Extended to November 15, 2017

990 Return of Organization Exempt From Income Tax ot me T
Farm Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 20 16
Depertment of the Treastry P Do not enter social security numbers on this form as it may be made public. ~Open to Public .
Intermal Revenue Sarvice P information about Form 990 and its instructions is at www.lrs.gov/form890. Inspection--
A For the 2016 calendar year, or tax year beginning and ending
B Check ¥ C Name of organization D Employer identification number

applicable:

padess | Foundation for the Mid South, Inc.

ﬁfmze Doing business as 72-1151070

e Numtbar and street (or P.O. box if mail is not defivered to street address) Room/suits | E Telephone number

ey 134 East Amite Street (601) 355-B167

E%Tim" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,161,473,

Apended|  Jackson, MS 39201 _ H(a) Is this a group retum
{_i8R"= I £ Name and address of principal officerDr« Ivye L Allen for subordinates? [ Tves No

pending same as C above H{b} Are all subordinates includad?lzl Yes I:I No
| Taxexempt status: 501(c)(3) [ 50%c)( vl (insertno) |1 4947y tyori | 527 If "No," attach a list. (see instructions)
J Website: » www. fndmidsouth.oxrg H{c) Group exemption number P>
K_Form of organization: [ X Corporation [T Trust [_1 Association [ [ Gther Tt Year of formation: 198 9] M State of egal domicile: MS

[Parti] Summary

o | 1 Biiefly describe the organization’s mission or most significant activities: To invest in people & strategies
% to promote racial, social, & economic equity in AR, LA & MS.
g 2 GCheck this box W L.lifthe organization discontinued its cperations or disposed of more than 25% of its net assets.
a2 | 3 Number of voting members of the govemning body (Part Vi, line 18) e 3 10
g 4 Number of independent voting members of the governing body {Part Vi, line1b) . ... |43 10 |
@ | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . ... 5 25 |
£1 6 Total number of volunteers (estimate if NECOSSAIY) .. .....o.ow.oovooreeseisreesierssossonmeoeeeeme oo 6 10 |
‘g 7 a Total unrelated business revenue from Part VI, cofumn (C), ine 12 e Ta 0. J\
b Net unrelated business taxable income from Farm 990-T, e 34 ... oo | T0 0. |
Prior Year Current Year |
o | 8 Contributions and grants (Part VIli, line 1h) 873,370. 1,933,780, |
E 9 Program sarvice revenue (Part VIHL line 28) e, 0. 0. 1}
E 10 Investment income (Part VIII, column {(A), lines 3, 4 and T e — 214,353, 227,693, |
11 Other revenue (Part VIit, colurnn {4), lines 5, 6d, 8¢, 9¢, 10c, and 116} . ... . 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ... 1,087,723, 2,161,473, |
13 Grants and similar amounts paid (Part X, column (4), lines 1-3) 546,040, 320,148.
14 Benefits paid to or for members (Part X, column (A), line 4) | el 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5. 10) _________ 739,409, 671 ,331.
g 16a Professional fundraising fees (Part IX, column (A}, Bre11e} . . ... . 0 . _ 0 .
& b Totat fundraising expenses (Part IX, column {D), line 25} P . o
i | 47 Other expanses (Part IX, column (&), fines 11a-tid, 1182de) .. ... 5 1 4 149. S l 4 4 1 4 R
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A),line 28} ... .. 1,799,598, 1,505,893,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... -711,875. 6bh5,580.
Eg Beginning of Current Year End of Year
=8| 20 Total assets (Part X, fine 16) 14,269,387.] 15,516,287.
<3| 21 Total liabilities (Part X, line 26) 638,652, 545,990,
g% Net assets or fund balances. Subtract Elne 21 Erom hne 20 .......................................... 13,630,735, 14,970,297.

| Part 1] Signature Block
tnder penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and o the best of my knowledge and belief, it is

true, correct, and complate. Deglaration of praparer (other than officer) is based on all information of which preparer has any knowledge.

s } - e”ﬁg‘;ﬁ?ée’q’*’ & A - l szln//?
Here Dr. Ivye L Allen, President -
Typa or_priat name and Gtle
PrintTypa preparer's name Preparer's signature Daie ek [ ]| PEN
pid Randy L. Milligan tomgos [PO09 43582
Preparer |Fim'sname j Thomas & Thomag LLP Firm'sENp 71-0271741
Use Only F;rmsaddress) 201 E. Markham, Suilte 500
Little Rock, AR 72201 Phone 0. 501-375-2025
May the [RS discuss this return with the preparer shown above? (see instructions) ... oo Yes LI No

832001 11-1%-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) Foundation for the Mid South, Inc. 72-1151070 page?2

{ Part 1ll | Statement of Program Service Accomplishments

Chack if Schedule O contains a response ornote toany lineinthis Part I ... ... e

1

Briefly describe the organization's mission:

The mission is to inwvest in people and strategies that build
philanthropy and promote racial, soclial and economlc equity in
Arkansas, Loulsiana and Mississippi.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [ dves [Xno

If "Yes," describe these new services on Scheduls O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) [Expenses § 351 ) 423, Including grants of $ 112 ) 650, ) {Ravenue$
Education: This program focuses on activities and initiatives that will
enable studente across all three states to attain a high school
diploma/GED, to successfully matriculate through college, and/or to
secure gainful employment. The goal igs to increase student learning,
high school graduation rates, college readiness and job-skill
preparedness across the Mid-South region.

The current Males of Color guarantees are predominantly service
organizations with deep roots in thelr respective communities. They
continue to build partnerships and ccllaborate with other firmly
established community entities, such as local buginesses, school
boards, fire departments and city councils. These public/private

4h

{Coda: ) {Expanses § 769,989+ including gants of§ 187,498. } (Revenue $ }
Community Development: Recognizing the need for community development
across the region, the foundation seeks to ilnvest in municipalities,
organizations, and people to help them develop solutions to allow their
communities to grow and prosper. We do this by pursuing changes 1n
gystems and policy, including changes in coordination of services,
contextualization of literacy and occupation gkill development,
combination of on-the job tralning and occupational skill development,
development of career paths, strengthening the workplace to be a
learning place, and improving policies.

The Foundation continues to promote the best practices of community and

economic development through itg work, most specifically the

4c

[Coge: ) (Expensas § 6l [} 832, including grants of § 20 I {100. } {Reverwe$ )
Wealth Building: The Foundation's goal for the wealth building agenda

is to enable familles to build financial security. The Foundation

believes that building wealth requires increased access to effective

financial programs and information. When families possess the tools

and knowledge to improve their finances, they can begin to grow their
savings, maximize thelr incomes, and acquire assets. The strategies to

achleve this goal include:
{1) Financial Competency: Supporting activities that expand access to

knowledge and resources to strengthen adult and youth financial

competency.

{Z) Asset Building: Empowering people with limited financial resources

to accumulate and preserve long-term, productive assets, such as homes,

4d

Other program setvices {(Describe in Schedule O)
{Expenses $ 36,254 . jncludnggants of $ ) (Revenue $ )

de

Total program service expenses - 1 ;2 19 P 498,

Form 990 {2018)

632002 11-11-18 See Schedule 0 for Continuation(s)



Farm 990 (2016) Foundation for the Mid South, Inc. 72-1151070 page3d
[Part IV [ Checkiist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947 (a)(1} {other than a private foundation)?
£ "YeS," COMPIRIE SCHEOUI A ||| oo s st e 11X
2 s the organization required to complete Schedule B, Schedule of ContrbUtors? e 2 | X
3 Did the organization engage in diract or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, PArt] ||| ————————— 3 X
4 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? If "Yes," complete Schedule C, Partll ||| e 4 X
5 Is the organization a section 501(c){d), 501(c)(B), or 501 (¢)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Fevenue Procedure 98-197 If "Yes, " complete Schedule C, Part il . .1 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part It ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part it |8 X
9 Did the organization report an amount n Part X lme 21 for ascrow or custodlal account Ilablllty, sarveasa custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporan]y restrlcted endowments permanent
andowments, or quasi-endowments? if "Yes," complate Schedule D, Part V s . X
11 If the organization’s answer to any of the following questions is "Yes," then oomp!ete Schedule D F‘arts VI VII VIII IX orX :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 6% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt L B11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 1tha'c is 5% or more of rts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vilt .. .. e 1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of nts totaE assets reported in
Part X, line 167 f "Yes,” compiete Schedule D, PartIX i, | 114 X
e Did the organization report an amount for ather llabl]ltles in F'art X ilne 25? If "Yes " comp!ete Schedu.'e D PartX __________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedufe D, Parts Xiand Xl ... e | 128 X
b Woas the organization included in consohdated mdependent aud:ted fmanoral statements for the tax year?
If *Yes, " and If the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl isoptional . | 12b X
13 Is the arganization a school described in section 170(b)(1)(A)E)? If "Yes," complete Schedule £ .. L3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of maore than $10,000 from grantmakmg, fundrarsmg, bus;ness
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 fand IV . ... A ] X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assustance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lfand WV v 118 X
16 Did the organization report on Part X, column (A), line 3, more than $5, OOO of aggregate grants or other asststance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lltand vV 118 X
17 Did the organization raport a total of more than $15,0600 of expensas for professnonal fundra|smg services on F‘art IX
column {A), lines 6 and 1167 /f "Yes," complete Schedule G, Part! . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbuhons on Part VIII lmes
1¢ and 8a? If "Yes," complete Schedule G, Partif . . i 18 X
19 Did the organization report more than $15,000 of gross income from gamlng ac’uwtles on Pa:t VIEI Ime 9a’? If “Yes
complete Schedule G PAIt I oo | 19 X
Form 990 (2018)

532003 11-1%-18



Form 990 {2016) Foundation for the Mid South, Inc. 72-1151070 paged
| Part:lV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? 7 "Yes," complete Schedule H . ... | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ______________________________ 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 /f "Yes," complete Schedule |, Parts land it 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ’
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1and il ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current ‘
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete l
Schedule d o le=s i X |

24a Did the orgamzatron have a tax exempt bond Issue wsth an outstandmg prlnolpal amount of more than $1OO 000 as of the |
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b throtugh 24d and complste

Schedule K. I "NO", GO B0 MG 258 ||| ...\ coeeeesoeeoeeesoee oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... e | 240G
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|rne dunng the year? ________________________________ 24d
25a Section 501(c){3), 501(c)(4), and 501{c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! e 25a X

b Is the organization aware that it engaged in an excess benefit ransaction 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-EZ7 If "Yes, " complete
Schedule L, Part! S I X

26 Did the organization report any amount on Part X Ime 5 6 or 22 for recelvables from or payab!es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partif T - X

27 Did the organization provide a grant or other assrstance to an offlcer. dlrector trustee key employee substantla[
cantributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? Jf “Yes, " complete Schedule L, Partill .. . i 27

28 ‘Was the organization a party to a business transaction with one of the fo!lowmg parnes (see Schedule L F’art IV g
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part iV .. 28a X
b A family member of a current or former officer, director, trustee, or key employea? /f "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? If "Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25.000 in non-cash contributions? /f "Yes," cornplete ScheduleM | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M | | .. e eessre e, |80 X
31 Did the organization liquidate, terminate, or dlesolve and cease operatlons?
If "Yes," complete Schedule N, Part! . . . SRS I X
32 Did the organization sell, exchange, dispose of, or transfer maora than 25% of rts net assets'?!f “Yes Comp!el‘e
Schedule N, Partlf I X
33 Didthe orgamzatton own 100% of an entrty drsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Part! . 98 | X
34 Was the organization related to any tax-exernpt o taxable entity? If "Yes," complete Scheduie E‘ Part ll lll orll/ and ’
35a Did the organization have a controlled entrty wathm the meanlng of seotlon 512(b)(1 3)’? P
b If “Yes" to line 354, did the organization receive any payment from or engage in any transacticn W|th a controlled ent|ty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 | 35k
36 Section 501(c){3) crganizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon?
If “Yas, " complete Schedule R, Part V, line 2 T I < X
37 Did the organization conduct more than 5% of its actwrtles th rough an entlty that is not a ra!ated orgamzatlon
and that is treated as a partnership for faderal income tax purposes? If "Yes," complete Schedule R, PartVt | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule © o i | 38 X
Form 990 (2018)

632004 11-11-16



Form 990 (2016) Foundation for the Mid South, Inc. 72-1151070 page5

[Pat V[ Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

o

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

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

2a

3a

4a

Ba

6a

o

{gambling) winnings to Prize WINNEIST | ... senice s ers s s
Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statements,

Yes [ No

fited for the calendar year ending with or within the year covered by thisretum .| 2a
If at least one is reported on line 2a, did the organization file all required federa[ employment tax retums'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. ...
Did the organization have unrelated business gross income of $1,000 or more during the year? o
if "Yes," has it filed a Form 990-T for this year? If "No," fo line 3b, provide an explanation in Schedule O . . .. ..
At any time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financtal account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
Sea instructions for fifing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? .. ... ...
If "Yes," to line 5a ar 5b, did the organization file Form 8886-T? . . ... .
Dogs the organization have annual gross receipts that are normally greater than $1 GO 000 and dld the organlzatlon sol|C|t
any contributions that were not tax deductible as charitable contribUtions? e,
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were nottax deductibla? b s
Organizations that may receive deductible contributions under section 170(c}.

fid the organization receive 2 payment in excess of $75 made parily as a contribution and parily for goods and services provided te the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided? | . ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible psrsonat property for which it was requtred

JTQ ™ 0o a

to file Form 82827 .
If “Yes," indicate the number of Forms 8282 fnled durlng the year I 7d l

2 | X

3a S
3b

4a X
Ba X
5b X
Bc

6a X
&b

7a X
7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. ..
If the erganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the yeat?

9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsoring otganization make a distribution to a donor, donor advisor, or related person? . ... .. 1 8b
10 Section 501(c)}{7) organizaticns. Enter: ’
a Initiation fees and capital contributions included on Part Vili, fine 12 . ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . .......... | 10b
11 Section 501{c{12) organizations. Enter;
a Gross income from members or shareholders e, L1
b Gross income from other sources {Do not net amounts due or paid to other socurces against
amounts due or received from them.} 11b
12a Section 4947(a){1) non-exempt charntahle trusts Is the orgamzatlon nilng Form 990 in Ileu of Form 10417
b I "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... 12h
13 Section 501{c)(29) qualified nonprofit health insurance issuers. i B
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 to maintain by the states in which the
organization is licensed to issue qualified haalth BlanS e, 13b
¢ Enterthe amount afreserves onhand ... 13c : St o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_lf "Yes " has it filed a Form 720 to report these payments? if "No,  provide an explanation in Schedu.'e O 14b
Form 990 (2016)

632005 11-11-18




Form 930 (2016) Foundation for the Mid South, Inc. 72-1151070 page6

Part Vi | Governance, Management, and DisclosLUre For each "Yes" response to lines 2 through 7b below, and for & "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

4:]

7a

Check if Schedule O contains a response or note to any linein this Part VI i
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year . ... . 1a 100 REE
if there are material differences In voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar comemittee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent . . 1h 10 : :
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other R
officer, director, trustee, o key @MPIOYEB? e 2 X
Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . .. ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? || ... 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
Did the organization have members of SOCKNOIABIS? | . oo 8 p:4
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? | .. ... T I - X
Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persens other than the governing body? .. i |LTb X
Did the arganization contemporaneously document the meetmgs heid or wrltten actlons undertaken durtng the year by the fullowmg s o

b
9

The goveming body? | ...
Each committee with authority to act on behalf of the govemlng body‘?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

10a
b

1ta

12a

13
4

crganization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies nol required by the Internal Revenue Code )

Yes | No
Did the organization have local chapters, branches, or afilates T e et eee e st ee e 10a X
If "Yes," did the organization have written policies and procedures goveming the activities of such chapters. affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . | 10b
Has the organization provided a complete copy of this Form 890 to all mernbers of its governing body before f(|l|‘lg the form? 11a | X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No,"go foline 13 i 02a X
Were offiears, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confllcts’? 2| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descnbe
in Schedule O how this was done ... SOOI - I
Did the organization have a written whistleblower poilcv" eeeeeeeeereeessresereereeersesreeeneresonreere | 18 | B
Did the organization have a written document retention and destmctlon pollcy? e O T X

15

16a

Did the process for determining compensation of the following persens include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization's GEO, Executive Director, or top management official __________.__..........ooovwroorosrorcsssssssrrs o, | 188 X
Other officers or key employees of the organization e 15 | X
If "Yes" to line 15a or 16b, describe the process in Schedule O (see lnstmcttons)

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

taxable entity during the YEAr? et
i "Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its participation

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

exempt status With respect 10 SUCH AITaNgEIENES T 16h

Section C. Disclosure

17
18

19

20

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

- Own website D Another's website - Upon request [j Other {explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conffict 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 Amlite Street, Jackson, MS 39201

632006 11-11-18 Form 990 (2016)




Form 530 (2016) Foundation for the Mid South, Inc. 72-1151070 page?
[ Part \_'lll.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVit__ oo ]
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.
® [ ist all of the organization's current officers, diractors, trustees {whether individuals or organizations), regardiess of amount of compensation.

Enter -0- in columns (D), {E), 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.”

® | jst the organization's five surrenthighest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG} of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employses;
and former such persons.

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

@ (8) () (o) ® (F)
Name and Title Average | g ot ciﬁf;ﬁ'&gman ane Reportable Reportable Estimated
hours per | box, unless person is bothan compensation compensation amount of
week offioer and 2 director/inislec) from from related other
{list any g the organizations compensation
hoursfor |3 5 organization {W-2/1089-MISC) from the
rolated | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | 3 £lE and related
below ERE R -0 e organizations
ine) |S1% 15 |5 [BE[§
{l) Kay Kelly Arnold 1.00
Past Chalr X 0. 0. 0.
{2) Ilean Richards 1.00
Secretary X X 0. 0. 0.
{3) Theodore Bunting 1.00
Treasurer X X 0. 0. 0.
(4) ¢, Chad Causey 1.00
Chair X b4 0. 0. 0.
{5) 8ip Mouden 1.00
Vice Chair X X 0. 0. 0.
(6} Paul Davis 1.00
Board Member X 0. 0. 0.
(7} Carla Martin 1.00
Board Member X 0. 0. 0.
{8) Candace Randle Person 1.00
Board Member X 0. 0. 0.
{9} cCarlos E, Moore 1.00
Board Membex X 0. 0. 0.
{10) James Rutherford 1.00
Board Member X 0. 0. 0.
{11) Kimberly M McMillan 40.00
Director of Finance X 88,600. 0. 25,936.
{12) Dr, Ivye L, Allen 50.00
President X 177,802, 0. 39,306.

632007 11-11-16 Form 980 (2016)




Form 990 (2016) Foundation for the Mid South, Inc. 72-1151070 pPage8
lﬁart.y“ I Section A. Officers, Directars, Trustees, Key Employees, and Highest Gompensated Employees {continued)
(A (B) () (D} (E) (F)
Name and title Average (do not ci‘;?:ﬁ'ggthan ons Reportable Reportable Estimated
hours per | pox, untess persan is hoth an compensation compensation arnount of
week aofficer and a director/trustea) from from related other
(istany | & the organizations compensation
hours for % 2 organization {w-2/1098-MISC} from the
related § g B (W-2/1089-MISC) organization
organizations| 2 E g § and related
below [B|2|. |2 8 & organizations
. = | & 2 o Bl &
line) |2 |2|£ |5 |5l 5
T Sub-total i, > 266,402, 0.] 65,242,
¢ Total from continuation sheets to Part VIl, Section A . ... > 0. 0. 0.
d Total(addlines tband 16} ... ... iiiiiisiieeissiieiiecescnees PP 266,402, 0. 65,242,
2  Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 1
' Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on T
line 1a? If "Yes," complete Schedule J for such individual X

4 Forany individual listed on line 1a, is the sum of repertable compensation and other compensaticn from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the crganization? If "Yes, " complete Schedule J for such persorn

Section B. Independent Contractors

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

(A)
MName and business address

NONE

Description of services

{8)

{C}
Compensation

2  Total number of independent contractors (including but not limited to thosa listed above} who received more than

$100.000 of compensation from the organization P

0

632008 t1-11-16

Form 990 (2016)




Form 990 (2016) Foundation for the Mid South, Inc. 72-1151070 Page9
Part VIII] Statement of Revenue

Check if Schedule O contalns a respanse or hote fo any Ilne inthis Part VI ... L]
: : i B {A) (B} (&3] R LD) luded
Total revenus Related OI‘. Unrqlated ?ygr%utaﬁ%ge?
exempt function business sactions
e : revenue revenue hi2-514
%-2 1a Fedetatedcampaigns __ |1a H :
g 3 b Membership dues 1b
gé ¢ Fundraising events 1c
58 d Related organizations . C1d
g‘% e Government grants (coninbunons) 1e
2. f All other contributions, gifts, grants, and
2z similar amounis not Incfuded above 1|L,933,780.
'E g g Nencash contributions included in: lines 1a-1f: $ :
8% h TotalAdd lines -t oo 11,933,780,
Business Godel i =T
g | 2e
e2 .
Y4
e e
= f All other program service revenue
g Total. Add lines 2a-2f . ” e B
3  Investment income (i (ncludmg dlwdends interest, and
other similaramounts) .. . W 227,693, 227,693.
4 Income from investment of tax exempt bond proceeds »
B ROYARIES ....oiesssiceeeeiee e e sees |
(i) Real (i) Personal
6a Grosstents ...
by Less: rental expenses
¢ Rentalincome or {loss) .
d Netrentalincomeorffoss) ... R .
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... ...
d Netgain or (088} ... R
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢). See
5 Part IV, lne 18 e a
g b Less: directexpenses . b
¢ Netincome or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part iV, line 19 ... a
b Less: direct expenses ... b |
¢ Netincome or {loss} from gaming activities .................. > |
10 a Gross sales of inventory, less returns
andallowances . ... . a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of |nventorv R
Miscellaneous Revenue Business Cade] 0
il a
b
c
d Al other revenue ‘
e . - R R & :
12 Total revenue. Seeinstructions. ... p 2,161,473, 0. 0. 227,693,
632009 11-11-16 Form 980 (2016)




Form 990 {201 6)

Foundation for the Mid South,

Inc.

72-1151070 Paqe10

[Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part X ................ . [
(A} G}
Do not Include amounts reported on lines 6b, Total expenses Program service Management and Funérassmg

7b, 8b, 8b, and 10b of Part VIl

8Xpenses general expenses EeXpenses
1 Grants and other assistance to domastic organizations : S
and domestic governments. See Part IV, line 21 320,148. 320,148.
2 Grants and other assistance to domestic :
individuals, See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part IV, lines 16 and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees . 331 B 644, 254,685- 76, 959.
6 Compensation not included above, to dvsquahfsed
persons (as defined under section 4958(£)(1)) and
persons described in section 4958(c{3)(BY
7 Othersalaresand wages . 272,716, 228,827. 43,889,
8 Pension pian accruals and contributions (lnclude
section 401¢k) and 4G3{b) empioyer confzibutions) 16,044, 11,472, 4,572,
9 Ctheremployee benefits ... 30,184- 25;998» 4,186.
10 Payrolltaxes . ..o 20,743. 17,505. 3,238.
11 Fees for services (non-employees):
a Management
b obegal
€ ACCOUNEING ,....\..ooooeecovvsroecceosnennenreres 20,815, 16,915. 3,900.
d LObbYING |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ..
g Other. (Iftine 11g amount exceeds 10% of Ime ‘25
column (A) amount, list line 11g expenses on Sch 0.) 100,137. 85,737. 14,400.
12 Advertising and promotion .. 6,727. 5,542, 1,185,
12  Office expenses____ 42,015, 15,835, 26,080.
14  Information technology 51,285. 40,473, 10,812,
15 Royalties .
16 OCCUPANGY ... ..o, 22,301, 7. 22,294,
17 Travel e 137,124, 133,677, 3,447,
18 Payments of travel ar entertainment expenses
for any federal, state, or local public officials
19 Confarencas, conventions, and meetings | 59,249. 59,000. 249.
20 IMOBSt . e 15,559. 15,559,
21 Payments to affiliates . .
22  Depreciation, depletmn and amortxzatton ______ 41 270, 41,270.
23 INSUKANGE e 15,015, 2,182, 12,833.
24 Other expenses, [temizs expenses nat covered T T
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) [P B :
amount, list line 24e expenses or Schedula 0.) AR R o :
a Miscellaneous 2,917, 1,395, 1,522,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,505,893.F 1,219,498, 271,985, 14,400.
26 Joint costs. Complate this line only if the organization
reportad In column (B) jeint dosts from a combinad
educational campaign and fundraising soficitation.
Chacic hera if following SOP 98-2 (ASC 958-720)
632010 13-11-16 Form 990 (2016)



632011 11-11-18

Form 990 {2016) Foundation for the Mid South, Inc. 72-1151070 page11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X et [ |
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing T07,812.] 1 118,962.
2 Savings and temporary cash lnvestments 3,975,983, 2 3,453,480,
3 Pledges and grants receivable, net 375,658.] 3 1,258,553.
4  Accounts receivable, net | . 4 22,380,
5  Loans and other receivables from current and former ofﬂcers dlrectors : (bt
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L. ... 5
6 Leans and other receivables from other d|squal|f=ed persons (as deflned under o
section 4958(f){1)), persons described in section 4958(c)(3)(B), and contributing e Ca
employers and sponsoring organizations of section 501(c)(9) voluntary i S
% employees' beneficiary organizations {see instr}. Complete Part [l of Sch L | 6
9 | 7 Notesandleansreceivable,net 7
T | 8 Inventories for Sale ONUSE ... ... 8
9  Prepaid expenses and deferred charges | ... 14,614.] 9 15,224.
10a Land, buildings, and equipment; cost or other _ i
basis. Gomplete Part Vi of Schedule D | 10a 1,040,934. R SR
b Less: acournulated depreciation . 10k 536,357. 545,847.| 10¢ 504,577.
11 Investments - publicly traded securities 11
12 - Investments - other securities. See Part IV, line 11 . . . 9,249,473,/ 12| 10,143,111,
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSBtS | e 14
15  Other assets. See Part IV, line 11 15
{16 Total assets. Add lines 1 through 15 (must equal ine 34) ... | 14,269,387.1 16 | 15,516,287,
17 Accounts payable and accrued expenses ... . 125,126.] 17 136,136.
18 Grantspayable ' e 175,000.] 18 62,000.
19 Deferred reVenUe | 19 45,291.
20 Taxexempthondliabilities ... . ... 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D | . 21
@ |22 Loans and cther payables to cutrent and former officers, directors, trustees, '
_'E"_' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... ... .. 22
= |23 Secured martgages and notes payable to unrelated third parties 338,526.| 23 302,563,
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25  Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X of
SCRETUIE D oot
26 Total Habilities. Add lings 17through 25 oo 545,990,
Organizations that follow SFAS 117 (ASC 958), check here P and g
i complete lines 27 through 29, and lines 33 and 34. HE i E L
€ |27 Unrestricted N6t 888618 _____.___....coovcomrcrocnroenrnee i 6,340,343.| 27 6,942,207,
g 28  Temporarily restricted Net a5SelS e 1,011,212, 28 1,748,910,
T (29 Permanently restricted NSt aSSEIS .. c.occecsooereomes e 6,279,180.| 29 6,279,180,
2 Organizations that do not follow SFAS 117 (ASG 958}, check here [ B : SR
& and complete lines 30 through 34,
% 30 Capital stock or trust principal, orourrentfunds
g 31 Paid-in or capital surplus, or land, building, or eqmpment fund
% | 32 Retained samings, endowment, accumulated income, or otherfunds 32
Z |33 Total net assats orfund balances .. 13,630,735.] a3 14,970,287,
34 Total liabiities and net assets/fund balances 14,269,387.] aa 15,516,287,
Form 890 (2016}




Form 990 (20186) Foundation for the Mid South, Inc. 72-1151070 page12
] Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 L e eee e D
1 Total revenue (must equal Part VI, columm (A, B0 T2} e e i 2,161, 473.
2 Total expenses (must equal Part IX, column (&), I0e 25) | i 1,505,893,
3 Revenue less expenses. SUbtract N6 2 oM N8 1 e 3 655,580.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4 13 i 630 N 35.
5 Net unrealized gains (losses) oninvestments | . ... e 5 683,982,
6 Donated services and use of faciliios s 6
T INVeSIMBNT BXPBNSES oo e ettt s bbbt b g s e r s e st n e ane e e 7
8 Priorperiad adJUSIMENTS e et et et e et en s ek eese s en e 8
9 Other changes in net assets or fund balances {explain in Schedule O} .. ... . ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMI B oo ] 10 14,970,297,
{ Part Xill Financial Statements and Reporting
Check if Schedule O contains a response or note toanvlineinthis Part X1 oo [__X:]

Yes | No
1 Accounting method used to prepare the Form 990: (] cash Accrual L] Other o

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. : :
Za Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," chack a box below 1o indicate whether the financial statements for the year ware compiled or reviewed on a

separate basis, consolidated basis, or both:

] Separate basis [ Gonsolidated basis [__] Both consolidated and separate basis :
b Were the organization's financial statements audited by an independent accountant? on| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
L] Separate basis Gonscfidated basis [ Both cansolidated and separate basis
¢ If "Yes" ioline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, :
review, or compilation of its financial statements and selection of an independent accountant? 2c| X _

If the organization changed either its oversight process or sslection process during the tax year, explain in Schedule Q.
B3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular AB3? st rneeees | OB X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits oo 3b
Form 990 (2016)
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‘iﬁﬂi[:;] olr‘igﬁ_Ez) Public Charity Status and Public Support OEHiiWﬁW

Complete if the organization is a section 501{c}{3) arganization or a section

4947(a)(1) nonexempt charitable trust. i .
Dapartment of the Treasury P Attach to Form 890 or Form 990-EZ. :2-Open to Public ..
Internal Revenls Service P Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at WWWw.irs.gov/form920. | - Inspection .1
Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070
[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 D A church, convention of churches, ar association of churches described in section 170{b)(1}{Aj)(i).

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

3 E:l A hospital or a cooperative hospital service oerganization described in section 170{b)}{ 1){A)(iii}.

4 I: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 benefit of a college or university owned or operated by a govermmental unit described in

section 170{b)(1}{A){iv). {Complete Part IL.)
A federal, state, or locat govemment 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{b)(1}{AYvi). {Complete Part I1.)
A community trust described in section 170{b}{1){A){vi). {Complete Part Il.)
An agricultural research organization described in section 170{b){1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section 509a){2}. (Complete Part ll.}
11 I:I An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 ] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizations described in section 508(a){1) or section 509{a}{2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
b |:§ Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectiens A and C.
e [] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (seg instructions}. You must complete Part IV, Sections A, D, and E.
d [ ] Type i1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type {ll
functionally integrated, or Type I}l non-functionally integrated supporting organization.
f Enter the number of SUPPOTtET OTGANIZATIONS || .. ... oo oo e eeeeeo oo eeeeeeeseeeee e s seeeeae | I
Provide the following information about the supported organization(s}.

- = izadi W15 e organizaton NS0
{i) Name of supported (i) EIN ({glggr?:egf :;g:;r::atﬁ:g i‘é 3:)“[ ovegﬂn ety v} Amount of monetary {vi} Amount of other

b instructionslh Yes No support {see Instructions) | suppart (ses instructions)
above (ses instructions

4.

000 =0 O

10

o]

organization

Total AR e Rl B et
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, 632021 0s-21-16  Schedule A (Form 980 or 990-EZ) 2016




Scheduls A (Form 990 or 990-E7) 2016 Foundation for the Mid South, Inc. 72-1151070 Ppage2
| Part il | Support Schedule for Organizations Described in Sections 170{b)(1)(A){iv} and 170{b){1){A}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ii. If the organization
fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support
Calendar year (ot fiscal year beginning in) {a) 2012 (b) 2013 (e) 2014 {d} 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”) - 1854707.| 716 L9717, 780 ’ 799. 873,370.] 1933780.; 6159633.
2 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addfines1through3d | 1854707.1 716,977, 780,799.] 873,370, 1933780.| 6158633,

5 The portion of total contributions fnhornin e e R [ e R e e
by each person (cther than a
govemmental unit or publichy
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column{) 3760740.
8 Public support. Sub¥ract lina § from fine 4. 2398893,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2012 {b} 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts fromlined 1854707, 716,977.] 780,798, 873,370.] 1933780. 6159633,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar socurces 215 ,876. 201 ' 717.] 210 ' 069.| 214,353.] 227, 693.] 1069708.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 thruugh 10 L : : 7229341.
12 Gross receipts from related activities, etc (see |nstmctsons) TR 12 I
13 First five vears, If the Form 820 is for the organization'’s first, second, thn'd fourth or flfth tax year asa sectlon 501{c)(3}

organization, check this box and stop here ... .. Pm
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ling 6, calumn (f) divided by line 11, column {f) . T I 33.18
15 Public support percentage from 2015 Schedule A, Partfl, line 14 15 31.94

16a 33 1/3% support test - 2016, if the organization did not check the box on Ime 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization s » 1
b 33 1/2% support test - 2015, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . s » I:]

17a 10% -facts-and-circumstances test - 2016, If the organization did not check a box on line 13, 162, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. . . ... . »
b 108 -facts-and-circumstances test - 2015, [f the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization mests 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 gualifies as a publicly supported organization . . » D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ... | 4 L]

Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 980-£7) 2016 Foundation for the Mid South, Inc. 72-1151070 pages
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1. If the organization falls to
gualify under the tests listed betow, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in} - {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 B

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

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

6 Total. Add lines 1 through b .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amcunts Inciuded on lines 2 and 3 recelved
frem othar than disqualified persons that
excead tha greater of $5,000 or % of the
amounton ling 13 for the year

¢ Add lines 7a and 7b

8 Public support. iSubictine 7 lrom line 81
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a} 2012 {b} 2013 {c} 2014 {d) 2015 (e) 2016 {f) Total

9 Amountsfromline& | ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxas) from businesses
acquired after June 30, 1575

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -ooerene
13 Total suppor. (add lines 9, 100, 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 ... R
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by lne 13, column () ... ... [15 %
16 _Public support percentage from 2015 Schedule A Part . ine 16 . ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column {f} divided by line 13, column () .. [17 %
18 Investment income percentage from 2015 Schedule A, Part ], line 17 e 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on fine 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 gualifies as a publicly supported organization | ... » (]

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P |:|

20 Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions .o »l ]

632023 09-21-16 Schedule A {Form 890 or 890-EZ) 2016



Schedule A (Form 990 or 990-E7) 2016 Foundation for the Mid South, Inc.

72“1151070 Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part i, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Patt |, complete
Sections A, D, and E. If you chacked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations ksted by name in the organization’s goveming
doocuments? /f "No," describe in Part Vi how the supported organizations are designafed. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1} or {2).

Did the organization have a supported organization described in section 501{c)d}, (&), or (8)? /f "Yes," answer
(b} and (c) below,

Did the organization confirm that each supported organization qualified under section 501(c){4}, (), or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes, " describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If “Yes," explain in Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describs in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (27 If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2iB)
pUIDoSeS.

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

Type | ar Type Il only. Was any added or substituted supported organization pait 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 controf?

Did the organization provide suppert {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

henefited by one or more of its supperted organizations, or {ili) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part Vi

Did the organization provide a grant, lcan, compensation, or other similar payment to a substantiaf contributor
{defined in section 4958(cH3KC}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes," complete Part [ of Schedule L. (Form 990 or 990-E2).

Bid the organization make a lean to a disqualified person {as defined in section 4958} not described in fine 77?
If "Yes, " complete Part | of Schedule L. (Farm 890 or 990-L2).

Was the organization controlted directly or indirectly at any time during the tax year by ocne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? /f "Yes," provide detall in Part Vi,

Did one of more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detaif in Part VI,

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3b

4b

4c

Sa

9h

Sc

1Ga

100
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Schedule A (Form 990 or 990-E7) 2016 Foundation for the Mid South, Inc.

72-1151070 Page 5

tPart IV.| Supporting Organizations j.onsinued

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? : i
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) f
helow, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 1ib
c A35% controlied entity of a person described in {a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or trustees at alf times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the otganization had more than one supported organization,
describe how the powers fo appoint andlor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type |l Supporting Organizations

Yes [ No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors : o
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or rmanaged
the supported organization(s).
Section D. All Type lll Supporting Organizations

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, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently fited as of the date of notification, and (i) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either §j) appeinted or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? f "No," explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported 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 poficies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).

a 1 The organization satisfied the Activities Test, Complete fine 2 helow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c E:] The organization supported a governmental entity, Describe in Pari V! how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identity
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (g} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If *Yes," explain in Part Vi the
reasons for the organization's position that ifs supported organization(s) would hrave engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (@) 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 Vi.

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_the role played by the organization in this regard.

Yes

No

3b

632025 09-21-16 Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 99067 2016 Foundation for the Mid South, Inc. 72-1151070 pages

[Part V.| Type Il Non-Functionally integrated 509(a){3} Supporting Organizations

1 [ Gheck here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All
other Type Ill nor-functionally integrated supporting organizations must complete Sections A through E.

‘Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net shart-term capital gain

Recoverigs of prioryear distributions

Qther gross income {see instructions)

Add lines 1 threugh 3

Depreciation and depletion

G [ fO0 | =t

[REL RPN ARV B

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

o2}

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(B} Gurrent Year

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

(A} Prior Year

(optional}

Average monthly value of securities

Average monthly cash balances

Fair market valug of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

@ |0 |T D

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

2 Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d

w

i-9

see instructions)

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

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

Multiply line 5 by .035

Becoveries of prior-year distributions

0|~ |

Minimum Asset Amount (add line 7 to line 6}

0 {~ | [ &

Section C - Distributable Amount

Current Year

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

Enter 86% of line 1

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

Enter greater of line 2 ot line 3

income tax imposed in prior year

O o {0 B e,

@O |[hW N |-

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

6

7 Check here if the current year is the organization's first as a non-functionally integrated Type il suppomng orgamzat:on (see

instructions).

632026 089-21-16
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Schedule A (Form 990 or 99057} 2016 Foundation for the Mid South, Inc. 72~1151070 page7
{Part V.| Type il Non-Functionally Integrated 509(a}{3) Supporting Organizations continyed)
Section P - Distributions ' Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Armounts paid to acquire exemptuse assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {desciibe in Part VI). See instructions
Total annual distributions. Add lines 1 through &
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1}. See instructions

9 Distributable amount for 2016 from Section C, line 6 4
10 Line 8 amount divided by Line 9 amount

0 i |9 JOT R P

(i) (i) {iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allacations {see instructions) xcess Lisirihutions Pre-2016 Amount for 2016

1 Bistributable amount for 2016 from Section G, line 8
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part V). See instructions

[#+)

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (ses instructions)

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

Distributions for 2016 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4

6 Remaining underdistributions for years ptior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, Ses instructions

7 Excess distributions carryover to 2017, Add lines 3]
and 4c

8 Breakdown of line 7:

=i |Fa |=|e a0 (T o

i

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

(=T LR L= ]

Schedule A {Form 990 or 880-EZ) 2016
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Schedule A {Form 990 or 990-E7) 2016 Foundation for the Mid South, Inc. 72-1151070 pages

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

Part II, Section C, line 17a, Facts and Circumstances Tesgt:

The organization satisfies the 10% test by support from multiple,

unrelated donors. The organization has submitted grant propogals and

solicits donations from the general public on its webgite and on Network

for Good.

The organization failed tc meet the 33.33% public support test due to

large donations from a private foundation.

The organization's governing body repregents the broad interests of the

public. The body does not represent the personal or private interests of a

limited number of donors. The organization also maintaing multiple

programs to accomplish charitable work in the community in the areas of

traditional education, community development, and financial education for

families.

632028 09-23-16 Schedule A {Form 990 or 990-E2) 2016




Schedule B Schedule of Contributors OMB No. 15450047

}}'“;‘gg‘of’g% 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epariment of the Treasury o i A

Internal Ravanue Service its instructions is at www.frs.gov/form380 .

Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

Qrganization type{check one}:

Filers of: Section:

Form 980 or 990-EZ2 501(cX 3 } {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c)(3) exempt private foundation

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

oo oad

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} otganization can check boxes for both the General Rule and a Special Rule. See instructions.

Generai Rule

For an organizatlon filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
praperty} from any one contributor. Complete Parts [ and Il See instructions for determining a contributor's total contributions.

Special Rules

L1 Foran organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1} and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2) 2% of the amcunt on (i} Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

(-] Foran organization described in section 501(c){(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children ot animals. Complete Parts |, Il, and {ll.

1 Foran organization described in section 501(c){7}, (8), or {10} filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., 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, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
refigious, charitable, etc., contributions totafing $5,000 or more duringtheyear ... P §

Caution: An organization that isn't covered by the General Rule and/ar the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 290-PF),
but it must answer "No" an Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 930, 990-EZ, or 980-PF} (2016)

623451 10-18-16




Schedule B (Form 980, 990-E2, or 980-PF) (2016)

Page 2

Name of arganization

Employer identification number

Foundation for the Mid South, Inc. 72-1151070
F_’_a__rt-l .. Contributors (See instructions). Use duplicate copies of Part | if additional space is nesded.
(2) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Casey Family Programs Person
Payroll |:|
1300 Exter Avenue, North, Floor 3 $ 165,000. Noncash [ |
{Complete Part Il for
Seattle, WA $8109-3542 noncash contributions.)
(a) (b (<) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Entergy Corporation Person
Payroll D
639 Loyola Avenue, Floor 28 $ 100,000, Noneash [ ]
{Complete Part |l for
New Orleans, LA 70113-3125 noncash contributions.)
(a) (b} (c) . d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
3 | Public Allies Person
, Payroll L]
735 North Water Street $ 30,930, Moncash ||
{Complete Part |l for
Milwaukee, WI 53202 noncash contribtitions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | W.K. Kellogg Foundation Person
Payroll [ |
1 Michigan Avenue, Bast $ 1,552,000. Noncash | |
(Complete Part Hl for
Battle Creak, MI 49017-4005 noncash contributions.)
(a) {b} (c) {)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 | Gloria Dickerson Person
payroli [
6058 Huntview Drive $ 26,000. Noncash [ |
{Complete Part i for
Jackson, MS 39206 noncash contributions.)
(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Jobs for the Future Person
Payroli ]
88 Broad Street, 8th Floor $ 23,243, Noncash [ |

Boston, MA 02110

{Complete Part |l for
noncash contributions.)

§23452 10-18-16
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Schedule B (Form 990, 990-£Z, or 980-PF) (2016)

Page 3

Name of organization

Emptoyer identification number

Foundation for the Mid South, Imnc. 72-11510790
Partll. Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c}

No.

N e () . EMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions)

{a)

(c)

No.

° . (b) | FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | {See instructions}

(a)

{c}
f:'\lo:1 D ot ¢ (o) " i FMV (or estimate) Dat :d) ived
o escription of noncash property given (See instructions) ate receive
(a)
{c)

No. - (b} ) FMV {or estimate) () -
from Description of noncash property given . . Date received
Part | {See instructions)

{2

(c)
ﬂl.\loor; Descriotion of b} 0 . FMV (or estimate) Dat :d) ved
rom escription of noncash property given (See instructions) ate receive

(a)

(c)

No.

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

523453 10-18-16
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Schedule B {Form 990, 980-EZ, or 990-PF} {2016)

Page 4

Name of organization

Employer identification number

Foundation for the Mid South, Inc. 721151070
“Bart Il Exclusively (eNgious, CRaianle, eic., Comnbelions to organizanons described i seclion SU1(G)(7), 13y, or at fofal more than $1, ar
B the year from any one contritutor. Complete cofumns {a) threugh {e) and the foflowing line eniry. For organizations
cempleting Part ll, enter the total of exclisively raliglous, charitabls, stc., contributions of $1,000 or less for the year. (Enter tiisinfo. ance.) > $
Use duplicate copies of Part |l if additional space is nheaded.
{a) No.
’f)t;?rr{ll (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.
S‘OT' (b} Purpose of gift {c) Use of gift (d) Description of how gift is hetd
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;:m (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 Reiationship of transferor to transferee
{a) No.
]g?rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of yift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16
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. - OMB No. 1545-0047 |

SCHEDULE D Supplemental Financial Statements '
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ) Publi
Department of the Treasury > Attach to Farm 990, pen tO u IC
Internal Revenue Service P Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form390. 3 Inspectlon
Name of the organization Employeridentification number

Foundation for the Mid South, Inc. 72-1151070

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g oA W N -

{a) Donor advised funds {b) Funds and cther accounts

Total number atend of year ...

Aggregate value of contributions to (durmg year)
Aggregate value of grants from {during year)
Aggregate value atend of year .. ..

Did the organization inform all donars and donor adv;sors in writing that the assets hefd in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[TDart il | Conservation Easements. Complete |f ihe orgamzatlon answerad "Yes" ¢

"on Form 990 Part IV Ime 7.

1

o o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (e.g., recreation or education} |:] Preservation of a historically important land area
[j Protection of natural habitat Preservation of a certified historic structure
[ preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 27| Held atthe End of the Tax Year
Total number of conservation BASEMENS s |2

Total acreage restricted by conservation easements O -

Number of conservation easements on a certified historic structure mc!uded in (a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢

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

listed in the National Register . ... 2d

Number of conservation easements modmed transferred released extlngunshed ar termlnated by the organlzation during the tax

year p

Number of states whera property 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? I:I Yes l:j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolattons and enforcmg conservat:on easements during the year
>

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

>3

Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h()(EB)(H)

and section T7OMANBIINT ... .. e et b e s [dves [Ino

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

i congservation 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.

1a

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

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

{i} Revenue included on Form 990, Part VIl ine 1 | . e > 3
{ii) Assets included in Form 990, Part X s
2 if the organization received or held works of art, hxstorlcal treasures ar other e|m|lar assets for f:nanclel gain, provide
the fallowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIE, tine 1 e |
b_Assets included in Form D90, Part X | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2016

632051 0B-26-16




Schedule D (Form 990} 2016 Foundation for the Mid South, Inc. 72-1151070 page2
{ Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection itermns
(check all that apply):
a D Public exhibition d E:] Lean or exchange programs
b ] Scholarly research e L] other
c [:j Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiI.
5 During the year, did the organization solicit or receive donations of ait, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .....ooooeiiin. [l ves L] No
| Part 1V I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, ne 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X2 i L T Yes L] Na

b if "Yes," explain the arrangement in Part XHI and complete the followmg table

Amount
d Addiionsduringtheyear e | 10
e Distributions dufingthe Year ... . ... e nnen e |18
f Ending balance i
2a Did the organization mclude an amount on Form 990 PartX Ime 21 for escrow or custodiat account Irablllty? ,,,,,,,,,,,,,,, [ 1 ves |:] No

b_If "Yes," explain the arrangement in Part Xlil. Gheck here if the explanation has been provided on Part X
I Pa_lftf_\[:;ﬁ---l Endowment Funds. Complate if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of yearbalance 9,142,735, 9,178,168, 8,435,714, 6,971, 7¢2, 6,175,154,
b Contributions 5,324, 6,454, 2 425, 3,125,
¢ Net investmant earmings, gains, and losses 888,882, ~40,757, 736,000, 1,461,547, 793,463,
d Grants or scholarships ... ...

e Other expenditures for facilities

and programs
f Administrative expenses

g Endofyearbalance . 10,031,617, 9,142,735, 9,178,168, 8,435,714, 6,971 742,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:

a Board designated or quasi-endowment %

b Permanent endowment I %

¢ Temporarily restricted endowment %

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
() UNTElAted OFGAMIZALONS ||| .. ... ....cccceccoccoccorsvesesssrosoeessesesesssos oo onoooeseessereoeseree oo oo 3a(i)| X
i} related organizations e 3afii) b,
b If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule B i D
4 Describe in Part XIll the intended uses of the organization’s endowment funds,
Part'Vl:| Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, ling 10.
Description of property {a) Cost or other (b} Cost or other {c} Accumulated {d) Book value
basis {investment} basis {other} depreciation
ta Land .
b Buildings 799,815, 308,161. 491,654.
¢ Leasehold |mprovements ..............................
d Equipment e, 241 ,119 » 228 ' 196. 12 I 923.
@ Other o
Total. Add lines 1a through e. (Column (d) must equal Form 990, Part X, column (B), ine 108.) . oo > 504,577,

Schedule D {Form £90} 2016
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Scheduls D (Form 990} 2016 Foundation for the Mid South, Inc. 72-1151070 page3d

| Part VI[] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12,

{a) Dascription of securlly 07 category fincluding name of sacurity)

{b) Book value

{e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives | . . . .. ...
(2) Closely-held equity interests

{3} Other
(y Investments
(B) 43,873.] End-of-Year Market Value
©) Total Bond Market Index
oy Fund -Vangu 2,238,454, End-of-Year Market Value
(g Small-Cap Index Fund
(f -Vanguard 610,940.] End-of-Year Market Value
(@ Mid-Cap Index Fund
H -Vanguard - 591,533.] End-of-Year Market Value
Total. (Col. {b) must aqual Form 999, Part X, col. (B) line 12.)p= | 20,143, 111 [0 SR

| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 980, Part IV, line

11¢, Ses Form 990, Part X, line 13,

(a) Dascription of investment

{b} Book value

(c} Method of valuation: Cost or end-of-year market value

{1

{2

3

{4)

(5)

(6

)

(8)

{9

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

PartIX| Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 880, Part X, line 15.

{a) Description

(b} Book value

(1]

(2)

(3)

(4)

(8)

(6)

(7)

(8)

)]

Total. (Column (b) must equal Form 980, Part X, col (BIHNe 15) ... .vopiisisciisisssseennsineciniison i

>

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, PartX Ime 25

1. (a} Description of liability

(b) Book valus

{}} Federalincome taxes

2

8

)

)

&)

N

@

)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) . .

2, Liability for uncertain tax positions. In Part Xli, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footncte has been provided in Part Xl -

Schedute D (Form 990) 2016

632053 98-20-16 See Part XIII for Continuations




Schedule D (Form 990) 2016 Foundation for the Mid South, Inc. 72-1151070 paged
IPart XI| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,845,455,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: _

a Net unrealized gains (losses) on investments 1L 2a 683,982,

b Donated services and use of facilities . ..., |28

¢ Recoveries of prior Year grants ... |28

d Other (Describein Part XUL) s 2d

e Add lines 2a through 2d » 683,982.
3 Subtractline 2e fromline 1 . 2,161,473,
4 Amounts included on Form 990, Part VIII I|ne 12 but not on Elne 1

a Investment expenses not included on Form 890, Part Vill, line 7b | i 9a

b Other {Describe in Part XL O U TU PO . | :

c Addlinesdaanddb .. R T 0.

Total revenus. Add lines 3 and 4c. (ThIS rmust equal Form 990 Pan‘i e 12) 5 2,161,473,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements || ... e 1,505,883,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use OF faCI IS e e

b Prioryearadjustments e

€ OHhBrlOSSOS | ... e e ae et

d Other {Describe in Part X/}

e Addlines2athrough2d 0.
3  Subtract line 2e fromline 1 1,505,893.
4  Amounts included on Form 990 Part IX hne 25 but not on l|ne 1

a Investment expensas not included on Form 990, Part Vil line 7b . ...

b Other (Describe in Part XII1.)

c Add lines 4a and 4b 0.

Total expenses. Add lines 3 and 4c, (T his must equal Form 999 Part.' Jine 18. ) 1,505,893,

[T’art XIlI| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Foundation is a tax-exempt organization. under Section 501(c)(3) of the

Internal Revenue Code and

a similar provigion of state law and is not a private foundation within

the meaning of Section 509(a) of the Code. Accounting standards require

the Foundation to evaluate tax positions and recognize a tax liability (or

asset) if the Foundation has taken an uncertain pogition that more likely

than not would not be sustained upon examination by the Internal Revenue

Service. The Foundation has analyzed the tax positions taken and has

concluded that as of December 31, 2016 and 2015, there are no uncertain

positions taken or expected to be taken that would require the recognition

of a liability {or asset) or disclosure in the consolidated financial

632054 08-28-16 Schedule D (Form $90) 2016
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Schedule D {(Form 990) 2016 Foundation for the Mid South, Inc. 72-1151070 pages
|Part Xlll| Supplemental Information (continued)

statementg. The Foundation may be subject to audit by the Internal Revenue

Service; however there are currently no audits for any tax periods in

progress.

Schedule D {Form 990) 2018
£32055 08-29-16



Schedule D (Form 990) Foundation for the Mid South,

Inc.

72-1151070 Page5

[ Part:XIll | Supplemental Information (continued)

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

{a) Dascription of security or categary
(including name of security)

(b} Book value

{c} Method of valuation:
Cost or end-of year market value

Federal Market Fund -Vanguard 28,526. MV
Total Intl Stock Ix Signal -Vanguar 998,586, FMV
Total Stock Market Index Institutio 5,631,199, MV

632421 04-01-16
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SCHEDULE | Grants and Other Assistance to Organizations, TMB o 15450047
(Form 980) Governments, and Individuals in the %nited States
CGomplete If the organization answerad "Yes" on Form 980, Part IV, line 21 or 22,
Department af the Treasury - Attach to Form 890,
hntarnal Revanua Service P Information about Schedule § (Form 920} and its instructions is at www.lrs,gov/form980.

MNarne of the organization

Foundation for the Mid South, Inc. 72-1151070
1 Part} ] General Information on Grants and Assistance
1 Does the organization maintaln records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or essistance, and the selection
criteria used to award the grants of assistance? .............. RSOOSR B4 & TS W § 11

2 Describe in Part IV the arganization's precedures for mo:
i Partil | Grants and Other Assistance to Domestic Organizations and Demestic Governments. Gomplete if the organization answered "Yes" on Form 999, Part IV, line 21, for any

reciplent that received more than $5,000, Parl [} can be duplicated If additicnal spaca [s needed.
1 [a} Nama and addrass of arganization (0} EIN {e) RC sction | (d)Amountol | {e)Amountof | U1 Meted o [ o) Dascriplion of {h} Purpose of grant
or government (if applicable) cash grant non-cash ;ﬂ‘?‘:’;p%n;;]“ nonoash assistance or assistance
assistance 'othar) !

[fo expand the horlzons of
peita Sigma Theta Secrority, Ine, woung African American
Monroe Alumnaa Chapter - Post males Ly cultivating a
Offlce Box 9164 - Monros, LA T1211| 72-6041416 6,000, 0, personal vision for thelr

[fo scale acceas to
Hinds Community College Donny middle-akill jobs in
Fountain Hall #2065 - Post Office kransportation,

Box 1100 - Raymond, MS 35154-1100 £4-6000453 88,000, a, Histribution and

o increase awarenesa of
Misaisaippl Energy Institute khe Get on the arid
Post Office Box 22680 Feaources via posters
Jackson, MS 39223-2680 27-2480735 24,498, a, placea in every middle

RBasiat participants with
Rew Way Mlaalssippi job placement and support
275A Iandustrial Drive pervices, such as,
Jackson, MS 39215 73-1632055 10,000, o, housing, transportation

fo support efforts to
cuachita Parish Sheriff‘s Office provide leadership skilla
3631 old Sterlington Road hnd character enhancement
Monree, LA 71203 926401069 7,000, 0, ko ak-risk young males of

Po support the 0K Program
CK Program of Monroe pich seeks to help young
700 Weed Street malas of color develop
Monroe, LA 71202 45-2874566 7,000, 0. leaderahip and critical

2 Enter total numbar of section 501(c)(3) and governmant organizations listed in tha line 1 table .
3__Enter total number of other organlzations listedinthalinettable s nnceence e ez ]
LHA For Paperwork Reduction Act Notlce, sea the Instructions for Form 980. Schedule | {(Form 860} {2016)

See Part IV for Column (h) descriptions

8321¢1 11-01-18




Sohedule | (Form 00) Foundation for the Mid South, Inc. 72-1151070 Page t
Part )l] Continuation of Grants and Other Assistance to Governments and Organizatlons in the United States (Scheduls | (Form 994), Part IL.)
(a) Narme and addrass of {b) EIN {c) IRC section {d) Amount of | (e} Amount of {f) Method of {g) Description of {h) Purpose of grant
arganization or government if applicable cash grant non-cash valuation nan-cash assistance or asslstance
assistance (baok, FMV,
appraisal, other}
P3 Strategies, LLC o further support
969 Carlisle Street keacher and administrator
Jackson, M8 35202 45-457171883 5,000, 0, kapacity bullding,
Pine Bluff Alusmae Chapter Delta IPo support efforts to
Sigma Theta Sorority, Inc, - Post promote empowsrment,
Office Box 1404 - Pilne Bluff, AR beholarship, and service
71613 71.-6058306 14,006, a, hnong young African
Pilne Bluff Alumnae Chapter of Ilo support the Xappa
Kappa Alphe Psl, Inec, - Post Buide Right Program, an
Office Box §014 - Plne Biuff, 6 AR . pducational and
71611 71-5054098 7,000, a, bocupational guldance of
fo support efforts teo
gpringboard To Opportunitiea kxplore the challenges
3 canal Plaza,K Sulte 581 kncountered by African
Portiand, ME 04101-4086 46-1917750 20,006, a, Bmerican males, identify
. Fo support a meatoring
The Ivy Ceater for Education, Inc, program of Afrilcan
503 West 35th Avenue pmerican boys (grades .
Pine Bluff, AR 71603-6713 30-024677% 7,000, &, na-12),
[Fo support GAPB'a Black
University of Arkansaa at Pine Male initiativa to
Bluff - 1200 North University Boc pupport efforts to foster
4007 - Plme Bluff, AR 7i601 75-2272865 25,000, 0. the education aad
Warren-Washington-Issaquena-Sharke
Communlty Actlon Agency - Post o help youth increase
Office Box 1813 - Greenville, MS ktheir employment
39216 £4-0517818 45,000, 3. prospects,
fo support efforts to
Arkansas Councll on Econaomic Hevelop and host ssveral
FEducation -~ Poet Office Box 3447 - profeaslonal development
Littie Reck, AR 72203 T1-6058254 20,008, 4. bpportunities and
o support the Project
Alpha Phi Alpha Fraternity, Inc. ABlpha Program which
3514 Deslard Street provides educatlon,
Monroe, LA 71203 72-1319046 6,006, a, motivation and

832241
£4-01-18
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Schedula | {Fotin 990} Foundation for the Mid South, Inc. 72-1151070 Page 1
mré;ﬁnuaﬂon of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | {Form 990}, Part I1.)
{a) Name and address of {b) EIN {¢} IRC section {d) Amount of | {e} Amount of {f) Method of (¢} Description of {h} Purpose cf grant
organizatien or govemment if applicabla cash grant non-cash valuation non-cash assistance of assistance
assistance (book, FMV,
appraisal, other}
Bessier Clty Alumnl Educatien and fo support Project Real
Leadershlp Foundatlen - 1405 program, which encovrages
Fulilove Drive — Bossiler Clty, LA children {(ages 3 - 4) to
713111 47-1988856 7,000, 0, fearn how to read by
[fo suppori the My
Zion Baptist Churchk Brother's Keeper project
3031 Hollywood Avenue which beeka to promote
Shrevepcort, LA 71108 T2-1024163 6,000, 0. kducakional succuss for
o support the Tie Club
Shrevepcrt Job Corps Center Mentoring Program which
2815 Lillian Street ponnects males of color
Shreveport, LA 71109 64-0505995 a, a, with SJCC young males and

632241
04-01-18
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Schedula | (Form 990) (2016) Foundation for the Mid South, Inc. 72-1151070 Page 2
Part Iil | Grants and Other Asslistance to Domestic Individuals, Complete if the ocrganization answered *Yes® on Ferm 990, Part IV, line 22,
Part lll can be duplicated if additional space is neaded.

{a} Typs of grant or assistance {b) Mumber of { (¢} Amount of  |[d) Amount of nen- {e) Method of valuation {f) Description of noncash assistance
recipiants cash grant cash assistance | (pook, FMV, appralsal, other)

| Part IV 3' Supplemental Information, Provide the Information required In Part §, line 2; Part Il}, column {b); and any other edditional information.

Part I, Line 2!

Tnterim reports, as required by the grant contract, are reviewed by the

appropriate program staff. Payment of grant funds are made contingent upon

receipt of satisfactory documentary evidence of progress. Upon completion

of the grant periocd, a grant closing reminder letter is sent to the

grantee, The letter lists the documents the Foundation requires to close

the grant. Once satisfactory documentation is received, a grant closing

letter is mailed to the grantee. (Closged grants are archived in the

Foundation's grant office.

532102 11-01-16

Schedule | (Form 290) {2018}




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

Part II, line 1, Column (h}:

Name of Organization or Government:

Delta Sigma Theta Sorority, Inc¢. Monroe Alumnae Chapter

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

African American males by cultivating a perscnal vigion for their lives.

Name of Organization or Government:

Hinds Community College Donny Fountain Hall #205

(h) Purpose of Grant or Assistance: To scale access to middle-skill jobs

in transportation, distribution and logistics by strengthening and

expanding successful TDL training programg 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: Mississippi Energy Institute

(h) Purpose of Grant or Assistance: To increase awareness of the Get on

the Grid resources via posters places in every middle and high school in

Mississippi.

Name of Organization or Government: New Way Mississippi

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

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

child care.

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

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

leadership skills and character enhancement to at-risk young males of
Schedule | {(Form 990)
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Schedute | {Form 990) Foundation for the Mid South, Inc. 72-1151070 page2
{Part IV | Supplemental Information

color.

Name of Organization or Government: OK Program of Monroe

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

to help young maleg 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 Assistance: To support efforts to promote

empowerment, scholarship, and service among young African American males

in Pine Bluff, Arkansas.

Name of Organization or Government:

Pine Bluff Alumnae Chapter of Kappa Alpha Psi, Inc.

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

Program, an educational and occupaticnal guidance of African American

males (grades 10-12).

Name of Organization or Government: Springboard To Opportunities

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

challenges encountered by African American males, identify risk factors,

and implement succesful strategies toward high education attainment.

Name of Organization or Govermment: 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
Schedule | (Form 990}

632261
04-01-16




Schedule | (Form 990) Foundation for the Mid South, Inc. T2-1L151070 pages
{ PartIV] Supplemental Information

development success of middle and high school students through structured

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

opportunities.

Name of Organization or Government:

Arkansas Council on Economic Education

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

host several professional development opportunities and programs designed

to increase the financial literacy of our state's students through

activities that address the importance of saving, banking, credit, goal

setting, and money management.

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

coloxr age 12-15.

Name of Organization or Government:

Bossier City Alumni Education and Leadership Foundation

(h) Purpose of Grant or Assistance: To support Project Real program,

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

emphagizing phonics.

Name of Organization or Government: Zion Baptist Church

(h) Purpose of Grant or Assigtance: To support the My Brother's Keeper

project which seeks to promote educational succuss for 50 underserved

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

tutoring, college prep and healthy lifestyle awareness).

Schedule | (Form 990}
632291
04-01-16




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

|Part iV | Supplemental Information

Name of Organization or Government: Shreveport Job Corps Center

(h) Purpose of Grant or Asgsistance: To support the Tie Club Mentoring

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

8JCC ment in critical leadership development skills and cultural and

personal development.

Schedule | (Form 980)
632201
04-01-18




SCHEDULE J
(Form 980}

Department of tha Treasury
internal Revanua Sarvica

Compensation Information

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

P Comptete if the organization answered "Yes" on Form 990, Part IV, line 23.

- Attach to Form 980.

P information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form390. * = Inspection

OMB No. 1645-0047

2016

. '.'Open”“to Publ:

Name of the organization

Foundation for the Mid South, Inc.

Employer identification number

72-1151070

[Part1:| Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 920,

Pait VII, Section A, line 1a, Complete Part Hll to provide any relevant information regarding these items.

L_ml First-class or charter travel

[:] Travel for companions

I"“_""! Tax indemnification and grossup payments
] Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses desctibed abave? if "No," complete Part Ifl to explain ...

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by ail directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checked enline1a? . ...

3 Indicate which, if any, of the following the flling organization used to establish the compensation of the organization’s
CEQ/Executive Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part 1.
E:I Compensation committee Whitten employment contract
Independent compensation consultant l:| Compensation survey or study

{:I Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment fram, a supplemental nonqualified retlrement pfan‘?
¢ Participate in, or receive payment from, an equity-based compensation arrangemenrt?
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part III

Only section 501(c)(3), 501(c)(4}, and 501{c){29} organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the arganization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

If "Yes" on line 5a or 5b, descnbe in Part [Il

6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net eamings of:

8, TRe OrganIZAtONT || . ..ot resscmee e s e seass et ce e eSS e

b Any related organization? .
If "Yes" on line Ba or 6b, descnbe in Part EII

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If “Yes," describe in Part il ...

8 Ware any amounts reported on Form 980, Part Vil, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part il

9 If "Yes" on line 8, did the organizaticn also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)y? . ...

Housing aellowance or residence for personal use
Payments for business use of personal residence
[T Health or sacial club dues or initiation fees
I::l Personal services {such as, maid, chauffeur, chef)

Approval by the board or compensation committee

Yes | No

1b

9

LHA For Paperwork Reduction Act Notlce, see the Instructluns for Form 990
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Scheduls J (Forrm: 990) 2016

Foundation for the Mid South,

Inc.

72-1151070

Page 2

Part il

Officers, Dlreciors, Trustees, Key Employess, and Highest Compensated Employees. Use duplicats coples if additional space Is nsadad,

For each individual whosa compensation must be reported on Schadule J, report compensation frorm the organization on row () and from refatad organtzations, desoribed in the Instructions, on row {i).
Do not list any ndividuals that aren't listed on Form 980, Part VIl

Note: Tha sum of calumns (B)()-(fii) for each listad individual must equal the total amount of Form $80, Part Vil, Section A, line 1&, applicable column () and (€} amounts for that individual.

{B) Breakdown of W-2 and/for 1099-M!SC compensatien

(C) Retirement and

{D) Nontaxable

(E} Total of columns

{F) Compensation

m e iy o other deferred benefits BYH-O) in colurn {B)

3 i) Base ohus & i er sompensation reparted as deferrad

{A) Name an Title compensation incentiva raportabla ® oFr"l prior Form 980
compensation compensation

{1} Dr, Ivye L, Allen m] 177,802, 0. 0. 0. 0. 177,802, 0.

Presldent 0. 0. G. 0. 0. Q. 0.

{ii}

{
(i}

i}
(i}

U]

{ii}

(i)

{i)
(i)

0]
(i}

0]
)

0]
(i}

(i
i}

U}
(il}

U}
(i}

U}
(i1}

{
)]

m
(i

(i}
fig}

832112 03-09-16
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Schedule J {Form 990) 2016 Foundation for the Mid South, Inc. 72-1151070 Page3d
{ Part il I Supplemental information
Provide the Information, explanation, or descriptions recjuired fer Part |, Ines 1a, 1b, 3, 4a, 4b, 40, 5a, 6b, 6a, €b, 7, and &, and for Part Il. Also complale this part for any additionat information.

Schedule J {Form §20) 2016
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

{Form 990 or 990-£2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. . o
Depariment of the Treasury P Attach to Form 990 or 980-EZ. ;. Open to Public =
Internal Revanue Service P> Information about Schedute O {Egrm 940 or 990-E2) and its instructions is at WWW.irs.gov/form990. Sinspection
Name of the organization Employer identification number
Foundation for the Mid South, Inc. 72-1151070

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

partnerships help the groups increagse their sustainability, raise

awareness and establish built-in advocates. These groups continue to be

a part of the systematic change procesg happening in their communities.

The Ivy Center for Education, Inc., has been serving the youth and

Community of Pine Bluff since 2004. They have established many programs

that serve to encourage our students to obtain a high school diploma

and graduate from a college or university. 362 gtudents have

participated in the ACT workshops with 161 being males of color or 44%.

ICE has implemented 5 major education and career development programs

of which 59 males of color regularly attend at least one of them based

on their interest. ACT Prep; MCAT test preparations, Growing our

Medical Profegsional (Club Scrub) for careers in medicine and

engineering, STEM Focus, Robotics and the Pine Bluff Youth Advisory

Council (YAC), College Tours and Cultural Enrichment, where YAC

students elect officers and conduct philanthropic buginess for the

community by awarding grants to organizations involved in student

development. This year, they awarded $2,000.

The Alpha Phi Alpha The Go-to-High School, Go-to-College program is

geared towards African-American males 7th to 12th grades. 70% of the

students that go through our program attend college or trade school.

Award at least six $1000 scholarships.

Monroe Alumnae Chapter of Delta Sigma Theta Sorority, Inc. sponsgors an
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 9980-EZ} (2018)
632211 08-26-16




Schedule O {Form 990 or 990-E7)} {2016} Page 2

Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

EMBODI Program, a national initiative of the sorority that promotes and

provides collaborative efforts to improve the quality of life for

African American males, ages 11-18 in middle to high school. 2016

program participant enrollment exceed program gcoals. Successfully

retained all program participants. Awarded eight $1,000 college

gcholarships.

The OK program of Monroe, Louisiana is a mentoring program that targets

African American males between the ages of 12-18. The program helps

develop leadership and critical thinking skills while trying to promote

academic excellence. The primary goal of the program is to reduce

incarceration and homicides of the African American male. The program

has had a 97% success rate in terms of avoiding incarceration. The

program has also had a 100% success rate in terms of NO homicides.

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

Mississippi Delta Workforce Funding Collaborative (MDWFC). Although

funding through the initial project with the National Fund for

Workforce Solutions (NFWS) has been completed the Collaborative has

recently become reinvigorated with driving forces such ag the state

Workforce Innovation Opportunity Act (WIOA) state plan development and

impending enforcement. With nearly every partner involved in the

writing of the state plan actively on the executive committee of the

MDWFC it has helped to establish one clear agenda for the group moving

forward. Over the past six months the MDWFC consultant has worked with

Community Development staff to create a long term sustainability model

which will ultimately be presented to the NFWS during a culminating

meeting later this spring.

632212 08-25-16 Schedule O (Form 990 or 980-EZ) {2016)
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Schedule Q (Form 990 or 890-EZ) (20186)

Page 2

Name of the organization Empleyer identification number

Foundation for the Mid South, Inc. 72-1151070

Most recently, in Louisiana, the Foundation has been discussing the

potential for growth and expansion related to collaborative work.

During recent conference calls, partners from OxFam International have

reached out for assistance in the development of a gtrategic plan for

replication or some other iteration of the MDWFC.

Public Allies Mississippi has had a successful year one pilot project

with an initial cohort of sixteen. While the process was fast-tracked

for launch, it has proven to be a program that will have long term

impact on those who would not have traditionally south nonprofit work

as a career choice.

As work related to Arkansas begins to accelerate, there ig excitement

surrounding the possibility of expanding Public Allies into the state.

while the Foundation might not play a primary programmatic role in the

work; we will be playing a fundamental mentoring role as an accessible

southern resource for the state. Additionally, while the initial

re-entry work is being completed in the form of the guide itself and

the website there continues to be potential for funding work related.

In May community development staff will travel to Arkansas to meet with

their corrections personnel to discuss how the work will have the most

long term impact. While in Arkansas reentry specialists are developing

a gite visit of sorts to allow the Foundation staff to become more

aware of the local resources and help to address issues of best

practice concerning how to make them more easily accessible.

Citing the work already happening within the state of Migsisgippi

632212 08-25-16 Schedule O {Form 990 or 990-EZ) (2016)
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Name of the arganization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

regarding resource mapping and community engagement, OxFam has

additionally reached out the Collaborative and solicited input into

their project. Going forward there is the potential to engage in a

small grant offering to the collaborative to conduct and deliver the

strategic plan, asset mapping initiative and funding strategy. Most

recently this potential project included a call with OxFam, the

Foundation, and Hope Economic Policy Institute. This work could

potentially impact both Missigsippl (the coastal region} and Louisiana

where OxFam has a local office.

Public Allies Mississippi continues to gain attention and as the work

has progressed an outline for orientation, recruitment and

gugtainability hags been developed that will help to promote the program

as a long term project in the state of Mississippi. The national office

is excited to continue the work and has worked to find partner funders

to assist with maintaining its presence as a part of the Mississippi

nonprofit framework. As we move into 2017 a small secondary cohort will

begin as well as detailed planning for the up-scaled year two launch of

an October cohort of Allies.

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

education, and businesses.

Financial literacy training was provided to 541 teachers in Arkansas by

our grantee, Economics Arkansas. The teachers acquired knowledge and

resources to make better financial decisions for themselves, as well

as, teach the subject matter with greater understanding to their Pre K

- 12 students. The training sessions covered: saving, banking,
632212 08-26-16 Schedule G {Form 990 or 890-EZ} (2016)
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Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

credit, goal setting and money managers.

The Foundation for the Mid South provided financial training to

participants in New Way Mississippi Reentry Program. These individuals

had the opportunity to learn skills that will help them obtain

employment and transition back in to society. The Foundation supported

this process and provided essential financial information on the

importance of saving, budgeting and credit management. The 63

participants were given the steps to grow and protect their wealth.

They were challenged to set goals and work toward a brighter financial

future.

Public Allies is a workforce development program that provides young

males of color employment in the non-profit sector, as well as,

leadership development training. In coordination with these services,

the Foundation also provided financial training. The participants were

assisted in obtaining bank accounts and had their first experience with

direct bank deposit. They learned how to develop smart goals and why

it is important to save. These gkills will have a lifelong impact and

significantly improve their ability to become financial secure.

The Foundation sponsored Earned Income Tax Credit (EITC) events on

Saturday, January 30, 2016. One event was held in Meridian and the

other in Greenville, Mississippi. The purpose of the events were to

provide free tax preparation and financial training, as well as,

increage EITC awareness. The other partners included: FDIC Alliance

for Economic Inclusion, Mississippi State Universgity Extension Service,

AARP, Multi-County Community Service Agency,
632212 £8-25-18 Schedule O (Form 990 or 990-EZ) {2018}
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Foundation for the Mid Socuth, Inc. 72-1151070

Warren-Washington-Issagquena-Sharkey Community Action Agency, Inc.

(WWISCA), Greater Hinds Street Church Community Development

Corporation, Regions Bank, Planters Bank & Trust Company, Hope Federal

Credit Union, Trustmark National Bank, BankPlus, Internal Revenue

Service, Mississippi Center for Justice, United Healthcare, Taxpayer

Advocate Service and IRS Taxpayer Advocacy Panel. There were

approximately 70 people in attendance in Meridian and 20 in Greenville,

Miggissippi.

In addition, the Foundation provided approximately 300 toolkits to the

volunteer tax preparation sites and other organizations for

distribution. The toolkit includes information on how to build and

protect your wealth. An electronic version of the toolkit, as well as,

a corresponding financial training session is available on our website.

Wealth building will have three primary focus areas: (1) providing

financial training to 3,000 teachers, as well as 200 participants in

workforce programs, {(2) implementing an In-School Savings Program for

students K5 - 5th grade, goal is to open 1,800 savings account(s) and

provide financial training to the students, (3) Increasing awareness of

the Earned Income Tax Credit (EITC) by impacting 3,000 people.

The Foundation will continue to utilize licensed financial planners and

other experts to conduct in-pergon financial training sessions for

teachers in the mid south. The training wvideo and mass mail outs of

the "Financial First 2Aid Toolkit” will also be usgsed to expand our

reach., The In School Savings Program will focus on school districts

with low-to-moderate income students. Participating schools will
632212 0B-26-16 Schedule O (Form 890 or 990-E2) (2016)
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Foundation for the Mid South, Inc. 72-1151070

compete for financial incentives.

Lastly, EITC awareness will be promoted through the distributions of

materials, our website, and events. The Foundation is partnering with

financial institutions and other community partners to support EITC

awareness events. Participants receive free tax preparation by

certified IRS wvolunteers and financial training, as well as an

opportunity to open a savings account.

Form 990, Part VI, Section B, line 1lb:

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

990 is reviewed and any questions that arise from board members are

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

Form 990, Part VI, Section B, Line 1l2c:

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

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

annual questionnaire regarding interests that could give rise to conflicts

of interest. The President is responsible for reviewing the questionnaire

and taking appropriate actions.

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 employeesg' salaries, the Organization

used compensation survey data from the Council on Foundations and

Southeastern Council on Foundations.
532212 08-25-16 Schedule O (Form 990 or 990-EZ) {2016}
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Foundation for the Mid South, Inc. 72-1151070

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

The Foundation's governing documents, conflict of interest policy, Form 9590

and financial statements are available upon reguest. Also, the audit report

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

Park Xii, 2c ~ Process of Committee Oversight of the Audit of Financial Stm

The auditor meets with the Board of Directors making a full

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

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

Directors during the yvear ghould any concerng arise.

632212 08-25-16 Schedule O (Form 980 or 980-EZ2) {2016)




SCHEDULER Related Organizations and Unrelated Partnerships
(Form 820} P Complate If the arganization answerad "Yes" on Form 980, Part IV, fine 33, 34, 35b, 46, or 57.
- Attach to Form 990,

Bepertment of the T
m?é'}i‘a%"éé'u:nu’seﬁii“” P Information about Schedule R [Form £90) and its nstructions is at www.lrs.gov/fomm880,

OMB No, 1545-6047

2016

Open 1o Public -
S inspedtion

Nams of the organization

Employer identification number

Foundation for the Mid South, Inc. 72-1151070
Part|l.’: Identification of Disregarded Entities, Complete if the organization answered *Yes" on Form 990, Part IV, line 33.
tal (b} {c} (d) {e) e
Name, address, and EIN {if applicatle) Primary activity Legal demicile (state or Total income | End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Foundatlen for the Mid-South Propertles, LLC
-~ 11-3754080, 134 B Amite Street, Fackson,
Mg 39201 Rental Miselsaippl

Partll arganizations during the tax year.

Identlfication of Related Tax-Exempt Organizations, Gomplate If the crganization answered "Yes" on Form €90, Pait V, line 34 because it had ona or more refated tax-exempt

(a) (b} (e} (d) {e)

Name, address, and EIN Primary activity Lagat domicile (state or Exempt Code { Public charity
of refated organization fareign country) section status {if sectlen
501(c)(3)

il . Sectlnn(gL(nxﬂ)
Direct controlling controlied
entity ntity?
Yes No

For Paperwork Reduction Act Notice, see the instructions for Form 960.

62216t 09-05-16  LHA
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Schedule R (Form 990) 2018

Foundation for the Mid South,

Inc. 72-1151070 Page 2
Bt Identiticatlon of Helatad Organizations Taxable as a Partnership. Complete if the organization answered *Yes” on Form 990, Part IV, line 34 because it had ona ar mare related
SR organizations treated as a partnership during the tax year,
(a) (b} {c} id) (8] (N (@) () 6} {i} (k)
Narne, address, and EIN Primary activity d:[‘:fh""h Dirasct controling | Predeminantincome | Share of tota Share of spopotonts | CodeV-UEI  [Genel [Bercantage
of refated organization {akate o entity (!reialed. unrelaisd, incoma end-of-year loctloasy | 2Mount in box J9} ownership
lareign excilidad from tax under| assets 20 of Scheduie |£ane? ]
country) sections 512-514) Yes | No | K1 {Form 1065) [yes|No

Part v Identification of Related Organizations Taxable as a Gorporation or Trust. Gompilete if the organization answered "Yes™ on Form 980, Part 1V, ine 34 because it had one or more related
organizations ireated as a corporation or trust dering the tax year,
(a) ‘ {b) e} el 2] 0 (o) o |8,
Nama, address, and EIN Primary activity Legai domicite f Direct controliing | Type of entity Share of total Share of Parcantage| s512p)ia
of related arganization i (C corp, S coip, Income end-ofyear |ownership °°"‘é.° 1,;
Toreign or trust) assets | enthve
ceuaty) Yes i No

832162 08-06-16
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Schedule R (Formgemy 2016 Foundation for the Mid South, Inc. 72-1151070  pages

Pi:j_i V Transactions With Relatad Qrganlzations. Complete if the crganization answered “Yas® on Form 90, Part IV, fine 34, 35b, or 36.

Note: Complete line 1 if any entity Is listed in Parts If, §Il, or [V of this schedule. Yes | No
1 During the tax year, did the crganization engage in any of the following transactions with one or more related organizations listed in Parts [-V? e
a Receipt of (i) interest, {ii} annuities, {iii) royalties, or (V) 7ent oM @ CONMIORE BIEY | | . i rerser e rresessssessreases emessrans enessemesssas e samesessemen e essemesemen tote tentanemtameanons besnes 1a
b Gift, grant, or capltal contribution to refated organization(s} i 1]
¢ Gift, grant, or capital contribution fram related organization(s) 1c
d Loans or loan guarantees to or for related organization{s) id
& LOBNS OF (08N GUAANTERS BY rlEted OTGANZANINIS) .._.....ooocce oo oo eoes oo cemessre s soers e esmss st oes st ssrsssoss s soeessmnesstsesssosers e sees e sreeseeeneeesss |10
f Dividends from related crganization{s) 1
¢ Sale of assets to refated organization(s) | . 1g
h Purchase of assels from related organization(s} | ih
I Exchange of assets with related organization{s) 1
j iease of facilities, equipment, or other asseis to refated organization(s) . 3
k Lease of facilities, equipment, or other assets from related organization{s)
I Performance of services or mambership or fundralsing solicitations for related organization(s)
m Patformance of services or tembarship or fundraising solicitations by related erganization{s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) ... ..
o Sharing of paid employees with related organization(s)
p Reimbursement pald to related crganization{s) for axpenses _
q Reimbursement paid by refated organization(s) for expenses
r  Gther transfer of cash or property to related organization{s) .
s _Othar transfer of cash or property from related organization(s) is
2 i the answer to any of the above is *Yas," see the instrustions for information an whe must complete this line, inciuding coversd refationships and fransaction thresholds.
{a} o {b) {c) id}
Namae of related organization Transaction Amount involved Methed of determining amount inveived
type (a-s)

()

{2)

]

4

]

(8}

632163 09-06-16 Schedule R (Form 690) 2016
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Part VI~ Unrelated Organizations Taxable as a Partnership. Gomglete ¥ the arganization answered "Yas® en Fonm 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of #s activities {measured by total assets or gross revenus)
that was not a refated crganization. See instriotions regarding exclusion for certain Investmant partnarships,

(a) {b) (e} {d} F)“ ui] (a) (h) th it 3]
Name, address, and £IN Primary aotivity Lagal domiclie Pfe?ﬁlgléﬂﬂﬂt I?G%Clréle henam sec Share of Share of fispepar- ()‘ude_\l—il).?B[2c s slPercantage
- nai
of entity {state or fareign | o280 Il EL o o total endatyear  |uiecuens [ f St eokis kg | paramer? | OWnership
country) saotions 512-514)  Iyeslne income assels v,,sl Mo | (Form 3065)  |yes|no

Schedule R (Form 990} 2016
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Schedule R (Form 890) 2016 Foundation for the Mid South, Inc. 72-1151070 pages
| Part VIl | Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.
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