Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may he made public.
*> Information about Form 990 and its instructions is at www. irs.gov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection

A For

the 2014 calendar year, or tax year beginning

, 2014, and ending

1

B Chec

LI

| Address change
- Name change

|| Initial return

- Final return/terminated

Amended return

k if applicable: C

MACC COMMONWEALTH SERVICES, INC.
414 S. 8TH STREET

MINNEAPOLIS, MN 55404

D Employer identification number

84-1724342

E Telephone number

(612) 341-1630

G Gross receipts S

4,094,412,

STEVEN HOUTZ

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

Tax-exempt status

X503 [ 50100 ¢ )< (insertno) | [4847a)(1)or | [527

I
J Website: >

WWW . MCWMN . ORG

H{c) Group exemplion number »

H(b) Are all subordinates included?

H(a) Is this a group return for subaldmalas?H Yes
If 'No," attach a list. (see instructions)

xNo

Yes No

Form of arganization: MCorporalion I JTrust [_[ Association |_| Other ™

| L Year of formation: 2007

| M State of legal domicile: MN

K
[Parti

— [Summary

Check this box » D

if the organization discontinued its operations or disposed of more than 25% of its net assets.

)
=
3
S| 2
G| 3 Number of voting members of the governing body (Part VI, INe 1a). . ... oovrirornieieee s eaniins 3 5
°g 4 Number of independent voting members of the governing body (Part VI, line 1b) ...................... 4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . ..........oovveenninn... 5 0
f_g 6 Total number of volunteers (estimate if NECESSAIY). .. ... .o it e e e 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), NNe 12, . ... oo iieseenenss 7a 1,427,981.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ....ciuniriinnireiineaanns 7b -30,489.
Prior Year Current Year
N 8 Contributions and grants (Part VI, line Thy ... e 282,294, 39,866.
2| 9 Program service revenue (Part VIII, line 2g).. ...t 3,943,558, 4,048,484.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). ..........oooveironno.
@ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€)............... 2,421. 6,062.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12)..... 4,228,273, 4,094,412,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3).....................
14 Benefits paid to or for members (Part IX, column (A), lined).............cccovvvni ..
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 2,711,686. 2,683,405.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ...\,
3 b Total fundraising expenses (Part IX, column (D), line 25) » 11,099.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...........oovvviinnn.s 1,570,518. 1,319,894.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). .. .......... 4,282,204. 4,003,299.
| 19 Revenue less expenses. Subtract line 18 from line 12................................ -53,931, 91,113.
: § Beginning of Current Year End of Year
Eg. 20 Total assets (Part X, i€ 16).. ... ....oovor it e 1,129,677. 1,635,974.
53 21 Total liabilities (Part X, N 26). ...... ..ot i Sirea 633,642, 1,048,826.
ZL| 22 Net assets or fund balances. Subtract line 21 from line 20, .. ......................... 496,035. 587,148.

Part Il _|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign > Signalture of officer Il:}ale
Here } STEVEN HQUTZ PRESIDENT & CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| if |PTIN
Paid MATT PILLSBURY Vil 1’{/ WIS |eremom |PO1565609
Preparer Fimsname ™ CARPENTER EVERT & ASSOCIATES (
Use Only |rimsadsess > 7760 FRANCE AVE. S. #940 Fim's EN > 41-1534805
BLOOMINGTON, MN 55435 Phoneno.  (952) 831-0085

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

1X] Yes

]_|No

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

TEEAO113L 05/28/14
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Form 990 (2014) MACC COMMONWEALTH SERVICES, INC. 84-1724342 Page 2
[Part Nl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1., ...t
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrM 990 0r 990-EZ7. ...ttt [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. I:I Yes No

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

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

4 a (Code: ) (Expenses $ 3,790, 758. including grants of $ ) (Revenue $ )
FINANCIAL MANAGEMENT

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
INFORMATION TECHNOLOGY MANAGEMENT

SEE SERRPULES O e s smae sms e e o o
4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O

(Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,790,758.

BAA TEEAO102L 05/28/14 Form 990 (2014)



Form 990 (2014) MACC COMMONWEALTH SERVICES, INC. 84-1724342 Page 3
[PartIV |Checklist of Required Schedules

10

11

12

15

16

17

18

19

[SS tgledo/rgil\wization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ChedUIE A . e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part . ....... ... ... .. . . . i iiciieiii.. TRyt h - e see

Section 501(c)3) organizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . .. . . .. . . . . . . . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,’ complete Schedule C, Part Il . . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}(3) prolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Bt Bi g R e R e e ey aa T

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . ..

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV, . . ... . . . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part Vi ....... ... 0 eoiiiiiiiiii..

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, iX,
or X as applicable.

a I[D)idlghe organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule
P VL B R e e EEEER e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI, . ............oo i,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... .. ... . . . . . . . . . . . . ...

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 16?2 If 'Yes,' complete Schedule D, Part IX. .. ... . . . . . .

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

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XIl. .. ...

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xl is optional ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. ... ... ...

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

Did the organization report on Part X, 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 lll and IV, .. .. .. . . . . . . . e

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. ... .. . . . . . . . . e,

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part 111, .. ... . . e

Yes | No
X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
11c X
11d X
1e| X
11| X
12a X
12b| X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 990 (2014) MACC COMMONWEALTH SERVICES, INC. 84-1724342 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2?7 If 'Yes,' complete Schedule |, Parts I and lll. . ... .. ... .. . . . . . . . . i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn%fc:;n;er\jofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
CRBAUIE J. . o . B o ettt e e el e Ee e e I e e e et e e e e b BRI o o TR b o o 23

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, ‘GO 0 iNe 25a. . .. ... ... e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-EXemPt DONAS 2. e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25 a Section 501(c)3), 501(cX4), 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, Part l...... ... .. ... .cccccoii.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part I.. ... ... e e 25b X

26 Did the orr?.anizatioln report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I1 . ... . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part L. ........ ... . . . . . . . . . s 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schequ/e LPartiV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... ... ... . . . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1. . .. ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part . ... ... . . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxabie entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, lIne L. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?...... .. ocvvivie i, 35a X
bIf 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lin@ 2.. .. ... ... .o e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... i e 38 X
BAA Form 990 (2014)
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Form 990 (2014) MACC COMMONWEALTH SERVICES, INC. 84-1724342 Page 5

[Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V.. ... oot

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........._. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WiNNeIS?. ... .. . e 1c|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the vear? ....................... 3al X
b If 'Yes' has it filed a Form 990-T for this year? Jf 'No' fo line 3b, provide an explanation in Schedule O.. ... ... ... ... .\ 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ....... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5hb X
¢ If 'Yes,’ to line 5a or 5b, did the organization file FOrm 8886-T2 .. .. ..ottt e e, 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . ....... .. ... .. . . .. . . . ... ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the payor? . .. o 7a| X
b If "Yes,' did the organization notify the donor of the vaiue of the goods or services provided?. .................... ..... 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2B27. . IR e e T R T AR T N e gt ity B o8 o A Bt b 4t 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed duringthe year . ..........ooveeeeurnnn... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEAUITEA? .. ... B e R e PR SRR e RN e e e et e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 7h X
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 the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672. .. ....... ... ..coovr s 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?..................... 9b X
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . ...........oouiroiie i, 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... ... ... .. . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?... .......... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. ] 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . .......ov oo, 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................. ... .... 13b
c Enter the amount of reserves onhand. . ........ ... . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ..........oovveeeovnononn .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. .. ............ 14b

BAA TEEAQ105L 05/28/14

Form 990 (2014)



Form 990 (2014) MACC COMMONWEALTH SERVICES, INC. 84-1724342 Page 6
|Part VI_|Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V... ... e m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year..... | 1a 5
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 in 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 relationship with any other
officer, director, trustee, or Key employEe . ... . i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . . ... ... e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. .. .. SEE SCHEDULE. O. ... ... ... i, 6 | X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 7. .. ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?................ . i i MR W S 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing DoAY 7 . ... ... e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... .. ... . .. . . . i 8b| X
9 s 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 addresses in Schedule O..............ccccviiveiinn. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . i i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIPOSES?. « .. oottt e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form?. .. ................... Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13............ ... ... ... .. o iii.n. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTI IO S 2. L oo e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. SCHEDULE. O, .. .. . 12¢| X
13 Did the organization have a written whistleblower Policy 2 . .. . e 13 X
14 Did the organization have a written document retention and destruction policy?. ............ .o i 14 X
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 CEO, Executive Director, or top management official. . SEE. SCHEDULE . O...................... 15a| X
b Other officers or key employees of the organization... SEE. SCHEDULE .Q....... ... .. iiiiii i 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... . e . | 16a X
b If 'Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .. ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » MN

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

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

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

STEVE HOUTZ 414 S. 8TH STREET MINNEAPOLIS MN 55404 (612) 341-1630
BAA TEEAQI06L 11/13/14 Form 990 (2014)




Form 990 (2014) MACC COMMONWEALTH SERVICES, INC. _ 84-1724342 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIL. ... ... o, |:|

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $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 organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
(B) | fan ane box, unioss person ©) €) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wok BRI STOTZ B T| wartemsd | “Gordneg” | “homie
g 98 25 2513 phapt
related sy =4 =X é S b b organizations
organiza-[8 2| 2 k= §
wou | B=| |%] F
dotted el o §
line) 3 S
_() CHANDA SMITH BAKER | -
DIRECTOR 0 X 0. 0 0.
(@ MOLLY GREENMAN ___________ | -2
DIRECTOR 0 X 0. 0. 0.
_®_ANNE LONG_______________| -2 _
SECRETARY 0 X X 0. 0. 0
_® MIKE WYNNE ______________ | -2
CHATRMAN 0 X X 0. 0. 0.
_©) BARBARA MITON ____________ L2
DIRECTOR 0 X 0. 0. 0.
_© STEVEN HOUTZ _ ____________ _40_
CEO 0 X 158, 446. 0. 27,146.
e e
) e e e s S
S — -
OO e e —
L T =
(01— I
i) SRS — P
a9

BAA TEEAQ107L 02/27/14 Form 990 (2014)



Form 990 (2014) MACC COMMONWEALTH SERVICES, INC.

84-1724342

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©
(A) Agerage édo notlcheﬁ:(i'(sIrtr:(():'rr]e_thlf):mt one (D) (E) (F)
W SRCUS wge%: O?f?éel:na?‘?jsapggfg&"lfl l'SSteaer; comgggggfobr!e_from mmgggsoér:lfnbrlﬁmm amEEg;noaft%?her
ey B Q[F B A S| Meaasy | Thegogaag | comsenseton
hours’ 1o & = F:f: = |23 organization
relfgtred @ o S| 32 2 & and related
organiza § 5 § -?_) &g organizations
-tions b= = b g
below &l & @
dotted o @ .
line) o B )
&
() T e
ae e
a ] S
qay
@ ] W
@
& e - 1|
L7~ I
e ] I
L) S (N
L S
TbSub-total ... ... .. . e e 158, 446. 0. 27,146.
¢ Total from continuation sheets to Part VI, Section A. .. ..................... > 0. 0. 0.
dTotal (add linesTband 1C) . ............coiiiiiiiiiniiiiii it > 158, 446. 0. 27,146.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ... .. .. ... . 0 . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J for suchperson. .............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) .. (B) ) ©
Name and business address Description of services Compensation
IT MANAGED SERVICES 778,176.

WARNER CONNECT 452 NORTHCO DRIVE, NE, #100 FRIDLEY, MN 55432-3310

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

$100,000 of compensation from the organization ™ 1

BAA

TEEAO108L 03/09/15

Form 990 (2014)



Form 990 (2014)

MACC COMMONWEALTH SERVICES, INC.

84-1724342

Part Vil [ Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns......... LK)

b Membership dues............. 1b

........... 1c

¢ Fundraising events

d Related organizations......... 1d

e Government grants (contributions). . . . 1le

27,050.

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

12,816.

g Noncash contributions included in lines 1a-1f.  $

h Total. Add lines 1a-1f.,..............

39,866.

Program Service Revenue

Business Code

2a FEE INCOME

541610

4,048,484.

2,620,503.

1,427,981,

f All other program service revenue. ..

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

v

4,048,484.

Other Revenue

other similar amounts)

5 Royalies............................

3 Investment income (including dividends, interest and

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

(i) Real

(i) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss). .. .

d Net rental income or (I0sS)...........

s
7 a Gross amount from sales of () Securities

(ii) Other

assets other than inventory

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

¢ Gain or (loss)

dNetgainor (loss)..........c.ooinnn.

8a Gross income from fundraising events
(not including . $§
of contributions reported on line 1c).
SeePartlV,line 18 ................

b Less: direct expenses. . .............

9a Gross income from gaming activities.
SeePartIV,line19.................

b Less: direct expenses. ..............

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: cost of goods sold

¢ Net income or (loss) from fundraising events il

c Net income or (loss) from gaming activities . ......... e

¢ Net income or (loss) from sales of inventory.......... i

Miscelianeous Revenue

Business Code

11a OTHER_INCOME

900099

6,062.

6,062.

A

6,062.

4,094,412,

2,620,503.

1,427,981,

6,062.

BAA

TEEAQ109L 11/13/14

Form 990 (2014)
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MACC COMMONWEALTH SERVICES,

INC.

84-1724342

Page 10

|Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ... ..ot i eaee s 1X]
. : A (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2%.......................
2 Grants and other assistance to domestic
individuals. See Part IV, line22............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 185,592, 175, 330. 9,461. 801.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . .................. 0. 0. 0. 0.
7 Other salaries and wages.................. 2,022,112. 1,910,304. 103,079. 8,729.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ........ ... ...
9 Other employee benefits................... 303,563. 286,779. 15,474. 1,310.
10 Payrolltaxes............... oo 172,138. 163,497. 8,641,
11 Fees for services (non-employees):
aManagement.... ...l
blegal............. ..
cAccounting.................
dlobbying.................. ... ... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedulé 0)SCH. ( 853,116. 811,465. 41,651.
12 Advertising and promotion.................
13 Office expenses........................... 175,702. 172,637. 2,806. 259.
14 Information technology. . ................... 12,227. 11,913. 314.
15 Royalties..... ...,
16 Occupancy...........oooiviiinianinan... 130,441. 125, 935. 4,506.
17 Travel. ... 7,439, 7,331. 108.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ............. .. ... ..
19 Conferences, conventions, and meetings.. ..
20 Interest....cvvine i e
21 Payments to affiliates. .. ...................
22 Depreciation, depletion, and amortization. .. 63,287. 63,128. 159,
23 INSUFANCE. . ottt i
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
a OTHER EXPENSE_ 45,154, 31,246, 13,908.
b STAFF_& VOLUNTEER_TRAINING _ 32,528. 31,193. 1,335,
c
o __
e All otherexpenses ........................
25 Total functional expenses. Add lines 1 through 24e . . 4,003,299, 3,790, 758. 201,442, 11,099.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) . .....ovve e
BAA TEEAQT10L 05/28/14 Form 980 (2014)



Form 990 (2014) MACC COMMONWEALTH SERVICES, INC.

84-1724342

Page 11

[Part X |Balance Sheet

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

A (B8
Beginning of year End of year
1 Cash — non-interest-bearing .......... ot 773,602.[ 1 1,190,435.
2 Savings and temporary cash investments . ........... . i 2
3 Pledges and grants receivable, net .......... ... . 3
4 Accounts receivable, net. ... ... ... 136,395.| 4 193,910.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... ... ... . . 5
6 Loans and other receivabies from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. .. .. 6
8| 7 Notesandloans receivable, net........... ... ... . i 7
§ 8 Inventories for Sale Or USE. . ... ..ottt et 8
<L | 9 Prepaid expenses and deferred charges . ... .. .oviiie it 89,824.( 9 82,145.
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D................... 10a 386, 659.
b Less: accumulated depreciation................... 10b 217,115 129,856.| 10c 169,484.
11 Investments — publicly traded securities .. ......... .. i 1
12 Investments — other securities. See Part IV, line 11... ... .. . ... . .. . ... 12
13 Investments — program-related. See Part IV, line 11............................ 13
T4 INtanGible @SSBS L. v vttt e e e e 14
15 Other assets. See Part IV, line 11 ... .. i iiiieeanns .. 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .......ooovviriinivnnn. 1,129,677.|16 1,635,974.
17 Accounts payable and accrued eXpenses. ... vttt 350,599.| 17 695, 630.
18 Grants payable. ... ... e 18
19 Deferred revenUe. ......o.oiii i e 26,724.]19 31,044.
20 Tax-exempt bond liabilities. ............c 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule . ........ .. 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated employees, and disqualified persons.
g Complete Part [l of Schedule L. ... ... o i e 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties. ................ ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D1 , 256,319.(25 322,152.
26 Total liabilities. Add lines 17 through 25 .. ... ... . i 633,642.| 26 1,048,826.
& Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
£ 27 Unrestricted net @ssets ... ..o 496,035.| 27 585, 786.
E 28 Temporarily restricted net @assets . ... ... o i e 28 1,362.
w | 29 Permanently restricted net assets ..ot e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
't and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds. . ............ ... .. .. i 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund .................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............. 32
E 33 Total net assets or fund balances. ......... ... i 496,035.| 33 587,148.
34 Total liabilities and net assets/fund balances .............. ... ... ... o i 1,129,677.| 34 1,635,974.
BAA Form 990 (2014)

TEEAO111L 05/28/14



Form 990 (2014) MACC COMMONWEALTH SERVICES, INC. 84-1724342

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. ... ..ot

1 Total revenue (must equal Part VIH, column (A), line 12).......... . s 1 4,094,412.
2 Total expenses (must equal Part IX, column (A), iNe 25) ... ..ot 2 4,003,299,
3 Revenue less expenses. Subtract line 2 fromline 1...... ... . i 3 91,113,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ................. 4 496,035.
5 Net unrealized gains (I0sSeS) ON INVESIMENIS . . ... . e e e nennas 5
6 Donated services and use of facCilities. . ... ... . i e 6
7 VeSS MBI EX PN SO S . .\ .t ettt e e e e e e e e e e e e e 7
8 Prior period adjustments. . . .. . 8
9 Other changes in net assets or fund balances (explainin Schedule O).......... ... .. . . . iiiiiiiirnnn.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). . . .. . s i o 0 i e N a0 e G i e 10 587,148.

[Part XII |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL .. ... ... .. ..o oo i,

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

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

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

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..........covviiininnn..

2a X

2b] X

2¢| X

3a X

3b

BAA

TEEAQ112L 05/28/14
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Public Charity Status and Public Support OMEB No. 1545-0047
SCHEDULE A . . . - .
Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) P 4947(a)(1) nonexempt charit)a(ble trust. 201 4
» Attach to Form 990 or Form 990-EZ. 3 R

4 > Information about Schedule A (Form 990 or 990-EZ) and its instructions is PEMtOInUDTC
Eﬁ@ﬁuéﬁ“ﬁztvé’iﬁ?s?ﬁ?ﬁé’ v at www.(irs. gov/form990. 2 Inspection
Name of the organization Employer identification number
MACC COMMONWEALTH SERVICES, INC. 84-1724342

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

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

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

2 | | A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

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

4 [ | A medical research organization operated in conjunction with a hospital described in section 170(b)1)AXiii). Enter the hospital's

"~ name, city, and state:

5 [:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(b)X1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXv).
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)}AXvi). (Complete Part I1.)
8 A community trust described in section 170(b}1)}(AXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part IIl.)
10 . An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to car[r]y out the purposes of one

or more publicly supported organizations described in section 50%(a)(1) or section 50%a}2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b D Type Il. 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 D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that is a Type I, Type I, Type [II functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... ... .. e

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

(i) Name of supported (i) EIN (iii) Type of arganization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (doscribed on linegs 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your governing
(see instructions)) document?
Yes No
MACC ALLIANCE OF CONNECTED COMMUNIT :

(A) 41-1959688 7 0. 0.
(B)
©
(D)
(E)
Total 0. 0.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014

TEEAQ401L 07/16/14



Schedule A (Form 990 or 990-EZ) 2014 MACC COMMONWEALTH SERVICES, INC.

84-1724342

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.) . ... ...

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

onitsbehalf.................

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

organization without charge. ..
4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported

(a) 2010

(b) 2017

(c)2012

(d) 2013

(e) 2014

(f) Total

organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public support. Subtract line 5
fromlined. ..................

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4..........

8 Gross income from interest,

(a) 2010

(b) 2011

(¢) 2012

(d) 2013

(e) 2014

(f) Total

10

1

12
13

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

Net income from unrelated
business activities, whether or
not the business is regularly
carried On..........ooiiauunn

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

Total su%)ort. Add lines 7
through

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14

%

%

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box» D

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D
>

and stop here. The organization gualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization =

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. * H

BAA

TEEA0402L 07/16/14
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Schedule A (Form 990 or 990-EZ) 2014

MACC COMMONWEALTH SERVICES, INC.

84-1724342

Page 3

|[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails

to qualify under the tests listed below, please complete Part (l.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

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

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

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

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

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

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand7b..........

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

(a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6..........

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

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

c Add lines 10aand 10b........

11  Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
reqularly carriedon. . .............

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

13 Total support. (Add lines 9,
10c, TTand 12). ... oi o

(a) 2010 (b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . l_l

organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()
16 Public support percentage from 2013 Schedule A, Part Il line 15

15

o

16

o\

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part lll, line 17

19a 33-1/3% support tests — 2014. 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

17

@

18

o@

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

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
> H

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

BAA
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Schedule A (Form 990 or 990-E2) 2014 ~ MACC COMMONWEALTH SERVICES, INC. 84-1724342 Page 4
Part IV |Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part [, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A_ All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) OF (2). . . ... e 2 X

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
AN () BEIOW . . .. e 3a X

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(@)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determinalion ... . .. . ... .. it ittt it e e i e e e e e e 3b

¢ Did the orgamzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use................... 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) BeIOW . .. ... ..o e s 4a X

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. .. .............. i e 4b

c 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. .............. 4c

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (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 0rganizing dOCUMENE). . ... ... .o i 5a

organization's orgamzmg Lo oo W 4= o 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?..................... 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI .. ....... ... ... .. .. .. . cccccvivein.. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form 990). ... .............. ... iinn. 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990). . ... ... .. 8 X

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 . .. . ... . . .. e e e e ey 9a X

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

¢ Did a disquaiified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI .. .................. 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
BNSWEN (D) DOIOW i i iviviiiios e+ o v e e e e e e e e b e e e e SRR AT« R G AT S AT R RSN I e e v e v e v e v ey e e 10a X

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 ROITINGS.). ... .o iiu et e s 10b

BAA TEEA0404L Q7/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014 MACC COMMONWEALTH SERVICES, INC. 84-1724342 Page 5
[Part IV_[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 (b) and (c) below, the
governing body of a supported Organization?. . . ... ... .. . e 11a X

>

b A family member of a person described in (8) @boVe 2 .. .. . i 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI. .. ..... 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's 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 controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax Year. .. ... ... ... .. i e 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDDOHING ORIBIZAON: e s SR S e Al s e i o e e s s s S e S e s 2 X

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

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

3 By reason of the relationship described in (2), 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
N RIS 1EQAIT. . . ..ot 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all OF its @CtIVIEIES . . . .. ... .. oo 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
Organization's iNVOIVEIMENE. . .. ... ... . e e e e e e e e 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI . .. .. .. .. . . . . . . . . . . . 3a

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

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

MACC COMMONWEALTH SERVICES, INC.

84-1724342 Page 6

[Part V_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
T Net short-term capital Qain. . vvvve v s somimouiieseseiinees s inenssiesmsmesisses 1
2 Recoveries of prior-year distributions . . ... 2
3 Other gross income (S INStrUCHONS). - . v v oottt e ittt 3
4 Add lines T throUgh 3. . ... oo e e e e e 4
5 Depreciation and depletion. .. ... ... e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) ... 6
7 Other expenses (see iNstructions) . .. ....ooi i s 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)..........covveennnn... 8
Section B — Minimum Asset Amount (A) Prior Year B
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities .. ... ..ouoin i 1a
b Average monthly cash balances. ..........cciiiiiiiiiiiiiiiiiiiiii i, 1b
¢ Fair market value of other non-exempt-use assets. ............cooviiiiiiiiin. 1c
d Total (add lines 1a, Th, and TC) ... ...ttt i 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets..................... 2
3 Subtract line 2 from liNe Td .. ... i e i e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SE€ INSHUCHIONS). L L. o 4
5 Net value of non-exempt-use assets (subtract line 4 fromline 3} .............c.... 5
6  Mulliply line 5 by .038 sisiuassim i s i i i RGN S S A fs 6
7 Recoveries of prior-year distributions . ...t e 7
8 Minimum Asset Amount (add line 7to line B). ...t 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) .............. 1
2 Enter 85% of line |armissmasssiisniinmes s s b s it i s v e s b e A 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)............ 3
4 Entergreater of N 2 0r NG 3. .. ot 4
5 Income tax imposed in Prior YA, . .. ..ottt i et e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) ...........ooiiii i 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-E2) 2014

TEEAQ406L 07/18/14



Schedule A (Form 990 or 990-E7) 2014  MACC COMMONWEALTH SERVICES, INC. 84-1724342 Page 7

[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt PUIDOSES . .o\ vt e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
iN excess of INcome from aCtiVity. ... ... . i
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. .. .....................
4 Amounts paid to acquire EXEMP-USE @SSEIS .. . ...\ttt ittt e e
5 Qualified set-aside amounts (prior IRS approval reqQUIred). . .. ... vetut ettt e e e e
6 Other distributions (describe in Part VI). See iNStrUCONS. . . ..o\ ee et e ottt e e e e e
7 Total annual distributions. Add lines T through 6. ... ...\ oottt e et et e e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
INPart VI). See iNstrUCHONS. .. ... e e e e
9 Distributable amount for 2014 from Section C, N B. . .. ..\ v ittt e et
10 Line 8 amount divided by LINE 9 @MOUNL. . ...ttt e e et e e e e e e e e e e e e e e e e s
0] (i) (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
1 Distributable amount for 2014 from Section C, line 6. .............
2 Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). .. ...
3 Excess distributions carryover, if any, to 2014:
a
b
c
d
€ From 201 3 cxiisariivi i damamse sl

f Total of lines 3athrough e...........oviiiiiiiiiiniiinnnn..

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

h Applied to 2014 distributable amount . ...........................

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

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

a

Distributions for 2014 from Section D,
line 7:

a Applied to underdistributions of prior years. . ..........ooviiiinn

b Applied to 2014 distributable amount . ...,

¢ Remainder. Subtract lines4aand4bfrom4 ...........cooovvvn...

5 Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). . ... ..
6 Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). ........
7 Excess distributions carryover to 2015. Add lines 3jand 4¢c . ..., .
8 Breakdown of line 7:
a
b
c
d Excess from2013. . .................
e Excess from 2014, ... ... ..iinn...
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E27) 2014 MACC COMMONWEALTH SERVICES, INC. 84-1724342 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;

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

ADDITIONAL SUPPLEMENTAL INFORMATION
ALL OF THE SUPPORT PROVIDED TO THE MACC ALLIANCE OF CONNECTED COMMUNITIES IS
NON-MONETARY IN NATURE. THIS SUPPORT IS AN INTEGRAL PART OF THE FINANCIAL

MANAGEMENT, HUMAN RESOURCES AND INFORMATION TECHNOLOGY MANAGEMENT SERVIES PROVIDED.

BAA

Schedule A (Form 990 or 990-E2Z) 2014
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OMB No. 1545-0047

Schedule B
ano.ory 20EZ Schedule of Contributors 2014
Gaparment of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service > Information ahout Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
MACC COMMONWEALTH SERVICES, INC. 84-1724342
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 poiitical organization
Form 990-PF I_—_I 501(c)(3) exempt private foundation

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

For an organization filing Form 990, 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 If. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of thedgreater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th, or (i) Form 980-EZ, line 1. Complete Parts | and II.

I:I For an organization described in section 501(c)(7%, (®), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusivegf for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and (I,

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions 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. Do not complete any of the parts unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . .. .. >

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

BAEI)\90 Fg'r: Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
or 990-PF.

TEEA0701L 11/13114



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

Page

MACC COMMONWEALTH SERVICES, INC.

1 of

ployer identificat

84-1724342

1 of Part1

= ™

(2)

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

Number

(b)
Name, address, and ZIP + 4

Tou

contributions

@
Type of contribution

1

(@

HENNEPIN COUNTY

Person
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

Number

©
Total

contributions

@
Type of contribution

Person

Ll

Payroll |:|
Noncash D

(Complete Part |l for

Nugral)ber

noncash contributions.)

(©)
Total
contributions

@
Type of contribution

(a)

Number

Person

B
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

©)
Total
contributions

@
Type of contribution

(a)

Person

0
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

Number

(©)
Total
contributions

@
Type of contribution

Nu$|a1)ber

Person

U
Payroll D

Noncash |:]

(Complete Part Il for
noncash contributions.)

©
Total
contributions

@
Type of contribution

Person

l
Payroll D

BAA

Noncash D

(Complete Part Il for

TEEAQ702L 07/1714

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofPartll
Name of organization Employer identification numb
MACC COMMONWEALTH SERVICES, INC. 84-1724342
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) , © d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

©)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Partl

()
FMV (or estimate)
(see instructions)

d
Date received

(c)
FMV (or estimate)
(see instructions)

(d) .
Date received

(a) No.
from
Partl

(b

(©)
FMV (or es!imate;
(see instructions

@
Date received

(a) No.
from
Part |

(c)
FMV (or esiimate}
(see instructions,

@
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

TEEAO703L 07/14/14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 1 to 1 ofParthil
Name of organization Employer identification number
MACC COMMONWEALTH SERVICES, INC. 84-1724342

[Part1ll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8)
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/Aa
Use duplicate copies of Part il if additional space is needed.
(@) (b) (©) . -
N% frolm Purpose of gift Use of gift Description of how gift is held
art

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

a
No. from
Part |

b

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

@
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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. . o . 1545.
SCHEDULE D Supplemental Financial Statements o DRV
(Form 990) » Complete if the organization answered 'Yes," to Form 990, 201 4

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasu : > Attach to Form 990. ; ; Open to Public
I Baveme S eraary > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Empl y identificati b
MACC COMMONWEALTH SERVICES, INC. 84-1724342

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

(@) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (duringyear).......
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value atendofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... D Yes D No

2]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... . DYeS |:| No

Partll |Conservation Easements.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ... ... ... . . i 2a
b Total acreage restricted by conservation easements . ........... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ....... ... i i 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ............. ... ... .o i DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(#)(B)(i)

and SeCtioN 1700 (A B II) 7 . v ettt ettt et e e DYeS D No

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

Part lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

TaIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIIl, liNe T. . ...ttt r e e ie e e eae e et >3
(i) Assets included in Form 990, Part X. . ... i e >3

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

a Revenue included in Form 990, Part VI, lIne 1. ... e >3
b Assets included in Form 990, Part Xeus s s omame s s s s s s 5 s S s s e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 MACC COMMONWEALTH SERVICES, INC. _ _84-1724342 Page 2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovi()jﬁ“a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... I:I Yes D No

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

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIT 990, PAME X2, . vt e e ettt s et et ettt e ettt e e e et e e et et e e e et e e [[]Yes [[INo

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

Amount
C Beginning balance. . . . . . . vuu s s i s s s s sieis i e s i d 5 5 e s e e 1c
d Additions during the YEar ... . vwcuiiim vt ie s et e i e i s e s s e b e e 1d
e Distributions during the year. iaimcsssinasmmimmm vwves S G iy e W e s v e W i i 1e
f Ending balance ...... ... ... s s ey SRR e s T 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . , . . |:| Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIIl.. ...................

[Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 890, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

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

¢ Net investment earnings, gains,
and losses. .........oiiuieni

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

e Other expenditures for facilities
andprograms. ................

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

0

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

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

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

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

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

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

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

Description of property (a) Cost or other basis (bz)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland.................. . EEcecsesesssmmm.
bBuUIldINgS ... ..o

¢ Leasehold improvements .............o oL 68, 600. 3,430. 65,170.

dEquipment.............o 318,059. 213,745. 104,314.
eOther... ... s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.} ..........covvivvn. > 169,484,

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14



Schedule D (Form 990) 2014 MACC COMMONWEALTH SERVICES, INC. 84-1724342 Page 3

[Part VII_|Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . ................cciiiiiiiinn ..
(2) Closely-held equity interests .. .......................
3) Other

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

Part VIl | Investments — Program Related. N/A
(Bart Vil Complete if the orggnization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a
@)
(©)
@)
®)
®)
@
@
@
(10)

Total. (Column (b) must equal Form 930, Part X, columnn (B) line 13.). . ™
IPart IX | Other Assets. o N/A _ ,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
3
4)
(5)
(6)
)
(8)
©)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), liNe 15.) .. .. .o e i

[Part X | Other Liabilities. .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2 NOTES PAYABLE TO MEMBERS 256, 319.
(3) NOTES PAYABLE TO WELLS FARGO 65, 833.
@
5)
6)
@
®)
)
(10)
a1n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) .. ... ™ 322,152.
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL . . ... .o v oo SEE PART. XITI [X]

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 MACC COMMONWEALTH SERVICES, INC. 84-1724342 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..................coovvveivennn]| 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments......................cciiieins, 2a

b Donated services and use of facilities............ ... ... ot 2b

c Recoveries of prior year grants. ........... ... . e 2c

d Other (Describe in Part XIL). ... o e 2d

e Add lines 2a through 2d . .. ... .. e s 2e
3 Subtract line 2e from lINe ... .o e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7h . ............. 4a

b Other (Describe inPart XI1L). ... e 4b

CAdd lines daand db. ............ ... .. Cdc . GEREEREK L R P e B e 5 SRR T AN R S e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . ..........c.vovirenennnnnn 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ........ ..ottt 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities................. i i 2a

b Prior year adjustments. . ... 2b

COther I0SSES ... ..o it B e ettt et e EeE R 2c

d Other (Describe in Part XIL) . ... s 2d

e Add lines 2a through 2d .. ... . o e e 2e
3 Subtractline2efromline 1.... ... ... e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b.............. 4a

b Other (Describe in Part XIH.). ... . e 4b

CAdd lines 4a and Qb . .. ... .. e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) ..........coiiuinennnen.... 5

[Part Xill | Supplemental Information.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

THE ORGANIZATION HAS A TAX-EXEMPT STATUS UNDER SECTION 501 (C) (3) OF THE INTERNAL
REVENUE CODE AND HAS ADOPTED ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, ASC 740-10.
THE ORGANIZATION'S POLICY IS TO EVALUATE UNCERTAIN TAX POSITIONS, AT LEAST
ANNUALLY, FOR THE POTENTIAL FOR INCOME TAX EXPOSURE FROM UNRELATED BUSINESS INCOME
OR FROM LOSS OF NONPROFIT STATUS. THE ORGANIZATION CONTINUES TO OPERATE CONSISTENT
WITH ITS ORIGINAL EXEMPTION APPLICATION AND EACH YEAR TAKES THE NECESSARY ACTIONS TO

MATNTAIN ITS EXEMPT STATUS. IT HAS BEEN CLASSIFIED AS AN ORGANIZATION THAT IS NOT A
BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



Schedule D (Form 990) 2014 MACC COMMONWEALTH SERVICES, INC. 84-1724342

Page 5

[Part Xlll |Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
PRIVATE FOUNDATION UNDER THE INTERNAL REVENUE CODE AND CHARITABLE CONTRIBUTIONS BY

DONORS ARE TAX DEDUCTIBLE.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

Attach to Form 990.

Open to Public

Department of the Treasury > |Information about Schedule J (Form 990) and its instructions is A
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MACC COMMONWEALTH SERVICES, INC. 84-1724342
|Part1| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1Ta. Complete Part Ilt to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a? ................... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part {il.
D Compensation committee D Written employment contract
D Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line Ta with respect to the filing organization
or a related organization:
a Receive a severance payment or change-of-control payment?. .. ... ... o s 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan?................ ... .. .. . ... .. .... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?.............. ... . e 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)X3) 501(c)4), and 501(cX29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OTQaNiZAtiON 7 . L e e e e e 5a X
b ANy related organization?. .. .. ... o e e e e e e e e e e e e e e e e e e e e e E e e 5b X
If 'Yes' to line 5a or 5b, describe in Part [ll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
aThe organization? . ............ovvvo o R - o e e G T O T B e e e T 6a X
b ANy related OrQanization 2, . .. ..ttt e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes, ' describe in Part 111, .. ... ... . e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I Yes, desCribe 1N Part [l ... e e e e 8 X
9 |If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON D340 8-0(C) 2. . . .o e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014

TEEA4101L 10/17114
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. =
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
MName of the organization Employer identification number

MACC COMMONWEALTH SERVICES, INC. 84-1724342

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

MACC COMMONWEALTH EXISTS TO SERVE ITS SOLE MEMBER (PARENT ENTITY), MACC ALLIANCE OF
CONNECTED COMMUNITIES. MACC COMMONWEALTH SERVICES, INC. PROVIDES INTEGRAL PART
SERVICES TO THE MEMBERS OF THE MACC ALLIANCE, ALL OF WHICH ARE 501(C) (3)
ORGANIZATIONS, AND AFFILIATES WHO DIRECTLY DELIVER COMMUNITY SOCIAL SERVICES AND
SUBSCRIBE TO AN ALLIED APPROACH TO THAT DELIVERY.

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

MACC COMMONWEALTH’S THREE LARGEST PROGRAMS ARE:

A.FINANCIAL MANAGEMENT,

B.HUMAN RESOURCES MANAGEMENT, AND

C.INFORMATION TECHNOLOGY MANAGEMENT.

ACCOMPLISHMENTS FOR EACH IN 2014 WERE AS FOLLOWS:

FINANCIAL MANAGEMENT: PROVIDED FINANCIAL SUPPORT SERVICES TO 21 NON-PROFIT
ORGANIZATIONS, EACH WHICH ARE MEMBERS OF OUR PARENT ENTITY. THE TOTAL ANNUAL
OPERATING EXPENSE IN 2014 REPRESENTED BY THESE ORGANIZATIONS COLLECTIVELY WAS
APPROXIMATELY $55M. IN THIS SUPPORT OF THESE MACC ALLIANCE MEMBER ORGANIZATIONS,
THE MACC COMMONWEALTH TEAM GENERATED OVER 285 SETS OF MONTHLY FINANCIAL STATEMENTS
IN 2014, AND PROCESSED MANY THOUSANDS OF FINANCIAL TRANSACTIONS. INDEPENDENT AUDITS
OF THE FINANCIAL STATEMENTS OF THESE MACC ALLIANCE MEMBERS REVEALED NO MAJOR PROCESS
OR CONTROL DEFICIENCIES. THE SPECIFIC SERVICES PROVIDED TO THE MACC ALLIANCE AND
ITS MEMBERS INCLUDED THE FOLLOWING:

A.GENERAL ACCOUNTING AND JOURNAL ENTRIES
B.PAYABLES AND RECEIVABLES ACTIVITY

C.GOVERNMENT BILLING AND REPORTING
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

MACC COMMONWEALTH SERVICES, INC. 84-1724342

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION
D.BANKING AND CASH MANAGEMENT
E.FINANCIAL STATEMENTS AND AUDIT SUPPORT

F.FORM 990 AND OTHER GOVERNMENT FILINGS

HUMAN RESOURCES MANAGEMENT: PROVIDED HUMAN RESOURCES SUPPORT SERVICES TO 18
NON-PROFIT ORGANIZATIONS, EACH OF WHICH ARE MEMBERS OF QUR PARENT ENTITY. THE TOTAL
EMPLOYEE HEADCOUNT REPRESENTED BY THESE ORGANIZATIONS COLLECTIVELY WAS OVER 850+ AND
THE ANNUAL PAYROLL EXPENSE REPRESENTED BY THESE ORGANIZATIONS COLLECTIVELY WAS
APPROXIMATELY $25M. IN SUPPORT OF THESE MACC ALLIANCE MEMBER ORGANIZATIONS, THE
MACC COMMONWEALTH TEAM PROCESSED OVER 400 PAYROLL RUNS IN 2013 WITH 850 EMPLOYEES
SUPPORTED, AND HIRED AND ON-BOARDED MORE THAN 350+ NEW EMPLOYEES. THE SPECIFIC
SERVICES PROVIDED TO THE MACC ALLIANCE AND ITS MEMBERS INCLUED THE FOLLOWING:
A.COMPENSATION AND BENEFITS MANAGEMENT

B.DESIGN AND PURCHASE OF BENEFIT PROGRAMS

C.POLICY DEVELOPMENT AND IMPLEMENTATION

D.PAYROLL ADMINISTRATION

INFORMATION TECHNOLOGY MANAGEMENT: PROVIDED INFORMATION TECHNOLOGY MANAGEMENT
SERVICES TO 6 NON-PROFIT ORGANIZATIONS, EACH OF WHICH ARE MEMBERS OR AFFILIATES OF
OUR PARENT ENTITY. THE TOTAL NUMBER OF SUPPORTED DESKTOP COMPUTERS REPRESENTED BY
THESE ORGANIZATIONS COLLECTIVELY WAS APPROXIMATELY 668 SPANNING MORE THAN 18
PHYSICAL LOCATIONS. 1IN SUPPORT OF THESE MACC ALLIANCE MEMBER ORGANIZATIONS, THE
MACC COMMONWEALTH TEAM PROVIDED 7X24 AVAILABILITY OF NETWORK ACCESS, INTERNET, FILE

SYSTEM, PRINT MANAGEMENT, INFORMATION SECURITY, AND PHONE SUPPORT.

REVENUES AND EXPENSE FROM THE ABOVE PROGRAM SERVICES HAVE NOT BEEN ALLOCATED BETWEEN

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

MACC COMMONWEALTH SERVICES, INC. 84-1724342

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

THE SEPARATE SERVICES, BUT TOTALED §3,943,558 AND $4,282,204, RESPECTIVELY.

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

MACC ALLIANCE OF CONNECTED COMMUNITIES IS THE ONLY MEMBER.

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

PRESENTED TO BOARDS OF BOTH MACC ALLIANCE AND MACC COMMONWEALTH AS PART OF THE
ANNUAL AUDIT AND COMPLIANCE REPORTING REVIEW FOR ACTION AT THE BOARD MEETING. THE
FORM IS REVIEWED BY STAFF AND THE CEO OF THE ORGANIZATION, AN EXPERIENCED EXEMPT
ORGANIZATION TAX ATTORNEY AND IS AVAILABLE FOR REVIEW BY ALL MEMBERS OF THE BOARD
PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
PERIODIC REVIEW OF CONFLICT OF INTEREST POLICY AND PERIODIC UPDATING OF CONFLICT OF
INTEREST DISCLOSURE DOCUMENT IS REQUIRED FROM EACH BOARD MEMBER. THIS WAS LAST
PERFORMED IN 2012 SINCE THERE HAS BEEN NO CHANGE IN THE BOARD OF DIRECTORS OR THEIR
AFFILIATIONS.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
REVIEW OF COMPARATIVE PAY FROM LIKE ORGANIZATIONS BY BOARD FOR CEO WAS LAST
PERFORMED IN 2013 USING INFORMATION PROVIDED BY AN EXECUTIVE RECRUITER.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
REVIEW OF COMPARATIVE PAY FROM LIKE ORGANIZATIONS BY CEO FOR OTHER KEY EMPLOYEES IS
PERFORMED AS PART OF THE ANNUAL BUDGETING PROCESS.

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

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14



Schedule O (Form 990 or 990-EZ) 2014 Page 2
Mame of the organization Employer identification number
MACC COMMONWEALTH SERVICES, INC. 84-1724342

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES _ & GENERAL _ RATISING
PROFESSIONAL FEES 853,116. 811,465. 41,651.
TOTAL $ 853,116. § 811,465. § 41,651. § 0.

BAA
TEEA4902L 08/18/14

Schedule O (Form 990 or 990-EZ) 2014
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[Part VIT_ | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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