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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

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

OMB No 1545-0047

2013

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning QOct 1

, 2013, and ending Sep 30

» 2014

B  Check f apphicable C Name of organization

Warren-Washington-Issaquena-Sharkey Community Action Agency

D Employer Identification Number

| | Address change Doing Business As 64-0517818
Name change Nurmber and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ [rmat retum Post Office Box 1813 (662) 378-5857
Terminated City or town, state or province, country, and ZIP or foreign postal code

zAmendedrelum Greenville MS 38701 G Grossrecepts $ 8,168,196.

F Name and address of pancipal officer

Janice Willims P.O. Box 1813 Greenville

Application pending

MS 39702-1813

H(a) Is this a group retum for subordinates?

H(b)} Are all subordinates included?
If 'No,’ attach a list (see instructions)

Yes
Yes

X|no
No

I Taxexemptslatus  |X[5010)@3) | [501() ( )< (nsertno) | [4947)0)0r | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization |XICorporat|on | I Trust | | Association l rOther > | L Year of formation 1975 I M state of legal domicle  MS

[Part] [Summary

1 Briefly describe the organization’s mission or most significant activities

[Part1l__|Signature Block

Under penalties of perury, 1 de,
complete Declaration of prep

re that | have examined this Jeturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and

Wr than officer) 1s %a;ed on all infgrmatior of which preparer has any knowledge

> [04/10/15
SIQn Slguu?&af officer Date
Here Janice Williams Executive Director
Type or pnnt name and title
Print/Type preparer’'s name Pregarer’s sjgnatyre Date Check |_| i PTIN
Paid Kaiser R. Brown %/Z pd ) 09/03/15 self-employed P00543439
Preparer |Fmsname ™ Banks, Finley, White & Co.
Use Only |rmsaddess ™ 308 Highland Park Cove FmSEIN> 64-0669040
Ridgeland MS 39157 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ... .« oo 0oL | | Yes TXI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

)
=
E
% 2 Check this box > D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (PartVl,line1a) . . ... ... .. ... ........ 3 12
‘: 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . . . . . .. 4 12
E-g 5 Total number of individuals employed in calendar year 2013 (PartVime2a) . - - - - . - . . - . . o o . .. 5 235
=| 6 Total number of volunteers (estimate ifnecessary) . - . . . . . . . . Fyfm o e . . . - . 6 15
<| 7a Total unrelated business revenue from Part VIII, column (C), Ine 12 . d Y& 0V Y. - - ). - . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
rior Year Current Year
o | 8 Contributions and grants (PartVill,lne1hy . . ... ..... 0. . ... .. 2.% ,128,977. 5,330,535.
2| 9 Program service revenue (PartVill,line2g) . . . . . .. .. J. .. 63,625. 148, 634.
% 10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) . { . 761 . 558.
& | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11€J = ] 1,143,544, 1,221,640.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . . .~ fmd 7 ,336,907. 6,701,367.
13 Grants and similar amounts paid (Part IX, column (A),lnes1-3) . . . . . . . . . .. ... 3,014,082. 2,733,249.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . ... ... ...
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 2,562,677. 2,509,287.
g 16 a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . . ... . ...
:l’- b Total fundraising expenses (Part I1X, column (D), line 25) » 325,081. |
u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . .. .. ... ... 1,704,000. 1,564,805.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),Ine25) . . ... . ... 7,280,768. 6,807,341.
| 19 Revenue less expenses Subtractline18fromline12 . . . . . . . . . . . ... 56,139. -105,974.
; g Beginning of Current Year End of Year
§;; 20 Totalassets (Part X, INE 16) « « v« v o v v v v e e e e e e e 1,599, 826. 1,246,390.
;-g 21 Total habilites (Part X,lne26) . . . . .. ... . ... 0oL 598, 555. 351,093.
Z&| 22 Net assets or fund balances Subtractine 21 fromlne20 - . .« v v v v v i e a ... 1,001,271. 895,297.
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Form 990 (2013) Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 2
|Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartlll . . . . . . . . .. . v oo v ot vt v i o

1 Bnefly descnbe the organization's mission:

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

Form 990 or 990-EZ7. . . . . o o 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 D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . I:I Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 880, 683. Iincluding grants of  $ 0. )(Revenue $ 122,777.)

4 ¢ (Code ) (Expenses $ 1,277,130. mncluding grants of ~ $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )

(Expenses S 993, 890. Including grants of S 0. ){(Revenue $ 140, 396.)
4 e Total program service expenses ™ 5,781,003.
BAA TEEAC102 07/02/13 Form 990 (2013)



Form 990 (2013)  Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 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 private foundation)? If "Yes,' complete
Schedule A. . . 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 e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . . . . . . e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Partll . . . . . . . . . . . ... oo 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 98-197? If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 5
Part]. . 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 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll . . . . . . . . . o e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV . . . . . . . . .« o . . . L L o e e e e e e 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . ... ... ... .. ... 10 X
11 |f the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable
a Dud the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part Vi 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 11a| X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil. . . . . . . . .. . . ... .. e e e 11b X
¢ 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, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . .. ... ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . . . . .. . . L e e e 11d X
e Did the organization report an amount for other hiabiliies in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year’7 If 'Yes,” complete
Schedule D, Parts Xl,and XII. . . . . . . . . .« i i i e e 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 ne 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . . . . . . .. .. 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . ... . ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . e e 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, Partsland IV . . . . . . . . .. . .. ... ..o 14b X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . . . . .. .. oo 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . .. .. ... ... . . 0. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . o o 0 0 i i i i e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIR, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . .. ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . ... .. .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)



Form 990 (2013)  Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 4

|=!?:afﬁ‘m'lj Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,” complete Schedule |, Parts land !l . . . . . . .. ... ... ......

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 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . . . . . .« oo oo

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 d « -« « 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 e e e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,’gotohne 25a . . . . . . o« . o i i i it i e e e e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . . .. .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. . . . . . L . L. L L e e e e e e e e

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

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part] . . . . . . . . . ..o oo

26 Did the organization 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 [l . . . . . . . . . 0 o e e e e e e e e e e

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

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

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

28a X

TEEA0104 11/11113

a A current or former officer, director, trustee, or key employee? If "Yes,’ complete Schedule L, Part IV . . . . . . ... ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . .« o« o i o 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 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, Part1V . . . . . . . .. ... .. ... 28¢] X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. e e e e e e 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, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . « « o« o i e s e i 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 301.7701-3? If 'Yes,' complete Schedule R, Part| . . . . . . . . . . . . .. .o ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Parts I, Iil, 1V,
and Ve 1 . . . . o e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... ... ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, hne 2 . . . . . . . .. 35b X
36 Section 501 c)f(3) organizations. Did the or%amzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,”complete Schedule R, Part V, lne 2 . - .. . . . . . . . .. ... L. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal Income tax purposes? If 'Yes, complete Schedule R, Part VI . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . ... .00 38 X
BAA Form 990 (2013)




Form 990 (2013)  Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818

| Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notefo any lineinthisPartV. . . . . . . . ... ... ... .. ...

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a 50
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable. . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I
(gamblin@) WINNINGS tO PRZE WINNEIS? . . . . . . . o i i i it s et e e e et e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 235 J
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 ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' o line 3b, provide an explanalion in Schedule O . . . . . . . . . . . . e e e 3b
4 a At any time dunng 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 account)? . . . . . . .. 4a X
b If 'Yes," enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year?. . . . . . . . ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . o v i i i e e 5¢
6 a 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? . . . . . . . .. ... ... ... .. ... 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or glfts were
nottaxdeductible? . . . . . . . L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tothe payor?. . . . . . . L . L L L e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82822 . . . i ot 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 e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng theyear . . . . . . .. .. ... ... | 7 dI |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
AsSrequIred? . v . v i s 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 e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C? . . & o o 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 7h
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 sponsoring organization, have excess business
holdings atanytime duningtheyear?. . . . . . . . . . .. ... ... L o Lo o0 Lo e e 8 X
9 Sponsoring organizations maintaining donor advised funds. j
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . .. .. ..., 9a X
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . . .. .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . .. .. ... .. 0000, 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . - . . .. ... Lo oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu of Form 10412 . . . . . . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . [ 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O 1
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization is licensed to 1ssue qualified healthplans . . . . .. .. ... ... 13b i
¢ Enter the amountof reservesonhand . . . . ... ... ... . ... ... 13¢c !
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . ... ... .. ... 14a X
b If 'Yes,” has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEAG165 07/02113

Form 990 (2013)



Form 990 (2013) Warren-Washington-Issaguena-Sharkey Community Action Agency 64-0517818 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.
Check If Schedule O contains aresponse ornotetoanylineinthisPartVI. . . . . . . . . .. ..o 0o 0oL o s m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the govermning body at the end of the taxyear. . . . . . 1a 12 |
If there are matenal differences in voting nghts among members !
of the governing body, or If the governing body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O |
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
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? . . . . . . . . L. Lo o e e e e e e e R 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 Did the organization make any significant changes to its governing documents
since the prior Form 890 was filed? . . . . . . . . . . . . . L L L e e e s e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. oL Lo oL 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . .« . . . o L L L e e 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 other persons other than the governingbody? . . . . . . . . . . .. . o o o o oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following -
aThegoverning body? . . . . . .« o i v i i e e et e e e e e e e e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .. .. o oo 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part V|, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. .. .. ... ... oL 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the actimvities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. - .« « « « o . . vt L b e e e b e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11a] X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990 {
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . oo oo v oot 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? - - - - - - . . o e e e e e e e e e e e e e e e e e e e e 12b| X
‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,’ describe in
1 Schedule OhowthiSwas done . . . . .« « « v i i i i i it e e e e e e e e e e i e e e e e e e e e e e e e e e 12¢c| X
| 13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . oL oo oo oo s 13 X
} 14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . ..o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . - . . - . . . . . . ... ... ... ... 15a|l X
b Other officers of key employees of the organization. . . . . . . . . .. .. . ... e e e e 15b| X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requirning the organization 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?. . . . . . . . . ... Lo a0 s e e s e - . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Mississippi

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.

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

19 Describe in Schedule O whether (and if so, how) the organizalion makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> Janice Jelks P.0O. Box 1813 Greenville MS 38701 (662) 378-8663

BAA TEEA0106 07/02/13 Form 930 (2013)



Form 990 (2013)  Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 7
‘RartaVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotetoanylineinthisPart VI . . . . . . . . .. ... . ..o L. D
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

® st all of the organization’s current key employees, If any See instructions for defimition of *key employee ’

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©)

Name(:tzj Title AvgrB;Z]e ;O:Igg:' (Srﬂensost ggfgnqg’gitfgg’r‘] Rep(clj?'l)able Rep(oﬁzble Estfga)lted
ousper | oo desomnetl | cqmpematoniom | compensatenfion | amountof over
anyhous |2 31 2|1 2| F] 82| S (W-2/1099-MISC) (W-2/1099-MISC) from the
wems |F5|E|B|s|28]|3 ganaton

[;:3?2:/ 8_: g,_ g E_’ 3 g - organizations
| Zlg| |®| %
< $ ‘é
(=1
_(1)_Mr. Charles Weissinger | 2.00
Chairman X 0 0 0
_(2) Mr. William Banks _ __ | _2.00
Board Member X 0. 0. 0.
_(®)_Mr. Donnie Bell _____ | _2.00
Board Member X 0 0 0
_#4)_Ms. Carlotta Ferguson__|_2.00
Member X 0 0 0
_6) Mr. Jacob Peter Fisher [ 2.00
Board Member X 0. 0. 0.
_(6) Mr. David Lee _ _____ | _2.00
Board Member X 0 0 0
_{7)_Betty Reed _ ________| _2.00
Board Member X 0. 0. 0.
_@)_Ms. Linda Short _____ |_ 2.00
Board Member X 0 0 0
) _Angela Travis ______ _|_ 2.00
Board Member X 0. 0. 0.
(10)_PpPaul Watson _ _ _______|_ 2.00
Vice Chairman X 0. 0. 0.
(1) _Mashondia Redmond _ _ _ |_ 2.00
Board Member X 0 0 0
{i12) Marilyn Hansell _____ |_ 2.00
Board Member X 0. 0. 0.
{13)_Janice Jelks_________40.00
Finance Director X 60,070. 0. 11,274.
4 Jannis Williams_ _____ [40.00
Deputy Director X 96, 361. 0. 16,799.

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (?013) Warren-Washington-Issaguena-Sharkey Community Action Agency 64-0517818 Page 8
{Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued)

(B) (€)
Position
(A) Average (do not check more than one (D) (E) (F)
hours box, unless person is both an
Name and title Reportable Reportable Estimated
“F,’:;k officer and a director/trustee) courlnpensatlon fram clompensatlon from amount of other
p [ Bel e organization related organizations compensation
(';]S‘ any [Q 3 é p 5 I S|e | (W-2/1099-MISC) (W-2/1099-MISC) from the
?cl’.l:s g = =3 g P 'g_ a3 organization
e RS (3B EE and related
t;‘regamza ] Sleg organizations
- tions — = 3
below g E 8 2
dotted g g— >
line) & %
Q
as. o _____J ———
(16)
(17
(18)
(19) I
00 o
(21)
(22)
(23)
(24)
(25)
TbSUDEOtAl. . - - . . i e e e e e e e e e > 156,431. 0. 28,073.
c Total from continuation sheets to Part VIl, SectionA . . . . .. .. ... .. >
dTotal(addlinestband1¢) . . . . . . . . .. v it e > 156,431, 0. 28,073.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

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

on line 1a? if Yes,' complete Schedule J for such individual . . . . . . . . . . . . L0 L 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes’ complete Schedule J for

such Individual . . . . .« « 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 e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . . . . . . . e e .. 5 ' X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than i
$100,000 of compensation from the organizaton  »™ !
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013)  Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 9
[Part VIl | Statement of Revenue
Check If Schedule O contains aresponse ornotetoany ineinthisPart VIl . . . . . . ... ... ... .. ..., D
(A) (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
funchon revenue under sections
revenue 512-514

¥ »| 1a Federated campaigns . . . . . 1a I
[
ZZ| bMembershpdues . . . . . .. 1b [
3_% c Fundraisingevents. . . . . . . 1c
& | d Related organizations . . . . . 1d f
o3
sE e Government grants (contrbutions) . . el 5,320,746. 1
o
E &1 f Allother contributions, gifts, grants, and i
ac similar amounts not included above . . 1f 9,789. |
E é g Noncash contnbutions included in ines 1a-1f & 26,100.} | i
S< hTotal. Addiines1a-1f . . . . . v v v v v v v e e e *| 5,330,535, |
§ Business Code o R o o o _Ji
E 2a program Income _ _ _ _ _ _ 900099 148,634. 148,634. 0. 0.
g, b _____
= ¢ _ ____ o ________
&l d
O] e e e e e ==
=l e
8 f All other program service revenue . . .
& g Total. Add lnes 2a-2f . . .. ... ......... > 148,634. l
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . . ... ... ... > 558. 558. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royaltles. . . . . . .« v o o i e >
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or {loss) - o ] ]
d Netrental incomeor(loss) . . . . . . .. ... N
7 a Gross amount from sales of () Secuntes (w Other
assets other than inventory
b Less cost or other basis |
and sales expenses . . . !
¢ Gain or (loss) I R B
d Netgamor (loss). . . . . >
w | 8a Gross income from fundraising events
=2 (notincluding. $ 697,365.
E of contributions reported on hne 1c)
z SeePartlV,line18. . . . . . .. .. a
(V1]
= b Less: directexpenses . . . . . . .. b o -
© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross Income from gaming activities ]
SeePartiV,lne19. . . . . . . .. a|2,164,279
b Less: drectexpenses . . . . . . . bl1,466,829.] B
¢ Netincome or (loss) from gaming activities . . . . . . . . > 697,450. 0. 0. 697,450.
10a Gross sales of inventory, less returns
and allowances . . ... ...... a 6,026
b Less: costofgoodssold . . . . . .. b ~ - 1 J
¢ Netincome or (loss) from sales of inventory . . . . . .. > 6,026. 6,026. 0. 0.
Miscellaneous Revenue Business Code J
11a other revenue_ _ _ _ _ _ _ 3900099 518,164. 518,164. 0. 0.
b
c_
d Allotherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d. . . . . . . . ... ... ... > 518,164. )
12 Total revenue. See instructions . . . . . . .. ... .. > 6,701,367. 673,382. 0. 697,450.

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2013)  Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A)
Check If Schedule O contains a response ornotetoanylinemthisPartIX. . . . . . . . .. o oo oo oo | |
. . A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartIV,lne21 . . . . ... .. ... ..
2 Grants and other assistance to individuals in ]
the United States See PartIV,Ine22 . . . . 2,733,249, 2,733,249.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 155, 656. 0. 155, 656. 0.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B)- . . . . . . . .. ..
Other salaries and wages. . . . . . . . . 1,687,347, 1,337,591. 269,975. 79,781,
g Penston plan accruals and contributions
(include section 401(k) and 403(b) employer
contrbutions). « . . . ... 131,560. 86,925. 44,635. 0.
9 Other employee benefits . . . . . . ... .. 285,752. 216,317. 58,496, 10,939,
10 Payrolltaxes . . . . . . .. ... 248,972. 159,448, 89,524, 0.
11 Fees for services (non-employees)
aManagement. . . . .. .. ... ...
blLegal. . . . . ... .. ... ...
cAccounting . . . . . . . .. oo oL 39,673. 32,701. 0. 6,972.
dLobbying. . . . .. ... ... ... ..
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . ... .. ..
g Other (Ifline 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 297,585. 212,351. 12,151. 73,083.
12 Advertising and promotion . . . . . . . . . . 4,782. 4,782. 0. 0.
13 Office expenses . . . ... ... .. 354, 364. 236,612. 42,118. 75,634.
14 Information technology . . . . . . . . . .
15 Royaltes. . . . .. ... .. ..
16 Occupancy - - - . ... .... 259,443. 198,194. 8,200. 53,049.
17 Travel - . . . . . . v oo oo 200,179. 185,912. 14,267. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ..o
19 Conferences, conventions, and meetings . . . 57,022. 55,109. 1,913. 0.
20 Interest. . . . . . . ..o
21 Payments to affilates. . . . ... ...
22 Depreciation, depletion, and amortization . 55,620. 51,374. 4,246. 0.
23 INSUrANCE .« + - « « - e e e e e e e 88,446. 85,946. 0. 2,500.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) . . . . . . .. ..
a Miscellaneous_ _ _ _ __ _ ___ _ 207,691 184,492 16 23,123
b
¢ o ____
d.
e Allotherexpenses . . . . . . . .« ..« ..
25 Total functional expenses Add lines 1 through 24e. . 6,807,341. 5,781,003, 701,257, 325,081.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . . - . . . . ..
BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013)  Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . ... ... oo v o Lo D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . L L Lo e 811,699.| 1 414,329.
2 Savings and temporary cash investments . . . . . . . .. .o 0oL 76,884.| 2 77,350.
3 Pledgesandgrantsrecevable,net. . . . . . . .. ..o Lo 339,550.] 3 582,064.
4 Accountsreceivable, Mt . . . . . . i L e e e e e e e 183,374.| 4 4,152.
5 Loans and other receivables from current and former officers, directors, 3
trustees, key employees, and highest compensated employees Complete ——
Partllof Schedule L . . . . . o . . . o . . e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under 1
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting , —J
employers and sponsoring organizations of section 501(c)(9) voluntary employees FE O 0
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
‘s\ 7 Notes andioansrecewvable,net . . . . . . . ... o0 Lol 7
S| 8 Inventoriesforsale oruse - - -« « oo oot n e 8
:.T-, 9 Prepad expenses and deferredcharges . . . . . . .. .. o0 Lo 9
10a Land, buildings, and equipment cost or other basis. I
Complete Part VIl of ScheduleD . . . . . . . .. .. 10a 1,174,668.0 Ao 1
b Less: accumulated depreciation . . . . . . . ... .. 10b 1,006,173. 188,319.] 10¢ 168,495,
11 Investments — publicly traded secuntes - . . . . . . ... Lo Lo 1
12 Investments — other secunties See PartiV,lne11 . . . . .. ... .. ... ... 12
13 Investments — program-related See PartIV,lne11 . . . . .. ... . ... ... 13
14 Intangibleassets. . . . . . . . . .. Lo e e 14
15 Otherassets SeePartIV,lne11 . . . . . . .. .. v 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . . .. 1,599,826.| 16 1,246,390.
17 Accounts payable and accrued eXpenses. . . - . . . o 0 e e e e e e e e e e s 503,272.117 83,482,
18 Grantspayable. . . . . . . . . L e e e e e e e e 18
19 Deferredrevenue . - . . . . o e et e e e e e e e e e e e 76,619.]19
L| 20 Tax-exemptbondhabilities. . . . .. .. .. ... L 20
'A 21 Escrow or custodial account hability Complete Part IV of ScheduleD . . . - . . . . 21
F 22 Loans and other payables to current and former officers, directors, trustees, —}
L key employees, highest compensated employees, and disqualified persons U U S —
'T Complete Partllof Schedule L. . . . . . . . ... ... L 22
:E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . .. .. .. 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on hnes 17-24) Complete Part X of Schedule D . . . 18,664.] 25 267,611.
26 Total liabilities. Addlnes 17through25. . . . . . . . .. .. .. ... .. .... 598,555.] 26 351,093.
¥ Organizations that follow SFAS 117 (ASC 958), check here » and complete !
Z lines 27 through 29, and lines 33 and 34. o o _J
g 27 Unrestnctednetassets. . . . v v v v v v v e i e e e e e e e e e e 1,001,271.127 895,297.
E| 28 Temporarlyrestnctednetassets . . . « « v v v v oo b i i 28
Z 29 Permanently restricted netassets . . . . . .. ... Lo oo L 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D !
F and complete lines 30 through 34. S 1 o |
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . . . ..o oo 30
B 31 Paid-in or capital surpius, or land, buillding, or equipmentfund . . . . . . .. .. .. 31
l‘-\ 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
E 33 Totalnetassetsorfundbalances. . . . . . . ... ... .. L, 1,001,271.]33 885,297.
s | 34 Total iabities and net assetsffundbalances . . . . . ... ..o o o0 oL 1,599,826.| 34 1,246,390.
BAA Form 990 (2013)
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Form 990 (2013)  Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart XI. . . . . . . . . . . 0 v i it v v it e m

1 Total revenue (must equal Part VIIl, column (A),line 12) . . . . . . . .« « . oo v i i b i b e 1 6,701,367,
2 Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . o it e e e 2 6,807,341.
3 Revenue less expenses Subtracthne2fromine 1. . . . . . ... . ... oo oo 3 -105,974.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . ... ... .. 4 1,001,271.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . ..o Lo e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . L L L e e e e e e e e e 6
7 INVESIMENTEXPENSES . « + « « « v v v e 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 7
8 Prnorpenodadjustments . . . . . .. oL L oL L e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) - . - . . . ... .. . ........ 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). + + v o 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 10 895,297.
|Part Xl |Financial Statements and Reporting
Check If Schedule O contains aresponse or notetoany lineinthisPart XIl . . . . . ... .. ... ... ... .. |_|
Yes | No
1 Accounting method used to prepare the Form 990: Cash X|Accrual Other [ . e
g prep [] [] [
If the organization changed its method of accounting from a prior year or checked 'Other,’ explatn 1 ,
in Schedule O T
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . .. ... 2al X
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 w
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . ... .. . .... 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate N
basis, consolidated basis, or both "
Separate basis Consolldated basis DBoth consolidated and separate basis 4 N
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. .. ... .. .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain ) ’
in Schedule O |
3 a As a result 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-1337. . . . . . . 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 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . . ... .. .. .. 3b] X
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A . P . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Fo‘rm 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

»> Attach to Form 990 or Form 990-EZ.

. o . . Open to Public
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
f the T
.E’,?g,?{;i",gg;gm'j‘:s;;?;: i at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818

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

The organization ts not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b){1){A)(i).
A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii) Enter the hospital’s
name, cty, andstate =~~~

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed 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 normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnibed in 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 |:|Type | b DType 1l c |:| Type Il — Functionally integrated d D Type lil — Non-functionally integrated

e 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 organmzations descnbed in section 509(a)(1) or
section 509(a)(2)

H N

~N o

©w o

f If the organization received a written determination from the IRS thatis a Type |, Type Ii or Type Ill supporting organization, D
check thIS DOX . .« o o o 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 e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) |
below, the governing body of the supported organization? . . . . .« v v v v v v v e e e | 11g (i)
(ii) A family member of apersondescribed in(Jabove? . . . . . . .. oL o 0oL Lo oo oo 11 g (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . . . . . . . L - - - 11 g i)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN () Type of organization (v} Is the {v) Did you notify (v1) Is the (vir) Amount of monetary
organization {descnbed on lines 1-9 organization in the arganization in organization In support
above or IRC section column (I} isted in | column (i) of your column (1)
{see instructions)) your goverming support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
1
Total ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 2
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 falled to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part Iil.)
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 ’ 12,232,127.11,228,116.17,306,496.(6,169,581.14,816,421.]41,752,741.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ... ....
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1through3 . . |12,232,127.(11,228,116.(7,306,496.(6,169,581.]|4,816,421.]41,752,741.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned . . ... ...... 41,752,741.
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 . ... .. 12,232,127.]11,228,116.]|7,306,496.16,169,581.14,816,421.141,752,741.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ... 9,763. 18,266. 910. 761. 558. 30,258.
9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrredon . . . ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIV.) . . . ... ... ...
11 Total support. Add lines 7
through10 . . . . . . ... .. 41,782,999.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . Lo L oo oo oL | 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, checkthisboxandstop here. . . . . . . . . . L L e e e e e e > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . . . ... ... 14 99.93 %
15 Public support percentage from 2012 Schedule A, Partll,lne14 . . . . . . . . . . oo v oo v s oo 15 99.91 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o o v s e >

b 33-1/3% support test — 2012. If the organization 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. . . . . . . . . . .. . o o o L oo > D

17 a 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

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

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

BAA
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Schedule A (Form 990 or 990-EZ) 2013 Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 3
[Part Ill_||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 Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f Total
1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘'unusualgrants’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that I1s
related to the organization’s
tax-exempt purpose . . . . . .

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

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

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

6 Total. Add lines 1 through 5 . .

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

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

¢ Add lines 7aand 7b

8 Public support (Subtract line
7cfromlne6). .. ... ...

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline6é . . . . .

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . - . . . ..

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

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business is
reqularly carmedon . . . . . . ..

12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total Support. (AddIns9,10c, 11and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere.™. . . . . . . . .. ... L0 oLl L oo N I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . - . . . e e 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine15. . . . .. .. ... . .. e e e 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . P 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 . . ... .. ... ... ... .. 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 qualifies as a publicly supported organization . . . . . . . . .. > |:|
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 I1s 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . .. > E

BAA TEEAO403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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Iilia'rﬂlvifil Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a

or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered *Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. ”Opien io Puiblic

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service Inspection
Name of the organization Employer identification number
Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818
[Part] | 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 other accounts

1 Total numberatendofyear . .. ... ...

2 Aggregate contributions to (during year) .

3 Aggregate grants from (dunng year) . . . . . .

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

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . .. .. ... ... Dves |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . ..o 0oL 0 Lo L o o e DYes |:| No

Part Il [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 education) Preservation of an historically important land area
Protection of natural habitat H
Preservation of open space

2 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

Preservation of a certified histonic structure

|| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . L L0 e e e e e e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. ... L0000 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . .. ... ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed Inthe NationalRegister . . . . . . . . . . . . ... oL, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . .. ... e e DYes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatton easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(h)(A)BYI)? « -+ « « » v v v v ee e e e R [ ]ves [[Ine

9 In Part XIil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

1 a 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 Xill, the text of the footnote to its financial statements that describes these items

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

(i) Revenuesincluded in Form 990, PartVlll,ine 1 . . . . . . . . . . . o o o i i i e e e » S

(ii) Assetsincluded InForm 990, Part X . . . . . . . o i i e e e e e e e e e e e e » S

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

a Revenues Iincluded In Form 990, Part Vill, ine 1 . . . . . . . . . 0 L o 0 i L e e e e e e e e e e > S

b Assets included it Form 990, Part X . . . . . . . . . L o e e e e e e e e e e e e e e e e e e e L)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 2

lPart I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ‘;r?;”)((jﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . . . . ... .. |:| Yes |:|No

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOM 890, PArt X?. + « + v eoe e oo e e e e T [ ]ves [ Ino
b If 'Yes," explain the arrangement in Part Xlll and complete the following table
Amount
cBeginningbalance . . . . . ... L. Lo s e e e e e 1c
d Additions duringtheyear . . . . . . .. .. e e e e e e e 1d
e Distributions during theyear . . . . . ... ... ..., e e e e e e e e e 1e
f Ending balance. . . . . . . ... e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lme 21? . . . . . ... ... ... ... .00, |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here If the explantion has been provided nPart XHIl . . . . ... .. ... .. .. H

|Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .

b Contributions . . . . . .. . ..

c Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

e Other expenditures for facihtie
and programs . . . . . P

f Administrative expenses

g End of year balance . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

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

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

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

organization by Yes No
(i) unrelated organizations . . . . . . . o 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 . -1 3a(i)
(ii) relatedorganizations . . . . « . . . . i o e e e e e e e e e e e e e e e e e e e e e e e . -|3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... .... . .| 3b

4 Describe in Part XllI 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.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation

1aland . . . . . ... ... .. e e 19,000.! | 19,000.
bBuldngs. . .. ... ... e e e e

c Leasehold improvements . . ... ..... 45,573. 45,573, 0.

dEquipment . . . ... ... L 652,634. 603,740. 48,894.

eOther. . . . . ... .. e e e e e 457,461, 356,860. 100,601.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c) ) . . . . . . . . . .. .. > 168,495.

BAA Schedule D (Form 990) 2013
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|Part VIl [Investments — Other Securities.

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

{a) Description of security or category (including name of secunty) (b) Book value () Method of valuation Cost or end-of-year markel value
(1) Financial denvatives . . . . . . . ... ... ...,
(2) Closely-held equity interests . . . . . . . . ..
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . » !

Part VIl |Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2)
3)
4)
(5)
(6)
{7
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13) . »

lPart IX [Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, Iine 11d. See Form 990, Part X, line 15.

{a) Descnption {b) Book value

(1)
(2)
3
“)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),ine 15) . . . . . . . . . . v v i i v v it i e i e e >

Part X |0ther Liabilities.
Complete if the organization answered 'Yes' to Form 990, Pari 1V, line 11e or 11f. See Form 990, Part X, line 25

{a) Description of liability (b) Book value
(1) Federal income taxes
(2) Accrued salaries 236,014, |
() Accrued FICA 6,208, |
(4) Accrued Unemployment 20,014.
(5) Expense reimb cont - travel 5,375.
(6)
)
(8)
9)

(19)

(11) ,
Total (Column (b) must equal Form 990, Part X, column (B) line 25) . . > 267,611. x
2. Liabilty for uncertain tax positions In Part XIII, provide the text of lhe footnote to the organization's financial statements that reports the organization's iability for uncertain
tax posilions under FIN 48 (ASC 740) Check hereif the text of the footnote has been provded nPart Xl . . . . . . . . .. . ... oo IXI

BAA TEEA3303 10/02/13 Schedule D (Form 980) 2013
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|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.

1 Total revenue, gains, and other support per audited financial statements . . . . . .. . ... ... ... .. ... 1 6,701,367.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealized gansoninvestments . . . . . . . . ... ... ... ... 2a !
b Donated services anduse offacilittes . . . - . . . . . . ..o 2b
c Recoveniesof pnoryeargrants - - . . . . . . ... ..o oo 2c
d Other(Descnbe inPart XIll.) . . . . . . . . ... o oo 2d ,
eAddlines2athrough2d . . . . . . . . .. .. ... .. .o e e e e e e ...l 2e
3 Subtracthine2efromline . . . . - . . .. L e e e e e e e e e e e e e e e e 3 6,701,367.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 ﬁ
a Investment expenses not included on Form 990, Part VIl ine7b . . . . . . . .. 4a [
b Other (Descnbe nPart XII) . . . . .. . ... ... ... ........ 4b ]
cAddlnesd4aand4b . ... ... ... 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, lne 12). . . . . . . . . .. ... ... 5 6,701,367.
|Part Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . .. ... .. 0000000 1 6,807,341.
2 Amounts included on line 1 but not on Form 990, Part |X, ine 25:
a Donated services and use of facilities. . . . . . . . .. . ... e oo .| 2a !
bPnoryearadustments . . . . . . .. ... Lo ... 2b {
cOtherlosses . .« . « - v v v v v vt e e e e e . 2¢ [
dOther (Descnbe nPart XIll) . . . . . . . oo v i vt o 2d |
eAddlines2athrough2d . . . . . . . . . . 0 L e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . .. oL L e e e e e e e e e 3 6,807,341.
4 Amounts included on Form 990, Part |X, ine 25, but not on line 1: ‘
a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . .. 4a
b Other (DescnbeinPart Xill) . . . . . . . . o v it i i e e 4b \
cAddlinesd4aanddb . . . . . . . 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 s 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,lne 18.) . . . . . . . . . . . . . .. ... 5 6,807,341.

[Part XIIl | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

hne 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

Pt X Line 2 __ ___ The OQrganization_is_exempt from_corporate Federal income_taxes _ _ _ __ __
Pt X Line 2 _ _ _ _ under Section 501(c) (3)_ _of the Internal Revenue Code and from _ __ __ _ .
Pt X Line_ 2 _ _ __ _ Mississappi income_taxes. Therefore, no_provision has been made_ for Federal or _
Pt X Line 2 _____ Mississippl corporate income taxes in the accompanying financial statements. .
Pt X Line 2 _____ The Organization has_adopted recently issued accounting principles related to uncertaan .
Pt X Line 2 __ __ _ tax _positions for the year ended September 30, 2013 and has evaluated its tax _
Pt X Line 2 _____ positions taken for all open tax years Currently, 2010, 2011 and 2012 tax years are open _
Pt X Line 2 and subject to examination by the Internal Revenue Service; however, the Qrganization 1s
BAA Schedule D (Form 990) 2013
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Bartpxilll Supplemental Information (continued)
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Supplemental Information Regarding OMB No 15450047

SCHEDULE G

(Form 990 or 990-E2) Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 930 or 990-EZ) and its instructions is Inspection
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificatton number
Warren~Washington-Issaquena-Sharkey Community Action Agency 64-0517818

Part | || Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a I_| Mail solicitations e D Solicitation of non-government grants
b |—| Internet and email solicitations f |_| Solicitation of government grants
c |_]Phone solicitations a [_]Special fundraising events

d |:| In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . .. . .. .. DYes DNO

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (in) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)

Yes No

10

Total . . . . . e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 980 or 990-EZ) 2013
TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013  Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 2
[Part Il | Fundraising Events. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column {c})

2 {event type) (event type) (total number)
v
E 1 Grossreceipts . . . . . . . ... ...
u
E

2 Less Chantable contnbutions. . . . . . .

3 Grossincome (line 1 minus line 2). . . . .

4 Cashpnzes. . . .« . v v o v v v v

5 Noncashpnzes. . .. .........
D
|I2 6 Rentffacilitycosts . . . . ... .. ..
E
c
T 7 Foodandbeverages . . ... ... ...
E
X | 8 Entertamment. .. ............
E
2 9 Otherdrectexpenses. . . . . . . . . ..
E
s

10 Drirect expense summary. Add lines 4 through Qincolumn(d). . . . . . . . .. ..o oo ool
11 Net income summary Subtractline 10 fromline 3, column(d). . - - . . . . .. . oo ool

[Part Il | Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
E
1 GrosSrevenue . . - -« « « « s o v o o vt 2,102,615. 2,102,615.
2 Cashpnzes. . - . .. ... ... ... 1,466,829. 1,466,829.
b X
L Bl 3 Noncashpnzes. ............
E N
c S
TE| 4 Rentfacltycosts. . ..... ..... 30, 000. 30,000.
5 Otherdirectexpenses. . . . . . . . . . 295,082. 295,082.
| [Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . ... ... ... X|No No No
7 Direct expense summary Add lines 2 through 5incolumn{d). - . .. ... ... ... ... ... ..., > 1,791,911.
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . . . ... ... ... ........ > 310,704.
9 Enter the state(s) in which the organization operates gaming activities Mississippi

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 980-EZ) 2013 Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 3

11, Does the organization operate gaming activities with nonmembers? . . . . . . . .. ..o oo L Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? - « « . & . v . i e o e e e e e e e e e e e e e e e e e Yes D No
13 Indicate the percentage of gaming activity operated in
aTheorganization's facility . - - . . v« . o 0 i e e e e e e e e e e e e e e e 13a %
bAnoutside facility. . . . . . . o . 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 | 13 bl %

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes No
b If "'Yes,' enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the thed party > $_
¢ If 'Yes,’ enter name and address of the third party

Gaming manager compensaton > $ 26,000.

Description of services provided > Qversee operations, supervise_and_train staff

Director/officer I:l Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? Yes [:INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S 0.

Part IV |Supplementa| Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-E2Z) 2013
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SCHEDULE L

Department of the Treasury

> Attach to Form 990 or Form 990-EZ. -
* Information about Schedule L (Form 990 or 990-EZ) and its instructions is Open to Public

Internal Revenue Semice

Transactions With Interested Persons

(Fo!'m 990 or 990-E2) | ». Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, 28c, or Form 990-EZ, Part V, line 38a or 40b.

at www.irs.gov/form990.

»> See separate instructions.

OMB No 1545-0047

Inspection

Name of the organization

Warren-Washington-Issaquena~Sharkey Community Action Agency

Employer identification number

64-0517818

Part| | Excess Benefit Transactions (section 501

c)
Complete If the organization answered "Yes' on Form 9&0

(9) and section 501(c)(4) organizations onIy).

art IV, ine 25a or 25b, or Form 990-EZ, Part V, line

0b.

1

{a) Name of disqualified person

person and organization

(b) Relationship between disqualified

(¢} Descnption of transaction (d) Corrected?

Yes No

M

2

3

)

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 . . . . . L L e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il i Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship

with arganization

{(c) Purpose {d) Loan to or
of loan from the
organization?

To From

{e) Onginal
pnncipal amount

(f) Balance due

(g) In default? | (h) Approved (I} Wntten
by board or agreement?
committee?

Yes No Yes No Yes No

(W)

(2

3)

4

5

(6)

(4]

8

9

(10)

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person
and the organization

(c) Amount of assistance

(d) Type of Assistance (e) Purpose of assistance

(1)

(2)

| (3)

(]

(5

(6)

0]

(8)

(9)

(10)

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

TEEA4501 10/03/13

Schedule L (Form 990 or 990-EZ) 2013




Schedule L (Form 990 or 990-EZ) 2013 Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 2
|‘P§?t IVBI Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c

(a) Name of interested person {b) Relationship between {c) Amount of {d) Descniption of transaction {e) Shaning of
interested person and the transaction organization’s
organization revenues?

Yes No

(1) Friends of WWISCAA Owner of rental property 60,500. [Leased space X
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Partava Supplemental Information
Provide additional information for responses to questions an Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2013
TEEA4501 10/03/13




SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990.

Noncash Contributions

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

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public ‘

Inspection

Name of the orgamzation

Warren

-Washington-Issaguena-Sharkey Community Action Agency

Employer identification number

64-0517818

|T°art |

Types of Property

© 00 NSO AE WN =

- =k -
N 2 O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art
Art — Historical treasures. . . . . . . ... ...

Art — Fractional interests . . . . . . . ... ...
Books and publicatons . . . . . ... ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes. . . . . . . ... ... ...
intellectual property. . . . . . . ... ... ...
Securnities — Publicly traded
Securities — Closely held stock. . . . . . . ...
Secunities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous . . . . . . . .. ...

Qualified conservation contribution —
Historic structures

Qualified conservation contnbution — Other. . . .
Real estate —Residential. . . . . ... ... ..
Real estate — Commercial

Real estate — Other
Collectbles. . . . . « v v v v v i v v
Foodinventory . . . . . . . ... v oo
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other™ (

)
Other™ ( )
)

oOther™ (_ _ _ _ _ _ _ _________
Other®™ ( )

(a)
Check if
applicable
]

(b) (c)

Number of Noncash contribution
contnbutions or amounts reported
tems contnbuted on Form 990,
Part VIII, line 1g

(d)
Method of determining

noncash contnbution amounts

29

30a

Number of Forms 8283 received by the organization dunng the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... ... .. .. ...

Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contnibution, and which is not required to be used for exempt
purposes forthe entire holding perod? . . . . . . o . o o i i i e e e e e e e e e e e

b If 'Yes,’ describe the arrangement in Part Il
Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions?

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

NONCAsh CONMtIBULIONS? . . & . . . o et e e e e et 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

b If 'Yes, descnbe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked,

33

describe in Part |l.

29

Yes

30a | x

31 X

32a X

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

TEEA4601

09/06/13

Schedule M (Form 990) 2013




Schedule M (Form 980) 2013 Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818 Page 2
iRALHIIR Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013




SCHEDULE O

(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMBNo 1545-0047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. —
Department of the Treasury > Information about Schedat'::lmﬁgs.r? 33/200:;:" %%(‘))-.EZ) and its instructions is oplﬁ:;::th,il:;hr.nhc ’
Name of the organization Employer identification number
Warren-Washington-Issaquena-Sharkey Community Action Agency 64-0517818
Pt VI, Line 11b __The Form 990 _is_presented as part of the Executive Director _ ________
Pt VI, Line 11b __Report at the Board of Director’s meeting for the Board ____________
Pt VI, Line 11b __to review the Federal Form 990 prior to filing the Form 990.. __ ___ __
Pt VI, Line 19__ _The public can make a written request for the inspection _ _____ _____
Pt VI, Line 19 _ _of tax documents. _ __ _ ___ _ _ __ ___ _ __ _ _ _ _ __ _________________
Pt VI, Line 2 __The Organization leased office space from Friends of WWISCAA, _ ____ _ _
Pt VI, Line 2 _ _ _a board-owned rental property, for $42,816. _ ___ _ ___ ___ __________
Pt VI, Line 7a__ _The members_of the Board of Directors may elect other = ____________
Pt VI, Line 7a__ _members_to the Board of Directors. __ _ _____ ____________________
Pt VI, Line 7b__ _The decisions of the Board of Directors_are approved by the _ _____ ___
Pt VI, Line 7b__ _majority of the Board of Directors. _ __ __ _____ _________________
Pt VI, Line 12c¢ __Each employee is_reguired to sign a certification of ______________
Pt VI, Line 12¢ _ _compliance with the policy. _ _ __ _ __ _ __ _ __ _ __ _ ________________
Pt VI, Line 15a __Salary scales used for the Executive Director, top management __ __ __ __
Pt VI, Line 15b __staff and other officers are based on wage comparability _ ___ _______
Pt VI, Line 15b __studies_of similar organizations and by use of the internet _______ __
Pt VI, Line 15b _data for the same. ___ __ _ __ _ __ _ __ _ _ _ __ _ _ o ________
PE XTI _________ Rounding Difference _ __ _ _ _ _ _ _ _ _ __ _ _ __ ________ ___ ___________
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 980 or 990-EZ) 2013




Warren-Washington-lssaquena-Sharkey Community Actton Agency 64-0517818

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part I, Line 1 (continued)

Briefly describe the organization’s mission:
for education and training, and the opportunity to work and to live
in decency and daignity.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

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

Code: Description® Employment and training- provides education, employment preparation
Expenses 368,913. and job placement for youths and work experience on-the-job
Grants Of 0. training and employment for youths, adults, and seniors
Revenue. 0.

Code- Descnption: Child development and nutrition/Aging programs
Expenses 518, 896.

Grants Of 0.

Revenue. 140, 396.

Code’ Description® Housing Program - provides home buyer education and counseling
Expenses 106,081. service.

Grants Of 0.

Revenue. 0.

Schedule G (Form 990 or 990EZ), Part IV Supplemental Information
Part Hl, Line 17a (continued)

State Name Amount
Mississippi 0.




