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Form 990

Return of Organization Exempt From Income Tax

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

‘OMB No 1545-0047

2013

Depatment of the Traasury P Do not enter Social Security numbers on this form as it may be made pubic. )Opeu te Pub!im
Intemal Revenue Service b information about Form 990 and its instructions is at www.rs.gov/form990. | ’(ns;)ebtion
For the 2013 calendar year, or tax year beginning , 2013, and ending .20
Chasck if apphcable C Name of orgamizaton MID-DELTA COMMUNITY SERVICES INC D Empl?‘yor rdentification no,
Address change Doing Business As 71-0389481
Room/suite E Telepr:\one number

Name change

Number and street (or P O box If mai! is not deilvered lo street address)

(870)338-6406

PO BOX 745

Inshiat retum
Terminated City or town, state or province, couniry, and ZIP or foreign postal code 7 ,“ 297,114
Amaended return HELENA, AR 72342 G Gross “recelpts $

OO00ON0Ow|»

Application pending F Name and address of pnncipal officer

subordinates?

5013 L] 50t(e)( )< (nsetno) L dsarayt)or

Tax-exempl slatus

D 527

J  Website. P MIDDELTACOMMUNITYSERVICES.ORG

H{a) is this a group return for

‘ DYes No

H(b) Are all subordinates mclude‘d? D Yes D No
if "No," attach a kst (see instructions)
H{c) Group exemplion number

K  Form of argamzation Comoration D Trust D Association D Other &

J L Yearof formation 1966 7 M State of legal domicie AR

[Part-i]  Summary
1 Brefly descnibe the organization's mission or most significant achivites  TO SPONSOR PROGRAMS WHICH EMPOWER LOW- INCOME
® AND ELDERLY PEOPLE WITH THE OPPORTUNITY TO IMPROVE THEIR QUALITY OF LIFE AND HELP‘ THEM
g REACH SELF SUFFICIENCY.
g [
% 2 Check this box b [ ] ifthe organization discontinued its operations or disposed of more than 25% of is net assets. ‘
2 3 Number of voting members of the governing body (Part Vl,Lline1a) . . . . . . .. .. ... .o .. 3 15
4 4 Number of independent voting members of the goverming body (Part Vi, imetb) . . . . . .. ... ... ... 4 | 15
] 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . .. ... ... .. ... 5 147
&3 6 Total number of volunteers (estimate if necessary) . . . . . . . . .« . . oo o o s e 6 ‘ 1,959
g 7a Total unrelated business revenue from Part Vill, column (C),bne 12 . . . . . . ... . ... .. 7a | 0
b Net unrelated business taxable income from Form 980-T,ne34 . . . . .. .. . ......., 7b | 0
: Prior Year ‘Current Yaar
8 Contnbutions and grants (PartVill,linethy . . . .. ... ... ... .. .. ..., 5,770,095 5,080,060
E] 'é’ 9 Program servicerevenue (PartVill,ine2g) . . . . . . .. .. . o o oo 2,070,129 2,217,054
O3 8 |10 Investmentincome (Part Vill, column (A), hines 3, 4, and dy ... . i 0
Qe 14__ Other revenue (Part VHI, column (A), Iimes 5, [6d, BC, HE, 10Crant- M0l = - - -+ - - .« 0
‘# 12 Total revenue - add lines 8 through 11 (must qual E(\gq@ur\ (Aﬁi"g 12) 4. ... .. 7,840,224 7,297,114
prd 13 Grants and similar amounts paid (Part X, colum cihes 1-3) ... .. - U .. | 0
5 14 Benefits paid o or for members (Part IX, coligh A, HQQO ..... \ 0
), |15 Salanes, other compensation, employee bei n%m%a@m& 5-10) ...... 2,854,856 | 2,774,151
§ 16a Professional fundraising fees (Part X, colunin (A ~me-11e) . . . . ... - ; ...... | _ N 0
§ b Total fundraising expenses (Part iX, columnj(D), l| N U r 0 FEET L i AR bRl S Tar Ty
w117  Other expenses (Part IX, column (A}, lines -nu,‘.‘.f 24e) AN R 5,510,908 4,852,992
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), ine 25) 8,365,764 |  7.627,143
_ |19 Revenue less expenses Subtractfne 18 fromhne12 . . . .. ... ........... (525,540) | (330,029)
g§ Beginring of Current Year | End of Year
§§ 20 Totalassets (Part X, Ine@ 16) . . . . . . . v o i i e e e 3,059,491 2,537,392
‘;g 21 Total liabilites (Part X, line 26) e e e e e e e e e e e 518,662 326,592
22 122 Net assets or fund balances Subtract line 21 from line 20 2,540,829 2,210,800
|

(Partlt | Signature Block

Under penalties of perury, | declare that t have examuned this return, including accompanying schedules and stalements, and 1o the best of my knowledge and belef, itis
{rue, correct, and complete Decla[allon of preparer {other than officer) 1s based on ali informaton of which preparer has any knowledge

§ti15-,4

, b 4 W/Lduﬁ/J Lt
Slgn Sigrfature of ofﬁc Date
Here MARGARET STAUB, EXECUTIVE DIRECTOR £
Type or prnt name and title , L “
Prin/Type preparer’s name Preparer's sigi Date Check D if | PTIN ‘
Paid JOHN P CRAFT Aj // ¥ self-employed P00841583
Preparer |rFmspame B CRAFT VEACH COMP, Fim's EIN D
Use Only Fim's address PO BOX 1398; Phone no
MAUMELLE AR 72113 501-753-0808
.. Xl yes [No

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

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) MID-DELTA COMMUNITY SERVICES INC

[Part il | Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part il

Briefly describe the organization's mission
TO SPONSOR PROGRAMS WHICH EMPOWER LOW-INCOME AND ELDERLY PEOPLE WITH THE OPPORTUNITY TO

IMPROVE THEIR QUALITY OF LIFE AND HELP THEM REACH SELF SUFFICIENCY.

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

2
pnor Form 990 0r 990-EZ7 . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e D Yes IJ—LI 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 |
SEIVICES? . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El No
If "Yes,"” descnbe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 1,813,099 including grants of  $ } (Revenue  $ )
HEADSTART - THIS PROGRAM PROVIDES COMPREHENSIVE HEALTH, EDUCATIONAL, NUTRITIONAL, SOCIAL, AND
OTHER SEVICES TO ECONOMICALLY DISADVANTAGED PRESCHOOL CHILDREN. i
|
\
\
|
i
|
4b (Code } (Expenses $ 1,597,037 including grants of  § ) (Revenue $ | )
SECTION 18 - THIS PROGRAM PROVIDES PUBLIC TRANSPORTATION TO NONURBANIZED AREAS.
\
\
\
\
[
|
\
J
4c  (Code ) (Expenses $ 1,189,758 Includinggrants of $ } (Revenue  § }
HEAP - THIS PROGRAM PROVIDES HEATING AND COOLING ASSISTANCE TO QUALIFIED PERSONS.
\
\
i
\
i
\
\
|
|
|
4d Other program services {Descnbe in Schedule O ) ‘
(Expenses $ 2,546,568 ncludinggrantsof § )} (Revenue $ )|
4e Total program service expenses P 7,146,462 |
\

EEA

Form 990 (2013)




Form 990 (2013) MID-DELTA COMMUNITY SERVICES INC 71-0389481 Page 3
{Part IV | Checklist of Required Schedules ‘
‘ Yes No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete SChedule A . . o . o L e e e e e e e L1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. . ... .. ‘ 42 | X
3 D the organization engage n direct or indirect political campaign activities on behalf of or in opposition to ‘
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . Lo o o oo n el 1 -1 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) ‘
election in effect dunng the tax year? If "Yes," complete Schedule C, Part!l . . . .. . ... .. ... .00 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C,
4 | ‘ .1 5 X
6  Did the organization mantain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? |f
"Yes,” complete Schedule D, Part | . . . . 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 e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space, ‘
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Parth . . . .. .. ... ... 7 X
8 D the organization mantain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lil . . . . 0 i i it e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a ‘
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part V. . . . . .. o oo oo e 9 X
10 D the organization, directly or through a related organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Partvy . . . .. L. L. ‘ .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V|, ~
VI, VIIl, IX, or X as applicable !
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, PartVl . . . o v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ‘ o 11a | X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is $% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVll . . . . . .. ... o000 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . .. .. ..o o000 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . ..o oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . .|. . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ‘
the orgamzation’s lrability for uncertain tax positons under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . . .. . 11f X
12a Dd the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XIl . o o o o e e e e e e e e e e e e e e ‘ .. |12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if ‘
the organization answered "No™ to hne 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the organization a school descnbed In section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... .. ... .. | . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, ‘
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . .. .. ... ... ‘ . .| 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or ‘
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . .. oL oo oo oo 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other ‘
assistance to or for foreign indviduals? If "Yes,” complete Schedule F, Parts llland IV~ . . . . ..o 00000000 P i [ X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on ‘
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... .. ... 1.. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on |
Part VIIl, ines 1c and 8a? If "Yes" complete Schedule G, Part Il AL X
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? ‘
if"Yes," complete Schedule G, Part Il . . . . . . . 0 o i e e e e e e e e e e e e b 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H e e e e e e ‘ . .| 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn? . . . . . . . . . .. 20b

EEA

Form 990 (2013)




Form 990 (2013) MID-DELTA COMMUNITY SERVICES INC 71-0389481 Page 4
[PartIV| 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
govemment on Part 1X, column (A), ine 17 If "Yes,” complete Scheudle |, Parts land Il . . . . . . ... ... ... Lol 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States |
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts landll . . . . . . c 000 oo oo e oL 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 and former officers, directors, trustees, key employees, and highest compensated ‘
employees? If "Yes," complete Schedule J . . . . . L o L L L e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If“No,"gotolne25a . . . . . . . . . . . . .« o o i v i v i it e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. . ... .. ‘ .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” 1ssuer 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 during the year? If "Yes," complete Schedule L, Partl . . . . . ... .. ... . oo 25a X
b s 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-E27
If "Yes," complete Schedule L, Partl . . . . . . . . i i e e e e e e e e e e e e e e e e e e ‘ . | 25b X
26 Did the organmization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part il . . . . . . .« o o o e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, ‘
substantal contributor or employee thereof, a grant selecton committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill . . . .. ... .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, A
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ‘ N
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.~ . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV . . . o o 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 e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvVv.. . . . .. ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M~ . . . . . . .. ... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes," complete Schedule M . . . . . . L. L L L0 L e e e e e e e ‘ ..] 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
compiete Schedule N, Part Il . . . v o v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ‘ .| 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 7701-37 If "Yes,” complete Schedule R, Part! . . . . . .. .. .. ..o oL, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
OFIV,and Part V, INE 1 . . o v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e 1 . .| 34 X
35a Did the organization have a controlled entity within the meaning of secton 512(b)(13)? . . . . . . . ... ... .. ... 35a X
b If"Yes" to line 35a, did the arganization 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, PartV,lne2 . . . . . . ... ‘ . .]35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable ‘
related organization? If “Yes," complete Schedule R, PartV,line2 . . . . . . .. ... . o oo oo oo o o a 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization |
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PAVE + o o e e e e e e e e X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and |
197 Note. All Form 990 filers are required to complete Schedule O . . . . . o v v v i v v e e e e e e e 4 e 38| X

EEA

Form 990 (2013)




Form 990 (2013) MID-DELTA COMMUNITY SERVICES INC 71-0389481 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

1a

2a

3a

4a

5a

6a

3]

TQa o o

14a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . . ... ... .. 1a ‘ 27

Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable . . . . . .. .. .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and ‘
reportable gaming (gambling) winnings to pnze winners? . . . . . L L . o . o o o e s e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ . . . . . . I ZaJ 1147

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . ... . ..
Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . ... ... ... ‘ .
if "Yes," has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O

At any ime during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial ‘

=TT o'o 10 51§ 2
If "Yes," enter the name of the foreign country | 4
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ‘
Was the organization a party to a prohibited tax sheiter transaction at any tme dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .|. .
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . . . . . . . . ¢ . 0 i i e e e e e e e e e ‘
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 chantable contnbutions? . . . .. .. oL oL L.
If "Yes," did the organization include with every solicitation an express statement that such contributions or ‘

gfts were not tax deduchble? . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e ‘ ..
Organizations that may receive deductible contributions under section 170(c). ‘
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 . L 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 e ‘
If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . .. .. ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrM 82827 . . . . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . . ... ... .. ... ... I 7d l

4a X

5a X

5b X

5¢

6a X

6b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?> . . .. . . ...
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . ... .. ‘

If the organization received a contnbution of qualffied intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . « . . « . .| . .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ‘
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme dunngtheyear? . . . . . « . . .. 0o oo 0o n .. ‘ ..
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667
Did the organization make a distribution to a donor, donor adwisor, or related person? . . . . L L L L. L0 e e d
Section 501{c)(7) organizations Enter |
Inibation fees and capital contributions included on Part VIl ine 12~ . . . . . . ... ..o 10a

T\I\IN‘
e | |®

~
E=a

9a | x

9b X

Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilties . . . . . . .. 10b

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . L L L Ll e e e e e e e e e 11a

Gross income from other sources (Do not net amounts due or paid to other sources ‘

against amounts due orreceived fromthem) . . . . . . L. oL oo oo oo s 11b |
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . . . . . . ..
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . . .. L1M ‘

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the orgamization licensed to 1ssue qualfied health plans in more thanone state? . . . . . . . ... ... .. ... .1 ..
Note. See the instructions for additional information the organization must report on Schedule O ‘
Enter the amount of reserves the organization Is required to maintain by the states in which

the organization ss licensed to issue qualified healthplans . . . . . . . .. ..o o0 13b

13a

Enter the amountofreservesonhand . . . . . . . . L L L L o e e e e e e e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . ... L. R
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanaton in Schedule O~ . . . .. .. . L ..

14a X

14b

EEA

Form 990 (2013)




Form 990 (2013) MID-DELTA COMMUNITY SERVICES INC 71-0389481

| Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fore:z "No"

response to hine 8a, 8b, or 10b below, descnbe the arcumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note toany hnemnthePartVl . . . . . . ... . ... ...

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. 1a 15 NN
If there are matenial differences in voting rights among members of the goveming body, or \ }
if the governing body delegated broad authority to an executive commuittee or similar i
committee, explain n Schedule O - {
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ... .. 1b 15 BN |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . ... oo oL L e e e e e e e e e e ‘ .1 2 X
3 Dd 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 otherperson? . . . . . .. ‘ .1 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? . . .|. . 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . .. . . ... 5 X
6  Did the orgamzation have members or stockholders? . . . . . . . . . . .. L oL e e e e e e ‘ ..1 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . L L L L L L e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . L L Lo e e e e e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken duning
the year by the following ‘ 1 3
a ThegoverniNgbody? . v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ‘ ..l 8| X
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . .o o oo oL o s g8b | 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 n ScheduleO . . . . . . . ... .. .. ‘ .1 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code ) |
‘ Yes No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . ... o oo oL oo ‘ ..|10a| X
b If"Yes," did the organization have written policies and procedures govemning the actvities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . . . | .. 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 . ]
12a Did the organization have a wntten conflict of interest policy? lf "No,"gotoline 13 . . . . .« . . o v oo oo oo 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe In Schedule O how IS Was dONE . . . . . v v i v e e e e e e e e e e e e e e e e e e e e e e e e VLo 12e| X
13  Did the organization have a wntten whistleblower policy? . . . o v o v e e e e e e e e e e e e e e e ‘ .13 X
14  Did the organization have a wntten document retention and destruction policy? . . . . . .o o oo oo oL 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 substantation of the deliberation and decision? ) J
a The organization's CEOQ, Executive Director, or top management official e e e e e e e e e e e e e e e e e 1 ..]15a| X
b Other officers or key employees of the organization . . . . . . . . .. L L e e e e e e e e e e 15b| X
)f "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructons) ‘ - f
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .. ]
with a taxable entity dunng the year? O R [ X
b If"Yes," did the organization follow a wntten 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 ‘ I D
organization's exempt status with respect to such arrangements? . . . . . L L L L L L L. i i e e e e e e e b 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed P ar

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 pubfic inspection Indicate how you made these available Check ail that apply

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

Descnbe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the pubhic dunng the tax year

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

P MARGARET STAUB (870)338-6406, PO BOX 745, HELENA, AR 72342

EEA
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Page 7

Form 990 (2013) MID-DELTA COMMUNITY SERVICES INC

[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 ine in this Part Vil

o 0

Section A.

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the ‘

organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of‘

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

o List all of the organization's current key employees, If any See instructions for definition of "key employee "

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) ‘

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations

® st all of the orgamization'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

® | st 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 organizatons

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(A) (B) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (hst any from related other
hours for box, uniess person is both an the organizations compensation
related officer and a direclor/trustee) organization (W-2/1099-MISC) from the
organizations c=] =] o] =] o =] = (W-2/1099-MISC) ‘ organization
below dotted | o § § x| 2| 2 1 § and related
fine) da = 3 g1 28 & organizations
g5| S ol 85 ‘
T & £ g
-l i !
3 c ] &
g z -
& g
@
L |
() pow GeNTRY _ __________________|_C 1.00_ \
CHAIRMAN X 0 ) 0
(2) JIM ELLA CARTER | _ 1.00
SEC/TREASURER X X 0 | o 0
(3) NATALIE CARR JOHNSON | 1.00 ‘
DIRECTOR X 0 0 0
(4) AN Jackson | 1.00 ‘
DIRECTOR X 0 0 0
(5) LYNN BOONE . _1.00 |
DIRECTOR X 0 ‘ 0 0
(6) CLARK HALL 1.00
DIRECTOR X 0 ) 0
(7) LARRY TAYLOR _ _ _ 1.00 \
DIRECTOR X 0 0 0
(8) DON BRANCE _ __ ________________|_ 1.00 |
DIRECTOR X 0 0 0
(9) GARY NEAL 40.00 ‘
DIRRCTOR X 0 | 0 o
(10)MICHAEL J. SKARDA 1.00
VICE CHAIRMAN X X 0 ‘ 0 0
(11) TERRELL SUTTON 1.00 ‘
DIRECTOR X 0 I o 0
(12) MARY THOMAS 1.00 ‘
DIRECTOR X 0 | o 0
(13) PINKIE NEELY 1.00 \
DIRECTOR X 0 ‘ o 0
(14) RENEE WILBURN 1.00
DIRECTOR X 0 |0 0

EEA

Form 990 (2013)




71-0389481

Page 8

Form 990 (2013) MID-DELTA COMMUNITY SERVICES INC
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) |
(A) 8) © o) © | )
’ Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX: uniess person is both an from related other
* hours for officer and directorftrustee) the organizations compensation
related os5| 51 of =l ex| m organization (W-2/1099-MISC) from the
~al a EX K] 3g =)
organzavons | 25| 2| | 2| 2% 3| w-2rt099-misc) | organization
below dotted | & g N EE }% N and related
line) Cd I gl ° 8 organizations
c = ® 3
al & ® 3
@ 7] 3
o g’ g
g
(S)BInL mres __________________|__ 1.00_
DIRECTOR X 0 | o 0
(16)MARGARET STAUB _ _ _ _ _ _ ___________|_ 40.00_ |
EXECUTIVE DIRECTOR X 83,795 0 0
(17)BoBBIE SALTER _ _ _ __ _ ___________|_ 40.00_
DIRECTOR OF ADMINISTRATION X 66,074 0 0
M8 o |
09 o bo-o-_
|
Qo o l_o____
@Y b |
@ o b_o-___
[ |
[
@) o
b Subsotal . . ... ... e e »
c Totai from confinuation sheets to Part Vii, SectionA . . ... ... ..... »
d Total(addmes1band1c) . . ... . .. .. ... ..o » 149,869 0 0
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of
reportable compensation from the organization P | 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated . ) - j
employee on line 1a? If "Yes," complete Schedule J for such indivdual e e e e e e e e e e e e e e e e e e e e 1 . 3 X
4  Forany individual isted on ine 1a, Is the sum of reportable compensation and other compensation from the I {
organization and related orgamizations greater than $150,000? If "Yes," complete Schedule J for such L |
INAMIdUAl . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e L. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ;1 s CI i
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . .. . .. .. ... 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 |
(8) (c)

Name and business address

(A}

Descnption of services ‘

Compensation

2  Total number of Independent contractors {including but not imited to those listed above) who

received more than $100,000 of compensation from the organization

>

i

R

EEA

Form 990 (2013)




Form 990 (2013)

MID-DELTA COMMUNITY SERV

ICES INC

Part Vill

Statement of Revenue

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

(A)

Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated

business
revenue

(D)
Revenue
excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o O o T

(-]

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

........ 1d

Related organizations

Government grants (contributions) 1e

5,080,060

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

Noncash contnbutions included in lines 1a-1f $

Total. Add lines 1a-1f

5

,080,060

Program Service Revenue

2a
b
c
d
e
f

g Total. Add lines 2a-2f

Business Code

MEDICAID

485000

SECTION 18 TRANSPORT

485000

776,29

HEAP

611600

96,82

JOB ACCESS REVERSE COMM

611600

11,216

11,216

SENIOR CITIZENS

611600

118,07

119,070

Alf other program service revenue

611600

560,950

560,950

2,217,054

Other Revenue

3

4
5

6a

b Less rental expenses

(4]

7a

8a

b Less direct expenses

[¢]

9a

b
c

10a

(4]

Investment income (including dividends, interest,
and other similar amounts}

Income from investment of tax-exempt bond proceeds

Royalties

(1) Real

{n) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Secunties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (not including $

of contnbutions reported on line 1c)
See Part |V, ine 18

Net income or (loss) from fundraising events ..

Gross income from gaming activities
See Part |V, line 19

Less direct expenses

Net income or (loss) from gaming activities ..

Gross sales of inventory, less
retums and aflowances

Less cost of goods sold

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

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

All other revenue

Total. Add lines 11a-11d
Total revenue. See instructions

]

7,297,111

2,217,054

0

EEA

Form 990 (2013)




Form 990 (2013) MID-DELTA COMMUNITY SERVICES INC 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) |

Chieck if Schedule O contains aresponse or notetoanyhneinthisPart IX . . . . . . . ... .. .. .. ..., Lo . b_i{
Do not include amounts reported on lines 6b, 7b, Total eiﬁlnses ProgranSBs)ervme Manage(rgt)ant and Fundr(al?img
8b, 9b, and 10b of Part VIl expenses general expenses expenses

1  Grants and other assistance to governments and N o I
organizations in the United States See Part IV, Iine 21

2  Grants and other assistance to indwviduals in
the United States See Part IV, Ine22 . . . .. ... -

3  Grants and other assistance to governments, )
organizations, and individuals outside the _ _ ) h
United States See PartIV,Ines15and 16 . . . . . . :

4 Beneftspadtoorformembers . . ... ... . ... - -

5  Compensation of current officers, directors,
trustees, and keyemployees . . . .. ... ... .. 149,869 149,869

6  Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) . . . . .. \

7 Othersalariesandwages . . . . . ..o . v ... . 2,038,004 1,878,720 159,284 |

8  Pension plan accruals and contnbutions (include ‘
section 401(k) and 403(b) employer contnbutions) ‘

9 Otheremployeebenefits . . ... .......... 586,278 518,503 67,7175 \

10 Payrolitaxes . . . . . . ... i e e |
11 Fees for services (non-employees) |
a Management . . . ... ... ... ... ..
b Legal . . .. . . . ... e e \
c Accounting . . . . . ... e e e e e e e
d Lobbyng . . ... ... ... ... |
e Professional fundraising services See Part IV, kine 17 J
f Investment managementfees . . ... ... ... ..
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O ) 75,663 67,591 8,072

12  Advertsingandpromoton . . . . . . .. ... ... |

13 Officeexpenses . . . . . . . ¢ i v v e o v o |

14 Informatontechnology . .. .. . .. ... .. ...

15 RovalleS . . . v v v i et e e e e e e e e |

16 OCCUPANCY . . & & v v v v v i e e e e e e e e \‘

17 Travel . . o e e e e e e 48,055 41,040 7,015 |

18  Payments of travel or entertainment expenses \
for any federal, state, or local public officials . . . . .

19 Conferences, conventions, and meetings . . . . . . . \

20 Interest . . . . . .. L. Lo e e |

21 Paymentstoaffibates . . .. . .. . ... ...

22 Depreciation, depletion, and amortizaton . . . . . . . 393,583 390,540 3,043 \

23 INSUMANCE & v v v e e e e e e e e e e e e e e e e 77,243 76,259 984 |

24 Other expenses Itemize expenses not covered ‘
above (List miscellaneous expenses in Iine 24e |f ) ‘

line 24e amount exceeds 10% of line 25, column } B
(A) amount, hist line 24e expenses on Schedule O ) }
a SUPPLIES 143,903 132,159 11,744]
b OTHER 776,627 722,701 53,926
¢ INDIRECT COSTS 206,726 191,140 15,586
d FUEL AND VAN MAINTENANCE 1,132,060 1,129,532 2,528
e All other expenses 1,999,132 1,998,277 855
25 Total functional expenses. Add lines 1 through 24e 7,627,143 7,146,462 480,681 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs ‘
from a combined educational campaign and
fundraising solicitation Check here | 4 if
following SOP 98-2 (ASC858-720) . . . . . ... .. |

EEA
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Form 990 (2013) MID-DELTA COMMUNITY SERVICES INC 71-0389481 Page 11
{Part X| Balance Sheet |
Check If Schedule O contains aresponse ornotetoany ineinthis Part X . . . . . . .. .. 00 ... Lo .. U
: (A) (B)
Beginning of year | End of year
"1 Cash-non-interest-beanng . . . . . . . . . oo Lo e e e e 1,069,721 1 \ 951,581
2 Savings and temporary cashinvestments . . . . . . . . ..o 0oL 118, 047 2 118,667
3 Pledgesand grantsrecetvable,net . . . . .. ..o o0l e s e 532,379 3 \ 266,198
4 Accountsrecetvable,net . . . L L. L. L L 0oL e e e e e e e e 4 J
5 Loans and other receivables from current and former officers, directors, ’ - i
trustees, key employees, and highest compensated employees R ' B {
Complete Partllof Schedule L . . . . . . . . . . ... . o oo oL, 5 ||
6 Loans and other receivables from other disqualsfied persons (as defined under section ‘ f
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and ‘ - -
sponsonng organizations of section 501(c}(9) voluntary employees' beneficiary e R . } o B
organizations (see instruchions} Compfete Part [lof Schedule L . . « . « « + « ¢« &+ « ¢« & o o o & 6 |
» 7 Notesandloansrecewvable,net . . . .. ... ... ... 0L 7 |
§ 8 Inventoriesforsaleoruse . . . . . . . . L. h i e e e e e e e e 23,454 8 || 5,244
<w 9 Prepad expenses and deferredcharges . . . . . . ... 000000 ool 9 f
10a Land, buldings, and equipment cost or | ] 11
other basis Compiete Part VI of Schedule D 10a 3,573,755 | - o | o . i
b Less accumulated depreciation . . . . . . . . ... 10b 2,378,053 1,315,891 | 10c|| 1,195,702
11  (nvestments - publicly traded secunties . . . . . . . .. .00 el e . 1 1)
12  Investments - other secunties See PartiV,lme11 . . . . . . . ... ... ... 12 ]|
13  Investments - program-related See PartIV,lne11 . . ... ... ... ... .. 13 \
14 Intangbleassets . . . . . . . . . . . L L L it et e e e e e e e e 14 ||
15 Otherassets SeePartIV,lne 11 . . . . . .. e i v v ittt (] 15 |
16  Total assets Add lines 1 through 15 (mustequallne34) . . . . . ... .. ... 3,059,491 16 2,537,392
17  Accounts payable and accrued expenses . . . . . . . v e e v e e e e e e . 518,662 17 || 326,592
18 Grantspayable . . . . . . . . . . . e e e e e e e e e e 18 \‘
19 Deferredrevenue . . . . . . . . . . L e e e e e e e e e e e e e e e e 19
20 Taxexemptbondlabihties . . . . . . . .. ... . oo 0o e 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . .. 21
4 22 Loans and other payables to current and former officers, directors, -
E trustees, key employees, highest compensated employees, and _ o N I B
E disqualified persons Complete Partli of SchedulelL . . .. ... ... ... .. 22 [
23  Secured mortgages and notes payable to unrelated third parhes . . . . .. L L. 23 ||
24  Unsecured notes and loans payable to unrelated thrd parbtes . . . . . . ... .. 24 ||
25  Other habilities (including federal income tax, payables to refated third ‘
parties, and other labilites not included on lines 17-24) Complete Part X ‘
of Schedule D . . . . .« . . e e e e e e e e e e e e e e e e e e 25 ||
26  Total habilities. Add lines 17through25 . . . . . . . . . . .. ... ... ... 518,662 26 || 326,592
Organizations that follow SFAS 117 (ASC 958), check here P [X] and ' - i
4 complete lines 27 through 29, and hines 33 and 34. _ . 1 ’_ o -
E 27  Unrestnctednetassets . . . . . . . 0 . 0o 0 e e e s e e e e e e 2,540,829 27 2,210,800
3 28 Temporanlyrestrictednetassets . . . . . . . ... 0o 00 o000 28
T 29 Pemanentlyrestnctednetassets . . . . . .. .. L0000 oo ol 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and T
E complete lines 30 through 34. s - [
§ 30 Captal stock or trust pnncipal, or current funds . . . . . . . oL oo oL 30
2 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . .. . ... 31
g 32 Retaned eamings, endowment, accumulated income, or other funds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . .. ... .. 00 oo 2,540,829 33 2,210,800
34 Total habilites and net assets/fundbalances . . . . . . .. . . ... ... 3,059,491 34 2,537,392

EEA

Form 990 (2013)




Form 990 (2013) MID-DELTA COMMUNITY SERVICES INC

| Part Xi | Reconciliation of Net Assets

Check If Schedule O contains aresponse ornote toany ineinthis Part Xt~ . . . . . ..

W oo NG AW N -

-
o

Total revenue (must equal Part VIII, column (A), lne 12} . . . . . . . . . .. o o000
Total expenses (must equal Part X, column (A), ine25) . . . . . .. .. . o oo

Revenue less expenses Subtractline2fromline1 . . . . . . . .. 000w e oo oo
Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) . . . . .

Net unrealized gains (losses)oninvestments . . . . . . L L L. L0 e e e e e .

Donated services and use of facilities . . . . . . .. oL 0o e oo e e e e e e
Investment expenses . . . . . . L .t i L e e e e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . . . L L L L L L e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule ©) . . .. . ... .....
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ine

33,column(B)) . . . L s e e e e e e e e e e e e e e e e e e e ae e e e e s .

7,297,114

7,627,143

(330,029)

2,540,829

2,210,800

|Part Xil | Financial Statements and Reporting

Check f Schedule O contains aresponse ornote toany ineinthis Part XIi. . . . . . .

2a

3a

Accounting method used to prepare the Form 990 D Cash E Accrual D Other

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

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

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

I___l Separate basis D Consolidated basis D Both consohdated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

E Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explan in

Schedule O
As a result of a federal award, was the organizaton required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?7 . . . . . . o o vt v v e e e e e e
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 descnbe any steps taken to undergo such audits

2a ) X

2b | X

3a | X

3b | X

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No_1545:0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the T,reasury p Attach to Form 990 or Form 990-EZ. Open to Public |

Intemal Revenue Service ] P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www Irs gov/form990 Inspection

|
Employer identification number

Name of thé organization

MID-DELTA COMMUNITY SERVICES INC

71-0389481]

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

The organization I1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b){1){A)(il) (Attach Schedule E )

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

4

D A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the ‘

hospital's name, city, and state

]
[

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il )

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

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il }

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

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

OO0 x4

10
1

([

purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section

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 Il c D Type llI-Functionally integrated d D Type III-Non-fur}tlonaHy integrated

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

f If the organization received a wntten determination from the IRS thatitis a Type |, Type |I, or Type |ll supporting
organization, check this BOX . . . . . o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons? ‘
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . ... L 0o 000 11g(1)
(i) A family member of a person descnbed In (1) above? e e e e e e e e e e e e e e e e e e e e e e e e e ‘ N T (0]
(iii) A 35% controlled entity of a person described in (1) or (1) above? e e e e e e e e e e e e e e e e e e e e e e “ . [11g(u)
h Provide the following information about the supported organization(s) ‘
{1) Name of supported (1) EIN (i) Type of organization (iv) Is the organization (v) Did you notify {v1) Is the {vi1) Amount of monetary
orgamzation (described on lines 1-9 ncol (1) isted i your the orgamzation in orgamzation in col! support
above or IRC section governing docurmnent? col (1) of your (1) organized in the
{see instructions)) support? us? ‘
Yes No Yes No Yes No
(A) ’
(B) ‘\
(C) ‘
(D)
\
(E) |
Total ) ] - J

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

Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-E2Z) 2013

MID-DELTA COMMUNITY SERVICES INC

71-0389481

[Part Il |

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part |ll. If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) ) {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and ‘
membership fees received (Do not
include any "unusual grants*) . . . . . 6,104,854 7,405,132 6,743,196 5,770,095 5,080,060 31,103,338
\
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . .. ... ‘
3 The value of services or facilities ‘
furnished by a governmental unit to the
organization without charge . . . . . .
4 Total. Add nes 1 through3 . . .. .. 6,104,85 7,405,132 6,743,19 5,770,095 5,08\0,060 31,103,338
5  The portion of total contributions by - ‘
each person (other than a
govemmental unit or publicly '
supported organization} included on ’
Iine 1 that exceeds 2% of the amount ’
shown onlne 11, column{f) . . . . .. |
6 Public support. Subtractline 5 fromline 4 . . _ ' 31,103,338
Section B. Total Support \
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 [ (d) 2012 {e) 2013 (f) Total
7 Amountsfromlned .. ... ..... 6,104,85 7,405,13 6,743,19 5,770,095 5,080,060 31,103,338
8  Gross income from interest, dvidends, \
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . v v v v v v e v o v e e |
9  Netincome from unrelated business ‘
activities, whether or not the business
iIsregularly camedon. . . . ... .. ..
10  Other ncome Do not include gain or ‘
loss from the saie of capital assets
(ExplaninPartiv) . .. .. ... ...
11 Total support. Add lines 7 through 10 | 31,103,338
12  Gross receipts from related activities, etc (see instructions) . . . . . . . . . L oL o oo e e oo 1 ZT |
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 and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (Iine 6, column (f) dvided by Iine 11, column (f))

Public support percentage from 2012 Schedule A, Part ll, ine 14
33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2012. If the orgamization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here Explain in

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

organization

10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the orgamization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-arcumstances” test The organization qualifies as a publicly

supported organization

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

instructions

14 100.00 %
15 J 100.00 %
R V'

EEA
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Schedule A (Form 990 or 990-E2) 2013 MID-DELTA COMMUNITY SERVICES INC

71-0389481 Page 3

[Partll | 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 I1.)

Section A. Public Support ‘
Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

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

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

|

3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513

4  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonisbehalf . . . . . . ..

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

\

6 Total. Addlines 1through . . . . . ...

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

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

C¢ Addlnes7aand7b . . . . . ... . ...

8  Public support (Subtract ine 7¢ from
Ine6) . . . . . v v i v iie e
Section B. Total Support
Calendar year (or fiscal year beginning in) »

9 Amountsfromlned6 . . . . . . ... ...

\
(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f Total
\

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royallies and income from similar sources

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

¢ Addlnes10aand10b . . . . . . . .. ..

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on

12 Otherincome Do not include gamn or

loss from the sale of capital assets

(ExplaninPartiVv) . .. ........
13 Total support. (Add ines 9, 10c, 11,

and12) . . . . ..o e e e ‘
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ‘

organization, check this box andstop here . . . . . . . . . . . . L .. e e e e e e e e e s 4 D
Section C. Computation of Public Support Percentage \
15  Public support percentage for 2013 (Ine 8, column (f) dvided by line 13, column (f)) . . . . . . . .. .. .. .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll,line 15 . . . . . . . . . . . . ... .. .. .. ... 16 | %

Section D. Computation of Investment Income Percentage ‘

17 Investment income percentage for 2013 (line 10c¢, column (f) divided by ne 13, column (f)) . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . .. ... ... 0oL 18 | %
|
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line ‘
17 1s not more than 33 1/3%, check this box and stop here. The organization qualiffies as a publicly supported organization .. . . . . .. .. b D
b 33 1/3% support tests - 2012 If the organization did not check a box on line 14 or ine 193, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization| . . . . . . .. » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R TP 4 D

EEA Schedule A {Form 890 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements | OMB No_1545-0047
(Form 990) p Complete if the organization answered "Yes," to Form 990, | 2013
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the 'Freasury b Attach to Form 990. ’ Open to Public 4
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. | Inspection ]
Name of th orgamzation Employer identification number
MID-DELTA COMMUNITY SERVICES INC 71-0389481
| Part | l 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 advised funds {b) Funds and otﬂer accounts

A b WN =

Total numberatendofyear . ... ........

Aggregate contrbutions to (dunng year) . . . . .
Aggregate grants from (dunngyear) . . . .. ..

Aggregate value atendofyear . . ... .. ...

Did the organization inform ail donors and donor adwvisors in wrting that the assets held n donor advised

funds are the orgamization's property, subject to the organization's excluswve legal control? . . . . . . . ... oo L .
Did the organization inform all grantees, donors, and donor advisors in wnting 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

confernng impermissible private benefit?

|Part Il | Conservation Easements ‘

Complete if the organization answered "Yes" to Form 990, Part IV, line 7

a o o e

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 an histoncally mportant land area

D Protection of natural habitat D Preservation of a certified histonc structure ‘

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year

2a \‘

Total number of conservation easements . . . . . . . . Lt i e i b e e e e e e e e e e e e e e e

2b \

Total acreage restncted by conservation easements . . . . . . ... ..o o Lo o oo o s e 0. .
Number of conservation easements on a certified historic structure included in(a) . . . . . . ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a ‘

histonc structure listed in the National Register . . . . . . . . . . . o v v il oo o 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the |
taxyear P ‘
Number of states where property subject to conservation easement is located 4

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . .. . . ... ..o 0o o0
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year ‘
’ ——

Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year ‘
>s

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(8)
(1) and section 170(h)(4)BXIN)? . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e :
In Part XIlI, describe how the orgamization 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

.. DYes DNo

.. DYes DNo

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete 1f the organization answered "Yes" to Form 990, Part IV, line 8. |

1a

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

works of art, histonical 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) Revenuesincludedin Form 990, Part VIl line 1 . . . . . . . o o v i e e e e e e e e e e > ‘

(i) AssetsincludedinForm 990, Part X . . . . . . . L L e e e e e e e e e e e e e e e b g

If the organization received or held works of art, histoncal 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 Revenuesincluded in Form 990, Part VIl IiIne 1 . . . . . o v i i i e e e e e e e e e e e e e e e b3

>3

b Assetsincluded In Form 990, Part X . . . . L L L L . e e e e e e e e e e e e e e e e e e e e e s e

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

EEA
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Schedule D (Form 990) 2013 MID-DELTA COMMUNITY SERVICES INC 71-0389481 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 exhubition d D Loan or exchange programs ‘
D' Scholarly research e D Other \
Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part ‘
X
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar ‘
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . .. . . . .. D Yes D No
[Part IV | Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part IV, 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 Form 990, Part X? . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e ‘
b If"Yes," explamn the arrangement in Part XlIl and complete the following table

D Yes D No

Amount
C BegNniNgbalante . . . ittt e e e e e e e e e e e e e e e e e e e 1c |
d Addtionsduringtheyear . . . . . . . . i e e e e e e e e e e e e e e e s 1d |
e Distnbutonsdumngtheyear . . . . . . o . L Lo L e e e e e e 1e \
f Endingbalance . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . o L0 e e e e ‘ .. ErYes D No
b If"Yes," explain the arrangement in Part Xill Check here if the explanation has been providedmPart Xl . . . . . . . . . D e e e e D
[Part V] Endowment Funds. |
Complete if the organization answered "Yes" to Form 990, Part IV, line 10 |
{a) Current year (b) Pnor year {c) Two years back {d) Three years bacl‘< (e) Four years back
1a Begnnngofyearbalance . .. .. ... \‘
Contnbutions . . . ... .. .. ..... |
Net investment earnings, gains, and ‘
losses . . . ... Lo oo e e e
d Grantsorscholarshps . .. .. ... ..
e Other expenditures for facihes and
PrOgraAMS . . & v v v e e e e e e e e e s ‘
f Administrative expenses . . . .. .. ..
g Endofyearbalance . ... ... .... f
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as ‘
a Board designated or quasi-endowment b % ‘
Permanent endowment P %
Temporanly restricted endowment > % ‘
The percentages In lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by ‘ Yes | No
() unrelatedorganizations . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e L. 3a(i
(i) related Organizations . . . . . . . i . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e L. | 3aii)
b If"Yes" to 3a(u), are the related organizations hsted as requred on ScheduleR? . . . .. ..o L0000l ‘ . 3b

Describe 1n Part XIlf 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 IV, line 11a See Form 990, Part X, line 10.

Descnption of property {a) Cos! or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(mvestment) (other) depreciation
1a Land .. ... o o e
b Buldngs ... .... ... .00 1,033,640 260,676 772,964
¢ Leasehold improvements . . . .. .. .. ... 256,424 256,424
d Equpment ... ... ... .00 219,246 210,331 8,915
e Other .. ............. STMDLE. . . 2,064,445 1,650,622 413,823
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, e 10(c)) . . . . . . . . . ... > 1,195,702

EEA s“chedule O (Form 990) 2013
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MID-DELTA COMMUNITY SERVICES INC

71-0389481 Page 3

| Part VII ] Investments - Other Securities

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

’ (a) Descniption of secunly or category
(including name of secunty})

(b) Book value

|
(c) Method of valuation
Cost or end-of-year market value

(1) Financral dervatives

(2) Closely-held equity interests
(3) Other

A)

(B)

(€)

D)

(E)

{F)

©)

(H)

Total (Column (b} must equal Form 990, Part X, col (B)line 12} 4

Part VIll| Investments - Program Related.
Complete If the organization answere

d "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Descnption of investment

(b) Book value

|
(c) Method of valuatxo:n
Cost or end-of-year market yalue

(5)

{6)

7)

(8)

)

Total {(Column (b) must equal Form 990, Part X, col (B) line 13 ) ’

|Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d See Form 990, Part X, line 15

{a) Descnption

(b) Book value

a)

)

®)

)

©)

(6)

@

®)

©9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 1

5) ...

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Forn‘n 990, Part X,

line 25

1. (a) Descnption of habihty

(b) Book value

(1) Federal income taxes

@)

3)

@)

()

6)

(7

)
(8)
©)

Total {Column {b) must equal Form 990 Part X, col (B} hne 25} >

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll

EEA
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Schedule D (Form 990) 2013 MID-DELTA COMMUNITY SERVICES INC 71~ 0389“181 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a |

Total revenue, gans, and other support per audited financial statements . . . . . ... oL oL oL 1| 7,697,066
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12. - -

a Netunrealizedgainsoninvestments . . . . . . ... ..o oo 2a ‘

b Donated services anduse offacilities . . . . . . . .. 0o 0o h e e e .. 2b 399,952

¢ Recovenesofpnoryeargrants . . . . . . . L .. 0o e e e e s e 2c

d Other(DescrbemPart Xlll}) . . . . . o v v i i e e e 2d -

e Addines2athrough2d . .. .. ... ... .. .. ... 0. e e e e e e e e 2e 399,952
3 Subtractline2efromline1 . . . . . . . .. L e e e e e e e e e e e e e 3 7,297,114
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl tne 7 . . . . . . . . . 4a

Other (Describe i Part XI) . . . . . o o i i i i i e e e s e e e 4b

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

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,ine 12) . . . . . . . . . . .. . .. .. 5 || 7,297,114

{PartXll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete If the organization answered "Yes" to Form 990, Part 1V, line 12a. \‘

1  Total expenses and losses per audited financial statements . . . . . . . . . . ... oL oL, 1 || 8,027,095
2 Amounts included on ne 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . . . ..o 000000 el 2a 399,952

b Prioryearadjustments . . . . . . L L. L oL o e e e e e e e 2b ) ‘

C Otherlosses . . . . . vt v i i i it e e e e e e e e e e e e e e e 2c ‘

d Other(DescribemnPart XI) . . . . . v o v i it i s e e e e e e 2d o

e Addlnes2athrough2d . .. .. .. ... ... . ... .o e e e e e e e e e e 2e 399,952
3 Subtractline2efromiine1 . . . . . . .. .o e e e e e e e e e e e e e 3 7,627,143

Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl ne7b . . . . . . . .. 4a

b Other{DescribeinPart XIll}) . . . . . . . o ool i e e e e e 4b

c Addiinesd4aandd4b . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Addlines 3 and 4¢c. (This must equal Form 990, Partl,ne18) . . . . . . . . .. . . . ... 5 | 7,627,143

[Part Xlil.|  Supplemental Information
Provide the descnptions required for Part |i, 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 X1, ines 2d and 4b, and Part X!, ines 2d and 4b Also complete this part to provide any additional information

EEA




|
OMB No 1545-0047

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

F 90 .

(Form 990 or 990-£2) Complete to provide information for responses to specific questions on ‘ 20 1 3
Form 990 or 990-EZ or to provide any additional information. [

Depariment of the Treasury ) Attach to Form 990 or 990-EZ. Qpen to Public

P Information about Schedule O {Form 990 or 830-E2) and its instructions 1s at www irs goviforma90 Inspection

Intemal Revenue Service
Employer identification number

Name of+the organization

71-0389481 |

MID-DELTA COMMUNITY SERVICES INC
|

0l. Form 990 governing body review (Part VI, line 11)

THE BOARD OF GOVERNORS CONSIDERS REVIEW OF THE FORM 990 TO BE THE RESPONSIBILITY OF

MANAGEMENT, WHO THEN REPORTS TO THE MEMBERS OF THE BOARD.

02. Conflict of interest policy compliance (Part VI, line 12¢c) |

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 PARTICPATE IN A |

BUSINESS THAT THE AGENCY WOULD USE AS A VENDOR TQO PURCHASE MERCHANDISE. THE AGENCY

EMPLOYMNET APPLICATION REQUIRES THE APPLICANT TO STATE IF A FAMILY MEMBER WORKS FOR THE |

AGENCY.

|
03. CEO, executive director, top management comp (Part VI, 1ine‘15a)

THE AGENCY'S PROCESS FOR DETERMINING COMPENSATION FOR THE EXECUTIVE DIRECTOR, TOP

MANAGEMENT, AND OTHER EMPLOYEES 1S THROUGH A WAGE COMPARABILITY STUDY USING WAGES OBTAINED

FROM SIMILAR ORGANIZATIONS.

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

THE AGENCY'S PROCESS FOR DETERMINING COMPENSATION FOR THE EXECUTIVE DIRECTOR, TOP

MANAGEMENT, AND OTHER EMPLOYEES IS THROUGH A WAGE COMPARABILITY STUDY USING WAGES OBTAINED

FROM SIMILAR ORGANIZATIONS.

05. Governing documents, etc, available to public (Part VI, line 19)
|

THE AGENCY COMPLIES WITH THE PUBLIC INFORMATION ACT AND MAKES INFORMATION REQUESTED IN

WRITING AVAILABLE WITHIN THREE DAYS.

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

EEA ‘




Schedule O {Form 990 or 990-£2) (2013)

Page 2

Name of the organization

MID-DELTA COMMUNITY SERVICES INC

Employer identification number

71-0389481 |

«

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

CONSISTS OF THE FOLLOWING EXPENSES:

RENT = $1,435 (ALL PRGM SERV)

EQUIP = $13,874 (ALL PRGM SERV)

LOCAL FUNDS = $71,232 (ALL PRGM SERV)

MEALS = $778,816 (ALL PRGM SERV)

TRAINING AND TECHNICAL ASSISTANCE = $28,430 ($27,575 PRGM SERV; $855 MGMT & GEN)

HEAP REGULAR ASSISTANCE = $723,145 (ALL PRGM SERV)

HEAP CRISIS ASSISTANCE = $359,465 (ALL PRGM SERV)

WEATHERIZATION ASSISTANCE MATERIALS = $22,735 (ALL PRGM SERV)

EEA
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Application for Extension of Time To File an

Fom 8868 Exempt Organization Return
(Rev January 2014)
. OMB No 1545-1709
Department of the Treasury P File a separate application for each return. ‘ °
Intemal Revenue Service ) Information about Form 8868 and its instructions is at www.irs.gov/form8868.
o If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . ... ... ... ‘ ...... 4 [E_Sf

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronmically file Form 8868 If you need a 3-month automatic extension of time to file (6 months‘for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of ime  You can electronically file Form ‘
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see ‘
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits ‘

[Part] | Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed). ‘
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete \

‘ ...... » [

= 10 )4
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 retums

see instructions

Enter filer's identifying number,

Type or Name of exempt organization or other filer, see instructions Employer identification number (EiN) or

print MID-DELTA COMMUNITY SERVICES INC 71-0389481

File by the Number, street, and room or suite no if a P O box, see instructions Social security number (SSN)

due date for PO BOX 745 “

filng your

retumn See City, town or post office, state, and ZIP code For a foreign address, see instructions : |

instructions HELENA, AR 72342

Enter the Return code for the return that this apphcation is for (file a separate application foreachretum) . . . . . . . .. .. ‘ ..... E
Application Return Application Return
Is For Code Is For i Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 \‘ 12

® The books are in the care of ) MARGARET STAUB, PO BOX 745, HELENA, AR 72342 ‘

Telephone No P 870-338-6406 FAXNo b
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . ... ... ‘ ...... > [:]
e If this s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN}) If this 1s ‘
for the whole group, checkthisbox . . . . . . .. > D If it 1s for part of the group, check this box R 2 l I and attach

a list with the names and EINs of all members the extension 1s for
1 lrequest an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of ime
until 08-15 ,20 14 , to file the exempt orgamization retum for the organization named above The extension s ‘

for the organization's return for
> calendar year 20 13 or

2 Ifthe tax year entered n line 1 is for less than 12 months, check reason D Inihal return D Final retum
D Change in accounting penod

[ 4 D tax year beginning ;20 ,and ending 20

3a |f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits See instructions 3a $‘

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and “
esbtmated tax payments made Include any pnior year overpayment allowed as a credit 3b | §

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using ‘
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ [$

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Forn“‘ﬁ 8879-E0O for

payment instructions
Form; 8868 (Rev 1-2014)

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
EEA
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] Statement of Program Service Accomplishments 2013 o1
Name(s) as shown on return Your Social Security Number
MID-DELTA COMMUNITY SERVICES INC 71-0389481

FORM 990, PART III(A)

PROGRAM SERVICE CODE

PROGRAM SERVICE EXPENSES $2546568
GRANTS AND ALLOCATIONS INCLUDED IN ABOVE EXPENSE $0
PROGRAM SERVICES REVENUE $0
EXPLANATION

OTHER PROGRAM SERVICES PROVIDED BY THE AGENCY SUPPORT THE PURPOSE OF THE ORGANIZATION'S
MISSION. SOME OF THESE INCLUDE: MEALS FOR HEAD START AND SENIOR ADULT CENTERS, NON-EMERGENCY
MEDICAL TRANSPORTATION, COMMODITIES DISTRIBUTION, AND SENIOR ADULT PROGRAMS. THE COMMUNITY
SERVICES BLOCK GRANT PROGRAM PROVIDES A WIDE RANGE OF SERVICES INCLUDING EMPLOYMENT,
TRANSPORTATION, EDUCATION, COUNSELING, INCOME UTILIZATION, EMERGENCY SERVICES, COMMUNITY
PROJECTS FOR CHILDREN AND ADULTS, FOOD AND CLOTHING TO FAMILIES WHO HAVE BEEN VICTIMS OF
HOUSE FIRES, AND OTHER COMMUNITY SERVICE RELATED ACTIVITIES.
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