
OMB No 1545 00470 For?"  Return of Or " ", ganization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)Department of the Treasury - - 1
Internal Revenue service * The organization may have to use a copy of this return to satisfy state reporting requirements 0Pe" t0 Public l"5PeCfl0n

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check lf apphcable C Name of ofgamzahon D Employer Identification Number

Aaaiessenarige Piliggsiiigge Mid Delta Empowerment Zone Alliance 64-0859087
Name Change 3:  Number and street (or P O box il mail is not delivered to street addr) Room/suite E Telephone number

Sein.i.aiienm metric P.o. Box 7275 (662) 254-9957
-I-e,mmat,on  City, town or country Stale ZIP code + 4
Amended return Itta Bena MS 38 94 1 G Gross receipts $ 127 , 617 .

I3 Appllcauon pendmg F Name and address of principal officer 71(3) IS ""5 3 QYOUP felltm f0f 3011131657 Yeg NgJohn Greer, Jr. 1400 Hwy e2 west Itta Bene Ms 38941 "tht Qffajff jggzagej,1Qf**22jjfns,ruChOnS) Yes I N0
i Tax-exempi siatiis 501 (C) ( 3 )1 (iriseii no) lj 4947(a)(1) or lj 527J W6bSlt8I * N/A H(c) Group exemption number ,
K Form of organization Corporation EI Trust lj Association lj Other* I L Year of Formation 1 995 I M Slate of legal domicile MS
I Part I I Summary

1 Briefly describe the organizations mission or most significant activities: lilggrlolnicl Pgile-lggnlellt-I - - - - - - - - - - -- ­

UU

QQQQININIEDA 15011 Zial 21110

Check this box * lj if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the governing body (Part VI, line 1a) 3
Number of independent voting members of the governing body (Part VI, line 1b) 42: Total number of employees (Part V, line 2a) 5 4- Total number of volunteers (estimate if necessary) 6

7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a
, b Net unrelated business taxable income from Form 990-T, line 34 I 7b

WN

24
24Q..-1

0.

Prior Year Current Year

8 c6niiibuiion ggeQh 1, 306, 340. 62, 635 .
9 Program ser ce revbn,uE(E1a.rtjV1ll7?:Aline12g7)*:P 238 , 686 . 57 , O92 .10 Investment in1:oni"eT(PaTrt*VltITcolumn (A):-Iinggs 3, 4, and 7d) 11 , 788 . 7 , 8 90 .

11 Other revenubgfu rt V lpgolu (A- lin s 52.60, 8c, 9c, 1Oc, and lle)
12 Total revenueglh Edd Ares 8 Kizlgggqlfmdstfebual Part VIII, column (A), line 12) 1 , 556, 814 . 127 , 617 .
13 Grants and sfmiI5:-am0unts.paid.(Eart,LX,gifohlufnn (A), lines 1-3)

14 Benefits paidlto or@%&@3e@,bf5fsiSPaQtJX3*colun%n (A), line 4)15 Salaries, oth r-compensationffemriloyeemenetits (Part IX, column (A), lines 5-10) 287 , 659 . 234 , 970 .
16a Professional fundraising fees (Part IX, column (A), line lle)

b Total fundraising expenses (Part IX, column (D), line 25) * 0 . 1
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1, 262, 294 . 213, 660 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1, 549, 953 . 448, 630 .
19 Revenue less expenses Subtract line 18 from line 12 6, 861 . -321 , 013 .

Beginning of Year End of Year- 20 Total assets (PartX, line16) 950,354. 614,365.21 Total liabilities (Part X, line 26) 216, 152 . 201 , 17 6 .
22 Net assets or fund balances Subtract line 21 from line 20 734 , 202 . 4 13, 18 9 .

art ll Signature Block
Under enaltiesgf perjury, e lare that ave examined this return. including accompanying schedules and statements, and to the gest of my knowledge and belief, it istrue, ct, an comple aratio reparer (other than officer) is based on all information of which preparer has any knowle geSl g n . I 40 020/

ype or print name and title I

ExpensesAssets or
Bn nncoo

Netv Fund

Here aiiii ef efrieei 3 Daie
6 Dae ci-ci-f *5isrrr:r::eaz22IY*"@""mbefPre rer"s Zigaloyed 7 ljPgigrus sign ure P i 04 /13/10P Firm-5 name (ei Banks, Finley, White & o .use yours if self- ,Qngy ggiJiieyeu).d b 308 Highland Park Cove EIN PY , 11 ,zip fs? a Ridgeland MS 39157 Phone ne *

May the IRS discuss this return with the preparer shown above? (see instructions) lj Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/20/09 Form 990 (2009) X
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Form 990 (2009) Mid Delta Empowerment Zone Alliance 64-0859087 Page2
IPart III I Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission
.E9 9110915. Bezel eefiset. ................................................ - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Ez? III 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? lj Yes No
If *Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) 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 $ 62 , 634 . including grants of $ 0 . ) (Revenue $ 0 . )
.Pfeieige .fyeCLS. 130. .iIL1els11ien11-S.t3E 129.19 9.1911 .fee .eseri-.01f1iC. ....................... - ­
.Hee .ceflmye ily. Qevslepyie et. ie s111el.0xm1.e.1i-E 1.099- .............................. - ­

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

4c (Code ) (Expenses S including grants of $ ) (Revenue $ )

u

4d Other program services (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses v 62 , 634 .

BAA TEE/xoioz 07/20/09 FONT* 990 (2009)



Form990 (2009) Mid Delta Empowerment Zone Alliance 64-0859087 Page3
IPart IV lChecklist of Required Schedules

Yes No

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? lf "Yes," complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

1 X2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidatesfor public office? lf "Yes," complete Schedule C, Part l 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? lf "Yes," completeSchedule C, Part ll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice andreporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/ 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedu e D, 6Part/ 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? lf "Yes," complete Schedule D, Part ll 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"complete Schedule D, Part /ll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes, " completeSchedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If"Yes, " complete Schedule D, Part V 10 X
11 ls the organization"s answer to any of the following questions *Yes"? lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, orX as applicable 11 X

I

gn
CL

EF

- * organization report an amount for land, burldings and equrpment in Part X, line 10? lf "Yes," complete Schedule
VI

.U

San

0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

0 Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16? lf "Yes," complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes, " complete Schedule D, Part X

0 Did the organization"s separate or consolidated financial statements for the tax year include a footnote that addresses ,
the organizaiton"s liability for uncertain tax positions under FIN 48? lf"Yes," complete Schedule D, Part X i

12 Did the organization obtain separate, independent audited financial statement for the tax year? lf "Yes," complete
Schedule D, Parts Xl, Xll, arid Xlll 12 X

12AWas the organization included in consolidated, independent audited financial statement for the tax H No Iyear? lf "Yes," completing Schedule D, Parts Xl, Xll, and Xlll is optional 12 A X i
13 ls the organization a school described in section 170(b)(1)(A)(ii)? lf "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, and program service activities outside the United States? lf "Yes, " complete Schedule F, Part l 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf "Yes," complete Schedule F, Part ll 15 X
16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or assistance toindividuals located outside the United States? lf "Yes," complete Schedule F, Part lll 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? lf "Yes," complete Schedule G, Part/ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll,lines lc and 8a? lf "Yes," complete Schedule G, Part ll 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? lf "Yes,"complete Schedule G, Part lll . 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X

BAA TEEA0l03 02/12/10 Form 990 (2009)
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Form990(2009) Mid Delta Empowerment Zone Alliance 64-0859087 Page4
IPart IV ICheckIist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? lf "Yes," complete Schedule l, Parts l and ll

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If "Yes," complete Schedule l, Parts l and ll/

Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete
Schedule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? lf "Yes," answer lines 24b through 24d and
complete Schedule K lf "No, "go to line 25

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

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

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 in an excess benefit transaction with a
disqualified person during the year? lf "Yes," complete Schedule L, Part/

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

tgiat the transgiction has not been reported on any of the organization"s prior Forms 990 or 990-EZ? lf "Yes," completechedule L, art/

Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? lf "Yes," complete
Schedule L, Part ll/

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

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part /V
Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Part/

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf "Yes," complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 .7701-3? lf "Yes," complete Schedule R, Part l

l/Nas ,the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll, lll, IV, and V,/ne

E any/relate? organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," complete Schedule R,art , ine
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, l/ne 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? lf "Yes,"complete Schedule R, Part V/

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes No

21 X
22 X
23 X
24a X
24b

24c
24d

25a X

25h X
26 X
27 X

l,-gall28a X
28b X
28c X29 X
30 X31 X
32 x
33 x
34 x
35 x
-gg x
QL.-nl.
38 X

AA

TEEAOIO4 02/12/10

Form 990 (2009)
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For-m 990(2009) Mid Delta Empowerment Zone Alliance 64-0859087 Page 5
IPait V lStatements Regarding Other IRS Filings and Tax Compliance

Yes No

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U SInformation Returns Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line la Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for thecalendar year ending with or within the year covered by this return 4 Q J g W
2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered bythis return

b lf "Yes" has it filed a Form 990-T for this year? lf "No, " provide an explanation in Schedule O

2b X*

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes," enter the name ot the foreign country: "*
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

it
.ill

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? . .

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 to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Eid thg ogrganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to fileorm 2 2
d If "Yes," indicate the number of Forms 8282 filed during the year I 7dI

7b

1cX

i7.J
3a Xl-4
4a X

l

all
X

XEE
6bi-mf*-il,

ml7a X
7c X

J
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

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 at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?10 S t" 501 " t" E t

.Q

ec ion (c)(7) organiza ions. n er
a Initiation fees and capital contributions included on Part Vlll, line 12 10a
b Gross Receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities 10b

11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11 a
b Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) 11 b

.EL-..

.llllL
79
1h

Ilvl
.X­ll92.)(­N45­

A

12a Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12 bl

12a
l

BAA

TEEAoio5 oaiiziio

Form 990 (2009)
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Form 990 (2009) Mid Delta Empowerment Zone Alliance 64-0859087 Page6
IPGI1 Vl I Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and for

a "No" response to /ine 8a, 8b, or l0b be/ow, describe the circumstances, processes, or changes in
Schedule O. See instruct/ons.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body 1 a 24
b Enter the number of voting members that are independent 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:a The governing body? . .

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

l
sb

organizations mailing address? /f "Yes, "provide the names and addresses in Schedule O 9

Yes No

2 XEEE2
7a X7b X

l

-Xl.
x

x
Section B. Policies (F his Section B requests information about policies not required by the Internal
Revenue Code )

10a Does the organization have local chapters, branches, or affiliates?

b lf "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? lf "No, " go to line 73

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

c Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"describe in
Schedule O how this is done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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
b Other officers of key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions)

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?

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations exempt
status with respect to such arrangements?

l
12a

12c

15a
15b

16a

l 1il".
.-.-PL

10b
11 X

X

izb xE13 X
14 X

---JAA
I-,-l..lEX

-..--l
361:

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed * - - * - - - - - - - - - - - - - - - - *- ­

inspection. Indicate how you make these available Check all that apply
U Own website III Another"s website Upon request

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

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*.J911n. 95*-*.e.r. -lr.- ..... - -15 Q0.H21&8.2.WsS.t. me - Perla., ...... - M5 - -3.9.92L - - - - - l.6.6&l.2.5:1 19.957.BAA Form 990 (2009)

TEE/X01 O6 0205/10
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Form990(2009) Mid Delta Empowerment Zone Alliance 64-0859087 Page7
Part VII I Com ensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations"s tax year. Use Schedule J-2 if additional space is needed

0 List all of the organizations 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.

0 List all of the organization"s current key employees See instructions for definition of "key employees "
0 List the organizations 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

0 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

0 List all of the organizations 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

lj Check this box if the organization did not compensate any current officer, director, or trustee(A) (B) (
hours

per week

E

:

21

9­
5
5.
Ii

aazwrq

5
5.

:LW

"Q

:mis A

Q:­
I

I

C) (D) (E) (F)
Name and Tiiie Avefage POSIUOH (Check all that BDPIY) Reporiabie Reponabie Esiimaied

A
il
3

Q11

1
3

HM

E­

E5
"L

JQJsuaJupare

J

G

.I9 U.".I

compensation from compensation from amount of other
the organization related 053:-inizations compensation(W-2/1099-MISC) (W-2/1 9-MISC) from the

organization
and related

organizations

991111. 951-125- - - ­
Executive Dir. 40.00 X 99,330.1 0., 0.
Eli ll.is-l2r.0z"1 - ­
Exec Com Member 1.00 X O. 0. 0.

219 rHian-C.0P19i.n.S­
Exec Com Member 1.00 X 0. 0. 0.
5211119. 9111.191 - ­
Exec Com Member 1.00 X 0. 0. 0.

l*Li11fLi9-Cir.e913 - ­
Exec Com Member 1.00 X 0. O. O.

.Cl 2135912 .B.eE1B0.n.
Exec Com Member 1.00 X 0. O. O.
5291361. Eelinee - ­
Exec Com Member 1.00 X 0. O. 0.
.De mis -Ii0.lL1eS. ­
Exec Com Member 1.00 X O. 0. 0.
.Ke Ilriegy .V.- - Q0.h51eqn ..... - ­
Exec Com Member 1.00 X O. O. 0.
.R91le.fl1 -fialcllfinl ­
Exec Com Member 1.00 X O. 0. O.
Petty. Eevclee - ­
Exec Com Member 1.00 X O. O. O.
.C915.l. ylefiee- - - ­
Exec Com Member 1.00 X O. 0. O.
.B.i LU. lilefzre - - ­
Exec com Member 1.00 X O. O. O.

.R913@.r12 -P10952 - ­
Exec Com Member 1.00 X O. 0. 0.
Pei1i.d. Q ".B5yen. ­
Exec Com Member 1.00 X O. 0. O.
319 lt.e.r-Fiagfker. ­
Exec Com Member 1.00 X O. 0. O.
.D.ifeP. B9i1e.ll - - ­
Exec Com Member 1.00 X O. O. O.BAA TEEAoio7 ii/io/09 Form 990 (2009)
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Form 990 (2009) Mid Delta Empowerment Zone Alliance 64-0859087 Page8
Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)(A) (B) (C) (D) (E) (F)

Name and Title Average P0"-W0" (Check 3" that BPDIY) Reportable Reportable Estimated
h l com ensation from com ensation from amount of other" :n 0 " 9.:. I - - - - - - U16

o

np A pu

rin iisu

an

Lua A

Amluia
auf* i-i

aiu

ours
per wee

ooap

,­

nn e
aa sni euo

aaKo d

aa
pa esuadwoo s

­

995

,..

D P
the orggnization related ogganizations compensation" (W 2/1 9 MISC) (W 2/1 9 MISC) from

organization
and related

organizations

Al fio Rausa
Exec Com Member 1.00 X 0. 0. 0.
Frank Richards
Exec Com Member 1.00X 0. 0. 0.

.D9 2119 5 .Ol - 1311.89 121.1.
Exec Com Member l.00XI I 0.. 0. 0.IBonita Smart
Exec Com Member ----------- 0-1.oox 0. 0. 0.
Elma Maxine Smith
Exec Com Member l.00X 0. O. O.

.J911f1.f1y-Ties- 30.019- ­
Exec Com Member l.0OX 0. O. 0.

1 b Total * 99,330. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line la? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes" complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes," complete Schedule J for such person

Yes No

Xal
EE X

i5 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 (A) (B)Name and business address Description of Services (C)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization *

1

BAA TEEAoioa oi/30/10 Form 990 (2009)
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Form 990(2009) Mid Delta Empowerment Zone Alliance 64-0859087 Page9
I Part VIII I Statement of Revenue1 (A)

Total revenue
(B)

Related or
exempt
function
revenue

(C) (D)Unrelated Revenue
business
revenue under sections

excluded from tax

512, 513, or 514
1a Federated campaigns 1a
b Membership dues 1 b
c Fundraising events . 1 c

,, d Related organizations 1d
*Z e Government grants (contributions) le

T ONS G I-TS, GRANTS
ER S M LAR AMOUNTS

62 , 635 .

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

g Noncash contribns included in Ins la-lf $
h Total. Add lines la-1f

CONTR BU
AND OTH

e -7 "-oafeissf

i

I

i

UEEVEN

Business Code i- I

Za -P59-g-r-arg-I-ragga*-e - - - - --- O 57,092. 57,092., 0. 0.

R

b - - - - - - - - - - - - - - - --­

CE

- C - - - - - - - - - - - - - - - --­

SERV

D.
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

AM

0
I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

OGR

f All other program service revenue

PR

g Total. Add lines 2a-2f * 57 , O92 . 5
3 Investment income (including dividends, interest andother similar amounts) * 7 , 8 90 . 7 , 8 90 . O . O .
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal
6a Gross Rents

b Less rental expenses

d Net rental income or (loss) *

l

lc Rental income or (loss) - V - - - - 7-- -- -I
7a Gross amount from sales of (I) Secumles (") Omer

assets other than inventory

b Less cost or other basis
and sales expenses

d Net gain or (loss) *c Gain or (loss) - - -- - ------ --­
8a Gross income from fundraising events

(not including $
of contributions reported on line lc)
See Part IV, line 18

R REVENUEOTH E

c Net income or (loss) from fundraising events *
b Less: direct expenses bi----- -- -- ------ - -- --- - - - ­

9a Gross income from gaming activities
See Part IV, line 19

c Net income or (loss) from gaming activities *
10a Gross sales of inventory, less returns

and allowances

b Less cost of goods sold b

b Less direct expenses b - - - A  -- - ­

c Net income or (loss) from sales of inventory *

I

i3 i
2 all A, 2 2,2 -, 24,4 lvllll

Miscellaneous Revenue Business Code
11a - - - - - - - - - - - - - - - --­

ldmll-- 7 -, .2 ,, ,l 2-, M ll* li,-l
b - - - - - - - - - - - - - - - --­
c - - - - - - - - - - - - - - - --­
d All other revenue
e Total. Add lines 11a-11d v l

i

12 Total revenue. See instructions * 127 , 617 . 64 , 982 . 0 . O .BAA 1EEAoio9 02/iz/io Form 990 (2009)



Form 990(2009) Mid Delta Empowerment Zone Alliance 64-0859087 Page10
6 IP,-art IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).A (B) (C) (D)

Do not include amounts ngzanled on lines Total gxgenses Program service Management and Fundraising6b, 7b, 8b, 9b, and 70h of art V///. expenses general expenses expenses
1

2

3

4
5

6

7

8

9

10

11

12

13
14
15

16
17
18

19
20
21

22
23
24

25

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part lV, lines l5 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(l) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
4Ol(k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In l7
f Investment management fees
g Other

Advertising and promotion
Office expenses
information technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
lnsurance
Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

8 - - - - - - - - - - - - - - - - - - - -- ­
b - - - - - - - - - - - - - - - - - - - -- ­
C - - - - - - - - * * - - - - - - - - - u-­
dpglleg- Ex-pegs-eg - - - - - - - - -- - 24 , 271 .
8

f All other expenses
Total functional expenses Add lines l through 24f 4 4 8 , 630 .

F

99,330. 0 99,330. 0.
88,490. 6,000 82,490 0.

4,515. 0 4,515. O.
42, 635. 459. 42,176. 0.

0 . 70,065. 0.70,065U
I

57,165. 33,000 24,165. O.
2,384. 2,250 134. 0.

15,341. 1,145 14,196. 0.
1,741. 0 1,741. 0.

14,326. 2,528 11,798 . O.
19,567. 17, 252 2,315. O.
6,509. 0 6,509. 0.
2,291. 0 2,291. 0.

O 24,271. 0.
62,634 385,996. O.

26 Joint costs. Check here * lj if following
SOP 98-2 Complete this line only if the
organization reported in column (B) ioint
costs from a combined educational
campaign and fundraising solicitationBAA Form 990 (2009)

TEEAOI 10 02/05/10
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Form 990(2009) Mid Delta Empowerment Zone Alliance 64-0859087 Page11
IPait X I Balance Sheet (A) (5)

Beginning of year End of year

W 5 W N d

Savings and temporary cash investments
Pledges and grants receivable, net

(D-lI11UNDP

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

11 Investments - publicly-traded securities
12 Investments - other securities See Part IV, line ll
13 Investments - program-related See Part IV, line ll
14 Intangible assets

Cash - non-interest-bearing 904 , 235 .
Accounts receivable, net 1 6, 7 4 O .
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(l)) -g A * W u g "­
and persons described in section 4958(c)(3)(B) Complete Part II of Schedule L

10a Land, buildings, and equipment cost or other basis 10a 184 , 897 .
Complete Part VI of Schedule D Q* Ui W*- H f m *

-I

315,770.

N0)-h

14, 301.

5

C5

-LL-N , WJ

NlWGD

I

1 .,314
28,410.b Less accumulated depreciation 10bI 156, 487 . 28 , 664 . 10c

11 255, 169.
12

13
1415 Other assets See Part IV, line ll 715 . 15 715.

16 Total assets Add lines 1 through 15 (must equal line 34) 950, 354 . 16 614 , 365 .

18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities

(DB1-1-I"-W)-I"

of Schedule L

21 Escrow or custodial account liability Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons Complete Part II

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of Schedule D 1 9, 065 . 25 29, 254 .
26 Total liabilities. Add lines I7 through 25 21 6, 152 . 26 201, 17 6 .

17 Accounts payable and accrued expenses 197 , 087 . 17 17 1 , 922 .
18

19

20
21

22

I.lvvlvlill *ll-. f-.i...1l,1.*,-i .,111

23
24

:U0 an-imuwma -amz

29 Permanently restricted net assets

uimnzbl-bm Uzcvi

30 Capital stock or trust principal, or current funds

Organizations that follow SFAS 117, check here * and complete lines27 through 29 and lines 33 and 34. - - * g27 Unrestricted net assets 52 , 8 3 6 . 27 32 , 7 7 7 .
28 Temporarily restricted net assets 68 1 , 3 6 6 . 28 3 8 0 , 4 12 .

Organizations that do not follow SFAS 117, check here * lj and completelines 30 through 34. *%d mn." H A g * -A k
30

31 Paid-in or capital surplus, or land, building, and equipment fund
32 Retained earnings, endowment, accumulated income, or other funds33 Total net assets or fund balances 734 , 202 . 33
34 Total liabilities and net assets/fund balances 950 , 354 . 34

29

31

32

413,189.
614, 365.BAA Form 990 (2009)

TEE/40111 Ol/30/10
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Fqrm990 (2009) Mid Delta Empowerment Zone Alliance 6
IPart XI I Financial Statements and Reportin

4-0859087 Page12
9

1 Accounting method used to prepare the Form 990 EI Cash Accrual EI Other
If the organization changed its method of account
in Schedule O.

ther, explain

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
bWere the organizations financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the a d

review, or compilation of its financial statements and selection of an independ t
lf the organization chan ed

u it,
en accountant?

g either its oversight process or I
in Schedule O

se ection process during the tax year, explain

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both*
lj Separate basis Consolidated basis EI Both consolidated and separate basis

3a 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-133?

b If "Yes," did the organization undergo the required audit or audits? lf the organization d
or audits, explain why in Schedule O and describ

di not undergo the requiied audit
e any steps taken to undergo such audits

BAA

Yes No

- 295-3( iw u
2bX
2cX

3aX

3bX

TEEAOI 12 02/05/10

Form 990 (2009)

ing from a prior year or checked "O "



- OMB No 1545-0047
g*,frff1E92,?ol7E9%-m Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)nonexempt charitable trust. 0 en to PublicPDepartment of the T eas ry , , "iniemai Revenue serrvieel * Attach to Form 990 or Form 990-EZ. * See separate instructions. InspectlonName of the organization Employer identification number
Mid Delta Empowerment Zone Alliance 64-0859087
IPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgnization is not a private foundation because it is" (For lines 1 through 11, check only one box )

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

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s

- name, city, and state - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - * - - - - - - - - * - - - - - - - * -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

- 170(b)(1)(A)(iv). (Complete Part II )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 T An organization that normally receives a substantial part of its suppori from a goveinrnental unit or from the general public descrebed

Z in section 170(b)(1)(A)(vi). (Complete Part ll )

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 - 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 III )
10 2 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 described 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 Innes 11e through 11h.

- a lj Type I b lj Type ll c lj Type III - Functronally integrated d EI Type III- Other
e - By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

t5lBa9n fotindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section(a)( )­

f If the organization received a written determination from the IRS that is a Type I, Type II or Type Ill supporting organization, ljcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

in

No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g G)
Gi) a family member of a person described in (i) above? 11 g (ii) 2
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g Gii)

h Provide the following information about the supported organizations
(1) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support

Organization (described on lines 1-9 organization in col the organization in organization in col
above or IRC section (i) listed in your col (i) of (i) organized in the
(see instructions)) dgoverning your support? U S 7ocument*

Yes No Yes No Yes No

Total

BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEE/-10401 02/05/10



Schedule A (Form 990 or 990-EZ) 2009 Mid Delta Empowerment Zone Alliance 64-0859087 Page 2
Part ll ISupport 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 I )
Section A. Public Support

gjgggglrgyifigffof "5"" Ye" (a) 2005 (0) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Toiai
1

2

3

4
5

6

Gifts, grants, contributions and

membership fees received (Donot include "unusual grants "
Tax revenues levied for the
or anizalion"s benefit and
eigier paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
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)

Public support. Subtract line 5
from line 4

1,653,905. 1,140,393. 940,817. 1,306,340. 62,635. 5,104,090.

1,653,905. 1,140,393. 940,817. 1,306,340.: 62,635.

U1
Q

1,4
C)
lb

Q

090.

5,104,090.
Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 10

(a) 2005 (b) 2006 (C) 200.7 (Cl) 2008 I (e) 2009 (f) Total
1,653,905. 1,140,393. 940,817. 1,306,340. 62,635. 5,104,090.

2,385. 2,385. 5,457. 11,788. 7,890. 29,905.

5, 133, 995.
Gross receipts from related activities, etc. (see instructions) I 12
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I1tionC Com utation fP bl" S rtP tSec . p o u ic uppo ercen age

14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (t) 14 99 . 42 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 15 99 . 75 %
16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. 111e organization qualifies as a publicly supported organization *

b 33-1/3 support test - 2008. lf the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization * lj

17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization * EI

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%or more, and if the organization meets the "facts-an -circumstances* test, check this box and stop here. Explain in Part lV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization * EP18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402 10/08/09



" Schedule A (Form 990 or 990-EZ) 2009 Mid Delta Empowerment Zone Alliance 64-0859087 Page 3
IPart III ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )

Section A. Public Support
Calendar year (or fiscal yr beginning in)* (a) 2005 (b) 2006 (c) 2007 (Q) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membership fees received. Do
not include "unusual grants."S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

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

4 Tax revenues levied for the
organization"s benefit and
either paid to or expended onits behalf I l I , , ,

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,

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

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

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include
gain or loss from the sale oft I t E I
gaapi IaVa)isse s( xp ain in

13 Total support. (aaa iris 9, ion, ii, and iz)
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here * I1

l 15 N %16 %Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

X 17 X %18 %18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * El
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * H20 Private foundation. If the organization did not check a box on line 14 19a or 19b check this box and see instructions *
BAA TEEAo4o3 oz/is/io Schedule A (Form 990 or 990-EZ) 2009

16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))



St:heduIeA(Form 990 or 990-EZ) 2009 Mid Delta Empowerment Zone Alliance 64-0859087 Page4
Part IV ISupplementaI Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4 oz/05/io Schedule A (Form 990 or 990-EZ) 2009



tSCHEDULE D oi/is No 1545-0047
(Form 990) Supplemental Financial Statements

* Complete if the organization answered "Yes," to Form 990,Part IV Iines6 7 8 9 10 11,or12. Open to Publicry * Attach to Form 990. I *, Slee, separate instructions InspectionName of the organization Employer Identification number
Mid Delta Empowerment Zone Alliance 64-0859087
IPart I lOrganizations 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

-BWN-I

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

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, subiect to the organization"s exclusive legal control? E Yes lj No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit?? lj Yes lj No

IPart II IConservation Easements Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) HPreservation of an historically important land areaProtection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Yeara Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of consen/ation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subiect 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 easement it holds? III Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(s)(i) and i7o(h)(4)(B)(ii)? lj Yes lj No
9 In Part XIV, 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.

IPBIT Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 *$Gi) Assets included in Form 990, Part X *$

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

a Revenues included in Form 990, Part VIII, line 1 * $
b Assets included in Form 990, Part X -s

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
nie/x33oi oz/oz/io



Schedule D (Form 990) 2009 Mid Delta Empowerment Zone Alliance 64-0859087 Page 2
I-Part III IOrganizations 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 programsb Scholarly research e Other
c Preservation for future generations

4 Provige a description of the organization"s collections and explain how they further the organization"s exempt purpose inPart IV
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? EI Yes lj No
Part IV lEscrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part IV, line

9, or reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 lj Yes EI No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 EI Yes lj No
b If "Yes," explain the arrangement in Part XIV

IPart V lEndowment Funds Com Iete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back1a Beginning of year balance Ib Contributions l

c Net Investment earnings, gains, I I

and lossesd Grants or scholarships ,e Other expenditures for facilities I
and programs

If Administrative expenses ,g End of year balance I
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment * %
bPermanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization"s endowment funds.

IPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (h) Cost or other (c) Accumulated (d) Book Value

(investment) basis (other) Depreciation1aLand 2,500. 2,500.
b Buildingsc Leasehold improvements 57, 774 . 56, 487. 1, 287 .dEquipment 124,623. 100,000. 24,623.e Other JTotal. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), /ine I0(c).) 28 , 410 .BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Mid Delta Empowerment Zone Alliance 64-0859087 Page 3
IPart VII llnvestments-Other Securities See Form 990, Part X, line 12.

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

Closely-held equity interests
Other

Total. (Column (b) must equal Form 990 Pan*X, col (B) line I2 ) * I

IPart VIII I Investments-Program Related (See Form 990, Part X, line T3)
(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total (Column b muslequall-"orm 990, PartX. Co/ (Q)line I3) * I
IPart IX l-Siher Assets (See Form 990, Part X, line I5)(a) Description (b) Book valueDeposits 7 15 .Investments-Land, Buildings & Equipment O .Investments-Other O .

* 715.Total. (Column (b) must equal Form 990, Part X, col (B), line I5)

IPart X IOther Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Amount rFederal Income Taxes XPayroll taxes payable 328 .Others -396 .Refundable Advance 29, 322 .

Total. (Column (b) must equal Form 990, Pan*X, col (B) line 25) * 2 9 , 2 5 4 . Q
2. FIN 48 Footnote ln Part XIV, provide the text of the footnote to the organization"s financial statements that reports the organizations liability
for uncertain tax positions under FIN 48BAA TEE/6303 oz/02/io Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Mid Delta Empowerment Zone Alliance 64-0859087 Page 4
I Part Xl I Reconciliation of Change in Net Assets from Form 990 to Financial Statements1 Total revenue (Form 990, Part VIII,column (A), line I2) 127, 617 .

2 Total expenses (Form 990, Part IX, column (A), line 25) 4 48 , 630 .
Excess or (deficit) for the year Subtract line 2 from line I -321 , 013 .
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adiustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 -321 , O13 .

IPart XII lReconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements lv 127 , 617 .
2 Amounts included on line I but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2ab Donated services and use of facilities 2b
c Recoveries of prior year grantsd Other (Describe in Part XIV) 2d
e Add lines 2a through 2d3 Subtract line Ze from Iine1 127 , 617

4 Amounts included on Form 990, Part VIII, line I2, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Forrn 990, Part I, line I2) 5 127, 617 .
IPart XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 44 8 , 630 .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2ab Prior year adjustments Ec Other losses Ed Other (Describe in Part XIV) . 2de Add lines 2a through 2d *Q­3 Subtract line Ze from Iine1 3 448 , 630 .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4bc Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c (This must equal Form 990, Part I, line I8.) 5 4 48 , 630 .
I Part XIV I Supplemental Information

@NIG5U1h0)

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines Ia and 4, Part IV, lines lb and 2b, Part V,

Iinfe 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any additionalin ormation.

BAA TEEA33o4 02/oz/io Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Mid Delta Empowerment Zone Alliance 64-0859087 Page 5
IPart XIV lSuQpIementaI Information (continued)

n

BAA TEEA33o5 o7/10/09 Schedule D (Form 990) 2009
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SCHEDULE 0 Supplemental information to Form 990
(Form 990)

Depanmem of the Treasury Form 990 or to provide any additional information.Internal Revenue Service , Attach to Form 990­
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Mid Delta Empowerment Zone Alliance 64-0859087

Supporting Statement of:

Form 990 p 10/Line 11g col (B)

Description Amount

Contract Services 33,000

Total

Supporting Statement of:

33,000

Form 990 p 10/Line llg col (C)

Description Amount

Contract services 13,363
Special Projects 10,802

Total 24,165

Supporting Statement of:

Form 990 p 10/Line 13 col (B)

Description Amount

Office supplies 1,145

Total

Supporting Statement of:

1,145

Form 990 p 10/Line 13 col (C)

Description Amount

Telephone 6,692
Office supplies 861
Postage 3,413
Bank charges 2,424
Dues & Subscriptions 806

Total 14,196



Mid Delta Empowerment Zone Alliance 64-0859087

Supporting Statement of:

Form 990 p 10/Line 16 col (C)

Description Amount

Utilities 1,324
Equipment Rental/Maintenance 417

Total

Supporting Statement of:

1,741

Form 990 p 10/Line 19 col (B)

Description Amount

Training 17,252

Total 17,252

Supporting Statement of:

Form 990 p 10/Line 19 col (C)

Description Amount

Conferences 1,804
Training
Board Meetings

125
386

Total 2,315

Supporting Statement of:

Form 990 p 11/Line 4, column (A)

Description Amount

Other Receivables 14, 301
Due from other funds 2,439

Total 16,740

Supporting Statement of:

Form 990 p 11/Line 4, column (B)

Description Amount

other receivables 14,301



Mid Delta Empowerment Zone Alliance 64-0859087

Supporting Statement of:
Continued

Form 990 p 11/Line 4, column (B)

Description Amount

Total 14, 301.

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount

Accts. Payable 171, 922.

Total 171, 922.

Supporting Statement of:

Form 990 p 11/Line 27, column (A)

Description Amount

Unrestricted operating 24,172.
Fixed Assets 28, 664.

Total 52,836.

Supporting Statement of:

Form 990 p 11/Line 27, column (B)

Description Amount

operating 4,367.
Fixed Assets 28,410.

Total 32,777.



if riff iff/ f
I

" BETTY A. MALLETT PLLC
ATTORNEY AT LAW

Betty A. Mallett Post Office Box 3422Direct Dial: (601) 572-3969 Jackson, MS 39207
Fax: (601) 572-3991
bmallett0mallettlaw.com

January 21, 2010

VIA HAND DELIVERY
Mississippi Secretary of State
P.O. Box 136
Jackson, MS 39205

Re: Articles of Amendment: Name change from Mid-Delta Empowerment Zone
Alliance to Mid-Delta Community Development Corporation

Dear Sir:

Please find enclosed an original and one copy of the Articles of Amendment changing the
name of Mid-Delta Empowerment Zone Alliance to Mid-Delta Community Development
Corporation for filing in your office, together with this frrm*s check in the amount of
$50.00 to cover the Filing fee. Please forward the filed Articles of Amendment to my
attention at the address shovwm above.

Should you have any questions or concems, please do not hesitate to contact me.

Sincerely,

B A, MALL:-:TT PLLC

9-H
Bet . allett

cc: J ohn C. Greer, J r.

v 120 North Congress Street 0 Suite L 4 Jackson Mississippi 39201 o(601)572-39550

zuvr M9069
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I
TEXT OF AMENDMENT TO ARTICLES OF INCORPORATION

OF

MID-DELTA EMPOWERMENT ZONE ALLIANCE

1. The name of the corporation shall be amended to Mid-Delta Community DevelopmentCorporation.

ZNVF EW9068.

E .
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Business ID: 616553
Date Flledi 01/21/2010 05300 PM

X F0012 - Page 1 of 3 OFFICE OF Tl-IE LHSSISSIPPI S C. Delbert Hosemann, Jr.
P 0 BOX 136 JACKSON* M S rotary of state. . , S3920 ec

IIlllllllilillllllilllllllllllllIIIIIIIIIIIIIIIIII A"***** 3fA*"*" ""1"

The undersigned persons, pursuant to Section 79-4-l0.06 (if a profit corporation) or Section 79-I 1­
305 (if a nonprotit corporation) of the Mississippi Code of i972, hereby execute the following
document and set forth:

I. Type of Corporation

EJ Profit  Nonprofit
2. Name of Corporation

lilid-Delta Empowerment Zone Alliance I
3. The future eflective date is I I I 1 j 1 7

(Com plete if applicable)

4. Set forth the text of each amendment adopted. (Attach page)

5. If an amendment for a business corporation provides for an exchange, reclassification, or
cancellation of Issued shares, set forth the provisions for lm lep mentlng the amendment if
they are not contained in the amendment itselll (Attach page)

6. The amendment(s) was (were) adopted on

lOctober 15, 2009 1 I Date(S)
Fon Paom coarolumou (chock tho appropriate box)

by ij me mom lj  "G
Fon NoNPRoFrr coarommou (chook the appropriate box)

Adopted by E the incorporators  $m(xg1ct"ie$Z0:vSaggt0rlLtq"l.emlb" action and
FOR PROFIT CORPORATION

7. If the amendment was approved by shareholders
(a) The designation, number of outstanding shares, number of votes entitled to be t bvol" " cas y each

mg group entitled to vote separately on the amendment, and the number of votes of each voting
group indisputably represented at the meeting were

Designation No. of outstanding No. of votes entitled No. of votes
I U 7 Y shares i to be -qi-St f indis utabl re tedI -JI H- ilf.. -I1- *

5l7ZNVl* 809059
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I F0012 - Page 2 of 3 OFFICEQF TI-IE MISSISSIPPI SECRETARY OF STATE
no.-ii-rox 136, JACKSON, Ms 39205-0136 (sm) 359-1333

Imummmmmlulnmmmummm  of

E1-.fl L-lj ill II."-I
(b) EITHER

(i) the total number of votes cast for and against the amendment by each voting group entitled
to vote separately on the amendment was

Voting group Total no. of votes Total no. of votes castcast FOR AGAINST

I* i I * f T I l l T g
on I I

(ii) the total number of undisputed votes cast for the amendment by each voting group was

Voting group Total no. of undisputed votes mt FOR the plan

and the number of vot for the amendment by each voting group was sufficient for approval
by that voting group.

FOR NONPROFIT CORPORATION

8. If the amendment was approved by the members
(a) The designation, number of memberships outstanding, number of votes entitled to be cast by
each class entitled to vote separately on the amendment, and the number of votes of each class
indisputably represented at the meeting were

it-1*-I

Designation No. of memberships No. of votes entitled No. of votesoutstandin to be cast indis utabl med

Rev. 01/96
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F0012 - Page 3 of 3 OFFICE OF THE MISSISSIPPI SECRETARY OF STATE

P.0. BOX 136, JACKSON, MS 39205-0136 (601) 359-1333
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(b) EITHER
(i) the total number of votes cast for and against the amendment by each class entitled to
vote separately on the amendment was

Voting class Total no. of votes Total no. of votes cast
I- L cast F OR Y AGAINST 7 1

l--*--.1,%-T..-.le-ll.. ,

Lt..

--v

CWSUBQ

(ii) the total number of tmdisputed votes cast for the amendment by each class was

Voting class Total no. of undisputed votes can FOR theamendment - ­

and the number of votes cast for the amendment by each voting group was sufficient for approval
bv that votina zrouo. i W if i i
By: signature  6 it  H" "6 "  (Hwekwpwmmgwifmwwu)

p S ui" S 5  Q1 Tag, is  YPrinted Name Title c.hge,*&OM-bertfbe il
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