See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_09_EO:71-0389481_990_200912.pdf
https://public.resource.org/privacy?2010_09_EO:71-0389481_990_200912.pdf

SCANNED SEP 0 7 2010
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| OMB No_1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
N lung benefit trust or private foundation) Open to Public
Department of the Treasury

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

Internal Ravenue Service

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

E gph::kcaz,e Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number

L Address change ll.lasge|'R°Sr . 71-0389481

| | Name change ptr;ggor MID-DELTA COMMUNITY SERVICES INC E Telephone number

| | tnal retum See i 870-338-6406

|| ramnatea  [PESMCT PO BOX 745 G ==

| | Amendedretum | tions HELENA AR 72342- H(a) Is this a group return

L Qg,‘,’:,‘ﬁ‘m F Name and address of principal officer MARGARET STAUB for affilates? D Yes @ No
PO BOX 745 HELENA AR 72342- H(b) Are all affilates ncluded?

| Tax-exemptstatus  [X| 501(c) 3 ) «(nsertno) | [ 4947(@)1)or | | 527 (tos roman et []Yes [ No

J Website: » MIDDELTACOMMUNITYSERVICES.ORG H(c) Group exemption number

K' Form of organzation IXI Corporation | ITrust | I Association I l Other P I L Yearofformaton 1966 | M State of legal domicle AR

Summary

Briefly describe the organization's mission or most significant activities
TO PROVIDE SERVICES FOR THE ELDERLY AND ECONOMICALLY DISADVANTAGED
g INDIVIDUALS
[2]
c
g 2 Check this box » I__I if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) . e e el 3 17
: 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) .. . .. .. ... ... .. 4 17
:§ 5 Total number of employees (PartV,line2a) .. .......... . . .ccciiir aiiiiiis ... I I 16%
S | 6 Total number of volunteers (estimate if necessary) .. ....... e e e e e e 6 1332
< 7a Total gross unrelated business revenue from Part Vill, column (C), I|ne 12 ......... N 7a
b Net unrelated business taxable income from Form 990-T,ne34 .... . .... ....... ... L |7b
Prior Year Current Year
o | 8 Contrbutions and grants (PartVill,line 1h) . .... ..... .. ...... ... ...... 4248571. ©104855.
g 9 Program service revenue (Part VIIl, line 2g) ...... e e e e 1626964. 1875654.
é 10 !nvestment income (Part Vill, column (A), ines 3, 4, and 7d) A
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5875535. 7980509.
13 Grants and similar amounts paid (Part IX, column (A), In€s~123)  ........ . .....
14 Benefits paid to or for members (Part IX, column (A), line 4 N e
@ | 15 Salanes, other compensation, employee benefits (Part\;z(/\VUmn (A)\Im?;s 510) ..... 2511957. 2781056.
2 | 16aProfessional fundraising fees (Part IX, column (A), Ilngme) \\/ .J.{Q ........
§ b Total fundraising expenses, (Part IX, column (D), }me 25) W (jp _ \O R <
W | 47 Other expenses (Part IX, column (A), ines 11a-14d, 11f-24f) ...... qead . 2985635. 454458¢6.
18 Total expenses - Add lines 13-17 (must equal Pa Kw\ (A) IlneZSQIO..!{?).... . 5497592. 7325642.
19 Revenue less expenses Subtract line 18 from line 12 =S/ L .r.,.{ ... 377943. 654867.
o (/7“\/35 Beglnm%&f Current End of Year
£5| 20 Total assets (PartX,ine16) .. . .. .... T N 4 2375163. 3122890.
23| 21 Total labilties (PartX, IN€ 26) .. .. ... .. . .o e .l ~ 287873. 380733.
23| 22 Netassets or fund balances Subtract line 21 from I|ne 200 ... 2087290. 2742157.
Signature Block
Under penalties of perjury, | declare that | have exammned this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belhef, ¢ s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } /LVLW W), M | 08/12/2010
Here Signature of officer Date
MARGARET STAUB EXECUTIVE DIRECTOR
Type or pnnt name and jtl
Paid Preparer’s W Date Check if (e Keymg mber
Preparer's signature 08/12/2010 employed> [1] 438-76-9726
Use Only 5‘22?23‘2.2,‘23)’““ / CRAYr VEACH & COMPANY EIN » 62-1710832
address, and ZIP + 4 PO BOX 139 MAUMELLE AR 72113- Phoneno » 501-753-0808

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

.iXIYesHNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copynght form software anly, 2009 Universal Tax Systems, inc. All nghts reserved US990$3$1 Rev 1
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Form 990 (2009) MTD-DELTA COMMUNITY SERVICES INC 71-03839481 Page 2
msmtement of Program Service Accomplishments

1 Briefly descnbe the organization's mission
' TO PROVIDE SERVICES FOR THE ELDERLY AND ECONOMICALLY DISADVANTAGED

INDIVIDUALS

2 Dud the organization undertake any significant program services dunng the year which were not listed on

the prior FOrm 990 0F 990-EZ?  + . vevvv oo e T e [ ves K no
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts any program services? . ..... I:I Yes @ No

If "Yes," descrbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 697296 . including grants of $ ) (Revenue $ 1372552.)

MEDICAID TRANSPORTATION - THIS PROGRAM PROVIDES TRANSPORTATION TO
ASSIST CLIENT WITH MEDICAL TREATMENT FROM OUT-OF-AREA MEDICAID
PROVIDERS

4b (Code ) (Expenses $ 1691300. including grants of $ ) (Revenue $ )

HEADSTART - THIS PROGRAM PROVIDES COMPREHENSIVE HEALTH, EDUCATIONAL,
NUTRITIONAL, SOCIAL, AND OTHER SERVICES TO ECONOMICALLY DISADVANTAGED
PRESCHOOL CHILDREN

4c (Code ) (Expenses $ 1036251. including grants of $ ) (Revenue $ 400065.)

SECTION 18 - THIS PROGRAM PROVIDES PUBLIC TRANSPORTATION TO
NONURBANIZED AREAS

4d Other program services (Descnbe in Schedule O)
(Expenses $ 3393440. incuding grants of $ )(Revenue $ 103037. )
4e Total program service expenses » 6818287.

Form 990 (2009)

BCA Copynght form software anty, 2009 Universal Tax Systems, Inc All nghts reserved US9903%2 Rev 1
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Form 990 (2009) MID-DELTA COMMUNITY SERVICES INC 71-0389481 Page 3
Whecklist of Required Schedules
. Yes No

4 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . ... . i e e e e AU I | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’? e e e .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes," complete Schedule C, Part | e e e e e e e e s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes " complete Schedule C,

- T O . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzatlon subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll ..... e e e L 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D,Partl .. . ....... ... ... cciih i e e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ........... . .. ...... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ill e e e e e e e e e .l 8 X

9 Did the organization report an amount in PartX ine 21, serve as a custodlan for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV .. .. . L e e e e il 9 X
10  Did the organization, directly or through a related organization, hold assets In term, permanent or quasn-endowments"

If "Yes," complete Schedule D, PartV. ..... ... ........... .. ... ........ e e 10 X
11 Is the organization's answer to any of the following questions "Yes"'7 If so, complete Schedule D Parts VI

VIL VL IX, or X as applicable .. ... ... i il e s e e e X

® Did the organization report an amount for land, buildings, and equipment in PartX line 107 If "Yes," oomplete
Schedule D, Part VI

® Dud the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part Vill

® Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Part IX

® Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

® 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? If "Yes," complete Schedule D, Part X

12 D the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, X, and XIH ... .. ... ool L i e e e e e e e e 12 | X
12A Was the organization included in consolidated, |ndependent audlted f nancaal statement for the tax year? Yes | No

If "Yes," completing Schedule D, Parts X, XIl, and Xl 1s optional e e ... 12A X
13 Is the organization a schoo! descnbed in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E A I ] X
14a Dud the organization maintain an office, employees, or agents outside of the United States? cee. .. {14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl .... . .. .| 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parttl .. ..... . . 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part il .. ... . .. .. 16 X
17 D the organization report 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 | ... ....... .. . ... ... ... ... ... 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on

Part VIIl, hines 1c and 8a? If "Yes,” complete Schedule G, Partll .. . ... e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes," complete Schedule G, Part Il e et e e e e e e e e it e 19 X
20 Did the organization operate one or more hospntals'7 If "Yes," complete ScheduleH . .. . .. ... ... ... ....... 20 X

Form 990 (2009)

BCA  Caopynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$33 Rev 1




. & e

Form 990 (2009) MID-DELTA COMMUNITY SERVICES INC 71-03838481 Page 4
Checklist of Required Schedules  (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l .. ... . . ...... .... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Partsland Il . . . .. . e e .| 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Scheduled .. ..... e e e R I~ X

24a Did the organization have a tax—exempt bond 1ssue w1th an outstandlng prmc«pal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No,"gotoquestion25 . .... .... . .... .. .. ........... . ... 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? ........ . . .. .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... ... ... L L e i e . e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear? . .... . . ....| 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! .. . .... .... e e . . .| 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

980EZ? If "Yes," complete Schedule L, Part | e e e e e e e e e e . ... | 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ....| 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part1ll . ... ... e e s e e . 27 X
28 Was the organization a party to a business transaction wuth one of the foIIowmg parties (see Schedule L, ":g{fﬁ }é} ; 5
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e s
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV e e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartIlV. . ... ... ... s o e . e e . ....]28b X
¢ An entty of which a current or former officer, director, trustee or key employee of the organlzatlon (or a famlly
member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . .. ....| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . .. .| 29 X
30 Dud the organization receive contnbutions of art, histonical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM ... ..... .. ... ... .ol .. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Ii e e e e e e e e e e e e e i .. 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| ... .. ... . ... . ... ... ... ...... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts I,
WLIV,and V, line 1 .. .. ... .0 ooiiiieh aeeh i e e e i 34 X
35 s any related organization a oontrolled entity within the meaning of section 512(b)(1 3)’7 If "Yes oomplete
Schedule R,PartV,lne2 ..... .. ......... .. .... e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,line2 ... ...... ........... e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PatVi ...... ..... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
197 Note. All Form 930 filers are required to complete Schedule O e e e i . .. ... ...l | X

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts resesved US990834 Rev 1
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Form 990 (2009) MID-DELTA COMMUNITY SERVICES INC 71-0389481 Page 5
Mtatemeanardinthher IRS Filings and Tax Compliance
. ] Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmitta! of
US Information Returns Enter-O- f notapplicable ... .. .. . . . ..o aiii il 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- |f not appllcable cee e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? ..., .. ... . .. . ...... e e . 1c l X l
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn .. .. ... 2a 169
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X |
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? ... ... ..... ... ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," prowde an explanatlon n Schedule O . 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authorlty 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 P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax sheliter transaction at any time during the tax year? .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ... . 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ... ... ... .. . .. il L i eiiiiee eeee e e e i 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible? . . ... ... (..o L0 ool o il L L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . .. .. ... ...l . 6b
7 Organizations that may receive deductible contributions under section 170(c) J
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tO the PaYOr? . ... ... .. . .. L L e e eiier e e e e e e eeeeneee el 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded” .................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 t‘Ied dunng theyear .. ........ cee e e | 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. .... . e e e e i e el . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or mdnrectly, on a personal beneﬁt oontract’7 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .. .. .... ... 7g X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any time dunng the year? .. ... ..... e e e e e el 8 | |
9 Sponsoring organizations maintaining donor advised funds. l
a Dud the organization make any taxable distnbutions under section 49662 ... . ... .. ... . ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person'7 e e Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIil, ine 12 e e 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facihities . | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders .. .. .............. ...l L.l .1 Ma
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 organlzatlon fi I|ng Form 990 n Ileu of Fom 10412 .. .... ... .. 12a I |
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year l 12b | _]
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$35 Rev 1
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Form 990 (2009) MID-DELTA COMMUNITY SERVICES INC 71-03838481 Page 6
Governance, Management, and Disclosure  For each "Yes" response to Iines 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
Section A. Governing Body and Management Yes | No

1a Enter the number of voting members of the governingbody ~ ...... ....... ... e | 1a 17
b Enter the number of voting members that are independent . ...... | 1b 17
2 Dud any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp wuth
any other officer, director, trustee, or key employee? e e e e e e e e e e el 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was fled’7 ...l 4 X
5 Dud the organization become aware during the year of a matenat diversion of the organization's assets? ..... .... ....... 5 X
6 Does the organization have members or stockholders? . ..... ..... .... ..... e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe governingbody? ... ......... .. ooell ciiil e e e e e ceee ee .| 72 X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons7 e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . ... ... .. . c. i e i e e e s e e e ga | X
b Each committee with authonty to act on behalfofthe governing body? ... ..... .. T I - T D¢
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 ... ... ........ e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? ..... . ce eee .. |10a] X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? . ... ve eee o f10b] X
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form’? e M X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 ;
12a Does the organization have a written conflict of interest policy? If "No", gotolne 13 . . ...... . .. ........ e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould give
nseto confliCtS? L. L L e e e e e e e e e e e e 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance W|th the pohcy” If “Yes,"
descrbe in Schedule O howthisisdone . .. ...... .... e e e e e i et e e e 12¢| X
13 Does the organization have a wntten whistleblowerpolicy? .. .. . . ........ ..., ... e ee e e e eean 13 | X
14 Does the organization have a wntten document retention and destruction policy? ... ... .... ... .. .. ciies oo ... 14 | X
15 Dud 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? ... ..... e e e e e e - 15a| X
b Other officers or key employees of the organization? ... e e e e e e e e 15b | X

If *"Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... . ... ..... . R, m- X
b If "Yes," has the organization adopted a wntten policy or prooedure requinng the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?  ......... ..... .... e e e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » AR
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you make these available Check all that apply
I:] Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton PMARGARET STAUB PO BOX 745 HELENA AR 72342- 870-338-6406

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990336 Rev 1




Form 990 (2009) MID~DELTA COMMUNITY SERVICES INC

71-0389481

Page 7

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

Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed

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

® List all of the organization'scurrent key employees See instructions for definition of "key employee *

® List the organization's fivecurrent 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

® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st all of the organization'sformer 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 individuat trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
ﬂ Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper| 95| 5 |Q| X| @ X | I| compensation compensation amount of
al| 2 |F|&[3a (]
week 3 a Z 18| e g(:br ?D from from related other
85 § - a E g' = the organizations compensation
Tl 2 % S organization | (W-2/1099-MISC) from the
2l < ®l 3 (W-2/1099-MISC) organization
®l g 5 and related
3 organizations
JUDGE GENTRY
CHAIRMAN 1([X X 0 0 0
TERRELL SUTTON
DIRECTOR 1| X 0 0 0
WILLTE MURDOCK
DIRECTOR 1] X 0 0 0
CLARK HALL
VICE CHAIR 1] X 0 0 0
LARRY MORRIS
DIRECTOR 1] X 0 0 0
GWEN MCGHEE
TREASURER/SEC 1| X 0 0 0
BILLY MILES
DIRECTOR 1] X 0 0 0
WILLIE JACKSON
DIRECTOR 1] X 0 0 0
NATALIE JOHNSO
DIRECTOR 1] X 0 0 0
PINKIE NEELY
DIRECTOR 1] X 0 0 0
MARY THOMAS
DIRECTOR 1] X 0 0 0
JIM CARTER
DIRECTOR 1] X 0 0 0
VIRGINIA TWEED
DIRECTOR 1| X 0 0 0
MARGARET STAUB
EXECUTIVE DIRE 40 X 80196. 0 0
BOBBIE SALTER
ADMIN DIRECTOR 40 X 63664. 0 0
DEJUAN LOCKE
DIRECTOR 40 X 48528. 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts resarved US990337 Rev 1 Form 990 (2009)



Form 990 (2009) MID-DELTA COMMUNITY SERVICES INC 71-0389481 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) 8 © (D) (E) (F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperfl 25| 5 | Q| Xfex|m compensation compensation amount of
al| 2 | (2|35 (8
week 32| 2 2o ‘olg ‘30 from from related other
sl s |~ 3 }:9 3 = the organizations compensation
| = % % é organization (W-2/1099-MISC) from the
% & ®l e (W-2/1099-MISC) organization
4 S and related
3 organizations
BERNITA GLASS
DIRECTOR 40 X 440095. 0 0
LINDA FORD
FINANCIAL OFFI 40 X 38591. 0 0
1b Total ... ... . i e i eiee e eiiiee e e e e .. > 275074. 0 0

2 Total number of mdnwduals (|ncludmg but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization »

3 Dd the organization list anyformer officer, director or trustee, key employee, or highest compensated

employee on line 127 If "Yes," complete Schedule J for such individual . . ... . .. .. ... ... Cee e
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other oompensatlon from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual e e e e e el
5 Did any person listed on hine 1a receive or accrue oompensatlon from any unrelated orgamzatlon for

services rendered to the organization? If "Yes," complete Schedule J forsuchperson . ... . . .. . ... .... ...
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

(A) (8) (€
Name and business address Descniption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US9905%8 Rev 1 Form 990 (2009)
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Form 990 (2009) MID~DELTA COMMUNITY SERVICES INC

71-0389481 Page 9
Statement of Revenue
(A) (B) (C) (D)

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

) 1a Federated campaigns ... .|1a
g5 | b Membershpdues ... ... 1b
3% ¢ Fundraising events .... ... 1c
€| d Related organizations . ....|1d
GE| @ Gommaons " oo oo e 1| 6104855.
8 @ §  Allother contnbutions, gifts,
3@ grants, and similar amounts
E% notincludedabove .. . ... | 1f
z o g Noncash contributions
8 5 included in ines 1a-1f . .....8
h Total. Addlnest1a-1f . ... ... ... ..... > 6104855.
g Business Code
%’ 2a MEDICAID 485000 1372552.| 1372552.
@ | b SECTION 18 TRANSPORT| 485000 400065. 400065,
g ¢ CSGB 611600 17749. 17749.
3 | d_JOB ACCESS REVERSE C| 611600 39766. 39766.
E|e SENIOR CITIZENS 611600 24331. 24331.
:?_,’ f  All other program service revenue 611600 21191. 21191.
& | g Total. Add lines 2a-2f e eians > 1875654. |
3 Investment income (including dividends, interest, and
othersmilaramounts) . . .. ... ... ... »
4 Income from investment of tax-exempt bond proceeds ... .. »
5 Royalties.......... . .cooiit viiiiiiiiia >
(1) Real (1) Personal
6a GrossRents... ..
b Less rental
expenses .- --
Rental income
C or (loss) e
d Netrentalincomeor(loss) . .. ........... »
Gross amount from
7a sales of assats (1) Securities (n) Other
other than inventory ..
b Less cost or other
basis and sales
expenses  .... ...
¢ Gain or (loss)
d Netgamnor(loss).. . .. . ... .. ... ..... ...» J
8a  Gruss income from fundraising events
14 {not ncluding $
§ of contnbutions reported on line 1c)
@ SeePartIV,line18 . .... . a
8 | b Less drectexpenses .. .. b
8 | ¢ Netincome or (loss) from fundraising events ... P
9a Gross income from gaming
activites See PartIV,line 19 a
b Less directexpenses .. ..... b
¢ Netincome or (loss) from gaming activities ... ........ »
10a Gross sales of inventory, less
retuns and allowances . a
b Less.costofgoodssold . .. .b
¢ Net income or (loss) from sales of inventory . ....» I
Miscellaneous Revenue Business Code ]
11a
b
c
d Aliotherrevenue...... ........... ....
e Total. Addlines 11a-11d  ..... > J
12 Total revenue
See instructions el e T 7980509. 1875654.
BCA  Copynght form software enly, 2009 Unversal Tax Systems, Inc Al nghts reserved US990839 Rev 1 Form 990 (2009)




Form 990 (2009) MID-DELTA COMMUNITY SERVICES INC

71-0389481  Page 10
Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reportad on lines 6b, Total (A)enses Pro ra(rﬁ) M (C) t and Fun é?)
7b, 8b, 9b, and 10b of Part VII. o1 exp gxpengggvm geannearg?trar;(epr:znigs gxpeglsségg
1 Grants and other assistance to govemments and
organizations inthe US See PartiV,line21 ......
2 Grants and other assistance to individuals in
theUS SeePartlV,lne22 .... .................
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lnes15and16 .. . .....
4 Benefits paid to or formembers ... ........ .
5 Compensation of current officers, directors,
trustees, and key employees ... .. ....... 275074. 275074.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) .. .....
7  Othersalaresandwages . .. ................ 1993358. 1798575. 194783.
8 Pension pian contributions (include section 401(k)
and section 403(b) employer contributions) .. ..... 38234. 39234.
9  Otheremployee benefits ....... ....... 473390. 396692. 76698.
10 Payrolitaxes . ... .. .......
11 Fees for services (non-employees)
a Management . ...... ........ ....
b Legal .... .. .. . ..l
¢ Accountng . ... . ... .....
d Lobbyng ........ ... .. .........
@ Professional fundraising services See Part IV, ine 17 .. _.....
f Investment managementfees  ...... ..
g Other ............ ... .. ool 283562. 277157. 6405.
12  Advertising and promotion . ... ..... .. ...
13 Officeexpenses . . . .. .. .. ...... ......
14 Informationtechnology .... .. ...... ......
15 Royaltes . ... .... ..... .. ...l
16 OCCUPANCY ..o v e e e e 13491. 13491.
17 Travel .. . .o e e i 50382. 42355. 8027.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  ......
19 Conferences, conventions, and meetings . ......
20 Interest e e e e e e i
21 Paymentsto affiiates ...... . .... .....
22 Depreciation, depletion, and amortization 245165. 243504. 1661.
23 Insurance ... .......... e e e i 115159. 104428. 10731.
24  Other expenses Iltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PROGRAM OPERATING EX 1094484. 1037875. 56609.
b HOME ENERGY ASSISTAN 1756596. 1756596.
¢ MEALS 288555, 288555.
d SUPPLIES 217132. 197396. 19736.
e CONSULTING 115729. 115729.
f Allotherexpenses ......... ................... 364331, 364331.
25 Total functional expenses. Add lines 1 through 24f 7325642. 6675918. 649724 .
26 Jointcosts Checkhere » | | iffollowing
SOP 98-2 Complete this hine only if the organization
reported in column (B) joint costs from a comb:ined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved US990810 Rev 1 Form 990 (2009)




Form.990(2009) MID-DELTA COMMUNITY SERVICES INC

71-0389481 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng .. . ... ...... cooii it aeiiie el 1298022.] 1 690248.
2 Savings and temporary cash investments .. ... ... . ...... ... ... 108764.| 2 108764.
3 Pledges and grants receivable, net  .... ... .............. ... 286989.| 3 1239657.
4 Accountsreceivable, net .. . ........ ... Lo oilal oo L Ll 4
5 Receivables from current and former officers, dlrectors trustees, key Pk ]
employees, and highest compensated employees Complete Part Il of Sch L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete
Partllof Schedule L .. .............. ... ... ... . . ...
# | 7 Notesandloansrecewvable,net .......... ... .. ... L.
§ 8 Inventories forsaleoruse ........ .... . .. . .. ...
<9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD ... .. 10a 4208526. B T 3 AR
b Less accumulated depreciation  ...... ...... 10b 3159264. 668595.]| 10¢ 1049262.
11 Investments - publicly traded secunties  ..... .. 11
12  Investments - other secunties See PartIV,line 11 . .... .. ... 12
13  Investments - program-related See Part IV, ine 11 .. .... .. 13
14  Intangible assets e e e e e e e 14
15  Other assets See Part IV, I|ne 11 e e e e e e e 15
16  Total assets Add lines 1 through 15 (mustequalline34) ... .......... ... 2375163.| 16 3122890.
17  Accounts payable and accrued expenses 287873.| 17 380733.
18 Grantspayable .................. .. ..o ool
19  Deferredrevenue ..... .... ... . oL L L il e e e e
20 Tax-exemptbond habilites  .......... .
» | 21  Escrow or custodial account liability Complete Part IV of Schedule D
é 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
3 persons Complete Part |l of ScheduteL ..... ... .... ..
23  Secured mortgages and notes payable to unrelated third partes ... ...
24 Unsecured notes and loans payable to unrelated third parties .. .... ...
25  Other habiites Complete Part X of ScheduleD .............. .... ...
26 Total liabilities Add lines 17through25 . .. ...... .. .. 28787 3 26 380733.
Organizations that follow SFAS 117, check here » [X| and i Tl il B GRS =
® complete lines 27 through 29, and lines 33 and 34. DL z
§ 27 Unrestncted netassets .. .. .. .. . ... ..... .o . oeeee... 2087290.
% 28 Temporarnly restncted netassets . . ........ . . .......
ﬁ 29 Permanently restncted netassets .. . ......... . .......
u::.’ Organizations that do not follow SFAS 117, check here P D %ﬁ%ﬁ% PRTERN ALY
5 and complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds ... ...
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retaned earnings, endowment, accumulated income, or other funds  .......
Z | 33 Totalnetassets or fund balances .. ....... ... ceei eeoeen er e 2087290.| 33 2742157.
34 Total habilities and net assetsffund balances . . . . .. ... .......... 2375163.| 34 3122890.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc. All nghts reserved
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Form 990 (2009) MID-DELTA COMMUNITY SERVICES INC 71-0389481  Ppage 12
Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 I:I Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked ““Other," explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .....
Were the organization's financial statements audited by an independent accountant? .. . ... .....
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght 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 selected process dunng the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? ... . e
b If"Yes," did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X
Form 990 (2009)

........... i3 | X

BCA  Copynght form software only, 2009 Unversal Tax Systems, Inc All nghts reserved US930§12 Rev 1



| omB No 1545.0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form, 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section
" Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MID-DELTA COMMUNITY SERVICES INC 71-0389481
Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization I1s not a private foundation because it 1s (For {ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed isection 170(b)(1){A)i).
2 A school described insection 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)(iii)
4 A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A){ii1) Enter the hospttal's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed mection

170(b)(1){A)(iv). (Complete Part I )

A federal, state, or local government or governmentat unit described insection 170(b)(1)(A)(v).

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

described insection 170(b)(1)(A)(vi) (Complete Part Il )

A community trust described insection 170(b)(1}(A)(vi) (Complete Part Il )

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 Seesection 509(a)(2) (Complete Part Iil )

10 An organization organized and operated exclusively to test for public safety Seesection 509(a){4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type |l c Type |l - Functionally integrated d I:I Type lli - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

~N o
N 1 M O

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il or Type lll supporting

organization, check thisbox ....... . e e eeee e eee e e iee i e e e e e e D
g Since August 17, 2006, has the orgamzatlon acoepted any glﬂ or contnbutlon from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No

and () below, the governing body of the supported organization? .. ..... ......... .. e e e 11g(i)

(ii) A family member of a person described In (1) above? . . . .. e e e e e e e e 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (1) or (1) above’? e e e e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (descnibed on lines 1-9 zation i col notfy the organization in support
above or IRC section (i) isted n your organzation in col (i)
(see instructions)) govemning col (i) of your organized
document? support? inthe US?

Yes No Yes No Yes No

s 3% ,ﬁ,%; ¥ I I R
Total e F o R R e fas pg ikt A vy vy s e Y T
For Privacy Act and Paperwork Reduct:on Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009

or Form 980-EZ.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1




Schedule A (Form 990 or §90-EZ) 2009 MID-DELTA COMMUNITY SERVICES INC 71-0389481 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

. Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") ... ........ 4738574.14939192./4261852.[4248571.(61048552]4293044.
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf .......... . ..ol
The value of services or facnlltles

furnished by a governmental unit to the
organization without charge .o
Total. Add lines 1 through3 .... ...... 4738574.14939192.14261852./4248571.[61048552/4293044.
The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on hne 1 that exceeds 2% of
the amount shown on line 11,

column({f) .. .... ..

Public support. Subtract line 5 from Ime 4 214293044.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

Amounts fromlined.... .. ..... .. ..... 4738574.14939192./4261852.[4248571./61048552(4293044.
Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ..ievennn cn cee v einen nenn

9  Netincome from unrelated busmess

activities, whether or not the business I1s

regularly carnedon.... ..... .. ........
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplaninPartiV) ..... ......... ........
11 Total support. Add lines 7 through 10 . .... 214293044,
12 Gross receipts from related activities, etc (see instructions) . . ... ...... e e e e | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box andstophere . .. . ... .. s e e e e e S e e e e eee e .. . bﬂ

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) dvided by ine 11, column () . . ...... . ... .. |14 100.00 %
15 Public support percentage from 2008 Schedule A, Partll, hine 14 . . _.... .. ... .. ....... ......... 115 100.00 %
16a 33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organization . .. . .. ..... ........ .o il o ie s .. > @

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton ... . . e e »
17a 10% facts-and-circumstances test - 2009. If the organization did not check a box on line 13 16a or 16b and I|ne 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box andtop here Explain

in Part IV how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organIzation .. .. . .. L. L. i il e e e e . . . > D

b 0%-facts-and-cnrcumstances test - 2008. If the organization did not check a box on line 13 163 16b or 17a and I|ne

1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box angtop here

Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganIZation .... ... LLiiiiiiiil il cies die e e e e e e e e e i e e e . . . D
18 Private foundation. If the organization did not check a box on Ime 13 163 16b 17a or 17b check thls box and see

instructions Cee e . C e C e e . C e e e . e e e e e e » ﬂ

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements | omMBNo 1545-0047
(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009
Departmernt of the Treasury PartlV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
. Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
MID-DELTA COMMUNITY SERVICES INC 71-0389481

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

(a) Donor adwvised funds {b) Funds and other accounts
1 Totalnumberatendofyear ...... ... ... ..... ...
2 Aggregate contnbutions to (dunngyear) . .. . ... .....
3 Aggregate grants from (during year) ...........
4 Aggregate value at end of year
§ Dud the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal controi? .. .... . . D Yes l_—_l No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I—l Yes H No
Conservation Easements. Complete If the organization answered " Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of 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 Year

a Total number of conservation easements e e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . ...... e e e e e e 2b
¢ Number of conservation easements on a certified hnstoncstructure mcluded n (a) P I 1
d Number of conservation easements included in (c) acquired after 8/47/06 . ... .... ... ..  ...... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or tenmnated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement 1s located »
§ Does the organization have a written policy regarding the penodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? ..... e e e e e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservation easements durlng the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(n)()BYIN? . . «eevvv oer s . A S ceie oo [ ves [ N
9 InPart XIV, descnbe 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 descnbes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part IV, Iine 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part Vill, tne 1 .. ....... BT .

(ii) Assetsincluded in Form 990, PartX . . . ..... .... ... ... o ol e e e > $
2 Ifthe organization received or held works of art, histonical treasures, or other similar assets for ﬁnancaal gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIil, line 1 . . . ... e e e e e el > 3
b Assets included in Form 930, Part X ..... .. .. e e et e e e i e e e e el > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 MID-DELTA COMMUNITY SERVICES INC 71-0389481 Ppage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
. (continued)

3 Using the organization's acquisttion, 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 Provide a description of the organization's collections and explain how they further the orgamization's exempt purpose in Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ..... .. el e el l_l Yes |—| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? ... .. ..... . ... e e e, e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table

Amount

Beginning balance ........ e e e e e e e e e v e .. ...{1e

Additions during the year .... . e e e e e e e e e e e . .. .J|1d

Distnbutions during the year .. ... e e e eiee e e e e e e |1e

- 0o a o

Endingbalance . .... ... ... ... ..ol et e e .o f

2a Did the organization lnclude an amount on Form 990, PartX ||ne 217 e e e e e e e e |_| Yes BI No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered " Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back | (d) Three years back l (e) Four years back

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

¢ Net investment earn-
Ings, gains, and losseg

d Grants or scholarships

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

f Administrative
expenses ... .......

g End of year balance ..

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Temendowment » 0.00 %

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 orgamizations .... . . ... .... .. ... ... e e e e i e e B K10

(ii) related organizatons . .. .. . . . . .. ... ... L. . ..| 3a(ii)

b If “Yes" to 3a(n), are the related organizations Ilsted as reqmredon Schedule R? . ... . .. ceee e .. 3

4 Descnbe i1n Part XIV the intended uses of the organization's endowment funds

Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost orother (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) Depreciation

ta Land . ...........

b Buldings ......... e 429, 720. 111, 601. 318, 029.

¢ Leasehold improvements .. ................ 256,424. 256,424,

d Equpment ................ ...l : 3,522,382, | 2,791,149. 731,233.

e Other ......... ... ................

Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) )....... . ......»1,049,262.

Schedule D (Form 990) 2009
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ScheduIeD(Fonn 990)2009 MID-DELTA COMMUNITY SERVICES INC 71-0389481 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Total revenue (Form 990, Part VIII, column (A}, In€ 12) ... .. .. ..ooi it i e e e e el

Total expenses (Form 990, Part IX, column (A), line25) . .. ... ..
Excess or (deficit) for the year Subtracthine2 fromlne1 ... ... ... ... ...... ... .. .. ...

Net unrealized gains (losses) on investments .... .. ............ e e e e et e

Donated services and use of facilities ..... .. e et e e e e e e e e e e
Investment expenses .. .. .. e e e e e e e e e e e e

Prior penod adjustments  .... .... e e e e e e e e e e e e e e el .

Other (Describe in Part XIV) ....... e e e e e e
Total adjustments (net) Add lines 4 through 8 ... . . . .
Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9

. |10

7,980,509.

7,325,642.

654,867.

654,867.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ... ..... . .... .. .. . . ... l1| 8,607,612.
Amounts included on line 1 but not on Form 990, Part VI, line 12

Net unrealized gains on investments ..  ........ e e e .. ..|2a

Donated services and use of facilities .. .......... ..c.... viiieii.. .. ... |2 627,103.

Recovernies of prioryeargrants  ....... ... ...... ...... .... ... e e .2

Other (Describe nPart XIV) . ... .... ... . ..o e veee o2d

Add ines2athrough2d .... . .... . .. ....... ... e 20 627,103.
Subtract ine 2e from line1  ............ SR 13| 7,980,5009.
Amounts included on Form 990, Part ViIl, I|ne 12 but not on I|ne1

Investment expenses not included on Form 990, Part VIIl, lne7b .... . . .... .... 4a

Other (Describe inPart XIV) . . ....... ... ...  ....... ... ... O I |+

Addlnesd4aanddb . .... . ....... ... oL Liiiii e e e e e e e e 4c

Total revenue Add lines3 and 4c (This should equal Form 990 Parll ne12) .. .. ... ....... s| 7,980,5009.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements... .......... e . l1] 7,852,745.
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities ..  ....... SR 627,103.

Pnor year adjustments .. . .... .... ....... .. e e e e . ..J2b

Otherlosses ...... . .iiiiiiir civiiiiine e e C e . .|2¢

Other (Descnbe in PartXIV) e e e e e e .l 2d

Addlines2athrough2d ... .. .. ..... .... . . . ..occo e aeeee .. . 2e 627,103.
SubtradllneZefromllne1 e e e el C e 3| 7,325,642.
Amounts included on Form 990, Part IX, line 25, but not on I|ne1

Investment expenses not included on Form 990, Part VIIl, ine 7b . ... e 4a

Other (Describe mPartXIV) .... .. . .. . . ... i i i eie v o el . . |4D

Addlinesd4aanddb ..... . .. .... ... ... L. e e e e e 4c

Total expenses Add lines3 and Ac (Thls should equal Form 990, Pan 1, Ime 18) |ls| 7,325,642,

Part XIV Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide any additional information

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990D%4 Rev 1
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SCHEDULE O Supplemental Information to Form 990 | OMB No 15450047
(Form 990) Complete to provide information for responses to specific questions on 2009
Departmentof the Treasury Form 990 or to provide any additional information. Open to Pubtic
Internal Revenue Service »  Attach to Form 990. Inspection
Name of the organization Employer identification number
MID-DELTA COMMUNITY SERVICES INC 71-0389481

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS CONSIDERS

REVIEW OF THE 990 THE RESPONSIBILITY OF MANAGEMENT, WHO THEN REPORTS TO

THE MEMBERS OF THE BOARD.

FORM 8990, PART VI, SECTION B, LINE 12C: BY-LAWS DO NOT ALLOW ANY

INDIVIDUAL TO BE A MEMBER OF THE BOARD IF FAMILY MEMBERS ARE EMPLOYED

BY THE AGENCY. NO INDIVIDUAL MAY BE A MEMBER OF THE BOARD IF THEY

PARTICIPATE IN A BUSINESS THAT THE AGENCY WOULD USE AS A VENDOR TO

PURCHASE MERCHANDISE. THE AGENCY EMPLOYEMENT APPLICATION REQUIRES THAT

AN APPLICANT STATE WHETHER A FAMILY MEMBER WORKS FOR THE AGENCY.

FORM 590, PART VI, SECTION B, LINE 15: THE AGENCY'S PROCESS FOR

DETERMINING COMPENSATION FOR THE EXECTUTIVE DIRECTOR, TOP MANAGEMENT,

AND OTHER EMPLOYEES IS THROUGH A WAGE COMPARABILITY STUDY USING WAGES

OBTAINED FROM OTHER SIMILAR ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19: THE AGENCY COMPLIES WITH THE

PUBLIC INFORMATION ACT AND MAKES INFORMATION REQUESTED IN WRITING

AVATILABLE WITHIN THREE DAYS.

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an
R 12009 . o
A Exempt Organization Return OMB No 15451708

intemal Revenue Service P File a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... . .... e e e . B]
e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly .... . . » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 830-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MID-DELTA COMMUNITY SERVICES INC 71-0389481
Flobyhe | Number, street, and room or sute no Ifa P O box, see instructions
filing your PO BOX 745
:‘s:]nr?d.sne: City, town or post office, state, and ZIP code For a foreign address, see instructions
HELENA AR 72342-

Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » MARGARET STAUB

TelephoneNo » 870-338-6406 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . .. .. .. ... ....... .. ..... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUG 15 ,20 10 |, tofile the exempt organization return for the organization named above The extension is for the
organization's return for
> X calendar year2009  or
> tax year beginning , 20 , and ending ,20

2 If this tax year 1s for less than 12 months, check reason |:| Imitial return D Final retum D Change in accounting perniod

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3al$
b If this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any pnor year overpayment allowed as a credit 3b|$
c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD ]
coupon or, If required, by using EFTPS (Electronic Federa! Tax Payment System) See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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