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Return of Organization Exempt From income Tax OMB No 1545-0047
v January 2020) Under section 501(c), 527, or 4947(a}{1} of the Internai Revenur Code {except private foundations) @ ﬂ 9
" - » Do not enter social security numbers on this ferm as it may be made pub q L v Y10 Pi
Deyp.ariment of the lieasury
&g Internal Revenue Service » Go to www.irs.gov/FormS90 for instructions and the latest xnformatlonrs I X
S A For the 2019 calendar year, or tax year beginning Oct 1 , 2619, and ending Sep 30 ,2020 o
oo B Creckf applicable C Name of organization MID-SOUTH RESOURCE CONSERVATION AND DEVELCPMENT COUNCIT, INC I D Employei identificalion number
»= [] Address clrange Doing business as —_ — 63-1108818
om D Name change Number and sireet (or P O box if mail1s not delivered to street address) l Rosn/suite E Telephone number
Y na return 2740 CENTRAL PARKWAY } (334)356-1855
E—'D Final return/terrunated City or towr, state or province country, and ZIP or foregn postii code
s K Amended return MONTGOMERY, AL 36106 GGross receipts§ 539,233 .
D Applicaticn pending F Name and address ol principal officer H{o) Is ‘his 3 qroup return for subordinates? I:] Yes [i] No
| MILDRED WHITTINGTON, 2740 CENTRAL PARKWAY, #ONTGOMERY, AL 361@EIH(E) Are ail suhoicinates mncluded? [Jves [INo
ot i Tax-exempt status B s01(e)3) [ s01i00 ¢ )4 (nsertno)  [T]4947(anl; or (527 U4 if “No,’ altach a hist (see mstructions)
L" b Website & yww.midsouthred.orqg R i Hfc) Group oxemphon number »
!K H;rm of organization DCorporanon DTrusl L Ascociation [:] Otber v r* [ L Year of formaion 1 99'3J M State of legal comicile AL
i Summary . o
Briefly describe the org"mzatlon S mlssron or most s»gmﬁcant activities  20N5e R\Mm D v“ e v;m A Dpfvfp TISE OF THE NATLRAL FESOURC:S
3
§ 2 bhe(,k thm box » I_ b *hc- orgarm_atmn dlSCOﬂtIf“Ubd its opuahons or aisposed of more than 25% of its net assets
S| 3 Number of voting members ¢f the governing body (Part VI, line 1a) . 3 R 10
o5 | 4 Number of independent volng members of the governing body (Part VI, ine 15) 4 10
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 -
é 6 Total number of volunteers {estimate if necessary) . 6 33
&1 7a Total unreiated business revenue fom Part VHI, colurnn C), hne 12 . 7a 2 035.
b Nel unrelated business taxable income from Form 990-T, line 39 _L7b 2,809,
Y Priur Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) o A17,329.0 L ggi_@gu_._
E 9  Program service revenue (Parl VIl line 2g) | __22,000. I
@ | 16 Investment income (Part Vili, column (A), ines 3, 4, and 7d) . 2,147, L ___’7, 32
® |11 Cther revenue (Part VIl column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11e) _ L 2, 02 IG
112 Toral revenue—add Iines 8 through 11 (must equal Part VIll. column {A). ine 12) 441,476, . 531,519.
13 Grants and similar amounts paid (Part IX, columnn (A), hincs 1-3) 273,345, _Rr1,286
14  Benefitc pad to or for members (Parl IX, column (A), Iine 4) T
o 15  Salaries, other compensation employee bensfits (Part IX, column (A}, ines 5-10) | 66,123 ! . 89,828
2 1 16a Professional fundraising fees (Part IX columri (A), line 11e) !
:-’- b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
W47  Other expenses {Part IX, column {A), ines 11a-11d, 11f-24¢)
18 Total experises Add lines 13-17 (must equal Pag-itcoksino iy -kee-25; 403,367 511,0095.
Revenue less expenses Subiract iine 18 from jine 12RECE|VED 7,609. 23,4 44_—
'O Beginning oif Current Year End oi Yea -
Total assets (Part X, line 16) Sl Feg 26 200 18] 1 256, 905. 600, 862.
o 7 2 i
Tolal habibties (Part ¢, ine 2€) a .9 2,647, 323,180.
Net assets or fund balances. Subtract line 21 ffonrme20 — = 254,258 | 277,682

Slgnature Block OGDEN, UT

" declare thal | have exgm

wachny rcr‘mp wyirg scheaules and staternenis, and to the best of my knowiedge and beilef, it s
15 basedyon ad information of which preparer has any knowladge

K>/ Y .

Date

|g'|alurc of office”

} PAMELA HUGHES, LAES

Tyoe or print name and tile

TVE DIRECTCR

oo Th T B — ; — YR —
aid rnt/Type preparer's name rPlepdrcrs signature ! Date Check D i | PTIN \
RPreparer J KEVIN SMITH, CPA [J KEVIN SMITH, CPA [ ©2/08/2021 | seli-employed| pOQ107CH4
Use Only [funsname  » DYER & SMATH, 1LC — FrmsEIN » 02-0539648
Frm'saddress » ] 12 SOUTHS I DE SOUARE, JSTE P, HUNTSVILIE, AL 35801 Phonens (2563 536-1070
fvldy ‘the IRS discuss this return with the preparer shown above” (se 2 nstrachions) . XYes T No
For Paperwork Reducfion Acl Notice, see ‘ne seperate insteuctions. BAA REV 1027120 PRO Form 990 (2019)



Form 990 (2019) Page 2

ZTadlll Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l . . . . O

1  Briefly describe the organization’s mission.

2 D the organization undertake any significant program services during the year which were not hsted on the
prior Form 980 or 990-EZ? . . . [JYes 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? . . . . [(JYes No
If “Yes,” describe these changes on Schedule O

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

4a (Code ) (Expenses $ 474,301. including grants of $ 331,286. )(Revenue $ 450,585.)

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe on Scheduie O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 474,301.
REV 10/27/20 PRO

Form 980 (c019)
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Form 990 (2019) Page 3
Z1s8\'4 Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)? If “Yes,”
complete Schedule A . 1 x
2  Is'the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)" 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . . 3 P
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election In effect duning the tax year? If “Yes,” complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part ill . .o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If “Yes,” complete Schedule D, Part V .o 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ‘
Vi1, VIILL IX, or X as apphcable. I I
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 10?7 /f “Yes,”
complete Schedule D, Part VI . . o f1a| X
T
b Did the organization report an amount for iInvestments—other securtties in Part X, ine 12, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vi 11b X
¢ Did the organtization report an amount for investments —program related in Part X, Iine 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VilI . 11c X
d Did the organization report an amount for other assets 1n Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, hne 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? If “Yes,” complete
Schedule D, Parts X! and Xil 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 line 12a, then completing Schedule D, Parts Xl and X!l 1s optional |12b X
13 Is the organization a school described in section 170(b)(1)(A})? If “Yes,” complete Schedule E 13 x
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part {X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization®? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines tc and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a'7
If “Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If ”Yes complete Schedu/e H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b i
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 X

REV 10/27/20 PRO
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Form 990 (2019)
Il Checkilist of Required Schedules (continued)
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23

24a

25a

26

27
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31
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33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and llI

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J

Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If "No,” go to line 25a

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

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year? .
Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ”
If "Yes," complete Schedule L, Part !

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part Ill

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

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

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

“Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a’7 If “Yes,” complete Schedu/e L, PartilV 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes," complete Schedule L, Part IV 28c X
Did the organization receive more than $25,000 in non- cash contr|but|ons’7 If “Yes,” comp/ete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .o 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If ”Yes complete Schedule N, Part! | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il . . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301 7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entnty'7 If “Yes,” complete Schedule R, Part i, Ill,

orlV, and Part V, line 1 . 34 X
Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 35a b
If “Yes” to Iine 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, ine 2 . . .o 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part Vi 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners”? .

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page S

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 4
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3 ) ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Lo =
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign Country B e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financral Accounts (FBAR) ’
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to ine 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible as charntable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under sectlon 170(c) 4
a D the organization receive a payment in excess ot $75 made partly as a contribution and partly for goods :___:,_ )
and services provided to the payor? 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 dlspose of tangible personal property for which it was
required to file Form 82827 .o . . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . . [ 7d | Nt e (M |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |k | %] EER
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. AL 5 ]
a Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advtsor, or related person? 9b
10  Section 501(c){7) organizations. Enter ' -
a Inmation fees and capital contributions included on Part VIIl, line 12 . . 10a .
b Gross receipts, included on Form 890, Part VI, ine 12, for public use of club facmtles 10b )
11 Section 501(c)(12) organizations. Enter. ‘
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fihng Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest receved or accrued during the year | 12b | ® 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O "
b Enter the amount of reserves the organization 1s required to maintain by the states in which .
the organization s icensed to 1ssue qualified health plans . - 13b .
¢ Enter the amount of reserves on hand 13c i
14a Did the organization receive any payments for indoor tanmng services durlng the tax year’7 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If "Yes," see instructions and file Form 4720, Schedule N AL e L)
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18
If "Yes," complete Form 4720, Schedule O. 7"‘:‘« i 2R

REV 10/27/20 PRO
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Form 990 (2019) Page 6
P18/l 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 on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI . . . .
Section A. Governing Body and Management
- Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 10 ‘ b
If.there are matenal differences in voting nghts among members of the governing body, or A .
if the governing body delegated broad authornty to an executive committee or similar ) :
committee, explain on Schedule O. s Lt
b Enter the number of voting members included on line 1a, above, who are independent 1ib 101 © |, ;ﬂ:
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with T =
any other officer, director, trustee, or key employee? . - 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhoiders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning | . ﬂ;-‘,:’,‘r «
the year by the following A R
a The governing body? . .o 8a | X
b Each committee with authority to act on behalf of the governing body? . 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses on 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 affiiates? . e e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |1ta| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 < |~
12a Did the organization have a wntten conflict of interest policy? If “No,"” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . 12¢c| X
13  Did the organization-have a written whistleblower policy? . . . e 13| X
14 Did the organizaton have a written document retention and destruction polncy” . 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? N :
a The organization’s CEQ, Executive Director, or top management official .o 15a X
b Other officers or key employees of the organization e 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions) L
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |-,
with a taxable entity during the year? . . . - 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17
18

19

20

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

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

(] Own website [ Another's website X] Upon request [J Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of mmmst policy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P
MID-SOUTH RC&D COUNCIL, 2740 CENTRAL PARKWAY, MONTGOMERY, AL 36106 (334)356-1855

REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII . . 3
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

e 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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 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
See instructions for the order in which to list the persons above
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

X ©)
Position
* ®) {do not check more than one © ® ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=xle x| from the from related compensation
(hstany |3 22 |=z|&|2&]¢g organization organizations from the
hoursfor | =< |2 |8 | |53 |3 | W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
related g S 35 B é ?\; Iy = related organizations
organizations| = = | 8 ) S
below & g e 3
dotted line} 3|a 2
% 2
g
JNMMILDRED WHITTINGTON | 1.00
CHAIR X X
A2 SHARON REDD . _.......1..1.00
VICE CHAIR X X
AS)PATTY LAMBRECHT .. [._..1.00
SECY/TREAS X X
A4 pAMELA HUGHES . _._.__._...|.40.00
EXECUTIVE DIRECTOR X 44,521.
SIWILLIAM MARTIN .| 40.00
EXECUTIVE DIRECTOR X 19,216.
A6)ROSE MARY SMITH | 0.00
MEMBER X
AN JAMES CHAMBLISS _ ._.._.....]..0.00
MEMBER X
&) JIMMy SMITHERMAN | _0.00
MEMBER X
9 pAULA ADAMS . ......]...0.00
MEMBER X
(AOMIKE JORDAN . .......]..0.00
MEMBER X
(NWILLIAM HODGE _ .. _._.._.._.__]..0.00
MEMBER X
(12zoNA BEATY . o]...0:00
MEMBER X
I B
)
N\

REV 10/27/20 PRO Foim 980 (2019)



Form 990 (2019}

Page 8

VA1l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
D E
* ®) {do not check more than one (©) € 7
Name and title Average box. unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o =] = ~1o =] = from the from related compensation
(st any a 3 @ 8 2|36 |8 organization organizations from the
hoursfor {32 |E2 (8 {2 53|32 | w-2/1009-MISC) | (W-2/1099-MISC) | orgamization and
related ag |5 A 3 ?g % - related organizations
organzations| & = | 8 ) g
below E g ® °
dotted line) o |a 7
o =3
o ©
a
O] e
O8) e
L S URUUN VSO
O8) e
A0
O} e
I
Y e e
@2 e
) e
@A)
0
1b Subtotal . . . | o 63,737.
¢ Total from continuation sheets to Part VH, Section A »
d Total (add hnes 1b and 1c) e . > 63,737.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization b

3 Did the organization hst any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed 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

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

Yes | No
0
3 X
4 X
[ 1 |
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved 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)

Name and business address

(8)
Description of services

(©

Compensation

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

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

T
R
. .

REV 10/27/20 PRO

Form 990 (2019)



Form 990 (2019) Page 9
muu Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIil . .o . O
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
. sections 512-514
&2 9| 1a Federated campagns . . 1a
§ 5| .b Membership dues . ET 12, 000.
o 2| ¢ Fundrasing events 1c
ﬁ f_ d Related organizations . 1d 502,616.
G2 e Government grants (contributions) | 1e 15,000.
g E
S ® f All other contributions, gifts, grants,
= s and similar amounts not included above | 1f 44.
2 g g Noncash contributions included in
g T Iines 1a-1f . 1g [$
O ® h Total. Add lines 1a-1f > 529, 660.
Business Code
2 2a OUTREACH GRANTS 900099 0. 0. 0. 0.
e b
S 3| o s
E S| ¢ T
8 | O
2 € e
a f All other program service revenue .
g Total. Add lines 2a-2f . > 0. S ad |
3 Investment income (including dividends, interest, and
other similar amounts) .. . | 4 2,823. 0. 0. 2,823.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . »
(1) Real (1) Personal
6a Gross rents 6a 6,750. i
b Less rental expenses | 6b 4,714. ., }‘f
¢ Rental income or {loss) | 6¢ 2,036. . 5 ot
d Net rental income or (loss) . . . 2,036. 0. 2,036. 0.
7a  Gross amount from () Secunties (v) Other 2,
sales of assets .
other than inventory | 7a
£ b Less cost or other basis
S and sales expenses 7b
? ¢ Gan or (loss) 7c
'f d Net gain or (loss) . L »
% 8a Gross Iincome from fundraising
o events (not including $
of contributions repdr-'t-éa"é-ﬁulfﬁ-é
1c) See Part IV, line 18 8a
b Less direct expenses 8b
¢ Netincome or (loss) from fundraisingevents . . P
9a Gross income from gaming
activities See Part IV, ine 19 | 9a
b Less. direct expenses . Sb
¢ Net income or (loss) from gaming activities | g
10a Gross sales of inventory, less
returns and allowances . 10a
b Less. cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory >
g Business Code X W
% o| 11a
g3 b [T
B3| O o
o« d All other revenue
s e Total. Add lines 11a-11d . > Gy,
12  Total revenue. See instructions . . > 534,519. 0. 2,036. 2,823.

REV 10/27/20 PRO Form 990 (2019)




Form 990 (2019)

Page 10

Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX . O
Do not include amounts reported on lines 6b, 7b, Total e(ﬁg))enses Progra(n?)semce Managé(ri)ent and Func(IPa)lsmg
8b, 9b, @nd 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations , ’91 7 el ;‘* et z AR 11_19 &?
and domestic governments See Part IV, line 21 331, 286. 331,286. Jsf B Lan g% [P :h P
2 Grants and other assistance to domestic ‘b:wi: ' & e ’. * @ ":,"“ ..3:4‘?
individuals See Part IV, line 22 . IS Ao
3 Grants and other assistance to foreign ;z:.‘f'i_’;s;ﬁ;;" ,;5‘:; rng; i‘.{ . ‘f,,,,:i‘ g;’
organizations, ‘foreign governments, and v lfs BT ;;1};‘;“}’ T ?
foreign individuals See Part IV, lines 15 and 16 sl ) 'ﬁi gt
4 Benefits paid to or for members ) B B LS '." s ; n‘ ‘"f:g*‘f'*
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 75,084. 67,576. 7,508. 0.
8 Pension plan accruals and contnbuhons (include ’
section 401(k) and 403(b) employer contributions)
9  Other employee benefits _
10 Payroll taxes . 5,744. 5,170. 574 . 0.
11 Fees for services (nonemployees) .
a Management
b Legal 4,928. 0. 4,928. 0.
¢ Accounting 5,500. 0. 5,500. 0.
d Lobbying
e Professional fundra|smg services See Part v, Ine 17 R LW Y |l o B BTz S L
f Investment management fees
g Other (if ine 11g amount exceeds 10% of fine 25, column s
(A) amount, list line 11g expenses on Schedule O }
12  Advertising and promotion 4,256. 3,830. 426. 0.
13  Office expenses 3,979. 3,482. 497. 0.
14  Information technology 9,940. 4,970. 4,970. 0.
15 Royalties
16  Occupancy 13,258. 11,932. 1,326. 0.
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 1,556. 924 . 632. 0.
20 Interest 998. 0. 998. 0.
21 Payments to afﬁllates .
22  Depreciation, depletion, and amortization 608. 304. 304. 0.
23 Insurance 3 071. 1,332. 1,739. 0.
24 Other expenses ltemize expenses not covered & ’}f’f, % %‘J‘ f?'"f'.‘bf,, fne, 5‘;*?{%}{' . “'4"‘:‘};{35’,:’ ;u ; ;:?x: .;b;c.li;';;; ‘4';1:
above (List miscellaneous expenses on line 24e |If s -w' : <,¢, i &‘-u k;\; "*%Yggé’“ *E;}ig:f ety AT ux“"~
ine 24e amount exceeds 10% of line 25, column 3!%1 .‘é"‘ Ls “?j,mv"..r é‘,%\ A LTS "‘-é',‘ i._j.,;v" j;{ i
(A) amount, list line 24e expenses on Schedule O) |* g.,,,,. 5 {}“ % ?“‘ ot e W ST A g L 2 S M AR
a TELEPHONE 2,691. 2,422, 269. 0.
b ANNUAL DUES 40,050. 40, 050. 0. 0.
¢ REPAIRS AND MAINTENANCE 4,293. 0. 4,293. 0.
d OUTREACH 0. 0. 0. 0.
e Allotherexpenses 3,853. 1,023. 2,830. 0.
25  Total functional expenses. Add lines 1 through 24e 511,095. 474, 301. 36,794 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] I
following SOP 98-2 (ASC 958-720)

REV 10/27/20 PRO
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Form 990 (2019)

Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X O
(A) (B)
Beginning of year End of year
1 ° Cash—non-interest-bearing 138,070.] 1 154, 311.
2 Savings and temporary cash investments 115,085.( 2 116,821.
3 . Pledges and grants receivable, net 3
4  Accounts receivable, net . . 2,000.|] 4 25,000.
5 Loans and other recewables from any current or former officer, director, | "ﬁ 3 A L :,,‘c“- 15 PR “’r yi,
trustee, key employee, creator or founder, substantial contributor, or 35% *L',g_i_}' . “‘*ﬁm Py | t.* JJ ..'% ol
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined |¢ % S« meSETIEN BY OB A5bl 5 T g WA M |
under section 4958(f)(1)}, and persons described in section 4958(c)(3)(B)
el 7 Notes and loans receivable, net
§ 8 Inventones for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other U Rl
basis Complete Part Vi of Schedule D . 10a 305, 984. te ,gr’“m
b Less accumulated depreciation 10b 1,254. 10c 304,730.
11 Investments—publicly traded securities 1
12  Investments —other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11 13
14 Intangible assets 14
15 Other assets See Part iV, ine 11 . 1,750.1 15 + 0.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 256,905.| 16 600, 862.
17  Accounts payable and accrued expenses 123.| 17 18,.825.
18  Grants payable
19  Deferred revenue
20 Tax-exempt bond habilities
21 Escrow or custodial account hability. Complete Part IV of Schedule D
$122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contrnibutor, or 35%
o controlled entity or famiy member of any of these persons
3|23  Secured mortgages and notes payable to unrelated third parties 23 301, 446.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 2,524.| 25 2,809.
26  Total liabilities. Add lines 17 through 25 2,647 .| 26 323,180.
@ Organizations that follow FASB ASC 958, check here » ».. ﬁ“:ﬂ:ﬁ, 2 ;,ﬂ:é} 5 ’(; f":f.s‘mg«;h 23
e and complete lines 27, 28, 32, and 33. “’5‘ o s o y
% 27 Net assets without donor restrictions 254,258.| 27 277,682
: 28  Net assets with donor restrictions
S Organizations that do not follow FASB ASC 958, check here > O g—fﬁ‘i ,};.3‘“ """L"’Q@,{'g Sk
t and complete lines 29 through 33. 3 a t*- 3 o
g 29 Capital stock or trust principal, or current funds
‘3‘ 30 Pad-in or capital surplus, or lana, building, or equipment fund
2 31 Retained earnings, endowment, accumulated income, or other funds
% [ 32 Total net assets or fund balances . 254,258.{ 32 277,682.
Z | 33 Total liabilities and net assets/fund balances 256,905.] 33 600,862.

REV 10/27/20 PRO
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Form 990 (2019)

Page 12

Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X O
1 Total revenue (must equal Part VIIi, column (A), line 12) 1 534,519.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 511,0095.
3 Revenue less expenses Subtract line 2 from line 1 . 3 23,424,
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 254,258.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule 0) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne
32, column (B)) 10 277, 682.
AL Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| d
Yes | No
1 Accounting method used to prepare the Form 990 [] Cash Accrual [] Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O .
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a 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 R T
(JSeparate basis [l Consolidated basis ] Both consolidated and separate basis e o Qf‘ Lﬁ'ﬁ
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a CloSH
separate basis, consolidated basis, or both e | o8]
Separate basis [ ] Consolidated basis  [_] Both consolidated and separate basis d 'f =
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responstbility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on |3 §=°| ;v’i 3E
Schedule O. A
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMIB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audlt or audits? If the organ|zat|on did not undergo the
required audit or audils, explain why on Schedule O and describe any steps taken to undergo such audits 3b

REV 10/27/20 PRO
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2019

Open to Public

SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MID-SOUTH RESOURCE CONSERVATION AND DEVELOPMENT COUNCIL, INC. 63-1105818

3]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s. (For ines 1 through 12, check only one box )

1 [ A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i). /\

2 [ A school described in section 170{b)(1){A)(i1). (Attach Schedule E (Form 990 or 990-EZ) ) O

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{(A)(ini). Enter the
hospital’s name, city, and state-

(] An organization operated for the benefit of a college or university owncd or operated by a governmental unit described In
section 170(b)(1)}{A)(iv). (Complete Part Il }

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

7 An urganization thal nunmally receives a substantial part of 1its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi}). (Complete Part Ii)

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

9 Oan agricultural research organization descnbed in section 170(b)(1){A}{(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 [ An organicalion thal normally receves (1) more than 3373% of its support from contributions, membership fees, and gioss™
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33%3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 [J An organization vtyatnzed and vpeated eaclusively for the benefit of, to perform the functions of, or to carry out the purposos
of une ur mue publicly supported organizations described in section 509(a)(1) or scction 509(a)(2). Scc section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Typel Asupporting organization operated, supervised, or controlled by 1ts supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting siganization supcrvised or controlled in connection with its supported organization(s), by having
cuntrol or management of the supporting organization vesated in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that 1s not functionally integrated Thc organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

Enter the number of supported organizations . l:l

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

-

{1) Name of supported organization {i1) EIN (in) Type of organization | () Is the organization [ {v) Amount of monetary {vi} Amount of
(described on lines 1-10 ] isted 1n your governing support (see other support {see
above (see Instructions)) document? instructions) nstructions)

Yes No
(A) —
RECEIVED
L L} et e | ¥ e r
(8) 2
or) w
S1FER-9-6-202+—C
o ;
C w
©) o i
(D) OGLEN, Ul
(E)
Total S MR R _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Cat No 11285F
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Schedule A (Form 990 or 990-EZ) 2019 Page 2
W 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 linc 5, 7, or 8 of Part | or if thc organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support .

Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any “unusual grants ) . 346,931.| 371,367.] 405,957.}{ 439,329.| 531,696.(2,095,280.
2  Tax revenues levied for the
organization's benefit and either paid
. toorexpended on its behalf
3 The value of services or facilities
furmished by a governmental untt to the
organization without charge
Total. Add lines 1 through 3 346,931.| 371,367.| 405,957.4 439,329.| 531,696.|2,095,280.
5 The portion of total contributions by %‘*‘ﬂéﬂﬁ;!‘f ‘:‘h 4 Lf‘t‘m. g "": é':,lzh\? :"@}a}: (é-"’“”‘ ‘_“-’: L ' f:}‘n; ) ‘i
each person (other than a ;,gv’”%gﬁ‘: v : _;;"i’ﬂz':gjn_eﬁé}‘g Lo saj‘.r"".‘_.er‘a 3; ;‘pﬁ:“‘;a - ,’ X :,’"t * *‘h
governmental unit or publicly ‘;‘E’,‘,f‘ﬁﬁ@ﬁ :Aar“m‘ﬁ’é\é > ,*.‘T;;‘;"&:{" y 5-{5&..:& Ty ‘ﬁ?;y*ru;", d’"’ﬁ
supported organization) included on ,3;“ f‘;;' ’;, ,‘?" ;;} '§§;§~‘ﬂ 31“»:5* ﬁ;ﬁ“% ;.,3.0.-!\‘,*;;&'37. :ﬁ:ﬂ.,;“.g-%;%,gj
line 1 that exceeds 2% of the amount Ziﬁx‘r‘,gi:;ﬁu'ﬁ.& ";‘;‘v__@: ‘;L'{E-* A S ER g ;‘ée'f“ o
shown on line 11, column (f) . . gﬂi};«ﬁﬁ &ﬁgﬁu& i(.;,“,,}, i, A !’"‘ "'3-.?-“*?“’)1 e :»,ﬁ "‘}3‘ ’ :

6  Public support. Subtract line 5 from line 4 | AT Z0 U | B W AW I ey S0 e SR T P A0 R L ]2, 095, 280. i
Section B. Total Support )
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total i

7  Amounts from line 4 346,931.| 371,367.} 405,957.| 439,329.| 531,696.12,095, 280. c.

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from .
similar sources . - 1,179. 1,248. 1,240. 2,147. 2,823. -8,637.
9 Netincome from unrelated business
activities, whether or not the business
15 regularly carried on
10  Other ncome Do not include gain or
loss from the sale of capital assets
(Explan in Part VL) 112. 3,498. 3,610.
11 Total support. Add lines 7 through 10 B2 VR e R AT T | R W g e BB e 2, 107, 527
12 Gross receipts from related activities, etc (see instructions) . 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . O
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column (f)) ; 14 99.42 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 . 15 99.44 9%
1Ra  3312% support test—2019. If the organization did not check the box on lino 13, and line 14 15 3315% or more. check thiz
box and stop here. The organization qualifies as a publicly supported organization . »
b 33'3% support test—2018. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33'3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > [

17a 10%-facts-and-circumstances test—2019. 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 VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . . . . . >

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization »
18  Private foundation. If the organization did not check a box on hne 13, 164, 16b 17a, or 17b, check thls box and see
instructions . . .o >

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019

Page 3

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

(Complete only if you checked the box on linc 10 of Part | or if the organization failled to qualify ungcr Part I1.
If the organization fails to qualfy under the tests listed below, please complete Part I1.)

Section A. Public Support

/

Calendar year (or fiscal year beginning in) & {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2,0?9 (f) Total
1 Gifts, grants, contributions. and membership fees
recewed (Do notinclude any “unusual grants ")
2  Gross receipts from admissions merchandise /
sold or services performed, or facilities
furnished 1n any actwity that 1s related to the /
organization’s tax-exempt purpose
3-  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmenta! unit to the
organization without charge
6 Total. Add lines 1 through 5 /
7a Amounts includedonlines 1.2, and 3
received from disqualhfied persons
b Amounts included on lines 2 and 3 /
received from other than disqualified .
persons that exceed the greater of $5,000 !
or 1% of the amount on line 13 for the year
¢ Addiines 7aand 7b /
8 Public support. (Subtract hne 7c from e L ”g/ RN A R | I )
ne 6 ) : R b R e R
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2015 / (b) 2016 {c) 2017 {d) 2018 (e) 2019 () 1otal
9  Amounts from line 6 P .
10a Gross income from interest. dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13 Total support. (Add lines 9, 10c,
and 12)
14 First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as

a section 501(c)(3)

organization, check this box @nd stop here >
Section C. Computation of Pl,;blic Support Percentage
15  Public support percentage/for 2019 (line 8, column (f}, divided by line 13, column () 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income p {centage for 2019 (line 10c, column {f), divided by line 13, column (f)) 17 %
18 Investment income pgercentage from 2018 Schedule A, Part lil, line 17 18 %
19a 33'13% support tegts—2019. If the organization did not check the box on line 14, and Inne 15 1s more than 33':%, and hne
17 1s not more thagf 33'3%, check this box and stop here. The organization qualifies as a publicly supported orqdn.zatlon >
b 33%3% support jests —2018. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s Mmore than 22'3% and
line 18 1s not mgre than 33'3%, check this box and stop here. The organization qualifies as a publicly suppoited organizatior  » 0
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  # [}

/
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Schedule A {Form 990 or 990-E2Z) 2019 Page 4
Supporting Organizations
(Complete anly If you cherked a box. in line 12 on Part I If you checked 12a of Part I, completc Scctions A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations
Yes| No
1 Are all of the organization’s supported organizations hsted by name in the organization's governing | ¢
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by 3
class or purpose, describe the designation If hustoric and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determnation of status T, -
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the orgamization determined that the supported .
organization was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer > i
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |4~ . !
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized In the United States (“foreign supported organization™)? If .‘ * _J
“Yes,"” and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultmate control and discretion in deciding whether to make grants to the foreign | Y R
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion 0 |2 LR *
despite being controlled or supervised by or in connection with its supported organizations. ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination ;;.’"»_ N IS
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used |- &' G i L
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)B) |" ' i
purposes. 4c
| 5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” [ 1 A
| answer (b} and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN f‘:{' Ry ’
| numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action; | “'.‘L ";:js, v "':‘."
() the authonty under the organization’s organizing dncument authorizing such action, and (iv) how the action | . 1;5%_‘\ ' Pl
was accomplished (such as by amendment to the orgamizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |\~ |, . |
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (11} individuals that are part of the chantable class benefited |, .
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6
7  Did the organization provide a grant, loan, compensation, ar other similar payment to a substantial contributor o
(as defined n section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contnibutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? o ]
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more , (I
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed ____ ‘_,;:f. ﬁ'_:'
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. Oa '
b Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest In any entity in which P |
the supporting organization had an interest? If “Yes,” provide detail in Part VI. ob
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit S L]
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section |7* “Q_E ;’f’f,_‘
4943(f) (regarding certain Type |l supporting organizations, and all Type Nl non-functionally integrated |: ™ _ﬁﬂ
supporting organmizations)? If “Yes,” answer 10b below 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C. Form 4720, to e~ T
deterrmine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page 5
Paift [\"A Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? 5 ) .
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) P 5
below, the governing body of a supported organization? 11a

b A family member of a person described In (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to e
regularly appoint or elect at least a majornity of the organization’s directors or trustees at all imes during the N
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization, ,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgarization? If “Yes,” explain in Part )
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, LA )
supervised, or controlled the supporting organization 2 l

Section C. Type !l Supporting Organizations

1 Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vestea in the same persons that controlled or managed 3
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the ' ot
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax | . . T i e
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the LK SN ’,'szv
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ",?g‘ Q"’ft‘f‘ ﬁi'}
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how |4 m;zf“ (];w
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a N oA
significant voice in the orgamzation’s investment policies and 1in directing the use of the organization's T e, :
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s ;
supported organizations played in this regard 3

Section E. Type llIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [ The organization satisfied the Activities Test Comiplete line 2 below
b [ The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of | . - ‘,g\ g
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify [ ‘.{5"’»} 4
thase supported organizations and explain how these activities directly furthered their exempt purposes, o Wl
how the organization was responsive to those supported organizations, and how the organization determined | e -
that these activities constituted substantially all of its activities. 23
b Did the activities described in (a) constitute activities that, but for the organization’s involvement. one or more 5.
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the e T e
reasons for the organization’s position that its supported organization(s) would have engaged in these e T L
activities but for the orgarnization’s involvement oh
3  Parent of Supported Organizations Answer (a) and (b) below. ;‘::?éaj‘;&"‘&’
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or :‘?"fﬁ *.;. :3*"' ‘
trustees of each of the supported organizations? Provide details in Part VI. 3a

b D the organization exercise a substantial degree of direction over the policies, programs, and activities of eaci 0 PR |
of its supported organizations? /f “Yes, " describe in Part VI the role played by the orgamzation in this regard .. | 3b

Schedule A (Form 990 or 980-E2) 2019
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Schedule A {Form 990 or 990-EZ) 2019

Page 6

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

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

Section A—Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recovenes of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

N|R|[WIN|-=

6 Portion of operating expenses patd or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[+]

7 Other expenses (see instructions)

]

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4}

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

%’»

v ﬁ"‘t." Y P “

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

NN,

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Mimimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of hne 2 or line 3

5 Income tax imposed in prior year

N|IH|WIN|=

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

6

2

7 [T Check here If the current year is the organization’s first as a non-functionally integrated Type Ili supportmg organization (see

instructions)

REV 10/27/20 PRO

Schedule A {(Form 990 or 990-EZ) 2019

~



Schedule A (Form 990 or 990-EZ) 2019

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions {describe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

PN (ihiw

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2019

{iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, hne 6

Underdistnbutions, if any, for years pnor to 2019
(reasonable cause required—explain in Part Vl). See
instructions

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Yy

Apphed to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

L2

==K |™tiealo|Tw

Remainder Subtract lines 3g, 3h, and 31 from 3f.

H

Distributions for 2019 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2019, f
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3}
and 4c¢

Breakdown of line 7.

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o Qlo|T|®

Excess from 2019

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b, Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ilne 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1. Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

Pt II Ln 10: Other Income Part II, Line 10 Description: MISCELLANEQUS 2015:

112. 2016: 3498.

REV 10/27/20 PRO Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements |_oms No 1545-0047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury B Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. * Inspection '
Name of the orgamization Employer identification number
MID-SOUTH RESOURCE CONSERVATION AND DEVELOPMENT COUNCIL, INC. 63-1105818

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

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose
conferring impermissible private benefit? . [J Yes [ No
IZXII Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qu ahf ed—eensegwbglan in the form of a conservation
easement on the last day of the tax year )| Held at the End of the Tax Year
a Total numbei of conservation easements . 8 FEB 2 6 2021 d 2a
b Total acreage restricted by conservation easements . % . 2b
¢ Number of conservation easements on a certified histori stn@l(l% BJLE@QH’ wtga?r - . 2c
d Number of conservation easements included in (¢} acquired afier 7725/06—and=-rat on a
historic structure listed in the National Register . . 2d
3 Number of conservation easements modified, transferred, released, extingutshed, or terminated by the organization during the
taxyear®»
4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a writen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . (] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? . . - . . . . [Yes [No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public
service, provide in Part XHlI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 o .o > 3

(1i) Assets included in Form 990, Part X . . . - > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VI, line 1 . . S
b Assets included in Form 990, Part X .. .o . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2

IEXIN 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 make significant use of its
collection items (check all that apply)
a [] Public exhibition
[ Scholarly research
¢ [] Preservation for future generations
4 PRrovide a description of the organization’s collections and explan how they further the organization’s exempt purpose In Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange program
e [ Other

T

O Yes [ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . 1 Yes ] No
b If "Yes,” explain the arrangement in Part XIII and complete the following table:
Amount
¢ Beginning balance . . . . 1c
d Additions during the year .o id
e Distnbutions durning the year . . .o . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 890, Part X, Ime 21 for escrow or custod:al account liabiity? [] Yes [] No
b If “Yes,” explain the arrangement in Part XlIl Check here if the explanation has been provided on Part Xlli . . O

Endowment Funds.
Complete if the orgamzation answered "Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance

b Contnbutions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facihties and
programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by Yes| No
() Unrelated organizations . .. . . 3al(i}
(i) Related organizations . 3alii)

b If *Yes” on line 3a(n), are the related organizations listed as reqwred on Schedule R? . 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part /Bl Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation .
ta Land 0. 25,000. oy b . 25,000.
b Bulldings 280,984. 1,254. 279,730.
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 304, 730.

BAA
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EZXT nvestments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.

(a) Description of secunity or category {b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » |
Investments —Program Related.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value
&) .
2
3)
4
(5
(6
@
(8
9 —
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) > e “ 'i‘}., .
Other Assets. ‘
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15. -~ 7.
(a) Description {b) Book value -
(1) DEPOSITS 0. -
(2)
(3)
@
(5
(6)
0]
8l
(9}
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15) > 0.

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, hne 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability {b) Book value
(1) Federal income taxes
(2) PAYROLL LIABILITIES 2,036.
(3) INCOME TAX PAYABLE 773.
{4) }
®)
6
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 2,809.

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl [}

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 534,519.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12 .
a Net unrealized gains {losses) on investments . | 2a
b Donated services and use of facilities . .o . | 2b
¢ Recoveries of prior year grants . . . S 2c
d Other (Describe in Part XIIl.) . . .. . 2d
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3 534,5190.
4  Amounts included on Form 990, Part VI, ine 12, but not on hne 1 .
a Investment expenses not included on Form 990, Part VilI, line 7b 4a
b Other (Describe in Part Xill ) . 4b
c Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equa/ Form 990 Part/ Ine 12) 5 534,519.
Im Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements 1 511,0095.
Amounts included on lkine 1 but not on Form 990, Part iX, ne 25 .
a Donated services and use of facilities 2a
b Prior year adjustments . . 2b
c Other losses . .o 2c
d Other (Describe in Part Xl ) . . . .| a2d ‘.;‘ -
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3 511,095.
4  Amounts included on Form 990, Part IX, Ilne 25 but not on line 1
a Investment expenses not included on Form 990, Part VIIi, ne 7b 4a
b Other (Describe in Part XIll ) . . . 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Partl l:ne 18) 5 5i1,0095.

[ZEEI Supplemental Information.

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

BAA REV 10/27/20 PRO

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 page 5

EEREQ  Supplemental Information (continued)

Schedule D (Form 990) 2019

Rt



{6102) {066 wao4) | anpayog

Odd 02/22/0L ATY

vva

‘066 WI04 10} SUOIJONLISU| 3Y} I3 ‘3ONON }OY UOHONPaY Yiomiaded 04

3|qe) | awi| 8y} Ul paisi| suoneziueBio JBYI0 JO JaquINU |B10} 1Y  ©

<
............................. <4 ajge) | aul| sy wi palsy| suoneziuebio yuawussacb pue (g)(2) 1 0G UOID8S JO Jaquinu |B)o} Jaju3 A
LvR'Zh

T juswe el 9es (LY

TYIEINID 62501 GT9T009~-€9| £809¢ T¥ 2IIINSNL IAw SN¥Yd wSO¥ I 101
'NOISSTWWOD AINNOD NOJYW (k1)

NOIL¥DNAYd "LG9’G 86ET680-C9 | £809¢ T7 F30INEAL ¥ 3ES Q¥ MITANRED L{€T
"IOIHISIA M3S AINNOD NOJWHW(0OF)

TTIANID 267 €T G86TELO-E9 i TARE Y RN ) A AN
MOOYETIN 40 XLIO(6)

NOILVYONAd "pIZ’'e €8L0009-€9| 063 T¥ 9IZNIY IW AMH ONVTHYD N 1¢C
'STOOHOS ALNNOD d3F1INg(8)

TYIINID ‘002 'L 668L280-€9¢L09¢ TY LIS0d3G L¥0d §8¢ X049 Cd
“TIONAOD SI¥Y 1150d3d 14€04(Z)

SINYYD "0GL'GE LZPT009-€9|6809¢ TV SONINAS NOINN ZiF X0d Od
"NOISSTWWOD XINNOD ¥OOTINd (9)

SINY¥D 00861 LE60080-€9] L9096 T4 ITIIALLYIA IS NIWW K 10T
ATTIALLYEA 40 AL1I0(8)

NOIL¥YDNAdd "000°ST €PL0009-€9 1 L909¢ T¢ JTTIALLVEd &S nl3dN0L M €67

"NOTL¥DNAZ 40 Q¥YO0H KINNOD ¥9NWL

NOILYONdd "h¥6 '8 PZL0009-€9| 6788t T ALISYIAING N¥NENY IS TTIW T8¢
T RLISYAAINA NYNENY ()

TYIENID "266'9 9¥96L80-€9|0£82¢ TV NINGNY IS AYYEd GC¥
“TIONNOD NOTIYOIATinyad Wdndn (2)

NOILYONAE "EEGTT 6Z6LSP0-£9 | 59830 Tu ALISYIAING NdrINd TTHE NA2NIC 797
'NOILYGNNOJ gNTD H-p WWvawTy (i)

3oUBISISSE 10 8DUBISISSE USeIUoU . {:ayio 1 acueisisse yseo web (siqeandde ) JUBWLIBAOB 10
weib jo asodind (Y) 10 vonduasag (6) mewn_wmﬂmho@%hm_omw -UoU Jo junouly (a) yseo Jo Junowy (p) uonaas Dyl (9) NI {q) uoljeziueblo jo ssaippe pue awep (2) |

‘066 W04 UO ,S3A, Palemsue uoneziueblo ay} ji 818jdwor) "SUaWIUIBA0D) dl3sawoQ pue suoneziuebip d11Sawo(Qg 0} d0UR)SISSY JBYID pue sjuesn

‘pepeau Si 8oeds [eUOIIPPE JI pajedydnp ag ued || Hed '000‘S$ UBY) 80w DaAiadal ey Wuaididss Aue Jo} ‘|z auil ‘Al Wed

E

wm«mwm Dmtcj mrz. u mDr_Dh et Jo 8sn 8y} Bunoluow 40} sainpasoud s CO:NN_CNO._O SU1 Al Hegd Ul agquosag

ON D SOA H ¢B0UB]sISSE 10 WVCNL@ 3y} pleme 0] pasn elia}ild Luoi10aiss aU)
pue ‘aduelsisse IO w«cm‘_m 38U} 10} >~___Q_@__w .wwmwcg_@ ayl ‘3OUR)SISSE 10 m.,—CN\_@ 38U} JO Junouwie ay) ajeljueisgns 0} SpJodsl ulejuiew COZNN.CN@LO 3] sa0(gd i
aouejsissy pue sjuel uo uoneuwnoyui essuan  [JREEY
8T18G0TT-¢€9 "ONI  TIDNNOD LNAWJOTIAIA ANY NOILYAYIASNOD d0dN0SdAY HILNOS-AIR

Jaquinu uoneaijuapl sakojdwy

uoneziuebio ayi Jo aweN

uonoadsuj

algnd 03 uadQ

610¢

1500-575L ON WO |

UOBWIIOUI 1SB1.] B} 10} O66UWI0]/A0B SII'MMM O) OF) o
‘066 Wio4 0} Yoeny «
‘¢ 40 L g aul| .>_ ued .Omm Wwio4 U0 S3A,, paiamsue CO_«NN_CNOLO ayy il muO_QEOO
S91k}S pPallun 3y} Ul S|ENPIAIPU| PUB ‘SHUBLILIBA0YK)
‘suoneziuegiQ 0} d2uUe}SISSY 13Y}0 pue sjuess

201AJ9G ANUBABY [2UI)Y|
funseal] ay) jo yuswypedaq

(066 wuo4)
1 37INA3HDS



f

(6102) (066 Wio04) | 3)NPaydS OYd 02/£2/0} AFY w8

“UONELLIOJUI [BUOITIPPE 1830 AUB pue (q) Ulnjod ‘(|| Wed ‘g aull ‘| bed Ul paainbaJ UoljeWIOjuI 8y} 8PIAOId "uoiew.loju] [ejuawalddng

{1ayjo 'festesdde ‘AW BOUB)SISSE YSBOUOoU juedb yses saidioal
aguelsISSE Yseosuou §o uonduasag ) "}ooq) uonenea Jo pousin (8) 10 wnouwly {p) 0 Wwnowy (2) 30 1squinn (q) souelsisse 10 juelb jo adL] (e)

) ‘pPapaau sI 8oeds [euolippe Ji payedlidnp aq ues ||| Led
“2Z 8UI| ‘Al MBd ‘066 WIO4 U0 _SBA, patemsue uoneziueBlio sy} i 83e|dwoy) "S|ENPIAIPU| 91S3WOQ 0} 3dUEB)SISSY 1830 PUE SJUBID
2 2bed {6102) (066 Wu04) | a1NPaydg




{a, .

’
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 9

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to-Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of tha orgamzation Employer identification number
MID-SOUTH RESOURCE CONSERVATION AND DEVELOPMENT COUNCIL, INC. 63-1105818

Pt VI, Line 19: ORGANIZATION DOCUMENTS ARE PROVIDED IN RESPONSE TO A WRITTEN

Pt VI, Line 12c: COUNCIL MEMEBERS ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST .

"""""""""""""""""""""""""""""""""""""""""""""""""""" RECEIVED

"""""""""""""""""""""""""""""""""""""""""""""""""""" B FEB S 600 o T
0
______________________________________________________________________________________________ ot SN . <l S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990 or 990-EZ) (2019)
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