ron 990

Deparimant of the Treasury
Internal Revenue Service

Extended to November 15, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P information about Form 980 and its instructions is at www.irs.gov/form290

OMB Na, 1545-0047

Open 1o Jugim 7

“Inspection -

A For the 2015 calendar year, or tax year beginning and ending
B Check if G Name of organization D Employer identification number
applicabla;
[k | Foundation for the Mid South, Inc.
E%E?a Doing business as 72-1151070
return Number and street (or P.0. Box if mail is not delivered fo sireet addrass} Room/suite | E Telephone number
rarad 134 East Amite Street 601-355-8167
Ll City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,087,723,
amended| Jackson, MS§ 39201 H(a) Is this a group return
[ 345"% | £ Name and address of principal officer: D« Ivye L Allen for subordinates? [ |Yes No
ponding H(b} Are all subardinates included? I:]Yes [:] No

same as C above

| Tax-exempt status: seieeym [ ] soue ¢

)€ (insertng) [ 1 4047ty or [ ] 527

J Website: p» www . fndmidsouth. org

If “No," attach a list.
H{c) Group exemption numbar P

(see Instructions)

| L vear of formation: 198 9] M State of legal domicile: MS

K_Form of organization; [X] Corporation | | Frust [ | Association [ | Otherp»
1] Summary

| 1 PBriefly describe the organization’s mission or most significant activities: TO invest in people & strategies
Q to promote racial, social & economic equity in AR, LA & MS.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, e 18y e, 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1bY 4 9
9 5 Tofal number of individuals employed in calendar year 2015 (Part V, line 2a) 5 15
f‘; 6 Total number of volunteers (estimate if necessary) il 6 16
%| 7a Total unrelated business revenue from Part Vill, column {G), line 12 7a 0.
< b Net unrelated business taxable income from Form890-T, line 34 ... .....oooiiiiiiieeeiviivi, | 7D 0.
Prior Year Current Year
ol 8 Contribttions and grants (Part VIl line 1h) 780,799. 873,370.
% 9 Program service revenue (Part VI, line 2g) —— 0. 0.
2t 10  Investment incame (Part Viil, column (A}, lines 3, 4, and Td) ______________________________________ 210,069, 214 ,353.
=1 44 Other revenue {(Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 8.
12  Total revenue - add Enes 8 through 11 {must equal Part VI, caltumn (A), line 12) 990,868. 1,087,723.
13 Grants and similar amounts pald (Part IX, column (A), ines 13} 591,382, 546,040,
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part [X, column (&), lines 5 10) _________ 811,662, 739,409.
@ 16a Professional fundraising fees (Part IX, column (&), line 116} . ... 0. 0.
§ b Total fundraising expenses {Part X, column (D), line 25y P sl L
Wl 17 Other expenses (Part IX, column (&), lines H1a-11d, 11624e) .. 833,056. 514,149.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) 2,236,100, 1,799,598.
19 Revenue less expenses. Subiract line 18 fromline 12 ... .. -1,245,232. -711,875.
54 Beginning of Current Year End of Year
’?g 20 Total assets (Part X, line 16) 15,243,528. 14,269,387.
= 21 Total liabilities (Part X, iNe 26} e 664,014. 638,652,
=z Net assets or fund balances. Subtract line 21 fromline 20 ... i 14,5759,514. 13,630,735,

] Part Il | Signature Block

Under penalties of perjury,  declare that | have examined this return, inclirding accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and camplete. Declaration of preparer {ether than officer) is based on all information of which preparer has any knowledge.

} A Vge K Al e A— I Q/Zlfb
Sign Signature of flicer Date "'
Here Dr. Ivye L Allen, President
Type ar print name and fitle
PrintfType preparer's name Preparer's signature Date Gheck |___| PTIN
Paid Charles R Lindsay CPA 09/02/16 sa!fampluyed P00294610
Preparer |Firm'sname g Matthews Cutrer & Lindsay, PA FirmsEiNp 64-0897081
Use Only |Firm'saddressp, 599 C Steed Road
Ridgeland, MS 39157 Phonena.601-898-8875
May the IRS discuss this return with the preparer shown above? {see insfructions) Yes |:] Ne
sazo0t 12-15-5  LHA For Paperworlk Reduction Act Notice, see the separate instructions. Form 990 (2015




Forim 990 (2015) Foundation for the Mid South, Inc. 72-1151070 page 2
| Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisParb Il ...

1 Briefly describe the organization's mission:
The misgion is to invest in people and strategies that build

philanthropy and promote racial, gocial and economic equity in
Arkangag, Louigiana and Mississippi.

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

the prior Form 880 oF 890-EZ oo ] Yes [X]Na
If "Yes," describe these new setvices on Schedule O.
3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes No

If "Yes,” describe these changes on Schedule O,

4 Describe the organization’s pragram setvice accomplishments for each of its thres 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.

_43 (Code: ) (Expenses § 44 5 I 782. inaluding grants of § 1 9 7 I 350. ] (Revenue $ )
EDUCATION: 'This program focuses on activities and initiatives that
will enable students acrosgs all 3 states to attain a high school
diploma/GED, to successfully matriculate through college, and/or to
secure gainful employment. The goal is to_increase student learning,
high school graduation rates, college readiness and job-gkill
preparedness across the Mid-South region.

The current Males of (Color grantees are predominantly service
organizations with deep roots in their respective communities. They
continue to build partnerships and collaborate with other firmly
egtablished community entities, such as local businesses, school
boards, fire departments and city councils. These public/private

4b (Cuda: } (Expenses § 872 I 12 0. including grants of $ 3 6 8 F] 6 90. ) (Havsnuas )
COMMUNITY DEVELOPMENT: Recognizing the need for community development
across the region, the Foundation seeks to invest in municipalities,
organizations, and people to help them develop solutions to allow their
communities to grow and prosper. The Foundation does thig by pursuing
changes in systems and policies, including changes in coordination of
gervices, contextualization of literacy and occupation skill
development, combination of on-the-job training, development of career
paths, strengthening the workplace to be a learning place, and
improving policies.

As the leading partner in the Migsisgippi Delta Workforce Funding
Collaborative, the Foudation invested over $1.8 million in pooled and

4c  (Code: } (Expenses 157 ' 5 1 7. including grants of $ -20 Il 000. } (Revenuas )]
WEALTH BUILBING: This programs agenda is to enable families to build
financial security. The Foundation believeg that building wealth
reguires increased access to effective financial programs and
information. When families are given the tools and knowledge to get
their finances on track, they can begin to grow their savings, maximize
their incomes and acquire asgsets.

The Foundation outlined a 6-week finmancial training program for
students participating in Mississippi Action for Community Education,
Inc. (MACE) Youth Build program. Participant's ages ranged from 18-22
and needed basic financial trxaining, as well as a better understanding
of banking. The 6 gessionsg included: (1} The Importance of Savings
4e  Other pregram services {Desciibe in Schedule O.)
(Expanses & including arants of $ } (revenue$ )]
4e  Total program semvice expenses 1,475,419,

Form 990 (2015)
e s See Schedule 0 for Continuation(s)
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990(2015) Foundation for the Mid South, Inc. 72-1151070  Page3

!\l Checklist of Required Schedufes

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4847{a)(1) (other than a private foundation)?

11 1Y08," COMPIEEE STREAUIB A ... ..o oot e e e e e e e ee et et e e e
Is the organization required to complete Schedule B, Schedule OF CONIBUIOIST ..o e eeeeeee e eeseeeeeeen
Did the organization engage in direct or indirect political campaign activities on behalf of or in apposition to candidates for
public office? If "Yes," complets SCREOUIE ©, PAME T _..o.....cooeeeeee oottt e ee e eee et et eeeeeee s e eeee et e naenans
Section 501(c){3} crganizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? Jf "Yes," complete SCREAUIE C) PaIt 1l ..........ccoooeeeeeeee oot ee e eeeeeea et ee e e ner e
Is the organization a section 501(c)(4), 501{c){b}, or 501 (cHE) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yas, " compiste Schedule C, Part B ....ooooooooeoeeeeeeeeen
Did the organization maintain any donhor 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? ff "Yas, " complete Schedule 0, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environiment, histotic land areas, or historic structures? ff "Yes, " complete Schedule D, Part i ......ocooouceeeee e
Did the arganization maintain collections of works of art, histotical treasures, or other similar assets? ff "Yas, " complate
Schedule D, PArt Il ... ettt es e s s es e bs s ae et et e s s sse e s s e s s s e sr et are s st eareesereaen
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custadian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SchadUle D, PArt IV ...t s s a1t aes et a b 12 bt e et aeae s b s e aes et e
Did the organization, directly ar through a related organization, hold assets in tempaorarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChEate D, Part V' ... cvoeveeeeeeeveveseverssassrereesesessseres et eeseeasereras
If the organization's answet fo any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vll, IX, ar X
as applicable.

Did the arganization report an amount for fand, buildings, and equipment in Part X, line 10? {f "Yes," complete Schedule D,
U U OO U U UO UV OV SOV USSR U U RO U OOV U UTUET U UOUUI
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 167 If "Yas, " complate Schedile D, Part VI ..o oot eeeee e e
Did the organization repart an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported n Part X, line 167 Jf "Yes, " complate Schedule D, Part VIl ..........oooooeeeeeeeeeeeee e e e
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 167 I "Yes, " complete Schedule D, Part IX . .
Did the crganizatioh report an amount for other laabllmes in F‘art X I|r|e 257 fr "Yes compfete Schedu[e D Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncestain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedula Dy, Paris XIand XH .ot e e e et e e et e et e e amam e e e ante e e teeeane e s nnseenaneesmnnennean
Was the arganization 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, Farts X! and Xll is aptional

Is the organization a schaol described in section 170R)1AHD? i "Yes," complete Schedule E ooo.oooeooeeeeeeeeeeeeee
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? If "Yes, " complete Schedule F, Parts land IV . ..
Did the arganization report on Pait EX, column (A), line 3 more than $5 000 of grants or other assmtance to or fer any

foreign organization? /f "Yes," complefe Schedule F, PArts Hand IV ......ccooerornosonecss it sasss s st snsss s
Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for forelgn individuals? 17 “Yes, " complete Schedule F, Parts iland V...

Did the organizatian report a total of more than $15,000 of expenses for professmnal fundra|sung services on Part !X

column (A), lines & and 11€? f "Yes," complete SCREOUIE G, PAR T .........ovoeeeeeeeeeeeeeee e
Did the organization repart more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

TC and 8a7 [f "Yes," COMDIEIE SCHETLIE G, PRI _....ooo oo et eee e et ese e s s e e son s et eaee s s sea e e et seeeeaetesasee
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9a? jf "yes,"

—gompleta Sohadile G, A b

532003

Yes | No
i | X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Ha| X

116 ] X

11c

11d

1ie

11f

I E L I

12a

iz | X

i3

raltad

14a

b

14b

15

16

17

I - I

18

19 X

12-18-15

Form 990 (2015)




Form 590 (2015) Foundation for the Mid South, Inc. 72-1151070 page 4

rt V| Checklist of Required Schedules (ontinueq)

Yes | No
20a Did the organization operate one or mare hospital facilities? ff "Yes," complete Schedife H  .o..ovcoeeeeeeoeeeeeeee e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20h
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
damestic govamment an Part [X, column (A), fine 17 jf "Yes," complete Schedule I, Parts and Il ... veevivecvereecereearn 21 X
22 Did the organization report more than $5,000 of grants or other assistance to o for domestic individuals on
Part IX, column (A}, line 2? f “Yes," complete Schedule /, Parts | and i/ . 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensa’uon of the orgamzat:an 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SORBGUIE U ... oo eeoeeoee e eee oo oo oo oemeeme e oo oot oo eeeeee oo eeee e ee oo 23 | X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
Schedule K IF "N, OO IINE BB oo et ee et et ee et ee e e e eee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
any BaX-EXEMPLBONAST | ettt e et e s st et et s s e ean s e eaen s s s s nna e 24¢
d Did the organizaticn act as an "on behalf of" issuer for bonds outstanding at any time duting the year? ..., 24d
2Ba Section B01{c}{3}, 501(c}i4}, and 501{c)(29) organizaticns. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? if "Yes, " complete Schedle L, PAr 1 ...ooeeeeeeeeeeeeeeeeeeeeeeeeeeeaeeeenn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? i “Yes, * complete
SCREAUIE Ly PAIE L oo e ettt eeresenren 25k X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusteaes, key employees, highest compensated employses, or disqualified perscnis? #f "Yes,"
COMPIBEE SCHEAUIB L, PAIT I oot et et et e e et eaeeae et s et an e s e se et e e s easasans et s eansns st esesssasnmssssesnssasnnmsessansnmens 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
confributar or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " compiete SCREAUIE L, PAIT I oo et eeeeee e ee et emeeeeeeeeee e eeeee e e e eeseeeeeeenee
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? ff "Yes," complete Schedule L, PAt IV .ocoooeeeeeeeeeeeeereenne 28a X
b A family member of a current or former officer, director, trustes, or key employee? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf *Yes, " complete Schedle L, Parf IV ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes,* complete Schedule M .oveeevvevceeeeeeen.. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
SONrIbULIONST I "Yes,” COMPIEEE SCRBOIE M .......eooeeeeoeeeeeeeeeeeeeeee et esee s emees s ma e eeme e een e se e eeeeeeamneen 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SChedtle N, PArT ] ..ot ee et e e e e et ae e s e e et e e e eneeen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Partlf .................. 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complets SCREAIE F, Pl .....o.cooooooooeoeoeoeeeeeeeeeeeeeeeetees et sreaearens as | X
34 Was the organization related to any tax-exempt ar taxable entity? jf "Yes,* complete Schedule B, Part Il ill, or IV, and
PAITV, I8 T oo oo oo eeeoeees oo ee o2 et oo oeeee oo eee e eeeees oo eeeeee e eeeee 34 X
35a Did the organization have a controlied entity within the meaning of section B2 1B v o, 35a
b K "Yes" toline 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 B, Part V, JiNe 2 oo 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitabie related organization?
if "Yas, " complete Schedule R, Part V, line 2 . e 36 X
37 Did the organization conduct mote than 5% of |ts actlwtles through an entlty that Is not a related organlzatlon
and that is treated as a parinership far faderal income tax purposes? if "Yes," complete Schedule B, Parf Vi ..o.oooooeovee . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 890 filers are requlired to complete Schedule O ..t sestiiiiieeisosteseeriaiasseeressesiasseeeeiaeaans ag | X
Form 990 (2015)
532004

12-16-15
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Page 8

Part;

Statements Regarding Other IRS Filings and Tax Compliance
Chack if Schedule O contains a respanse or note to any line in this Part V

1Ta

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportahle gaming

2a

3a

4a

5a

Enter the number reparted in Box 3 of Form 1086. Enter -0- if not applicable ] 1a

Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable ... I ib

{gambiling) Winmings 10 PHze WINNEIST e et eee e e et errevreete v raran
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

If 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-fifs (see instructionsy
Did the crganization have unrelated business gross income of $1,000 or more during the yvear? ... . ...
If "Yes," has it filed a Form 890-T for this year? ff "No," to ling 3b, provide an explanation in Schedute O
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 farelgn country (such as a bank account, securities account, or other financial accounty? ...
If "Yes,” enter the nhame of the foraign country; P
See instructions for fifing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? ...

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c [f"Yes," 1o line Ba or Bh, did tha organization file Form 8886 T2

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 as charitable COMOUNONS Y Ga X
b i "Yes," did the organization include with every solicitation an express statlement that such contributions or gifts
weie NOtaX dedUCTIOIE? | e e e et 6h :
7 Organizations that may receive deductible contributions under sectien 170{c). ol o
a Did the organization receive a payment in excess of $75 made partly as a contribution and panlly 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? i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
IO THE FONM B2B2Y ettt et e ie st eeeaes emrnan e esesseememneseeeesmeasensssesscemsmsennensamsenssesssnn e eteansne
d If "Yes,)" indicate the number of Forms 8282 filed during the year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a condribution of qualified intellectual property, did the organization file Form 8893 as requived? | | 7gq
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 S8ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spoensoting organization make any taxable distributions under section 49667
b Did the spansoring organization make a distribution to a donor, donar advisor, or related person?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital confributions included on Part VIl line 12 ... ... |L10a
h Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations. Enter;
a Gross income from mambers or shareholders I Ma
b Gross income from ather sources (0o hot net amounts due or paid to other sources against
amounts due or recelved from them. ., £11D |
12a Section 4947(a){1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieut of Form 10417 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b ;
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s 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 is required fo maintain by the states in which the
arganization is licensed to issue qualified health plans . 118b
c Enter the amount of reserves On Nand e HBe iy 3
14a Did the organization raceive any payments for indoor tanning services during the taxyear? . {1 1a X
b_if "Yes " has it filed a Form 720 to repott these payments? jf “Np " provide an explanation in Schedwle © oooovveveevevvoeeeooo. | 14b
Form 990 (2015)
532005

12-16-16




Form990(2015) Foundation for the Mid South, Inc. 72-1151070  page6

Governance, Management, and Disclosure ry; cach "ves” response fo fines 2 through 7b below, and for a “No" response
to fine 8a, 8b, ar 10b below, dascribe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ..o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bady at the end of thetax year ... 1a

5}

7a

If there are material differences in voting rights amang members af the governing body, or if the geverning

body delegated broad autherity to an executive committee or similar commiitee, explain in Schedule Q.

Enter the number of voting members incleded in line 1a, above, who areindependent ... 1b
Did any officet, director, fiuslee, or key employee have a family refationship or a business relatlonshlp with any other
OffiCer, LIrECHOE, BUSIEE, OF KO BN O OB Y 2
Did the organization delegate control over management duties customarily performed by ar under the direct supervision

of officers, ditectars, ot trustees, or key employees to a management campany or other person? 3
Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4
Did the arganizatioh become aware during the year of a significant diversion of the organization's assets? ... 5
Did the organization have members or stockholders? R 6
Did the organization have members, stockholders, or other persons who had the powerto elect or appolnt one or

more members of the governing body? 7a
Are any governance decisions of the organization resefved to (or subject to approval by) members stockholders or

persons other than the governing body? _7b

Did the arganization confemporaneeusly document the meetings held or written actions undertaken during the year by the following; o
The goVering BOOY Y |8 | X

Each committee with authority to act on behalf of the governing body?
Is thare any officer, director, trustee, or key employee listed in Pat VI, Section A, who cannot be reached at the

organization's mailing address? ff "Yes " provide the names and addresses in Schegle © oo 9

Section B. Policies i Jests | Jtion about polici wired ' 1 Code.)

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . voen L10a X
If "Yes," did the organization have written policies and procedures governmg the actl\ntles of suc:h chapters aﬁ" Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? i, 16b
Has the organization provided a comiplete copy of this Form 890 1o all members of its governing body before filing the farm? 1Hal X
Describe in Schedule O the process, if any, used by the organization to review this Form $90. =
Did the crganization have a written conflict of interest policy? jr"'No,"go to line 18 ............. e D22
Were officers, directors, or trustess, and key employees required to disclose annualky interests that could give rise tc conﬂlcis’? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? [ "Ves, " describe
N SCHECIHE O NOW BIIS WS TONE ... eeeeeeeee et eeememems e eaeesemeas et essssesams et et et mesensemesesammeseasasesassenesnmamteseseemen s s s s emen 12c
Did the organization have a written whistleblower policy? . 13
Did the organization have a written document retention and destructlon pollcy’? __________________________________________________________________ i4
Did the process for determining compensation of the following petsons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
The organization's CEO, Executive Director, or top management official 15a| X
Other officers or key amployeas of the Organ Zal On
If "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? .

If “Yes," did the organization follow a wntten poilcy or procedure requmng ihe orgamzaiion to evaluate lts par‘tlmpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with vespect to such arrangements? e, | 16D

b [

b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to he filed »MS , AR, LA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 8390-T {Section 501 (c)(3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon request D Other (axpiain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, condlict of interest 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:
Kimberly McMillan — 601-355-8167

134 East Amite Street, Jackson, MS 39201

532006 12-16-15 Farm 990 (2015}




Formm 990 (2015) Foundation for the Mid South, Inc. 72-1151070  page7
|Eaﬁ Mll_[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedute O contains a response or note to any line in this Part VIl e [ 1]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (B), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

# |ist the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employes) who received report-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of mare than $100,000 from the organization and any related organizations.

& [ist all of the arganization's former officers, key employees, and highest compensated employeas who received mare than $100,600 of
repartable compensation fram the organization and any related organizations.

® List all of the arganization'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 arganizations,
List persons in the following order; individual frustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, divector, or trustee.

(A} (B} (G} (D) (E} {F)
Name and Title Average | o GIE tcjksrlrtl’ocr’:ihan one Repartable Reportable Estimated
houis per | box, unless person is both an compensation compensation ameunt of
week officer and a dirastor/trustes) from from related other
list any S the crganizations compensation
hours for %-f = crganfzation (W-2/1099-MISC) from the
related |3 | £ 2 (W-2/1099-MISC) atganization
organizations| £ | 5 £le and related
below NN I =g - organizations
ey |E|E|El5l58 8
{1) <. Chad Causey 1. 00
Vice Chalrman X X 0. 0. 0.
(2} Theodore Bunting 1.00
Treasurer X X 0. 0. 0.
(3) carla Martin 1.00
Secretary X X 0. 0. 0.
{4) Paul Davis 1.00
Past Chair X X 0. 0. 0.
(5) Kay Kelley Arnold 1.00
Chairperszon X X 0. 0. 0.
{(6) Ilean Richards 1.00
Board Member X 0. 0. 0.
(7) dip Mouden 1.00
Board Member X 0. 0. 0.
(8) Carlas Moore 1.00
Board Member X 0. 0. 0.
{9) James Rutherford 1.00
Board Member X 0. 0. 0.
{10) Dr, Tvye L. Allen 50.00
President X 177,802. 0. 28,796.
(11) Kimberly M McMillan 40.00
Director of Rinance X 86,544. 0. 17,791.
Form 990 (2015)

532007 12-16-15




Form 990 (2015) Foundation for the Mid South, Inc. 72-1151070 Page8
Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continusd)
(A} (B) (C) (D) (E} {F)
Mame and title Average | o oSO ane Reportable Reportable Estimated
hours per | hax, untess person is both zn compensation compensation amount of
week officer and a director/rusiea) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1093-MISC) from the
refated | | B g {(W-2/1099-MISC) organization
organizations| 3 { 2 g1 and related
below | 2 211215y s organizations
e |5|5|2|558 8
b Sub-total ... > 264,346. 0.| 46,587.
¢ Total from continuation sheets to Part Vll, SectionA . 0. 0. 0.
d Total(addlines b and 1g) oo B 264 ,346. 0. 46,587.
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on |
line 1a7? If "Yes,* complete Schedule J for such individual
4 For any individuat listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 f "Yes, " complote Schedule J for SUGH IRONIQUA! ..o
5 Did any person listed on line ta receive or accrue compensation from any unrelated organization or individual for services Al
rendered to the organization? Jf "Ves " complete Schaguls J for SUGH DEFSOM oo oo ieeciies 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compeansated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

(A)
Name and business address

NONE

{B)

Description of services

{C)
Compensation

2  Total number of independent contractars (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization =

0

532008
12-18-15

Form 990 (2015)




Form 990 {2015)
Part:VIH:

revenus

Foundation for the Mid South, Inc. 72-1151070 Page9
Statement of Revenue
Check If Schedule O confains a response or hote to anylineinthis Part VI ..
Total revenue Related or Unrelated R?VEHU:B exclﬁded
exempt function business T, 3% ander
revenue 212 - 514

"o OO0 oo

ontributions, Gifts, Grants

=

Federated campaighs

Membershipdues ...

Fundraising events ... ...

Related organizations

Government grants {contributions}

All ather cantributions, gifts, grants, and
similar amounts not included above

873,370.

Noncash centributions includad in finas 1a-1f: §

Total. Add lines 1a-1f

| -

Program Service
Revenue
o2 = 2 o0 0OCon

Business Code]

All other program service revenue
Total. Add lines 2a-2f

Other Revenue

Investment income {including dividends, interest, and

other similar amounts)

Rovaltles _............cceeeeeiiiis

Income from investment of tax-exempt bond proceads

214,353.

214,353,

(i) Real

(i} Persanal

Gross rents

Less: rental expenses

Rental income or (loss}

Net rental income or {loss)

[

Gross amount from sales of {i) Securities

{H) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainorfoss) ...

Net gain of 0S8} ....coovveeeiieen

Gross income from fundraising events (not

including $ of
contributions reported on line 1c), See
Part IV, line 18

Less: divect expenses |

a
b

¢ Net income ar (foss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or foss) from gaming activities
Gross sales of inventoty, less returns

and allowances ...
Less: costofgoodssold ...

b

a
b

¢ _Net income or {loss} from sales of inventory .................

Miscellaneous Revenue

Business Code

0 RO - oD

12

Allotherrevenue .

Total. Add lines 11a-11d e,
Total revenue. Seeinstructions. ...

\A

1,087,723,

214,353,

532008 12-186-15

Form 990 (2015)




Form 990 (2015}

Foundation for the Mid South, Inc.

72-1151070

Page 10

f,Pa}gtj;I,X;] Statement of Functional Expenses

Do not inchide amounts reported on fines 6b, Total e‘?p’:enses Progragl?)service Managégl’eni and Fun rDa]ising
7b, 8b, 8b, and 10b of Part Vil. axpenses _general expenses expenses
1 Granis and other assistanes to domestic organizations 4 -
and domestic governments. See Part IV, line 21 546,040. 546,040.
2 Grants and other assistance to domestic
individuals, Ses Part B/, line22 . ...
3 Grants and other assistance to forelgn
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for thembers .
5 Gompensation of current ofﬂcers dlrectors
frustees, and key employees . . 264,346, 211,293, 53,053.
6 Gompensaiion not included abave, to dlsqualtfleti
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 312,314. 249,634, 62,680.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b} employer contributions) 61,284, 48,294, 12,990.
9 Otheremployee benefits 60,035. 47,680. 12,345.
10 Payrolitaxes . 41,430. 32,320. 9,110,
11 Fees for services (han- employees)
a Management
b oLegal ..o
G ACCOUNKING 18 ,500. 13 r 976. 4 ' 524.
d Lobbying ...
e Professional fundraising services. See Part IV, Ilne 1?
f Investment managementfees ... ...
g Other. (If line T1g amount exceeds 10% of line 25,
column (A) amaunt, list line 11g expenses on Sch 0.) 102,912, 95,847, 7,065,
12 Advertising and promotion ... ... 11,353. 8,859, i,494.
13 Officeexpenses ... 39,154, 14,500. 24,654,
14 Information technofogy 47,267, 36,117. 11,150.
15 Royalties . ...
18 Occupancy 40,125. 5,214. 34,911.
AT Tvavel 123,915. 110,774. 13,141.
18 Payments of travel ot entertainment expenses
for any federal, state, or local public officials
18 Gonferences, conventions, and meetings 28,484, 26,989. 1,495.
20 Interest 17,204, 17,204,
21 Payments to afElIlates
22 Depreciation, depletion, and amo:‘t;zatmn 40,507, 592. 39,915.
23 Insurance
24  Other expenses. itemize expenses nok covered
akove. (List miscellanecus expenses in ling 24e. If line
24e amount exceeds 10% of fine 25, celumn (A}
amount, list line 24e expenses on Schedule 0.} ... Fs B e
a Equipment rental 24,451. 18,066. 6,385.
b Miscellaneous 4,447, 3,885. 562.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 1,789,598. 1,475,419, 317,114. 7,065,
26  Joini costs. Gamplete this line only if the organization
veported in calumn (B} jaint casts from a comi¥ned
aducational campaign and fundraising solicitation.
Gheck hers Ii] if foflowing SOP 08-2 (ASC D58-720)
532010 12-16-15 Form 980 (2015)




Form 990 (2015) Foundation for the Mid South, Inc. 72-1152070 page 11
/| Balance Shest
Check if Schedule O contains a response ot noteto any lineinthis Part X s D
(A} (8}
Beginning of year End of year
1 Cash-nondinterest-bearng 120,258.] 1 107,812,
2 Savings and temporary cash investments 5,239,133.[ 2 3,972,754.
3  Pledges and grants receivable, NEt .. .......oooveoeooveeersseceesessec i 1,573.] 3 375,658,
4  Accountsreceivable, net e 4
5 Loans and other receivables froim current and farimer officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlbaf Schedule L e
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)}, persons described in section 4958{c){3)(B}, and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
a employees' beneficiary organizations {see instr), Complete Part [lof SchL 4]
21 7 Notes and loans raceivable, net e, 7
< 8 Inventortesforsaleoruse 8
9  Prepaid expenses and deferred charges 19,538.] o 14,614,
10a Land, buildings, and equipment: cost or other e A
basis. Complete Part Vi of Schedule B 1Ga 1,040,934, e ma b Shamn e
b Less: accumulated depreciation . ... 10b 495,087, 568,292.(160¢ 545,847,
11 Investments - publicly traded securities ... 11
12 Investments - other secutities. See Part IV, line " 9,294,734.] 12 9,252,702,
13  Investments - program-related, See Part IV, line 11 13
14 Intangibleassets . ... ... 14
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equai line 34) 15,243,528.] 16 14,269,387,
17  Accounts payable and accrued expenses 142,669.] 17 125,126.
18 GRaMtS PAYADME 148,500.] 18 175,000,
19 Deferred FEVENUE .. ... 19
20 Taxexempt bond Babiies 20
21 Escrow or custadial account liability. Complete Part IV of Schedule D 21
« | 22 Loans and other payables to cutrent and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
'-,"; Complete Part |l of Schedule L. . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 372,845.] 2 338,526.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Oiher liabflities (inckuding federal income tax, payables to related third
parties, and other liabilities not incleded on lines 17-24). Complete Part X of
Schedule D . 25
26 Total liabifities. Add lines 17 through 26 ... 664,014.1 26 638,652,
Organizations that follow SFAS 117 (ASC 958}, check here ) - and
» complete lines 27 through 29, and lines 33 and 34. - SEima s s e
© | 27  Unrestricted NEtassels ... .. e 6,736,533.] 27 6,340,343,
2 |28 Temporarily restricted net assets 1,569,125.} 28 1,011,212,
g 29 Permanently restricted net assets 6,273,856.| 29 6,279,180.
é Organizations that do not follow SFAS 117 (ASC 958), check here P> L1 L
5 and complete lines 30 through 34.
4':-”" 30 Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
4 |32 Retained earnings, endowment, accumulated income, or other funds
Z 133 Total net assets or fund balances 14,579,514. 33 13,630,735-
34  Total liabilitles and net assets/fund balances .o 15,243,528.] a4 14,269,387,
Form 990 2015)
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Form

990 (2015) Foundation for the Mid South, Inc. 72-1151070 page12

XI| Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart X1 ...

1 Total revenue {must equat Part VIII, column (A), line 12) 1 1,087,723.
2  Total expenses (must equal Part IX, column (&), line 25) 2 1,799,598,
3 Revenue less expenses. Subtract line 2 from line 1 3 -711,875.
4 Net assets or fund balances at beginning of year fmust equal Part X line 33 “column (A)) L4 14,579,514,
5 Netunrealized gains flosses) on investments | e | B -236,904,
6 Donated services and use of facilities 8
7 Investment expenses 7
8 Prior period adjustments . 8
9 QOther changes In het assets or fund balances (explam in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ilne 33
column (B} ... e |10 13,630,735,

Part Xl | Fmanclal Statements and Reportlng

Check if Schedule O contains a response or hote to any line inthis Part X1 o,

2a

3a

Accounting method used to prepare the Form 990; I:] Cash Accrual f:l Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compited or reviewad on a
separate basis, consolidated basis, or both:

|:] Separate basis l:l Consolidated basis [:‘ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year wete audited on a separate basis,
consolidated basis, or both:

] Separate basis Consolidated basis [_1 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,

review, or compitation of its financial statements and selection of an independent accountant?
[f the organization changed either its oversight process o selection process during the tax vear, explain in Schedule O.
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 AN OB Gl U A a3 e eee e e eee et
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

3a X

3b

832012

12-16-15
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. . ' OMB No, 1545-0047
ii:ig;" ol;Egg":“Ez} Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. p—
Department of the Treasury P Attach to Form 980 or Form 880-EZ. pen
internal Revenue Service P> Information about Schedule A (Form 930 or 990-EZ} and its instructions is at www.irs.gow/iorm990.
Name of the organization Employer identification number
Foundation for the Mid South, Inc. 72-1151070

l Pa“ll Reason for Public Charity Status (all arganizations must complete this part) See Instructions.

The organization 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).

2 [_] Aschool desctibed In section 170{b){ 1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ}.}

3 [:] A hospital or a cooperative hospital service organization described in  section 170{b)}{1){A\(iii).

4 l:[ 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:
An organization operated for the henefit of a college or university owned or operated by a governmental unit described in

section 170{b){ T){A){iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(bi{1){A){vi). (Complete Part IL)
A community trust described in section 170{b}{(1)(A){vi). (Complete Partli.)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
aclivities refated to its exempt functions - subjact 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 lIl)
An organization organized and operated exclusively to test for public safety. Sse section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 508{a){2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ ] Type Il. A suppotting organization supervised or cantrolled in connection with its supparted organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the suppoited
organization(s). You must complete Part IV, Sections A and C.
c f:] Type [H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must cemplete Part IV, Sections A, D, and E.
d |:] Type Il non-functionatly integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this hox if the organization received a written determination from the IRS that it is a Type 1, Type I, Type Il
functionally integrated, or Type Il nonfunctionally integrated supporting organization,
Enter the number of SUDDOH e OF0aN Za000IS l t

00 B0 L

10
11

N

f
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of arganization [{iv} Is the organization | {v} Ameunt of monetary {vi) Amount of
- i i 4 listed in your
crganization {desctibed on lines 1-8 support (see other support (ses
ahove (see instructionsj) governing dactment? instrustions) instructions)
Yes Mo

Toial
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




Schedule A (Form 990 or 980-E7) 2015 Foundation for the Mid South, Inc. 72-1151070 pags2
‘Partll| Support Schedule for Organizations Described in Sections 170(b)}{1}(A){iv) and 170({b)}{1}{A)(vi)

{Complete cnly if you checked the box on line 5, 7, or & of Part | or if the organization failed to qualify under Part lil. If the organization

fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year {or fiscal year beginning in} > {a) 2011 (b} 2012 {c) 213 {d} 2014 {e} 20115 {f) Total
1 Gifts, grants, contributions, and

memhership fees received. (Do not

inciude any "unusuat grants.y | 3625803.] 1854707.| 716,977.]| 780,799.| 873,370.| 7851656.

2 Tax revenues levied for the organ-

ization’s benefit and either paid to

ot expended on its behalf

3 The value of services or facilities
furished by a governmental unit to
the arganization without charge

4 Total, Add lines Tthroughd | 3625803.] 1854707.] 716,977.| 780,799.| 873,370.] 7851656.

5 The portion of total centributions
by each person {other than a
gavernmental unit or publicly
suppatted organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

49956016,
2855640.

Public suppon Subtract fine 5 from line 4.

Sectlon B. Total Support
Calendar year (or fiscal year heginning in) p- (a) 2011 {b} 2012 {c) 2013 (d} 2014 (e} 2015 {f) Total
7 Amountsfromlined4 1 3625803.{ 1854707.) 716,977.| 780,799.| 873,370.| 7851656.
8 Gross income from interest,
dividends, payments received oh
securities loans, rents, royalties
and income from similar sources 245,707, 215,876.| 201,717.] 210,069.| 214,353, 1087722.
9 Netincome from unrefated business
acfivities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ar loss from the sale of capital
assets (Expiain in Part vy ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ...
13 First five years. If the Form 9940 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... o iteiieeii:eitereiiiriiiscisoesiiceiiisesincesscicaceiirciissiisssrosizsceesscicrisscesssccieee P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by line 11, column @) .. ... ... .. i4 31.94 %
15 FPublic suppont percentage from 2014 Schedule A, Part I, Bne 14 e 15 35.04 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

8939378.

stop here. The organization qualifies as a publicly supported organization . I D
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% oF more, check this box
and stap here. The ofganization qualifies as a publicly supported organization I

17a 10% -facts-and-circumstances test - 2015. If the arganization did not check a box on [me 13 16a ar 16b and I|ne 14 is 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 il » [:]
b 10% -facts-and-circumstances test - 2014. |f 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-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization gqualifies as a publicly supported organization ... »” |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this bax and see insfructiocns > |:|
Schedule A (Form 990 or 990-EZ) 2015

832022
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Schedule A {Form 990 or 990-E7) 2015 Foundation for the Mid South, Inc. 72-1151070 pagea

|Pq’;d 111 :;] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a} 201 {b) 2012 (¢} 2013 {d} 2014 {e) 2015 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
forimed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipis from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total Add lines 1 through 5

7a Ameunts included con lines 1, 2, and
3 received from disqualitied persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that
excaad the greater of 5,600 or 1% of tha
ameount on line 13 for theyear

cAddlines7aand7b . ...

8 Public support. (Sublract fine 7¢ from ling 6.

Section B. Total Support

Galendar year (or fiscal year beginning in} » {a] 2011 {b) 2012 {c} 2013 {d) 2014 e} 2015 {f) Total

9 Amaounts from line 6

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

b Unrelated business taxable incame
{less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...

11 Net income fram unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gam
or loss from the sale of capital

assets (Explain in Part V) oo
13 Total supporl. (Add lines s, 10, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and stop here_........... I - B
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column {f) divided by line 13, column (Y ... 115 %
16__Public support percentage from 2014 Schedule A Part Bl line 15 ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10c, column {f) divided by line 13, column ) ... 17 %
18 [nvestment income percentage from 2014 Schedule A, Part I, ine 17 18 %
19a 33 1/3% support tests - 2015. 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 . ... » |:|

b 33 1/3% support tests - 2014. If the organization did not check a box an line 14 or line 193, 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 . [il

20 _Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... |:|

532023 09-23-15 Schedule A (Form 990 or 980-EZ)} 2015




Schedule A (Form 990 or 990-67y 2015 Foundation for the Mid South, Inc. 72-1151070 page4

Part V] Supporting Organizations
(Complete only if you checked a hox in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or 27 /f "Yes," explain in Part VI how the organization defermined that the supported
organization was described in section 509(@)1) or (2).

3a Did the organization have a supported organization desctibed in section 501(c)4}, (8}, or ()7 If "Yes," answer
(h) and {c} below.

b Did the arganization confirm that each supparted organization qualified under section 501(c)(4), (5}, or (6) and
satistied the public support tests under section 5808(a){2)? f "Yes, " dascribe in Part Vi when and how ths
organization made the determination.

¢ Did the organization ensure that alf suppott to such organizations was used exclusively for section 170(c)(2)(B)
purpases? [f "Yes, * explain in Part Y what controls the organization put in place to ensure stch use,

4a Was any supported organization not organized in the United States ("fareign supported organization"}? ¢
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part Vi how the organization had stuch control and discretion
despite being controfted or supervised by or in connection with its supported organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3} and 509(a)(1) or 2}? IF "Yes, " explain in Part Vi what controls the organization used
to ensure that all support to the foreign supparted organization was used exclusively for section 170{ci(2}(B)
PUIPOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "ves,*
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasons for each stich action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization patt of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than (i its supported organizations, (i} individuals that are part of the charitable class
benefited by ane or more of its supported organizations, or (i) other supporting arganizations that also
support or benefit one ar more of the filing organization’s supported organizations? (f "Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% contralled entity with
regard 1o a substantial contributar? j7 “Yes, * complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 890 or 990-£Z).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a){1) or 2)? if "Yes," provide detaif in Part Vi,

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting arganization had an interest? Jf "Yes," provide detail in Part Vi,

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, ot derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [ non-functionally integrated
supporting organizations)? ff “Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schealle C, Form 4720, to

Ygs

_No

21

9c

10b

10a_ [ i

determine whether the organization had excess business holdings,)

532024 09-23-15
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Schedule A (Form 990 or 990-E7) 2015 Foundation for the Mid South, Inc. 72-1151070 pages
{PartIVi| Supporting Organizations /;ontinued

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b Afamily member of a person described in {a} above? 1ib
c_A 35% controlled entity of a person described in (a) or (i) above? ff "Yes" fo a. b, or c. provide detail jn Parf Vi, 11c

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regulatrly appoint ot elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrofled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or irustees were allocated among the supported

organizations and what conditions or resirictions, If any, applied to such powers during the tax year.
2 Did the crganization operate for the benetit of any supported organization other than the supported

arganization(s) that operated, supetvised, or controlled the supporting organization? jf "Yes, " explain i
Fart VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization,

, ed i ,
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's diractors or trustees during the tax year also a majority of the directors 1
ar trustees of each of the organization’s supported organization(s}? Jf "No, " describe in Part ¥ how control

or management of the supporting organization was vesfad in the same persons that controlled or managed

izafion(s)

ZI!E §H‘!‘.’_ﬁg!ﬂ§ﬂ§!£g§ﬂ g; “t
Section D. All Type Il 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
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Forin 930 that was most recently filed as of the date of notification, and (jii) copies of the
arganization's governing dacuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or frustees either (i) appointed or elected by the supported
arganization(s) ot {ii} serving on the governing body of a supported organization? Jf “No," explain in Part VI how
the organization maintainad a ciose and centinuous working relationship with the supporfed organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part Vi the role the organization's

e SUppoOIted organizations plaved in this regard,
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Chaci the box next io the method that the organization used to satisfy the integral Part Test during the year (see instructions):

a I:l The organization satisfied the Activities Test. Complete fine 2 below.

b |:i The organization is the parent of each of its supported organizations. Complate fine 3 balow,

¢ []Tre organization stpported a governmental entity. Describe in Part Vi how you supporied a government entily {ses instructions),

2 Activities Test. Answer (@) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} te which the organization was responsive? Jf "Yes," then in Part VI ideniify
thoss supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo fhose supported organizations, and how the organization determined
thaf these activities constitufed substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supporied organization(s) would have been engaged in? if *Yes," explain in Part VI the
reasons for the organization's pasition that its supported erganization(s) would have engagsd in these
activitias but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part 1,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes,” describe in_part Vi tha role plaved by the organization in this regard,

532026 09-23-15 Schedule A {Foerm 990 or 990-EZ) 2015




(Form 990 or 990-E7) 2015 Foundation for the Mid South, Inc. 72-1151070 Pages
__ Type [l Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the integral Part Test as a qualifying frust on Nov. 20, 1970, See instructions. All

other Type HI non-functionally integrated supperting organizations must complete Sections A thraugh E.

B) C tY
Section A - Adjusted Net Income (A Prior Year ® (o'-[:yrtriz?qal) o

1 Net short-term capital gain

2 Recoveries of priot-vear distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5
6

L R 1A | L S

Depreciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross Incotne 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) 8

@

=~

B} Gurrent Year
Section B - Minimum Asset Amount {A) Prior Year ® {optionaly

1 Aggregate fakr market value of all norn-exempt-use assets (see
instructions for shott tax year or assets held for part of yean):
a__Average manthly value of securities
b Average monthly cash balances
¢_air market value of other non-exempt-use assets
d
e

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors {explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5  Net value of hon-exempt-Use assets (subtract line 4 from line 3) 5
6 MuHiply line 5 by .035 6
7 Recoveries of prior-year distribuiions 7
8 _Minimum Asset Amount {add line 7 to line 6) 8

Section G - Distributable Amount Current Year

1__Adjusted net income for prior year {from Section A, line 8 _Column A) 1

2  Enter 85% of line 1 2

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

4  Enter greafer of line 2 orline 3 4

5 __Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 6 b
7 [:l Check here if the current year is the organization’s first as a non-functionally-integrated Type I supporting organizaticn (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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{Form 9890 or 990-£2) 2015 Foundation for the Mid South, Inc. 72-1151070 page7
Rart Vil Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinuad)
Section D - Distributions Current Year
1 Amounts pafd to supported organizations to accomplish exempt purposas
2 Amounts paid to perform activity that directly furthers exemnpt purposes of supparted
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive suppaorted organizations to which the organization is responsive
{provide details in Part Vi). See instructions,
9 Distributable amount for 2015 from Section G, fine 6
40 Line 8 amount divided by Line 9 amount

{] (i {iii)
Excess Distributions Underdistributions Distributable
Section E - Disiribution Allocations (see instructions) Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

o T |

d_From 2013
e From 2014
f Total of lines 3a through e

g Applied to underdistributions of price years

h_Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

j__Remainder. Subtract lines 3¢, 3h, and 3i from 3f.

4 Distributions for 2015 from Saction D,

line 7: $

Applied to underdistiibutions of prior years

Applied to 2015 distributable amount

Remaindei. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (it amount
greater than zero, see instructions),

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover ta 2016. Add lines 3|
and 4c.

8 Breakdown ofline 7:_

o

=3

=]

Excess from 2014
Excess from 2015

a
¢ _Excess from 2013
1}
e

Schedule A (Ferm 990 or 990-EZ} 2015
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 1ll, line 12;

Part IV, Section A, lines 1, 2, 3hb, 3c, 4b, 4c, ba, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Pait IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3h; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines §, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(Ses instructions.)

532028 09-23-16
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Foundation for the Mid South, Inc.

Schedule A

72-1151070

Identification of Excess Contributions
Included on Part i, Line 5

2015

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Contbutons Contrbutions
Ford Foundation 2,500,000, 2,321,212,
Kellogg Foundation 1,950,000. 1,771,212,
Walton Family Foundation 941,781. 762,993,
Jim Casey Youth Opportunities Initiative 298,175, 119,387,
Mary Revnolds Babcock Foundation 200,000. 21,212,
Total Excess Contributions to Schedule A, Part Il LINE 5 ... oot eeese oo oeee oo 4,996,016,

523171 04-01-15




Schedule B Schedule of Contributors oM o, 15150047

g:r‘ggmoﬁfgf 950-EZ, P Attach to Farm 980, Form 990-EZ, or Form 990-PF.

5 B Information about Schedule B (Form 950, 996-EZ, or 990-PF) and 20 15
epartment of the Treasury . R _

Internal Revenue Service its instructions Is at waww.irs. gov/form9890 -

Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

Organization type (check one).

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter numbet) organization

I:] 4947 (a)(1) nonexempt charitabls trust not treated as a private foundation
|:| 527 political organization

Form S90-PF D 501(c}3) exempt private foundation

(] 4947(2)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c){7), (8, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000 or more {in maney or
praperty} from any one contributor. Complete Parts 1 and fl. See instructions for determining a contributor’s total contributions.

Special Rules

For an otganization desctibed in section 501()(3) filing Form 993 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(){1)(A)vi), that checked Schedule A (Forim 990 or 990-EZ), Part ll, line 13, 18a, or 18b, and that received from
any one centributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i} Form 980, Part Vill, line Th,
or (it Form 990-EZ, line 1. Complete Parts | and Ii.

|:| For an organization described in section 501 (c}(7), (8}, or {10) fling Form 890 or 990-EZ that received from any one contributor, during the
year, totat contributions of mare than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animats. Complete Parts |, [l, and 11l

|:| For an organization described in section 5071(c{7), (8, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, efc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, efc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . ... |

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2, or 990-PF),
but It must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 8906-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Scheduile B (Form 980, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF,  Schedule B (Farm 890, 980-EZ, or 930-PF) (2018}

523451
10-26-16



Schedule B (Form 990, 990-EZ, or 830-PF) {(2015)

Page 2

Name of erganization

Employer identification number

Foundation for the Mid Scuth, Inc. 72-1151070
: . Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contribitions Type of contribution
1 | Jobs for the Future, Inc. Person
Payroll D
88 Broad Street, 8th Floor $ 382,314. Noncash [ |
(Complete Part II for
Boston, MA 02110 nancash contributions )
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | W.K. Kellogg Foundation Person
Payroll D
1 Michigan Avenue E $ 150,000. Noncash [ ]
(Complete Part It for
Battle Creek, MT 49017-4005 noncash contributions )
(a} (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Gloria Dickerson Person
Payroll |:[
6058 Huntview Drive $ 75,000. Noncash [ |
{Complete Part Il for
Jackson, MS 39206-2130 noncash contributions.)
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of conirtbution
4 | Mary Reynolds Babcock Foundation Person
Payroll D
2920 Reynolds Road & 200,000. Noncash [ |
(Complete Part i for
Winston-Salem, NC 27106 noncash contributions )
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Teotal confributions Type of contribution
5 | GulfSouth Capital Person
Payroll ]
Post Office Box 3747 % 20,000. Moncash [ |
{Complete Part [l for
Jackson, MS 39207 noncash contributions.)
(a) k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Perscn E:]
Payroll i
g Noncash [ |

(Complete Part [l for
nancash contributions.)

528452 10-26-18
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Schedule B (Form 990, 990-EZ, or 33G-PF) (2015)

Page 3

Name of organization

Employer identification number

Foundation for the Mid South, Inc. 72-1151070
Partll ; Noncash Property (see instructions). Use duplicate copies of Pait |l if additional space is needed.
(a)
(c)
No.

° e () . FMV {or estimate) {d) .
fram Description of noncash property given N . Date received
Part | (see instructions}

(2)
(c)
No.

o N (b} ) FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions}

(a)
(c}
No. -

o o (B) ) FMV {or estimate} () .
from Description of noncash property given . . Date received
Part | {see instructions)

(a
{c}
No.

o o {b) ) FMV (or estimate) d
from Description of noncash property given . N Date received
Part 1 {see instructions}

(@
(c)
No.

o o (k) . FMV {or estimate) (d .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c}
No.

o o (b) . FMV (or estimate) (d
from Description of noncash property given . I Date received
Part | {see instructions}

523463 10-26-18
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Schedule B (Form 890, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

Employer identification number

72-1151070

Foundation for the Mid South, Inc.
Part il

Use duplicate copies of Part Il if additional space is needed.

Exclusivety religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (B), or (10} that total more than $1,000 for
the year from any one conteibuter. Complete ¢olumns (a) through (e) and the following line entry. For arganizetions
completing Part 3, enter the total of exclusively religious, charitabls, etc., coniributions of 31,000 or less for the year. {Enterthis infa. once.} > 3

(a} No.
lg?rTI (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
FE’I‘Ciri;l‘ll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ai
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferot to transferee
{a) No.
;l‘:rﬂ {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of fransferor to transferee
{a) No.
Ig?rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferar to transferee

523454 10-26-15
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M M OB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Forim 990) » Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. e
Departrnent of the Traasury > Attach to Form 990. 0pen '!0 PUb"C
Intarnal Revenue Servica P> Information about Schedule D (Form 990) and its instructions is at www irs gov/form990 _Inspection
Name of the organization Employer identification number
Foundation for the Mid South, Inc. 72-1151070

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
crganization answered "Yes" on Farm 990, Part IV, line 6.

g N -

o

{a) Denor advised funds (b} Funds and other accounts

Totalnumberatend ofyvear
Aggregate value of contributions to (during year)
Agaregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform al donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and hot for the benefit of tha donar or donar advisor, or for any other purpose canferring

missible private benefit? ... e o[ Jves [ INe
Conservation Easements, Comp!ete i the orgamzatlon answered "Yes" on Form 990 Part IV Ilne 7

[= T T = -]

Purpese(s} of conservation easements held by the arganization {check all that apply).

|:] Preservation of land for public use {e.g., recreation or education) !:| Preservation of a historically important land area
|:| Protection of natural hahitat i:| Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a co ation easement an the last

Held at the End of the Tax Year

day of the tax year.

Total number of conservation easements e, 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@ . 2c

Nurnber of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of canservation easements modifled transferred released extmgmshed or termlnated by the organlzatton during the tax
year p-

Number of states where praperty subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . [:' Yes [:] No
Staff and volunteer howrs devoted to monitaring, inspecting, handiing of woiatlons and enforcmg conservatlon easements during the year

»_ 000000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Daoes each conservation easement reporied on line 2(d) above satisfy the requirements of section 170H @B

ANd SECHON T7OMMANENIN? .........c oo e [ Ives [INo

In Part Xlll, describe how the organization reports conseivation easemeants in its revenue and expense statement, and balance shest, and
include, if applcable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

i canservation easements.

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

ia

If the organization elected, as permitted under SFAS 116 (ASG 958), not to repart in its revenue statement and balance sheet works of art,
historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest 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) Revenueincluded on Form 890, Part VIl Ine T |
(i) Assetsincludedin Form 990, PartX e |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part V|, line 1 ]
b_Assets included in Form 990, Part X |
I5_3H:‘3;1 For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2015
20:
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Schedule D {Form 990) 2015

Foundation for the Mid South, Inc.

72-1151070 page2

[Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels 1opiued

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
b |:| Scholarly research
c [:l Preservation for future generations

d {__] Loan or exchange programs

e D Other

4  Provide a description of the organization's collections and explain how they further the organization's exampt purpase in Part XIII.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sokd to raise funds rather than to be maintained as pait of the organization's caollection?

[:]No

) reported an amount on Form 990, Part X, line 21.

Part IV| Escrow and Gustodial Arrangements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 9, or

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

on Form 980, Part X?

b i "Yes," explain the arrangement in Part Xl and complete the following table:

Begihning balance

Distributions during the year
Ending balance ..

- o n

2a

Additions during TRE YEAN et eeeeeen

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ifability?

b H "Yes," explain the arrangement in Past Xlll. Check here if the explanation has been provided on Part Xill

| Endowment Funds. complets if the organization answered “Yes" an Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three years hack | {e) Four years back
1a Beginning of year balance 9,178,168, 8,435 714, 6,971 742, 6,175 154, 6,135,321,
b Contributions 5,324, 6,454, 2,435, 3,125, 4,625,
¢ Netinvestment eamings, gains, and losses 339,147, 736,000, 1,461,547, 793,463, 27,208,
d Grants or scholarships
e Other expenditures for fagilities
and programs
f Administrative expenses
g Endofyearbalance 5,522 6§39, 9,178,168, 8,435 714, 6,571,742, 6,175,154,
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowmant %
b Permanent endowment %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated QrganizZalions | oo e eeeeeeeeeseneoeeeee e 2200 X
{ii) related organizations e |3a(if) X
b If “Yes" on line 3a(il), are the refated organizations listed as required on Schedwle R? 3b
4 Deascribe in Part Xill the intended uses of the organization's endowment funds.
#| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" oh Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other {c} Accumulated {d} Book value
basis (investment} basis (other depreciation
Ta Land e e
b Buidings 799,815, 274,504. 525,311,
¢ leasehold improvements
d Equipment _ . 241,119, 220,583, 20,536,
e Other ... .
Total. Add lines 1a through 1e. (Cofumn (db must equal Form 990, Pact X calumn (Bl line 106} i » 545,847,
Schedule D (Form 990} 2015

532052
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Scheduls D (Forim 990) 2015 Foundatiocn foxr the Mid South, Inc. 72-1151070 Page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or categoiy fncluding name of sacurity) (b} Book value (¢} Method of valuation: Gost or end-of-year market value

{1) Financial derivatives

(2} Closely-held equity interests

{3} Other
( Bguity Securities 9,252,702.| End-of-Year Market Value
(B)
()]
)]

Total. (Col. (b) must equat Form 930, Pait X, col. (B) lire 12.) b 9,252,702.
P [ Investments - Program Related.

Complete if the organization answered "Yes" on Fottn 990, Pait IV, line 11c. See Form 990, Part X, line 13.

(a} Description of investment {b) Book value {e} Method of valuation: Cost or end-ofyear market value
{1)
2)
(3)
(4)
(5)
{6)
{7}
{8}
{9l
Tolal (Co] (k) must equal Form 999, Part ¥, col. (B] line 13.}»

Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 290, Part X, line 15.
{a} Description {b) Book value

i ’ i)
Part .G Other Llabllltles.
Complete If the organization answered "Yes" on Form 988, Part IV, line 112 or 11f. See Form 990 Part X, Ime 25

1. (a) Description of liability (b) Book value

{1} Federal income taxes
(2
3
1G]
(5}
(6}
i)
{8}
)]
Tolal. (Column (b} must equal Form 990 Part X, col (BLIN8 25} covvveee..... »

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
arganization's liability for uncertain tax positions undsr FIN 48 (ASG 740). Check here if the text of the feotnate has been provided in Part Xl E:|
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 Foundation for the Mid South, Inc. 72-1151070 Page4
XI:i| Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return.

Complete if the organizalion answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other suppeort per audited financial statements 850,819.
2 Amounts included on line 1 but not on Form 9280, Part VI, line 12;

a Netunrealized gains (losses) on nvestments 2a -236,%04.

b Donated services and use of facilities ... 2h

© RecoVeri|s Of PHOE Year OEaIS 2¢

d Other (Describe in Part XHly . . s e 2d

e Add lines 2a through 2d -236,904,
3 Subtractline 2e oM HNe 1 1,087,723,
4 Amounts included on Form 998, Part VI, line 12, but not on line 1:

a Investment expenses hot included on Form 990, Part VIIl, ine7b 4a

b Other (Describe in Part XIH) 4h

c Addfines4aand4b . .. 0.
5 Total revenue. Add lines 3 and 4c !TWMEQ@_&&Q_M ................................................... 5 1,087,723,

‘Part: Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" an Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements |11 1,799,598.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ' )

a Donated services and use of facilities ... 2a

B PH O YAl AOTUS OIS 2h

C OO OSSO 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d 0.
3 Subtract ine 2e fromline 1 e e 1,799,598,
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 988, Part Vil fine7b ... | 4a

b Other Desctibe i Part XULY 4b

© AANNGS 48 ANG 4D oo et 0.
5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ling 18)  wcoweceercccsceisiciinicicescccce. | 5 1,799,598,

I} Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X}, lines 2d and 4b. Also complste this part to provide any additional information.

Bo s Schedule D {Form 990) 2015
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Foundation for the Mid South, Inc. 72-1151070 page2

Part TI, line 1, Column (h):

Name of Organization or Government: 100 Black Men of Jackson

(h) Purpose of Grant or Assistance: For youth leaderghip training for

young maleg of e¢olor throughout the metropolitan Jackson region.

Name of Organization or Government: Alpha Phi Alpha Fraternity, Inc

{h) Purpose of Grant or Assistance: To support the Project Alpha program

which provides education, motivation and skill-building to young males of

color age 12-15.

Name of Organization or Government:

Bogsier City Alumni Education and Leadersghip Foundation

(h) Purpose of @rant or Assistance: To support efforts to aid young

black men of high school age (13-18) or 8th to 12th grade, to grow and

develop their leadership skills.

Name of Organization or Government: City of Jackson

{h) Purpose of Grant or Assistance: To support Project Read program,

which encourages children (ages 3 - 4) to learn how to read by

emphagizing phonics.

Name of Organization or Government:

Delta Sigma Theta Sorority, Inc. Jackson, MS Alumnae Chapter

(h) Purpose of Grant or Assistance: To expand the horizong of young

African American males by cultivating a personal vision for their lives.

Name of Organization or Government:

Schedule [ {Form 990}

532261
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Schedule | (Form 990 Foundation for the Mid South, Inc. 72-1151070 Page2
Part IV| Supplemental Information

Delta Sigma Theta Sorority, Inc. Monroe Alumnae Chapter

(h) Purpose of Grant or Assgistance: To expand the horizons of young

African American males by cultivating a personal vision for their lives.

Name of Organization or Government: Hinds Community College

{h) Purpose of Grant or Assistance: To scale access to middle-gkill jobs

in transportation, distribution and logistics by strengthening and

expanding successful TDL training programs to align with employer needs

and standards, sustain robust partnership, and connect more women and

underserved populations to the sector.

Name of Organization or Government: Jackson Free Press

{h) Purpose of Grant oxr Assistance: IYmplement Summer Youth Media

project, to train high school students to critique the media public and

private sector coverage of young people.

Name of Organization or Government: Johnson C Smith University, Inc.

(h) Purpose of Grant or Agsgistance: To support the "Giving Back: The

Soul of Philanthropy Refrained and Exhibited"” traveling exhibition to

three HBCU in the Mid South.

Name of Qrganization or Government: Juanita Sims Doty Foundation

{(h) Purpose of Grant or Assistance: To support and expand education,

enrichment and leadership development to three additional schools

throughout the region.

Name of Organization or Government:

MHA Health, Research, & Education Foundation, Inc

Schedule | (Form 990)
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Schedule | (Form 930) Foundation for the Mid South, Inc. 72-1151070 pPage?
PartilV:| Supplemental Information

(h) Purpose of Grant or Assistance: To conduct various gtudies to

determine, describe and display employment history of Delta Region

2009-2013, RN & LPN graduates.

Name of Organization or Government: Mid Delta Community College

(h) Purpose of Grant or Assistance: To support a new Delta Welding

Academy that is mobile and capable of attracting more residents to one of

the region's most in-demand occupations.

Name of Organization or Government: Mississippi Energy Tnstitute

(h) Purpose of Grant or Assistance: Educate students, adults and

military veterans about various skilled trade positions, and to connect

them with educational training programs and employees.

Name of Organization or Government: MS Museum of Art

(h) Purpose of Grant or Aggigtance: To sgupport the educational component

of the Missiggippi Museum of Art's This Light of Ours: Activist

Photographers of Civil Rights Movement exhibition.

Name of Organization or Government: New Way Mississippi

(h) Purpose of Grant or Agsigtance: Assist participants with job

placement and support services, such as, housing, transportation and

child care.

Name of Organization or Government: Oachita Parish Sheriff's Office

(h) Purpose of Grant or Assistance: To support efforts to provide

leadership gkills and character enhancement to at-risk young males of

color.

Schedule [ {Form 980}
530281
04-01-15




P | Supplemental Information

Schedule | (Form 990) Foundation for the Mid South, Inc. 72-1151070 page2

Name of Organization or Government: OK Program of Monroe

(h) Purpose of Grant or Assistance: To support the OK Program which

seeks to help voung males of color develop leadership and critical

thinking skills, promote academic excellence and reduce high

incarceration rates among African American males.

Name of Organization or Government:

Pine Bluff Alumnae Chapter Delta Sigma Theta Sorority, Inc.

(h) Purpose of Grant or Asgistance: To supporit efforts to promote

empowerment , scholarship and service among young African American males

in Pine Bluff, Arkansas.

Name of Qrganization or Government:

Pine Bluff Alumnae Chapter of Kappa Alpha Pgi, Inc.

(h) Purpose of Grant or Assistance: To support the Kappa Guide Right

Program, an educational and occupational guidance of African American

males {(grades 10-12).

Name of Organization or Govermment: Red River Chapter of Jack and Jill

(h) Purpose of Grant or Assistance: To gupport a presentation using the

principals of STEM and placing special emphasis on male youth of color

recognizing this segment of youth particular need for specific

engagement , encouragement and support on literacy and civic act.

Name of Organization or Government: Shreveport Job Corps Centexr

{h) Purpose of Grant or Assistance: To support the Tie Club Mentoring

Program which connects males of color mentorg with SJCC young males and

Schedule 1 (Form 990)

532291
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Schedule | {Form 990) Foundation for the Mid South, Inc. 72-1151070 page2
Rart IV Supplemental Information

engage SJCC men in critical leadership development sgkills and cultural

and personal development.

Name of Organization or Government:

South Delta Planning & Development District

(h) Purpose of Grant or Assigtance: Partner to support 37 unemployed,

underemployed, and dislocated workexrs to participate in a manufacturing

technology training in Greenville and Cleveland, MS. Migsissippi Gast

Track Coursge.

Name of Organization or Govermment:

South Delta Planning & Development District

(h) Purpose of Grant or Agsgistance: To support efforts to provide social

supportive services to hard to employ regidents who are in an

academi-to-career pathway.

Name of Organization or Government: Swamplily, LLC

{h) Purpose of Grant or Assistance: To create form that honors Louisiana

residents' new found legacy of rezident driven identification of

priorities ad pathways for manifesting change for a healthier region.

Name of Organization or Government: The Links, Incorxrporated

{h) Purpose of Grant or Assistance: For youth leadership training for

voung males of color throughout the metropolitan Jackson region.

Name of Organization oxr @Qovernment: Tri-County Workforce Alliance

(h) Purpose of Grant or Assistance: To support efforts to build and

implement pathways into the healthcare sector for young adults.

Schedule | (Form 990}
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Schedule | (Form 990) Foundation for the Mid South, Tnc. 72-1151070 page2
{Bart IV | Supplemental Information

Name of Organization or Government: United Way of the Capital Area

{h) Purpose of Grant or Asgistance: To support Alignment Jackson, a

program which will build academic-to-career pathways and bridge

programming into the regional workforce system.

Name of Organization or Government: University of Arkansas at Pine Bluff

{h) Purpose of Grant or Assistance: To support UAPB's Black Male

initiative to support efforts to foster the education and personal

development success of middle and high school students through structured

workshops, academic support, life skills learning and self-enrichment

opportunities.

Name of Organization or Government: Zion Baptist Church

{h) Purpose of Grant or Asgistance: To support the My Brother's Keeper

project which seeks to promote educational success for 50 underserved

males of color through five components (mentoring, career development,

tutoring, college prep and healthy lifestyle awareness.

Schedule | {Form 990}

532261
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23,

Department of the Treasury PAttach to Form 980,

Intetnal Revenue Servics P Information about Schedule J (Form 880) and its instructions is at WWWLirs. goviform990

Name of the organization Emplayer identification ntimber
Foundation for the Mid South, Inc. 72-1151070

[Partl | Questions Regarding Gompensation

1a Check the approptiate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Gomplete Part Il to provide any relevant information regarding these items.

I::] First-class or charter travel i::l Housing allowance or residence for personal use
[ 1 Travel for companions [_] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation feas

1 Discretionary spending account [ Parsonal services {e.g., maid, chauffeur, chef)

b if any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lto explain
2 Did the organization require substantiation prior to reimbursing or allowing expensss incutred by all directars,
trustees, and officers, including the GEO/Executive Director, regarding the items checked in line Ta?

3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes far methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part [1.

l:l Compensation commitiee Written employment contract
Independent compensation consultant I:] Compensation survey or study
{:l Form 920 of other arganizations Approval by the hoard or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e
b Participate in, of recelve payment from, a supplemental nonqualified retirementplan?
¢ Participate in, or receive payment from, an equity-based compensation arangement?
If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l

Only section 501(c){3}, 501(c}{4), and 501(c){29) organizations must complete lines 5-8.
5§ For persons listed on Form 990, Part Vil, Section A, line 14, did the organization pay or accrue any compensation
contingent an the revenues of:
8 The OrgamiZAtONT oo e e ee e eee e ettt e oo
b Any related organization?
If "Yes" to line 5a or 5b, describe in Partll.
6 For persons listed on Form 990, Part VI, Section A, jine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganizabion? e
b Any refated organization?
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-ixed payments

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Mo
Regulations section 53.4958-6(c)? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedtile J (Form 930} 2015

532111
10-14-15
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= OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 980 or S80-EZ) Complete to provide information for respanses to specific questions on 20 15

Form 990 or 890-EZ or to provide any additional information. el
Depariment of the Treasury >' Attach to Form 990 or 990-EZ.
Infernal Revenua Service P Information about Schedule O {Form 990 or 890-EZ) and its instructions is at wwaw irs gov/form990, spection:
Name of the organization Emplover identification number

Foundation for the Mid South, Inc. 72-1151070

Form 990, Part III, Line 4a, Program Service Accomplishments:

partnerships help the groups increase their sustainability, raise

awareness and establisgh built-in advocates. These groups continue to

be a part of the systematic change process happening in their

communities.

The Males of Color Quality Initiative Program at the University of

Arkansas Pine Bluff had a 37% increase in program participants from

fall of 2014 to fall 2015. The average GPA rate was 2.58. This is

above the University's average for this particular group.

Misgissippi Bducation Reform {(MER), is a collaborative of fiwve school

districts including Jackson, Hattiesburg, McComb, East Jasper and

Cleveland. Collectively, MER comprises more than 40,000 students and

3,000 teachers. The organization has been able to effectively reduce

teacher turnover and increase new teacher retention through their

Teacher Talent Identification program.

All seven graduating Alpha Knight Seniors, academically and socially

qualified for a $1,000 college scholarship. Alpha Knights is a

mentoring program of Alpha Phi Alpha Fratermity, Monroe Chapter. It

serves young men in grades 7th through 12th. The Chapter has 27

members, who are required to fulfill a community service component, in

addition to individualized academic achlevement.

Bossier City Alumni Education and Leadership Training Foundation

LHQ For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 890-EZ. Schedule O {Form 990 or 990-EZ) {2015}

532211
09-02-15




Schedule O (Form 990 ar 990-E2) (2015) Page 2
Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

participant, senior Chance Silvee was recruited by and offered full

scholarghips from 31 different colleges. He finighed hig high school

credits early and enrolled in the University of Oklahoma asgs a freshman

during the spring 2016 semester.

Of the 70 students currently enrolled in the Our Kids program, in

Monroe, LA, 59 were successfully promoted to the next grade level for a

pass rate of 84%. Additionally, this program, which was designed by

local law enforcement officials, saw 100% of those 59 boys have no

continued involvement with the criminal justice system.

Of the 28 current high school participants in the Delta Sigma Theta

EMBODI program, seven of their junior/seniorg were inducted into the

National Honor Society.

The Juanita Sims Doty Foundation ATEEM program ig designed to help

gtudents achieve academic success. The program has expanded its reach

throngh a partnership with the Top Ladieg of Digtinction and will now

have chapters in following areas: Houston, TX; Cincinnati, QH;

Inglewood, CA; East St. Louig, IL; and Washington, DC.

Form 990, Part III, Line 4b, Program Service Accomplishments:

aligned funds towards the workforce and economic development in boys

and men of color in the state of Mississippi. To date, the program has

achieved the following: built three industrial partnerships

{healthcare, manufacturing and transportation); served 2,230 low

income/low skill individuals in Mississippi; enrolled 1,377 people into

post-gecondary trainings; and placed 548 unique job seekers into
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 980 or 990-EZ) (2015} Page 2
Name of the organization Emplayer identification number

Foundation for the Mid South, Inc. 72-1151070

employment.

In Louisiana, the Foundation partnered with the Greater New Orleans

Foundation and the City of New Orleans to release the Louigiana

Re-entry Guide. The guide will feature federal, state and parish level

data. Additionally, the New Orleans Metropolitan Area will have its

own section to serve returning citizens in an urban environment. The

Greater New Orleang Foundation will print the guide and distribute it

throughout the city. The City of New Orleans plans to further use it

as a resource guide.

In Arkansas, the Foundation has begun regearch to release a re-entry

guide and is currently building collaborative partmners to meet

objectives. Additionally, the Foundation has worked to help build

capacity of local community based organizations in the state. The

Foundation sponsored Arkanzas Nonprofitg: Work That Matters and the

Arkansas Nonprofit Alliance, along with Arkansas Annual Small City

Fconomic Leadership Empowerment Summit.

Form 990, Part III, Line 4c, Program Service Accomplishments:

(2) Banking {3) Good Credit (4) Setting Goals/Planning (5) Developing a

Budget and (6) Money Management. Some gession leaders were local bank

repregsentatives. The Foundation pregented two sessions in May 2015:

Setting Goals/Planning and Developing a Budget. In addition, materials

to support the Money Management sessions were provided for all

participants.

On July 29, 2015, a financial training session was provided for the
Schedule O {Form 990 or 990-EZ) (2015)

532212 09-02-1b



Schedule O (Farm 990 or 98G-EZ) (2015} Page 2
Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

interns at the Jackson Free Press. The interns consisted of high

school and college students interested in pursuing careers in

journalism. The sessgsion covered the importance of and how to prepare

budgets. "There were eight students in attendance. A separate

financial training session was conducted for gtaff of the Jackson Free

Press. It was held on September 17, 2015. This segsion covered the

following: developing a financial plan, settings goals, financial

terms, as well as how to prepare a personal financial statement and

monthly budget. There were ten gtaff members in attendance.

On Qctober 27, 2015, a financial training was held for New Way

Mississippi, Inc. participants. There were approximately 30

participants from the reentry program in attendance. The fimancial

training was conducted by Carl Snell and Willie Bell, financial

planners for LPL Financlal. Information wag presented from the

Foundation's Financial First Aid Toolkit and The 7 Steps to a Healthy

Financial Future.

The Migsigsippi Housing and Community Development conference was held

August 27-28, 2015 in Jackson, MS. Kimberly M. McMillan, director of

finance for the Foundation served ag a presenter for the wealth

building session. Mrs. McMillan's presentation included a discussion

on: What is Wealth Building, Why is Wealth Building Important, Net

Worth Disparity, Wealth Building Challenges, and Strategies.

Two Earned Income Tax Credit (BEITC) events were held in Meridian and

Greenville, M§ in January 2015. The Meridian event wag held on January

24, 2015 from 9:00 a.m.-2:00 p.m. at Meridian Community College. The

Greenville event was held on January 31, 2015. Free tax preparation

532212 09-02-15 Schedule O (Form 990 or 980-E2) (2015)



Schedule O (Form 990 or 98G-EZ) (2015} Page 2
Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

and financial training was provided to approximately 40 people. The

events partners included: FDIC Alliance for Ecomomic Tnclusgion,

Migsissippli State University Extension Service, VITA gites, local

financial institutions, and Internal Revenue Service.

Form 990, Part VI, Section B, line 11:

A draft of the Form 990 is sent to the Board of Directors via email. Form

990 is reviewed and any guestions that arise from the board members are

answered and/or cleared prior to the filing of the return.

Form 990, Part VI, Section B, Line l2c:

Each employee and board member are required to disclose any conflict of

interest. Each member of the governing body is required to complete an

annual questionaire regarding interests that could give rige to conflicts

of interest. The President is responsible for reviewing the questionnaire

and taking appropriate actioneg.

Form 990, Part VI, Section B, Line 15:

For the top management official's salaries, the Foundation used comparative

data provided by a consulting firm to determine the top management

official's salary. The process was documented in the organization's

minutes. For the officers' and key emplovees' sgsalaries, the Organization

used compensation survey data from the Council on Foundations_and

Southeastern Council on Foundations.

Form 990, Part VI, Section €, Line 19:

The Foundation's governing documents, conflict of interest policy, Form 9550

and financial statements are available upon reguegt. Algo, the audit
Schedule O (Form 990 or 990-EZ) (2015)

532212 0g-02-15



Schedule O {Form 8330 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

report and Form 990 are available on the organization's website.

Part XII, 2c - Process of Committee Oversight of the Audit of Financial Stm

The auditor meets with the Board of Directors making a full

pregsentation at the completion of the audit for the year answering any

of the Board's questions. The auditor works clogely with the Board of

Directors during the year should any concerns arige.

Form 990, Part VvV, 2a

The Form 1096 for the year 2015 reported the number of W-2 formg filed

as 19. Please note the discrepancy as for the tax year 2015 there were

only 15 emplovees.

532212 09-02-15 Schedule O (Form 890 or 990-E2) (2015)
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Schedule R (Form 990} 2015 Foundation for the Mid South, Inc. 72-1151070 pages
‘Rart VIl | Supplemental information

Provide additional information for responses 1o questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015




Farm 8868 (Rev. 1-2014) Page 2
® Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete anly Part Il and checkthisbox ...
Note. Only complete Part It if you have already baen granted an automatic 3-month extension on a praviously filed Form 8868
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifving number, see instructions

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

riebyre [FOundation for the Mid South, Inc. 72-1151070
:ﬁ:;:;::"r Nurnber, street, and room or siite no. If a P.O. box, see instructions. Social security numbsr (SSN)

wm.see [L34 Bast Amite Street

mstuetions. | ity town or post office, state, and ZIP code. For a foreign address, see instructions.

Jackson, MS 39201

Enter the Retumn code for the retumn that this application is for ffile a separate application for eachraturny ... m
Application Return | Application Return
Is For Code JIsFor Code
Form 990 or Form 990-E7 ok S

Farm 990-BL 02 Form 1041-A 08
Form 4720 {ndividualy 03 Form 4720 (other than individual) 09
Farm 990-PF 04 Form 5227 10
Form S9C-T (sec. 401(a) or 408{a) trush) 05 Form 6069 11
Form 990-T (trust other than above} 06 Form 8870 12

STOP! Do not complete Part Il if you werg not already granted an automatic 3-month extension on a previously filed Forim 8868,
Kimberly McMillan
® Thebooksareinthecareof p 134 East Amite Street - Jackson, M8 39201
Telephone No.» 601~355-8167 Fax No.
® [f the organization does not have an office or place of business in the United States, check thisbox D |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If th|s is for the whale group, check this
box P |:| .If it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is far.
4 lrequest an additional 3-month extension of time untl ~ November 15, 2016,

5  Forcalendaryear 2015 | or other tax year beginning , and ending
6l the tax year entered in line 5 is for less than 12 months, check reason: [::I Initial return i:] Final return

|:| Change in accounting period
7  State in detaif why you heed the extension

THE TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME IN ORDER TO GATHER
THE INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a H this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nanrefundable credits. Sea instructions.
b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowad as a credit and any amount paid
previously with Form 8868. 8hi % 0.
¢ Balance due. Subtract line 8b from line 8a. Inelude your payment with this form, if required, by using

EFTPS (Elecironic Federal Tax Payment System). See instructions. 8| 8 0.
Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correel, and complete, and that | am authorized to prepare this form.

Signature P Titls - CPA Date p»

Farm 8868 (Rev. 1-2014)

523842
04-0%-15




