COMMUNITY ACTION AGENCY, INC D Employer identification number
Doing business as 61-0867061
Number and street {or P.0. hox if mail is not delivered to street address) Room/suite E Telephone number

(502) 633-7254

City or town, state or province, country, and ZIP or foreign postal code
SHELBYVILLE, KY 40065

$

G Gross raceipts

2,446,003

F Name and address of principal officer: KIM EMBREY-HILL
SAME AS C ABOVE

H{a} 15 this a group returm for subordinates? D Yes @ No
H(b) Are all subordinales included? || Yes || No

| Tax-exempt status: E 501{c){3) |:| 501(e) ( )] 4 {insert no.) I:] 4947(a)(1) or D 527 If "No," attach a iist. See insiruclions
J  Website: & WWW.MPCAA . ORG H{c) Group exemption number ~ »
K Form of arganizalion: || Corporation D Trust || Assodiation D Other » | L Year of formation: 1975 M State of legal domicile: K'Y

. Summary
1 Briefly describe the organization's mission or most significant activities: MULTI-PURPOSE CAA ELIMINATES BARRIERS TO
ECONOMIC SELF-SUFFICIENCY FOR LOW INCOME FAMILIZS AND SENIOR CITIZENS THROUGH COMMUNITY
g SUPPORTS AND PARTNERSHIPS.
g
g 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assefs.
Q 3 Number of voting members of the governing body (Fart Vi, line1a} . . . . .« o v o v o i v v v v v v v o 3 15
ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi,linetb) . ... ... .. ... ... 4 15
:é 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) e e e e e e e 5 20
= 6 Total number of volunteers (estimate if necessary) . . ... e e e e et e e e e e e e 6 9
< 7a Total unrelated business revenue from Part VIIi, column (Clline12 . . . . . . . . o o v s v v s v o . Ta 0
b Nest unrelated business taxable income from Form 890-T,Parf | line 11 . . . . . . . . v oo o0 v e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIl line 1hy . . . . . . o o o o it i s e e e e e 2,141,668 2,335,527
2 8 Program service revenue (Part VIILIINe 2g) . . . . . . . . . L L L i e e e e e e 12,817 0
§ 10 Investmentincome (Part VIIl, column {(A), lines 3,4, and 7d} . . . . . . . . oo o o b 2,137 2,494
§ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 118} . . . . . v ¢ . v . 134,433 107,982
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12} . . .. .. 2,291,055 2,446,003
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3} . . . . . .. ... .. .. 0
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . v v oo v 0
15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . .. . . 587,877 520,908
ﬁ 16a Professional fundraising fees (Part [X, column (A). line11e) . . . . . . . v v v v v v 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 0 e
W [17 Other expenses (Part IX, column (A), lines 11a-11d, 1H-24e) . . . . . . ... .o .. .. 1,559,755 1,968,323
18 Tofal expenses. Add lines 13-17 {(mustequal Part IX, column (A}, line25) . ... ..... 2,147,632 2,489,231
19 Revenue less expenses. Subtractline 18 fomline12 . . . . . . . . 0 0 o 0o e 143,423 (43,228)
5@ Beginning of Current Year End of Year
gé 20 Totalassets (Pat X,line16) . . . . v v v v v v i i b i e e e e e . 337,314 391,205
22121 Totalliabilities (Part X, line26) . . . . . . o v vt i it 117,779 162,665
%5 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . . . 00 vu .. 219,535 228,540
; | Signature Block
Under penaitias of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Dedlaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.
KIM EMBREY-HILL
Slgn } Signature of officer Date
Here ’ KIM EMBREY-HILL, EXECUTIVE DIRECTOR
Type cor print name and title
PrintType preparer's name Preparer's signature Date Check El if | PTIN
Paid Laura E Marcum 01-30-2023 self-employed HAXAKKXXKX
Preparer |rimsname » Jones & Associates CPAs, PSC Firm's EIN ™
Use Only | Finrs aderess » 121 Prosperous Place Suite 2A Phane na.
Lexington KY 40509 859-687-0303

May the IRS discuss this retum with the preparer shown above? See instructions e e e e

‘. ..DYes

[X] No

For Paperwork Reduction Act Notice, see the separate insfructions.

EEA

Form 990 (2021)



Form 990 (2021) MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061 Page 2
? Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart - . . .. . . . o . o . o vt vt s s e e E
1  Briefly describe the organization's mission:
MULTI-PURPOSE CAA ELIMINATES BARRIERS TQ ECONOMIC SELF-SUFFICIENCY FOR LOW INCOME FAMILIES AND
SENIOR CITIZENS THROUGH COMMUNITY SUPPCRTS AND PARTNERSHIPS.

2 Did the organization undertake any significant program services during the year which were not listad on the
Prior FOrm 800 or 900-EZ7 & & & i vt e e i e e e e e e e e e e e e e e e e e e e e s s e s EI Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducis, any program
SEIVICEST 4 v o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e K] Yes []No
If "Yes,” describe these changes on Schedule O.

4  Describe the organization's pragram setvice 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 § 1,059,013 inciuding grants of § } (Revenue  § 1,135,959
UTILTIY ASSISTANCE - PROGRAM AIMED TO ASSIST THOSE HOUSEHOLDS THAT FINANCIALLY QUALIFY TO HELP
ENSURE UTILITY SECURITY.

4b (Code: ) {(Expenses § 505,311 including grants of $ ) (Revenue § 693,447)
WEATHERIZATION - ENERGY EFFICIENCY PROGRAM AIMED AT REDUCING ENERGY COST FOR HOUSEHOLDS THAT
FINANCIALLY QUALIFY FOR THE PROGRAM,

4c (Code: } (Expenses $ 49,693 including grants of  $ ) {Revenue  $ 303,970 )
EMERGENCY SERVICES - PROVIDE AID TO HOUSEHOLDS IN NEED THAT FINANCIALLY AND NEED QUALIFY FOR
SERVICES NOT PROVIDED THRQUGH OTHER PROGRAMS.

4d  Other program services {Describe on Schedule O.)
(Expenses $ including grants of  § } {Revenue $ 11,745)

4e Total program service expenses » 1,614,017
EEA Form 990 (2021)




Form 990 (2021) MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061 Page 3

P

| Checklist of Required Schedules

Yes Na
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete SChedtle A v« . i i i i i e L e i e e e et e e e e e e e e e e et e e e e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . . v v o o oo 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 e e e s e e h e e e 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 fax year? If "Yes,” complete Schedule C, Partll . .« @ @ @ @ v v i v i v i e et et i e e 4 X
9 s 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 Rev. Proc. 98-197 If "Yes,” complete Schedule C, Pailf .. . . .. vo. B X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yas," complete Schedule D, Parf! . . . . .. ... .... e ke e e e e e s e ke b e e h e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements fo presesve open space,
the environment, histeric [and areas, or historic structures? if "Yes,” complete Schedule D, Partll . . . . . . . . . v o v v o o 7 X
8  Did the organization maintain cellections of works of art, historical treasures, or other similar assets? /f "Yes,"
complefe Schedule D, Parflfl . . . .« o o 0 i i i e e e e e e e e e e e e s s e s 8 X
9  Did the organization report an amount in Part X, line 21, far escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemeant, credit repair, or
debt negotiation services? Iif "Yes," complete Schedule D, Part IV . . . . @ . 0 i i i e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes,"complefe Schedule D, ParfV . . . . . . i i i i i i i e e e h e i e e
11 If the organization's answer to any of the fdfowing questions is *Yes," then complete Schedule D, Parts VI,
Vi, VN, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI .« . v v v 4 v v e e v i e e i b et s e e e et e e e e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . .« @ & i i i i v i i e s s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," compiefe Schedule D, Part Viif . . .. . . . . . . v i v v v o v i v 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 /f "Yes," complete Schedule D, PartIX . .« @ @ o v i i vt v e i e it i e e e s 11d X
¢ Did the arganization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X . . . . . . .. 1Me [ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? if "Yes," complefe Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XTI and Xll . .« . . o o i i i e i i e e e e e e e e e e e e e e e e e e e s 122 | X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X1 and Xil isoptional . . . . . . . . 12b X
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? . . . . . . . . . . . . o o o0 o 14a X
b Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartsfandV . . . . .. .. ... ... ... 14b X
15  Did the organization report on Part |X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes," complete Schedule F, Partsffand IV. . . . . . « v v o . . oo i i i i i e 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? If "Yes, " complete Schedule F, Parts lifand IV . . . . .. .. . o v 0 i i v i v v o v 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, Parf! Seeinstructions . .. .. .. .. ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . @ . @ . @ i i i e e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a?
If"Yes,"complete Schedule G, Partlll. « « & & v ¢ v i v it i et e et e s et s s e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H , . . . . . v v v v v v i v v v v v s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisrefum? . . . . . . . .. . oo 20b
2t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsfand il . . . . v v v v v v v v v v v 21 X
EEA Form 990 (2021)
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Checklist of Required Schedules (continued)

Form 880 (2021} MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061

Did the orgarization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 If "Yes,"” complete Schedule |, Parfsland lf . . . .« @ v« i i v i i i e it it et e n s as
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. . . . « @ . v v v v i i i e e e e e e e e e e e e e e,
Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than

$100,000 as of the last day of the vear, that was issued after December 31, 20027 If "Yes,"answer lines 24bH

through 24d and complete Schedule K. If "ND," go o line 258, . . . .« @ o v & i i i i e et e i e s e e s ‘.
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . . .o .. ..
Did the organization maintain an escrow account other than & refunding escrow at any time during the year

to defease any tax-exempt BoNds? . . . . . . . L i L s e e e e e e e e e e e e e e e e e e e e

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl. . . . « v v o v v v v o v v v v v s
Is the organization aware that it engaged in an excess benefit transaction with a disqualified perseon in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?

If "Yes,"complete Schedule L, Parf! . . . . . @« v v v i i s e e e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, subsiantial contributor, or 35%

Did the arganization provide a grant or other assistance to any cutrent or former officer, director, trustee, key

employes, creator or founder, substantial contributor or employee thereof, a grant selection commitiee

member, or to a 35% controlled enfity (inciuding an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partlll . . . . .« . .« v i i i i e e e e e e e e e e e e e ve e
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions, for applicable filing threshofds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yos,"complete Schadule L, Part IV . « & & v i v i i s s e e e e h e ke e e e e e e e e e i e
A family member of any individual described in line 28a7? If “Yes,” complete Scheduwie L, Pantiy . . . . .. e e i e s
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ff

Yes,"complate Schedtde L, Part IV . © « o 0 i i i i i i e e e i e e e e e s s e e e e e e
Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M. . . . . . . . . . . .
Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified .

conservation contributions? If "Yes,"complete Schedule M. . . . . . ¢ o v i 0 L i it i e e e b e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part!. . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,”

complete Schedule N, Part il « « @ v v i i e e i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R, Part L. . . . . .« @ o i 0 i i it i i it i e e e s

Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complefe Schedule R, Part i, Il

orV,and Part V. line 1 . . . . ... e e e e e e e e e e e e e e h e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b}{(13)? . . .. . . . . . v o v o o i i oo h
if "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2. . . . . e e
Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable

related organization?if "Yes," complete Schedule R, Part V. line 2 . . . . . o v o i 0 i i e i e e e e e e
Did the crganization 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. . . . . . ... ..
Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Page 4
Yos No
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 X
30 X
k) X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 ;X

Statermments Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... ... ... ....

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . e e e e e 1a
b Enter the number of Form W-2G included in line 1a. Enter -0-ifnotapplicable . . . . . . .. .. ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize Winners? . . . . 0 . 0 0 i v b i e e v e e e e e e e e e 1c X
EEA Form 990 (2021}
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Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes

No

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 thisretum . . . .. ...
b If at least one is reported online 2a, did the arganization file all required federal employment tax retums?
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 duringthe year?. . . . . . . . v v v v 0 o oL ..
b If"Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanafiononScheduwle O. . . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . ..
b f"Yes," enter the name of the foreign country  »
See Instructions for filing requirements for FInGCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any timeduringthe taxyear? . . . . . . . . v oo v o0
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheltertransaction? . . . . . . . . .. .. 5h X
¢ [|f"Yes" o line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . & v v v v s v vt e o o s m s e mm mn s a s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
arganization solicit any contributions that were not tax deductible as charitable contributions? . . . .. . . . . .. .. v v...| Ba X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . L L L L L e e e e e e e e et e e e e .
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods ik
and services provided tothe payor? . . . v v v v b Lt i e e e e e e e e e s e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. .. . . . - oo o 0ot 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . . . . . . . . . e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a persoral benefit contract? . . . . . . . v .| To
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract . . . . . .. . ... .. 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . -]
h  If the organization received a contribuiion of cars, boats, airplanes, or other vehicles, did the organizationfile aForm 1098.C2 . . . . . . . . . .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the '
sponsoring organization have excess business holdings at any time during theyear? . . .. . . . oo v o v oo o o
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a disfribution to a donor, donor advisor, or related person?
10  Section 501(c)(7} organizations. Enter:
a |Initiation fees and capital contributions included onPart Vil line12 . . . . v v o o v o v o o e o
b Gross receipts, included on Form 990, Part VI, line 12, for public use of clubfacilities . . .. ... .. ...
1" Section 501{c){12) organizations. Enter:
a Gross income frommembers orshareholders . .« . o o o o 0 o o 0l L e e c e e e
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . « . & o o o h it h h e e e e e e e e e e e e
12a Section 4947{a}(1) non-exempt charitable trusts. |s the organization filing Form 990 inlisu of Form 10412 . . . . .. . . .. 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . .. . .. .. .. 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers. d
a s the organization licensed fo issue qualified health plans in more than ore state? . . . .. . .. . . . - . o oo oL 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . ¢ v o v i v n oo 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . - .. s e a4 e e e e e e e e e e 13c :
14a Did the ocrganization receive any payments for indoor tanning services during the taxyear? . . . . .. . o oo Lo . L 14a X
b If*Yes," has it filed a Farm 720 to report these payments? /f "No, " provide an explanationon Schedule Q . . . . . . o . . o . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dusingthe year? . . . o . o i it i i e e e e e e e e e e e e s
If "Yes," see instructions and file Form 4720, Schedule N. o
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income? . . . , . .
If "Yes," complete Form 4720, Schedule O,
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4851,49520r 49537 . . .. . . v v v v o v s v s v 17
If "Yes," complete Form 6069. 5 e
EEA Faorm 990 (2021)
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Pa | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line Ba, 8b, or 10b below, describe the circumstances, processes, of changes in Schedule O. See insfructions.

Check if Schedule O contains a response or note toany fineinthisPart VI . . . . . . . . . . . . ... . ... ..., L e e e e X
Section A. Governing Body and Management

Yes No

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

b Enter the number of voting members included in line 1a, above, who are independent. . . .. .. . .. ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with
any other officer, director, trustee, or key employee? . . . . o . L i i L e e e e e e e e e e e e e
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 orotherperson? . . . . . . .. . ... 3 X
4  Did the organization make any significant changes io 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'sassets? . . . . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . i c it i s e e e e e e e e e e e 6 X
7a Did the organization have mermbers, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . v it e e e e e e e e e e e e e e i i e e Ta X
b Are any governance dscisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .« . & o 0 o o 0 i i i i e e e e s e s s s s

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: .
A Thegoveming body? & . . . . i it i et ot e e e e e e e e ee e e e e e e e e e e e e e s 8a | X

b Each commitlee with authority to act onbehalf of the governing body? . . . . . . . . . . .. - o i it i b i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresseson Schedule Q . « v v v ¢ v i v i v x s v u v 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . v ¢ 0 i o 0 0 it o i e e e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt puposes?. . . . . . . . . .. . .1 10b
11a Has the grganization provided a complete copy of this Form 990 to all members of its governing body before filing the form2 . . . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the crganization have a written conflict of interest policy? If "No,"gofoline 13. . . . .. . .« o v v v i v v v i a v b 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests thai could give rise to conflicts? . . . { 12b| X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If "Yes, "

describein Schedule Ohow this Wwas done. . .« v 4 v v v v i i i i i e et i e e s s i e st e s i e e 12¢ | X
13  Did the organization have a written whistleblower policy? . . . .« « c o v 0 0 i e e e e e e e e e e e e 13 | X
14  Did the organization have a written document refention and destructionpolicy? . . . . . . .. . . . . ... .. .. .

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . & o v i i it it i e e e tha| X
b Other officers or key employees of the organizaion . . . . . . c 0 0 L i i i i i e i e e e e e e e e e e e e 15b [ X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization investin, contribute assets to, or participate in a joint venture or similar arrangement et
with a taxable enfity duing the year? . . . . o . o L L L i e e e e e e e e e e e e e e e, 16a
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . L 0L L. Ve e e e e ee ma e nes e s 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 890 is required to be filed »>
18  Section 8104 requires an orgarization to make its Forms 1023 (1024 or 1024-A 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.
[1 ownwebsite D Another's website @ Upon request [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements availabie to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
KIM EMBREY-HILL (502)633-7254, 207 WASHINGTON STREET, SHELBYVILLE, KY 40065
EEA Form 990 {2021)
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Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complete this table for all persons required to be listed. Repost compensation for the calendar year ending with or within the
organization’s fax year.

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

#® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 received more than
$100,000 of reportable compensation from the organization and any related arganizations.

® 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.

See instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

©
(&) {8) positen ) (&) ]
(do not check more than one
Name and title Average bax, unless person is both an Reportable Reporiable Estimated amount
hours officer and a directortrusiee) compensaltion campensation of piher
per week from the from related compensation
(list any o d 4 T o2 3 organization (W-2f organizations W-2/ fn?m i.he
nours for ;l‘ 2 g % 2 _a,g_ % 1099-MISC/ 1099-MISC/ argamzahor? an.d
related g8 % 8 g % g 2 1099-NEC) 1099-NEC related organizations
organizations §; 'E_l % ® §
below 2 @ }3
dotted line) ° g 2
g
(1) KIM EMBREY-HILL __ | _____
EXECUTIVE DIRECTOR X X 75,469 0 29,921
(2) JOYCE ARMES __ _______ ________| _‘ 40.00
CONTROLLER 40.00 X 62,046 0 19,675
(3) TIM FRENCH __ = ____l_____
REPRESENTATIVE OF LOW-INCOME INDIVI X 0 0 o
{4) PENNIE BARBEE _ ______________|__._.
REPRESENTATIVE OF PRIVATE SECTOR X 0 0 0
(5) ANNELLE W HOENE = ______|_____
REPRESENTATIVE OF PRIVATE SECTOR X 0 0 0
(6) ERNIE WHITEHOUSE = _________ 1 _____
REPRESENTATIVE OF LOW-INCOME INDIVI X 0 0 0
(7) KAYLA GRASCH = _ _________________._
REPRESENTATIVE OF LOW-INCOME INDIVI X 0 0 0
(8) CAROLYN MCGEHEE = _____| .
REPRESENTATIVE OF LOW-INCOME INDIVI X 0 0 0
(8) BRENDA C JACKSON ____________
REPRESENTATIVE OF LOW-INCOME INDIVI X 0 0 0
(10)JERRY SUMMERS _ ___ ________ | _____
REPRESENTATIVE OF ELECTED SECTOR X 0 0 0
(1WJOBN RILEY = ________ | _____
REPRESENTATIVE OF ELECTED SECTOR X 0 0 0
(12paw Iso8w | _____
REPRESENTATIVE OF ELECTED SECTOR X 0 0 0
(13FRANK PAGE _ _ ________________|_____
REPRESENTATIVE OF ELECTED SECTOR X 0 0 0
(14BUBERT POLLETT  _ _________|_____
REPRESENTATIVE OF PRIVATE SECTOR X Q 0 0
EEA Form 990 (2021)
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] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compehsated Employees (continued)

<)
A Position .
) ® {do not check mere than one ) (€ ®
Name and title Average box, unless persan is both an Reportable Reportable Estimated amount
haurs officer and a directorAirustee) compensation compensation of other
per week from the from refated compensation
(list any - crganization (W-2/ | organizations (W-2/ from the
hours for 23 2 g A 5§ g toee-mscy 1099-MISC/ organization and
25 g 8 = 5 2 % 1098-NEC) 1098-NEC) related organizations
relf:-nexfi =3 5 3 E E 3 S
organizations - 5 g ..E 3
balow & 231 @ 3
dotied line) f g g
&
(15)PAM FRENCH = _____ | _____
VICE-CHAIR X X 4] 0
(1§DoUG_WILLIAMS . | ... .
TREASURER/SECRETARY X X 0 0
(7)JOANNA FREELS _ ____ __________| _____
CHAIRPERSON X X 0 0
(Y A
a9 oo __
@ b _.
1) I
@ _ Lo __
L
L R
@ L ____
b Subtotal . . . .. . e e e e e e e e e >
¢ Total from continuation sheets te Part VII, SectionA . . ... ......... »
d Total(addlines1band1c) . . . .. . . . . ¢ i i i v i v v v » 137,515 49,596
2 Total number of individuals (inciuding bt not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization  » 0
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee con line 1a? If "Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Scheduls J for such

T L1 L ¥

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

No

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

MName and business address

o

Description of services

(C}

Compenszation

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

received more than $100,000 of compensaticn from the organization  »

EEA

Form 990 (2021)
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PartVIll.| Statement of Revenue
Check if Schedule O contains a response or note fo any lineinthisPat VIl .. .« . . . . o 00 v i v v v v vt e v e o vne [
(A} (B) (c) @)
Total revenue Related or oxempt Unrelated Revenue excluded

from tax under
seciions 512-514

fa Federated campaigns . . . . ... . 1a
P b Membershipdues . . ... ..... 1b
E £ ¢ Fundraisingevents . .. ...... 1c
oz d Related organizations . . . ... .. 1d
%; e Government grants (contributions) 1e 2,307,056
& E f Ali other confributions, gifts, grants,
.§"§ and similar amounis not included above 1f 28,471
:ég g Noncash contributions included in
£z lines 1a-1f . . ... .. oo 1g | $ 20,248
Y% | h Total. Addlines 1a-1f . . ... ... >
Business Code
23
k) b
£e |
E8 | g
BZ | o
E f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . . ¢ i i v v v v v v o - >
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . .« . v oo v e e > 2,494 2,494
4 Income from investment of tax-exempt bond proceeds N
5 Royalties. . . . . v v v o i v v e v v v v v s e P
{i} Real (ii) Personal
6a Grossrents ......|6a 50
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c 50
d Netrentalincomeor(loss) . . . . .. v o i i v v .
7a Gross amount from (i} Securities {ii) Cther
sales of assets
other than inventory 7a
b Less: costor other basis
g and sales expenses . . | 7b
§ ¢ Galnor(loss) . . ... 7c
] d Netgainor{loss) . « v v v v v v v v v v e e e
2 8a Gross income from fundraising
§ events (not including  $
of contributions reported online
1c). SeePart IV, line18 . ....... 8a
b Less: directexpenses . .. . ... .. 3b
¢ Net income or {loss) from fundraisingevents . . . . . . .
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . ... .. ... 9b
¢ Net income or (loss) from gaming activies . . . . . . . .
10a Gross sales of inventory, less
retums and allowances . . . .+ . . . .. 10a
b Less:costofgoodssod . .. ... .. 10b)
¢ Net income or {loss) fromsales of invenfory . . . . . . . .
Business Code | S
g 11a OTHER INCOME 900099 107,932 107,932
28 b
m =
3E c
E& d Allotherrevenue . . . . . .. .. .. .
= e Total. AJAIINES 118110 . v s v v v oo oo nn- > 107,932 | o L B R DR
12 Total revenue, Seeinstructions . . - . .« . 0. 0 . > 2,446,003 110,476 0 0
EEA Form 990 (2021)
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P,

X| Statement of Functional Expenses

Section 501(c)(3) and §01{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote toany lineinthis Part IX . . .. o i v 0 u v i v i e i e i v b s m o v s o s e v us X
Do not include amounts reported on lnes 6b, 7h, (A) ® () (D)
Total expenses Program service Management and Fundraising
8b, Qb, and 10b of Part Vil expenses eneral expenses expenses

1 Granis and other assistance to domeslic organizations
and domestic governments. See Part IV, ling 21 . e s
2  Grants and other assistance to domestic
individuals. See Part [V, line22 . .. .........
3  Granis and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . , . . ... ... ..
5  Compensation of cumrent officers, directors,
trustees,and keyemployees . . . . . .. 000 187,111 187,111
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) . ... ..
7 Othersalariesandwages . . .. . .. ... .... 215,808 215,808
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions) 77,109 77,109
9 Otheremployee benefits . ... ... ........ 9,276 9,276
10 Payrolltaxes . . . . . . v v i i i i s e e e e 31,604 31,604
11 Fees for services (nonemployees):
a Management . . . . . . i i i it e e e e e
b Legal. .. .. ¢ i v it it e e e e e
c Accounting . . . . .. ... .. L e e e e
d laobbying. . ... ............. e e
e Professional fundraising services. See Part IV, iine 1
f Investmentmanagementfees . .. .. ... ... ..
g Other. (Iffine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and prometion . . . . .. o000
13 Officeexpenses . . . .« v v v vt v o v w s m w0 12,112 12,112
14  Informationtechnology . . . . . ... .. .. . ...
15 Royalties. . . .. .. .. ... oo,
16 OCCUPARCY « v v v v v v v v v v v b s s o a o n nus 4,579 4,57%
17 Travel &0 s e e e e e s e e e s 3,058 3,058
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 7,097 7,097
20 Inferest. . . . . . .. L L e e e e e 1,336 1,336
21 Paymenstoaffiliates . . . . .. ... ... ...,
22  Depreciation, depletion, and amodization . . ... .. 6,598 6,598
23 INSUMANCE . & & & & v v e e h e e e e e e e e e e
24  Cther expenses. ltemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 2de amount exceeds 10% of line 25, coiumn
{A) amount, list line 24e expenses on Schedule O.)
a UTILTIES 31,3140 31,310
b EQUIPMENT LEASES, RENTALS 12,415 12,415
¢ MAINTENANCE 16,727 16,727
d DUES, SUBSCRIPTIONS, FEES 7,650 7,650
e All other expenses 1,855,095 1,614,017 241,078
25  Total functional expenses. Add lines 1 through 24e. . 2,489,231 1,614,017 875,214 0
26 Joint costs. Complete this line only if the
organization reported in columin {B} joint costs
from a combined educational campaign and
fundraising sclicitation. Check here  » [
following SOP 98-2 {ASC858-720) . . . . . . . . . .
EEA Form 980 (2021)



Form 990 (2021) MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061 Page 11
Balance Sheet

Check if Schedule O contains a response or note toany lineinthisPart X . . . . . 0 o i i i i it o v o b i v e oo o n e s . O
{A) (B)
Beginning of year End of year

1 Cash-nomdinteresthearing . . . . . .. . ... ... ... 0., 134,488 1 214,912
2 Savings and temporary cashinvestments . . . . . . .. ... L L, 2

3 Pledgesandgrantsreceivable,net . . . . . . . . . . . i i i e e e e 168,313 3 136,305
4  Accounts receivable,net . . ... ... e e e e e e e e e . 4,005 4

5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . .. .. .. ..
6 Loans and other veceivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3){B) 6
7 Notes and loans receivable, net . . . . . . ... 0 Lo s e e s 7
'§ 8 Inventoriesforsaleoruse . . . . . . L L L L e e e e e e e e §
2 9  Prepaid expenses and deferred charges . . . . . . ... e e e e s e e e e 653! 9
10a Land, buildings, and equipment: cost or other »
basis. Camplete Part VI of Schedule D . . . . . .. 10a 144,138 | A : :
b Less: accumulated depreciation , . . . .. ... .. 10b 105,246 29,855 | 10c 38,893
11 Invesiments - publicly traded securities . . .. ... .. .. ... 00, 11
12  Investments - other securities. SeePartiV,line 11 . . . . . . . v v v v v v v v 12
13  Investments - program-related. SeePartIV,line1t . . . . .. ... .. PN 13
14 Intangibleassets . . . . . 00 i h h i e e e e e e e e e e e 14
15  Otherassets. SeePart IV, line11 . . . . ¢ o i v 0t e i i i i e i e s 15
16 Total assets. Add lines 1 through 15 {mustequalline33) . . . . . ... ... .. 337,314 | 16 391,205
17 Accounts payable andaccrued eXpenses . . . . v & 4 i v i b b e e e e s n . o 111,685 17 8,477
18 Crantspayable . . . . . . . L L e e e e e e e e e s e 18 4,645
19 DeferredrevenUe . . . v v v it v ot e e e e e e e e e e e e 19 73,595
20 Tax-exempthondliabilities . . . . . . .. . . . 0 i i i i e e e

21  Escrow or custodial account liability. Complete Part IV of Schedule D
22  Loans and other payables to any cument or former officer, director,

é tfrustee, key employee, creator or founder, substantial contributor, or 35%
E controlied entity or family member of any of these persons . . . ., .
- 23  Secured mortgages and notes payable o unrelated third parties . . . . . .. ..
24  Unsecured notes and loans payable to unrelated third patties . . . . . ... ... 6,094 24 14,044

25  Other Habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . & v i i i e e e e e e e e e e 25 61,904

26  Totalliabilities. Add lines 17 through 25 . . . . . . . . . . ... .0 117,779 | 26 162,665
Organizations that follow FASB ASG 958, check here  » [X] ; : g SR
and complete lines 27, 28, 32, and 33. g

27  Net assets without donorresfrictions . . . . . . . ¢ . L L o o Lo o o0 e .. 214,535 27 228,540

28 Netassetswithdonorresfrictions . . .« . & v v o 0 v vttt i et e e 5,000 28
Organizations that do not follow FASB ASC 958, check here » [
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock or trust principal, orcumentfunds . . . . . . . . o 0 v 0oL

30  Paid-in or capital sumplus, or land, building, or equipmentfund . . . . ... . ..

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

32 Totalnetassetsorfundbalances . . . . . & v v v bt h d e e e e e e 219,535]| 32 228,540

33  Total liabilities and net assetsffund balances . . . . . . . . ... 0L o 337,314 33 391,205
EEA Farm 990 (2021)
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P Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 . . .. . . o c v v v v v v v e v e v n v e o as s [
1 Total revenue {mustequal Part VIll, column (A}, ine 12) . . . v v v 0 i 0 i i i e e s i e e e e e e 1 2,446,003
2 Total expenses (must equal Part IX, column (A}, line25) . . . . . o v i i i it i i o i i e N e 2 2,489,231
3 Revenue less expenses. Subtractiine 2 fromline1 . . . . . . . vt o i i i e e e e i e e e 3 (43,228)
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A)) .. .. .. ... . ... 4 219,535
5 Netunrealized gains {losses)oninvestments . . . v v v v v v v v e e e e e e e e e s e e e e e e e 5
6 Donatedservicesanduseoffacifiies . . . . .« . 0 0 L L L L L L e e e e s e e e e 6
7 Investment @XpansEs . . L L i . i i i i e e e e e e e e e s e e e e e e e e e e e e e 7 )
8 Priorperiodadjustments . . . . . . . . L e e e e e e e e e e e e e e e e s 8 52,233
9 Other changes in net assets or fund balances {explainonSchedule D) . . . . . . . . o o it v o b v v e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
K K ) I A A I N T T T T St .
' Financial Statements and Reporting
Check if Schedule O contains a response of note to any lineinthisPart Xl . . . .. . . . i i i vt v it e i e e v s a e a s
1 Accounting method used to prepare the Form 890:  [| Cash K] Accrua [] Other

2a

b

3a

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

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . .. .. .. ... ..
{f "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

|:| Separate basis |:| Consclidated basis I:] Both consolidated and separate basis
Were the organization's financial statements audited by anindependentaccountant? . . .. .. ... ...
If “Yes," check a box below to indicate whether the financial siatements for the year were audited cna
separate basis, consolidated basis, or both:

Rl Separatebasis [ Consolidated basis [l Both cansclidated 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 independentaccountart? . . . . . . . .. . . ..
If the organization changed either its oversight process or selection process during the tax year, expiain on

Schedule O.

As a result of a federal award, was the organization reguired to undergo an audit or audits as set forthin the

Single Audit Act and OMB Circular A-1337 . . . . . . o L i i it e e e e e e e e e e e e e e e e e s
If “Yes," did the organization undergo the required audit or audits? If the crganization did not underge the

required audit or audits, explain why on Schedule © and describe any steps taken to undergosuchaudits . . . . . .. . . ...

2c | X

Ja| X

b | X

EEA

Form 990 (2021)



SCHEDULE A
{Form 990}

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complets If the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charltable trust.

» Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Insp

Name of the erganization

MULTI-PURPOSE COMMUNITY ACTION AGENCY,

Employer identification number

INC 61-0867061

Reason for Public Charity Status. (All crganizations muyst complete this part.) See instructions.

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

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

2 [ A school described in section 170{b){1){A)(ii). (Atiach Scheduie E {Form 990).)

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

4[] 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:

5 [ ] 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 Il.)

6 [ Afederal, state, or local govermnment or governmental unit described in section 170{b){1}{A){v).

7 @ 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.)

g8 A community trust described in section 170{b){1}(A)(vi). (Complete Part il.)

9 ] Anagricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture {see instructions). Enter the name, city, and state of the college or
university:

10 |:| 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 arganization after June 30, 1975. See section 509(a)(2). (Complete PartIll.)

11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a}(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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). Check
tha box in lines 12a through 12d that describes the type of supporting organization and completa lines 12e, 12f, and 12g.

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

b |:| Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [] Type W functionally Integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization(s} (see instruciicns). You must complete Part IV, Sections A, D, and E.

d 1l Type Il non-functionally integrated. A supporting organization operated in connection with its supported erganization(s)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see insfructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS thatit isa Type |, Type I, Type Il
functionally integrated, or Type |l nonfunctionally integrated supporting organization.

f  Enterthe number of supported organizations . . . . . . L L L L L L0 Lo e s e e e e e e s :

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

{i} Name of supported organization

(i) EIN

{fii) Type of organization
{described on lines 1-10
above (see instructions)}

{iv} Is the organization
fisted in your governing
document?

Yes No

{v) Amount of monetary
support {see
instructions)

{vi) Amount of
ather support {see
instructions)

(A)

(B)

(©)

(D)

{E)

Total

Egg Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A {Form 290} 2021



ule A (Form 990) 2021 MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061 Page 2
tlll Support Schedule for Organizations Described in Sections 170{(b}(1){A)(iv) and 170(b){1)}(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Part Hli. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . ... |1,090,896 11,492,121 |1,475,083 2,141,668 |2,446,003 | 8,645,771
2  Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf .. .. ..
3  The vaiue of services or facllities
furnished by a governmental unit to the
organization without charge . . . ..
4  Total. Add lines 1 through3 .. ... 1,090,896 |1,492,121 (1,475,083 |2,141,668 |2,446,003 | 8,645,771
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included cn
line 1 that exceeds 2% of the amount
shown on line 11, column {f} .. ...
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {(a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
7  Amountsfromline4 .......... 1,090,896 |1,492,121 1,475,083 |2,141,668 |2,446,003 | 8,645,771
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ........
9 Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . .. ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .........

8,645,771

11  Total support. Add lines 7 through 10 B,645,771
12  Gross raceipts from related activities, etc. (see instructions) . ... ... ... .. ... .. ... 12 ]
13 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . o . 0 it i i i it et e et e et e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, colemn {f)) ... ... 14 100.00 %
15  Public support percentage from 2020 Schedule A, Part il line 14 . . . . ... . . .. ... ... 15 100.00 %
16a 33 1/3% support test - 2021. 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 . . . . . .. . ... .. ... ... .. » [
b 33 1/3% support test - 2020. 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. . . . . . ... .. oo v oo »

17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on ling 13, 18a, 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 V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
o = R » [
b 10%-facts-and-circumstances test - 2020. If the crganization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or mere, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OIgAMIZAIOM . . o it e i e e e e e e e e e e e e e e e e e P AN
18  Private foundation. If the organization did not check a box on line 13, 16a, 168k, 17a, or 17b, check this box and see
INSHUCHONS  + v v v v v v e v v e e e e e e e e e e e e e e e e e e e e e e et e e e e e e » []

EEA Schedule A (Form 990) 2021



MULTI-PURPOSE COMMUNITY ACTION AGENCY,

INC

61-0867061

Page 3

Schedule A (Form 980) 2021

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» {(a) 2017 {b) 2018 (c) 2019 (d} 2020 {e) 2021 {f) Total
1 Gifts, grants, coniributions, and membership fees
received, (Do nct include any "unusual grants.") .
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .
3 Gross receipts fram activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonits behalf ... ...
8 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
6 Toftal. Add lines 1 throughs ... ..
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
¢ Addlines7aand?b .........
8  Public support. (Subtract line 7¢ from
e B.) o e e e e e
Section B. Total Support :
Calendar year {or fiscal year beginning in)» (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

Net income from unretated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV9L) . . ... ... ..

Total support. (Add lines 9, 10c, 11,
and 12.)

First 5 years. f the Farm 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2021 {line 8, column (f), divided by line 13, column (f)) . .... .. 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 15 . . .. ............. 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2020 Schedule A, Part il line 17 .. .. .. .. ... . ... 18 %
19a 33 1/3% support tests - 2021. 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 - 2020. If the organization did not check a box on line 14 or line 193, and line 16 is mere than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization quallfies 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 ., . » []
EEA Scheduls A {Form 990} 2021



le A (Form 990) 2021 MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC §1-0867061 Page 4
IV] Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

KYes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)? If "Yes,"” explain in Part VI how the organization determined that the supported
crganization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){(4), (5}, or {6)? If "Yes," answer
{ines 3b and 3c below.

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

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

4a  Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported crganization? If "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or stipervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5c helow {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing docurnent).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of setvices or facilities} to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? if "Yes, " provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part I of Schedule L (Fornt 990).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990).

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

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

¢ Did a disqualified person {as defined on line 2a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an inlerest? If "Yes,"” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A {Form 950} 2021



Schedule A (Form 990) 2021 MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061 Page 5
[Part1V|  Supporting Organizations (continued)

Yes No__

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above?
¢ A 35% controlied entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or T1¢, : :
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No,"” describe in Part VI how the supported organization(s)
effectively operated, supervised, or coniroffed the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoinf and/or remove officers, directors, or ustess were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operafed,
supsrvised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes[ No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes|

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recenily filed as of the date of notification, and (i) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization{s} or {ii} serving on the governing body of a supported organization? If "No," explain in Part VI how |
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reasocn of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete fine 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions}.
2 Activities Test. Answer lines 2a and 2b below. Y
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : Lol
the supported organization(s) to which the organization was responsive? if "Yes, "then in Part VI identify
those supported organizations and explain how these activities diractly furthered their exempt purposes,
how the organization was responsive {o those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these aclivities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
truslees of each of the supported organizations? /f "Yes” or "No," provide delails in Part VL.
b Did the organization exercise a substantial degree of direction over the polictes, programs, ard activities of each i
of its supported organizations? If "Yes,” describe in Part W the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2021
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[Part V]

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{opticnal)

Net shori-ferm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LA R LSRN

D BwW N =

Portion of operating expenses paid or incurred for production or collection
of gress income or for management, conservation, or maintenance of
property held for production of income {see instructions})

7

Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

® Q0 |oT|w

Discount claimed for blockage or other factors
{explain in detail in Part VI);

Acguisition indebtedniess applicable fo non-exempt-use assefs

&)

w

Subtract line 2 from line 1d.

W

F -9

Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~1|h [t

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 {c line 6)

|~ ||t

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter 0.85 of line 1.

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

Enter greater of line 2 or fine 3.

Income tax imposed in prior year

i | N -

D AW

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

-]

-]

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

(see instructions).

EEA
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Schal ulfaA(FDrm 990) 2021 MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC

61-0867061

Page 7

Part V]|

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

o~

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

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~ |||k (W

(Db

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

o

-

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions} Excess Distributions

{ii)

Underdistributions

(iil)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

Pre-2021 _

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions})

Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explairi in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h |
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions. f

7  Excess distributions carryo{fer to 2022. Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

O o0 (T

Excess from 2021

EEA
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Schedute A {Form 990) 2021 Page 8
PartVl| Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2g, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OME Na. 1545-0047
(Form 990)

Depariment of the Trezsury » Attach to Form 990 or Form 990-PF. 202 1
internal Revenug Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061

Organization type (check one):
Filers of: Section:
Form 990 or B90-EZ 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

O O 0O 0O 4o =

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

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

| For an organization described in section 501(c)(3) fillng 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). that checked Schedute A {Form 990), Part |1, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on {i} Form 99¢, Part VI, line 1h; or () Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8). or (10} filing Form 990 or 280-EZ that received from any one
confributor, during the year, total contribufions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (enteting
"N/A" in column (b) instead of the contributor name and address), Il, and 11l

[] For an organization described in section 501(c)(7), {8), or (10} filing Form 900 or 980-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclisively religious, charitable, etc., contributions
totaling 55,000 ormore during the YEar . . . & . o v v i h it e i e e e e e e e e s s s » $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "N¢” on Part 1V, line 2, of its Form 990; or check the box on iine H of its Form 990-EZ or on its Form 920-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the tnstructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 930) {2021}
EEA



Schedule B (Form 990) (2021)

Page 2

Name of organization
MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC

Employer identification number

61-0867061

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 CABINET FOR HEALTH AND FAMILY SERVI Person k]
Payroll U
275 E. MAIN ST $ 160,120 Noncash []
(Complete Part Il for
FRANKFORT KY 40621 noncash contributions. }
() (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COMMUNITY ACTION KENTUCKY Person
Payroll [
101 BURCE COURT $ 1,133,309 Noncash 0
(Complete Part !l for
FRANKFORT KY 40601 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KENTUCKY HOUSING CCORPORATION Person E]
Payroll 0
1231 LOUISVILLE ROAD 3 691,491 Noncash U
(Complete Part Il for
FRANKFORT KY 40601-6091 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 KENTUCKIANA REGIONAL PLANNING & DEV Person Kl
Payroll 1
11520 COMMONWEALTH DRIVE $ 240,865 Noncash O
{Complete Part Il for
LOUISVILLE KY 40299 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash U
(Complete Part Il for
noncash contributions.}
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution

Person ]
Payroll il
Noncash ]

(Complete Part Il for
noncash contributions. )

EEA
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SFC"'E%g'&E D Supplemental Financial Statements OMB No. 13450047

(Form ) » Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f,12a, or 12b. )

Department of the Treasury > Attach to Form 990.

internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the crganization Employer |dem|f|cat|on number

MULTI PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061

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

{a) Donor advised funds {b} Funds and other accounts
1 Totd numberatendofyear . . . .. ... .... ..
2 Aggregate value of contributions to (during year) . . . .
3  Aggregate value of grants from (during year) . . ...
4  Aggregate valueatendofyear . . ... ... ....
5  Did the organization inform all donors and donor advisors in writing that the assets held in denor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . .. o o |:| Yes D No

6 Did the erganization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable pumoses and not for the benefit of the donor or donor advisor, or for any other purpose

Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
[] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic struciure
|:| Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contributionin the form of a conservation

easement on the last day of the tax year. : 1 Held at the End of the Tax Year
a Total number of conservationeasements. . . . ... .. ... ... G e e e e i e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . L oL ia s o i b e e s 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . . .. .. .. . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register . . . . . . .« ¢« v v v b i i it i st e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subiject to conservation easement is located »
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemenisitholds? . . . . . o v v s v i i d e e e e e E] Yes [ ]No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’___—__—
7 Amountof expenses incurted in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(hMANBYIT -« v o e v v e e e e e e e e e e e e e e e e e e e e e []Yes [JNo

9 In Part Xlli, 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 easemenis.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 290, Part IV, line 8.
1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue siatement and balance sheet works of
art, hiskorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 980, Part VIILENe T . . o & o v o i i v i e st e s e s e » 3
(ii) Assetsincluded iNForm @30, PartX . . o . v v v it e e e e e e e e e e e N
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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VL line1 . . .« & v v v s o i i i s e e e e e e e e e e e » 5
b Assets includedin Form 980, Part X . . . . . .. T L]
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2021

EEA



Schedule D (Form 990} 2021 MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ ] Public exhibition
b [] Scholarly research
c |:| Preservation for future generations
4  Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . .. ..
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets hot

d [ Loan or exchange programs
e D Other

T ves [1No

included on FOrm 990, PAMX? & o o v it e e e e e e e e e e e i e e [(Ives []No
b If "Yes," explain the arrangement in Part XIli and complete the following table:
Amount
c Beginningbalance . . . . . ¢ @ i i i i e it e e e s e e e e 1c
d Addfionsduingthe year . . . & v v v i v i e e e e e e e e e e e e e e e e s 1d
e Distributionsduringtheyear . . . . . . L L L e e e e e s . 1e
f Endingbalance . . . . @ i vt it it et et e e e e e e e e e e e e e e e e e e s 1f
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custedial account liability? . . . . . . . . ] Yes |:| No
b If "Yes explain the arrangement in Part XIll. Check here if the explanation has been providedonPartXIl . . . .. ... W []

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part |V, line 10.

{a) Current year {b} Prior year (¢} Two years back (d} Three years back {8} Four years back
1a Beginning of yearbalance . . .. ..
Contributions . . . .. .. ... ...
¢ Netinvesiment earnings, gains, and
08888 & . v i i e e e e e e e
Grants or scholarships . . . . .. ..
Other expenditures for facilities and
ProgramsS « + « v v s v ¢ s 2 v nw v
f Administrativeexpenses . . ... ..
g Endofyearbalance . ........
2  Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)} held as:
a Board designated or guasi-endowment > %
b Permanent endowment » %
¢ Term endowment » %

The percentages oniines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{) Unrelatedorganizations . . . . . & o v o v v 0 ot i e e e e e e e e e e e e a e e e s e s 3a(i)
(i} Relatedorganizations . . . . . .« . « s« v o v i v v o m v s e vy e e e e i e e e e e e e e e e 3al(ii)

b If "Yes" online 3a{ii}, are the related organizations listed as requiredon Schedule R?. .. .. .. .. .. .. ... . ... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, fine 10,

Description of property (a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Bock valus
{investment) (ather) depreciation
- T 1 T
b Buldings . ... ...t
¢ Leasehold improvements . ... .. . 50,581 46,913 3,678
d Equipment . .... ...+ 000 10,715 5,058 5,657
e Other .. ........... STMDLE . 82,833 53,275 29,558
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B), fine 106} . .« v v o v v v s o s »> 38,893

Schedule D (Form 990) 2021



Schedule D (Farm 950) 2021 MULTI-FURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061 Page 3
Vil Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book velue {c) Method of valuation:
{including name of security} Gost or end-of-year markst value

(1) Financialderivatives . . . . . . . . . .« o it e e
{2) Closely-heldequityinterests . . . . . . . ... v
(3) Other
(A)
(B)
()
(D)
(E)
{F)
G
{H)
Total

Cofumn (b) must equal Form 990, Part X, cof. (B) line 12.). . . . . . >
| Investments - Program Related.
Compiete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {c} Method of valuation:
Cost or and-of-year markel value

{1)
2)
3
{4)
(9)
(6)
(7}
(8)
@)
Total (Co.'umn {b) must equal Form 990, Part X, col. (B) line 13.). . .
Dart L Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a} Description {b) Book value

(1)

2)

3

@

{5)

{6)

{7

{8)

{9)

Total {Column (b) must equal Form 990, Part X, col. {B)iine 15 . « o &+« v v v @ i e e e e . L.

Other Liabilities.

Complete if the organization answered "Yes" on 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
(2PAYROLL WITHHOLDING 9,050
{(JACCRUED PAYROLL EXPENSES 52,854
4)
5
{6)
{7
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.). ™ 61,904

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XHl. . . . . . D

EEA Schedule D (Form 990} 2021




Schedule D (Form 880) 2021 MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061 Page 4
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ..« o v v o0 0o 1 2,446,003
2  Amounts included online 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains {losses)oninvestments. . . . . . ... ... ... ... 2a
b Donated services and use offacilities . . . . . ... . ... ... ... ... 2h
¢ Recoveriesofprioryeargrants . . . . . ¢ . . o v 0000 s e s e e e e 2c
d Other(DescribeinPart XIL) . . . . . v oo v v v i v it i e e e 2d
e Addlines2athrough2d . . . . . ¢ i o v i b i i i e e e e e .
3 Subtractline 2efromlinet . . . . . . o o o i e e e e e e v 2,446,003
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Invesiment expenses not included on Form 290, Part Vill, line 7 . . . . . .. 4a
Other (DescribeinPart XL} . . . . .. o 0 v v o e e s i 4h :
c Addlinesd4aanddb . ............ e e e et e r e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Partl line 12.). . « .. « . « v o 0 v v v+ 5 2,446,003
F Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1  Tota expenses and losses per audited financial statements . . . . . . . o000 v o e e 2,489,231
2  Amounis included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . e e e e e e e e s Za
b Prioryear adiustments . . . .. e e e e e e e e e e e e 2b
¢ Otherlosses . .. .. ... e e e e e e e e e e e 2c
d Other(DescribsinPart XIL) . . v v o v v vt i i i e e e 2d
e Addlnes2athrough2d . ................ e s e e s e e e e e e
3 Sublractline2efromline? . . . . . ¢ « v 4« 4 4 4 s s s e e e e e e e e e e e e e 3 2,489,231
4  Amaunts included on Form 990, Part X, fine 25, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl line7b . . . . . . .. 4a
Other(DescribeinPart XIILY . . . . . . v o v i n v oo v s 4h
¢ Addlinesdaanddb . . . . . . . i e et e ke s e et e e e e e e e e e e
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl fine 18)}. . . . « « v v v 0 v 0 v . 5 2,489,231

P I| Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D {Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
( Form 990) Compiete to provide information for responses to specific questions on 2 0 21
Form 990 or 990-EZ or to provide any additional information,

» Attach to Form 990 or Form 99¢-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. T ,ﬁ;, I
Name of the organization Employer identification numhber
MULTI~PURPQSE COMMUNITY ACTICN AGENCY, INC 61-0867061

01. Form 990 governing body review (Part VI, line 11}

THE EXECUTIVE DIRECTOR AND THE GOVERNING BOARD REVIEW THE TAX RETURN BEFORE SUBMISSION,

02. Conflict of interest policy compliance (Fart VI, line 1l2c)

EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TC SIGN A CONFLICT OF INTEREST FORM ON AN ANNUAL

BASTIS.

03. CEQ, executive director, top management comp (Part VI, line 15a)

THE BOARD HAS THEE OPPORTUNITY TO CONDUCT A PERFORMANCE EVALUATION AND INCREASE THE SALARY

OF OFFICERS.

04. Other officer or key employee compensation (Part VI, line 15b

ALL OTHER TOP MANAGEMENT OFFICIALS OTHER THAN THE EXECUTIVE DIRECTOR_ARE EVALUATED BY THE

EXECUTIVE DIRECTOR WHC MAKES THE DECISION FCR RATSES,

05. Governing documents, etec, awvailable to publiec (Part VI, line 19)

THE AGENCY HAS AN CPEN RECORDS POLICY WHICH MAKES ALL DOCUMENTS AVAILABLE TO THE PUBLIC

UPON WRITTEN REQUEST.

06. Significant program services not listed on prior year return (Part ITI, line 2)

CORPORATION ADDED "HOME ENERGY ASSITANCE" PROGRAM SERVICE DURING YEAR.

07. Cessation of, or significant change to, any program service {Part III, line 3)

CORPORATION CEASED CONDUCT OF "HEALTHY AT HOME" AND "TEAM KY" PROGRAM SERVICES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
EEA



Schedule O (Form 980) 2021

Page 2

Name of the organization
MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC

Employer identification number
61-0867061

08. List of other expenses (Part IX, line 24e)

SEE ADDITICONAL DOCUMENTATION.

EEA
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8879-TE IRS e-file Signature Authorization OMB No, 1545-0047
Farm .
for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning 07-01 ,2021,andending 06-30 ,2022 2 1
Department of the Treasury » Do not send to the IRS. Keep for your records. 20
Internal Revenue Service » Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC §1-0867061

Name and title of officer or person subject {o fax

KIM EMBREY-HILL, EXECUTIVE DIRECTOR

[Partl. | Type of Return and Return Information

Chieck the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-

CP and Form 5330 filers may enter doflars and cents. For ail other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, Ba, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable ling below. Do not complete more than one line in Part 1.

1a Form 990 checkhere. . . .» EI b Total revenue, if any (Form 990, Part VLI, column (A), line 12}, . . . . . 1b 2,446,003
2a Form990-EZ check here . .» [ | b Total revenue, if any (Form 990-EZ, line @) . - . . .+ oo v v v v v o s 2b

3a  Form 1120-POL checkhere.» [| b Total tax (Form 1120-POL, fine 23} . . . .. . . . e e e e e s 3b

4a  Form 990-PF check here. . » D b Tax based on investment income (Form 990-PF, Part V, line 5} . . . . 4h

5a Form 8868 checkhere. . .» [ ] b Balance due (Form8868,1ne3c). . . « « . v v v v v v v v w v v e un 5b

6a Form990-Tcheckhere. . .» [ | b Total tax (Form 990-T, Partlll, line4) . . .. . . .« oo v v v oo v u 6b

7a Form4720 checkhere. . .» [ | b Totaltax (Form 4720, Partlll line 1} . . .. o v v v o i e v v v v o s 7b

8a Form 5227 checkhere. . .» [ b FMV of assets at end of tax year (Form 5227, ltemD) . . .. .. ... 8b

ga Form5330checkhere . . .» [] b Taxdue (Form 5330, Partll,line19) . . .. v v o vt v v oo v v o a s 9b
10a Form B0238-CP checkhera .» [ | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22} . 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, 1 declare that ] 1 am an officer of the above entity or [ 1am a person subject to tax with respect to (name
of entity) {EIN) and that | have examined a copy of the

2021 etectronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amountin Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitier, or electronic return originator (ERO) to send the retum ta 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 detay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financiat Agentto initiate an electronic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federa) taxes owed on this
retum, and the financial institution to debit the eniry 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 (setiement) date. 1 also autharize the financial institutions involved in the
processing of the elecironic payment of taxes to recelve corfidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
E| j authorizé Jones & Associates CPAs, PS toentermyPIN 67061 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ te enter my PIN on the
retum’s disclosure consent screen.

[[1 As an officer or person subject to tax with respect to the enfity, | will enter my PIN as my signature on the tax year 2021 electronically
filed retum. 1f | have indicated within this returmn that a copy of the retum is being filed with a state agency{ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure consent screen.

Signature of officer or person subject to fax » Datep 11-14-2022
ifl| Coertification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. XXXXXX 58399
Don't enter all zeros

| cartify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERQO's signature m Datep 01-30-2023

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Prlvacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE {2021}
EEA




MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC

Statement of Program Service Accomplishments | 2021  peo1
Name(s) as shown on return Your Social Security Number
£1-0867061

FORM 990-PART III(A)
Statement of Service Accomplishment

PROGRAM SERVICE CCDE

OTHER PROGRAM SERVICES

PROGRAM SERVICE EXPENSES -1
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE 0
PROGRAM SERVICES REVENUE $11745
EXPLANATION

Statement #4

STM.LD




FOR YOUR RECORDS ONLY
Federal Supporting Statements 2021 PGO1
Mame(s) as shown on return Tax ID Number
MULTI-PURPOSE COMMUNITY ACTION AGENCY, INC 61-0867061

FORM 990 - SCHEDULE D - PART VI - LINE 1lE STATEMENT #D1E
INVESTMENTS - OTHER

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE
VEHICLES 0 82,833 53,275 29,558

TOTAL 0 82,833 53,275 29,558

STATMENT.LD



990 Overflow Statement 2021
(This page is not filed with the retum. I is for your records only.) Page 1
Name(s) as shown on retum FEIN
MULTI-PURPOSE COMMUNITY ACTICN AGENCY, INC 61-0867061
Description Amount
PROGRAM SERVICES $ 1,614, 017
Total: § 1,614,017
Description Amount
INDIRECT EXPENSES 5 210,008
OTEER ADMIN EXP 20,739
PROFESSIONAL FEES 10, 331

Total: $§ 241,078

OQVERFLOW.LD



