Extended to November 15, 2019

990 Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasry P Do not enter soclal security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax vear beginning and ending
B Gheck it G Name of organization D Employer identification number
applicabie:
e | Foundation for the Mid South, Inc.
gﬁg‘ée Daing business as 72-1151070
k=4 Number and street {or P.0. box if mail is not delivered to street address) Room/stite | E Telephone number
mal | 134 East Amite Street (601) 355-8167
LA City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts § 1,184,344,
amendedl Jackson, MS 39201 H(a) Is this a group retum
£ 1880"2 TE Name and address of ptincipat officer:DL . Ivye L Allen for subordinates? i:]Yes No
pendis | same as C above H(b) Are aif subsrdinates Includeai | Yes || No
I Tax-exempt status: LX] 501(e}3) [__] 501(e) ( v (insertno.) 1 4847ia)(yor [__] 527 If "No,” attach a fist. (see Instructions)
J Wehsite: p» WWW . fndmidsouth. org Hc) Group exemption number P
K Form of erganization: [ ] Gorporation [ I Trust [ Assoclation  [___| Othar» [ L Year of formation: 19 8 9] M State of tegal domicile: MS

|Part 1| Summary

g 1 Briefly describe the organization’s mission or most significant activities: See Schedule O
=
% 2 Checkthisbox » [_{ifthe arganization discontinued its operations or digppsed of mare than 25% of its net assets,
% | 3 Number of voling members of the governing body (Part VI, line 1a) e e 3 8
g 4 Number of independent voting members of the governing body (Part \%@ 4 8
91 5 Total number of individuals employad in calendar year 2018 (Part v, life2ay=- 5 13
’g 6 Total number of volunteers {estimate if necessary) _ .. . N AR 6 8
E 7 a Total unrelated business revenue from Part Vill, column (C), ling e e e, 7a 0.
b Net unrelated business taxable income from Form S90-T, IN@ BB i 7 ovooeeeeeeeeeereeeveee v sresrenseenen 7h 0.
Prior Year Current Year
g | 8 Gontributions and grants (Part VI, fine 1h) 611 ,915. 916,571.
£ | 8 Program service revenue (Part VI, line 2g) . 0. 0.
8 |10 investment income (Part VIl column (4), ines 3, 4, apdh7d) .. 242,937, 267,773,
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8 ), andd? 65,000. 0.
12 Total revenue - add lines 8 through 11 {musts Vil galim 919,852, 1,184,344,
13 Grants and similar amotnts paid (Part IX, &gkt ind 603,700. 262,493,
14 Benefits paid to or for members Part IX, 0. 0.
@ 15 Salaries, other compensation, employee be | B52 ' 776. 693 5 911.
% 16a Professional fundraising fees (Part I, column (A NS 118} o _ _0 . 0.
a b Total fundraising expenses (Part [X, column (), ine 25) I 8,100. ) e B e
d 17 Other expenses (Part IX, column (&), ines 11a-11d, 11F24e) . ... 623,153. 844,604,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ne 28y 2,079,629, 1,801,008,
19 Revenue less expenses. Subtract fine 18 fromline 12 ... -1,159,777. -616,664.
58 Beginning of Current Year End of Year
851 20 Total assots (Part X, 0 16) ..o | 16,298,746, 14,392,860.
<3| 21 Totalllabllities (Part X, Bne 26 e 938,094, 565,157,
EE 22 Net assets or fund balances, Subtract line 21 framiing 20 ... 15 ;3 60 y 652, 13 , 827,703,

[Part I |Signature Block
Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infermation of which preparer has any knowledge.

Sign } Slignature of offlcer Date
Here Dr. Ivye L Allen, President
Type or print name and ile
Print/Type preparet's name Preparer's signature Dats chet ||| PTIN
Paid  Randy L. Milligan e [PO0943582
Preparer {Frm'sname ), Landmark PLC, CPAs Fim'sENp 71-0355269
Use Only !Fimv'saddressy, 201 E. Markham, Suite 500
Little Rock, AR 72201 Phoneno.501~375-2025
May the IRS discuss this return with the preparer shown above? (see instruclions) .. i iiiiiiiieeeieas [XIves |_iNo

a3zo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}




Form 990 (2018) Foundation for the Mid South, Inc. 72-1151070 page2
| Part H1 | Statement of Program Service Accomplishments
Check if Schadule O contains a response ornotetoany lineinthis Parb I L. s 'Xl

1  Briefly describe the organization’s mission:
The Foundation for the Mid South invests in people and strateglies that

build philanthropy and promote raclal, soclal and economlc equity in
Arkansas, Loulsiana and Mlgslssippl.

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

prior Form 980 0F BO0-EZ? e bbbt [ ves No
if “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? . m‘(es No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its thres largest program services, as measurad 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
revenus, if any, for each program service repoited.

4a  (Cedw ) (Expenses § 155 ’ 750, including grants of § } {Revenue $ )
Education: This program area focuses on addressging lssues that ensures
improved education outcomes leading to participation in higher
education and employment. The goals are to increase student learning
and Improve indicators such as high school graduatlon rates,

college-readiness, and work readiness acrdss the Mid South. Several
approaches are utlllzed to reach this go%@k Expanding the skills and
capacity of students and support groups, as well as organizations that
support student learning in other medidng Beyond the classroom.

s

4b  (code: ) (Expenses $ 1 7 186 i 886. 26 2 4 93. (He\.‘enue % )
Community Development: Recogf 
across the region, the Found
organizations, and people to®
communltles to grow and ro N
systems and policy, incﬁﬁaingﬁghanges in coordination of services,
contextualization of lﬁ@gracygﬁnd occupation skill development,
combination of on-the-jéb trair

strengthening the workplace £o be a learning place, and improving

policies.

Continued on Schedule O.

4c  (Code: } (Expenses $ 97 ; 302. including grants of $ )} (Revenue § )
Wealth Building: Agenda 1s to enable families to build financial
gecurity. We belleve that building wealth requires increased accesg to
effective financial programs and information. When families are given
the tools and knowledge to get thelr Tfinances on track, they can begin
to grow their savings, maximize their incomes and acquire assgets.

Continued on Schedule O.

4d  Other program services {Describe in Schedule O.)
{Expanses § 14 r 641. Including grants of § } {Revanue $ )

4e Total program service expenses p 1,454,579.

Form 990 (2018}
832002 12-31-18 See Schedule 0 for Continuation(s)




Farm 890 {2018) Foundation for the Mid South, Inc. 72-1151070 paged
i Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} ar 4947{a)(1) (other than a private foundation)?
If "Yos," complate SCRECUIB A | e 1] X
2 |sthe organization required to complete Scheduie B, Schedule of Contributors? " X
3 Did the organization engage in direct or indirect political campaign activities on behalf of arin opp05|t|on to candidates for
public office? If "Yes," complate SGheduls C, PATT | oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in fobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, PAItH .o 4 X
5 |s the organization a saction 501(c){4), 501(c)(5), or 50T{c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part It 5 X
6 Did the organization maintain any donor advised funds ar any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amotints In such funds or accounts? i "Yes," complete Schedule D, Part! 6 X
7  Did the organization raceive ar hald a conservation easement, including easements to preserve open space,
the environment, histotic land areas, or historic structures? /f "Yes," complete Schedule D, Part it . 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? If "Yes," complefe
SCREAUIE Dy PAM M ||| o\ oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repalr, or debt negotiation services?
If "Yes, " complete SCRedUIe D, PartiV | et st s et st et e e 9 X
10 Did the organization, diractly or through a related organization, hold assets in te rar‘lly restricted endowments, permanent
endowmsnis, or quasi-endowments? If "Yes," complete Schedule D, Part V. e\ e 10 | X
11 If the organization's answer to any of the following questions is *Yes," then g orgpl Schedule D, Parts Vi, VI, VIHI, X, or X
as applicable. e W%
a Did the organization report an amount for land, buildings, and equipmentififart X, line™ %&h’ "Yes, " cornplete Schedtile D,
PAMVE oo eeeeeeseeeesessmmeeseeseeeee oot eE b st ta| X
b Did the organization report an amoung for investments - other secl 3 in Bart X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Pa SRR OOROooRl I -1 P
¢ Did the arganization report an amount for investments - pr . X, line 13 that Is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complete Schedble D, PR VI |7 e X
d Did the organization report an amount for other assets i at Is 5% or mare of Its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Pa S — 11d .
e Did the organization report an amount for othe ne 257 If *Yes," complete Schedule DoPatX ... te X
f Did the organization's separate or consohdate tatements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax pos ) FIN 48 (ASC 740)7 If "Yes,* complete Schedule D, Part X | 1| X
12a Did the organization obtain separate, |ndepend ancial statements for the tax year? If "Yes, " compleie
Schedule D, Parts Xiand XIt | . ... et e 12a X
b Was the organization included in consalidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered "No' lo line 12a, then completing Schedule D, Parts Xl and Xil is optional 12| X
13 Is the organization a school described in section 170(b){1)(A)i)? If *Yes," complete Schedule & 13 X
{4a Did the organization maintain an office, employess, or agents outside of the United States? | [ 14a X
b Did the organization have aggregate revenues or expenses of mara than $10,000 from grantmakmg. fundralsmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,0600
or more? If "Yes," complete Schedule F, Parts 1anG IV e 14b X
{5 Did the organization repart on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts ifand IV e 15 X
16 Did the organization report on Part X, calumn (4), line 3, maere than $5,000 of aggregate grands or other assistance to
or for forelgn individuals? If "Yes," complate Schedule F, Parts land IV | e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11a7? If "Yes,” complete Schedule G, Part! . . . Lo LAar X
18 Did the organization raport mote than $15,000 total of fundraising event gross income and C{mtributions on Part VHI hnes
1c and 8a? #f "Yes,” complate SChedtle G, PAITI ||| . ...ooovvoovooeeeoooeoeoeeoeesoeoeseee oo 18 X
19  Did the organization report more than $15,000 of gross incaome from gaming activities on Part VI, line 9a? If "Yes,"
complele Schedule G, Part Ml || oo e 13 X
20a Did the organization operate one o mote hospltal facilities? If "Yes," complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn? ... 20h
21 Did the arganization repart more than $5,000 of grants or other assistance to any demastlc organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule I, Parts land ! . ]2t | X

832003 12-31-18 Form 990 (2018)




Fotm 990 {2018) Foundation for the Mid South, Inc. 72-1151070  paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and M e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustaes, key employees, and highest compensated employees? If "Yes," complete
SCREOUIB T || e e 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amaunt of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. "NO," GO O INE 262 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TxexeMIDL BOMAST | it st st e e em st et set et a et e e e e st en s e e e e b eh st 24c¢
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during 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, Partl ... 25a X
b Is the organization awate that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E2? If "Yes," complate
SEHEAUIR L, PAIEI |||\ \oooecooeoocooooveosse e e 25b X
26  Did the organization raport any amount on Part X, line 5, B, or 22 for receivables from or payables to any current ot
former officers, directors, trustees, key employees, highest compensated employg . or disqualified persons? If "Yes,"
complete Schedule L, Partll e N 26 X
27 Did the arganization pravide a grant or other assistance to an officer, dlrecto e s L key employee, substantial
contributor or emplayee thereof, a grant selection committee member, or t6 3 “»130 1 rolled entity or family member
of any of these persons? /f "Yes,* complete Schedule L, Part ll | &8s, S e, 27 X
28 Was the organization a party to a business transaction with one of )i
instructions for applicable filing thresholds, conditions, and excep :
a A current or fonmer officer, director, trustes, or key employee? If "Ye,%w J 28a X
b A family member of a current or former officer, director, trug ‘ e , 28b X
An entity of which a current or former officer, director, t 5 A
director, trustes, or direct or iIndirect owner? If "Yes," co % 28c X
29  Did the organization receive mare than $25,000 in 8 :;: Toyution 29 X
30 Did the organization receive contributions of artghis ga o
contributions? If "Yes, " complete Schedule M ‘ 30 X
31 Did the organization liquidate, terminate, or disg
If "Yas," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or
SCREAUIE N, PP || oot oo oo e oh oL 32 X
33 Did the organization own 100% of an entity disregarded as separate from tha organization under Regulations
sactions 301.7701-2 and 301.7701-37 If "Yas," complete Schedule R, Part e, a3z | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ilh, or IV, and
PAIEV, I8 T o oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 812(B)(18)? . i, 35a X
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)? /f "Yes," complete Schedule i, Part V, line 2 .. ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi line 2 s 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV | &7 X
38 Did the organization complete Schedule O and pravide explanations in Schedule O for Part Vi, lines 11b and 197
Mote. All Form 990 filers are required to compiets Schedule O . ISP O : M .4

Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

_ Yes | No

1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming

{gambling) Winnings 10 Drize WINNEIS? . 1c | X

832004 12-31-18 Form 990 (2018)




Form 890 {2018) Foundation for the Mid South, Inc. 72-1151070 page5

|Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filad for the calendar year ending with or within the year covered by thisreturn ... . 2a 13
b If at jeast one is reported on line 2a, did the organization file all required federal employment tax returns? oh | X
Note. I the sum of lines 1a and 2a is greatar than 250, you may be required to e-file (ses instructions) ...
3a Did the organization have unrelated business gross income of $1,000 of more during the year? | ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, pravide an explanation In Schedule O ... 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity over, a
financial account in a forelgn courtry (such as a bank account, securities account, or other financlal accounty? ... i 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requiremants for FinCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duting the taxyear? . ... 5a X
b Did any taxabla party notify the crganization that it was or is a pariy to a prohibited tax shelter transaction? 5hb X
¢ [f "Yes" to line 5a or 5b, did the organization file Formy 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 DD 000 and d(d the orgamzatmn sohclt
any conttibutions that were not tax deductible as charitable contiibutions? . Ba X
b If "Yes,* did the organization include with every soficitation an express statement that such contrlbuttcns ar gnfts
ware not tax deductible? ... 6b
7 Organizations that may receive deductlble contnbutlons under sectson 170(c]
a Did the organization recelve a payment in excess of $75 made partly as a contribution and patlly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods ar services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perso/%@; oty for which it was required
to file Form 826827 .. U 7c X
d If "Yes," indicate tha number of Forms 8282 flled durmg the year | o, ___________ I 7d |
e Did the organization receive any funds, directly or indirectly, to pay s a personal benefit contract? ... 7e X
f Did the organization, during the yeat, pay premiums, directly or indlfee personal benefitcontract? ... 7f X
g [f the organization received a cantribution of qualified intellectual 5 d the organization file Form 8899 as required? | | 7d
h il icles, did the organization fite a Form 1098.C? | 7h
8 vised fund maintained by the
......................................................... 8
9
a Did the sponsoring arganization make any taxabla:distributionsitingier section 49667 . 9a
b b
10
a 10a
b Gross receipts, included on Form 990, Part Vll, I;ne 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members O SharehOlderE e aaaaa s 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417 12a
b 1f "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................ | 12b N
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed ta issue qualified health plans in more than one state? ... ... ..., 13a
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13h
& Enterthe amount of t8SeVes O AN s 13c L
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. e 14a X
b If "Yes," has It filed a Form 720 to report these payments? If "No, " provids an explanation in Schedule O ... ... 14b
15 s the organization sublect to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute paymeant{s) during the Year? | e s 15 X
If "Yes," sea instructions and file Form 4726, Schedule N. B I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incomse? . . 16 X
if "Yes," complete Form 4720, Scheduls O. B -
Form 990 (2018)

832008 12-31-18




Form 990 (2018) Foundation for the Mid South, Inc. 72-1151070 page6
Part VI | Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No* respanse
1o line 8a, 8b, or 10b below, desctibe the circumstances, processes, or changas in Schedule O. See instructions.

Check if Scheduls O contains a response or note to any fing infhis Part VI
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | ... 1a 8
If thare are matarial differences in voting rights among members of the governing body, or if the govarning
hody delagated hroad authority to an executive committse or similar committee, axplain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 8

2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, directar, trustes, or key eMPIOYEET e e 2

3 Did the organization delegate control aver managemery duties customarily performed by or under the direct suparvision
of officers, directors, or tfrustess, or key employees to a management company or other person® | ...

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? | s

7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint cne or

5}

o [t (s e
e

maore members of the QOVeMING BOGY? | ... et vy ee st e 7a

b Ars any governance decisions of the organization reserved to {or subjsct to approval by) members, stockholders, or

persons other than the goveming BOAY? e e e 7b

8  Did the organization centemporaneously docizment the meetings held or written actions undafla

a The goverming BOAY? ..o sesssess oo 8a | X

b Each committee with authority ta act on hehalf of the goveming body? | i sh | X
ef%:’w

9 s there any officer, dlrector trusteas, or key employee tisted In Part VI, Se

CSIE F B E d B E I F

10a Did the organlzatlon have local chapters branches, or afflllates? " 4 10a X

10b
1ta

and branc:has to ensure their operations are consistent with
11a Has the organization provided a complete copy of this F

12a
12b

12a Did the organization have a written conflict of in
b Wara officers, directors, or frustees, and key emplo
¢ Did the organization regularly and consistentiyaii
in Schedule O how this was done . % . 12c
13  Did the organization have a written whlsﬂebiower policy?” .18
14 Did tha organization have a written document retention and destructlon pollcy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporanecus substantiation of the defiberation and decision?
a The arganization's CEQ, Executive Director, or top management official i 15a
b Other officers or key employees of the organization | | | ... s 15b
If "Yes" to line 15a or 18b, dascribe the process in Schedule O (see instructions). '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... | 16D
Section G. Disclosure
17 List the states with which a copy of this Farm 990 is required to be filed pMS, AR, LA
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 999, and 990-T {Section 501(c}(3)s anly) avallable
for pubiic inspection. Indicate how you made these available. Check all that apply.
Own website [__| Anather's website Upon request L__] other {explain in Schedule O}
19 Describs in Schedule O whether (and if so, how) the organization made its governing documents, conflict of Intarest patlicy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Kimberly McMillan — (601) 355-8167
134 East Amite Street, Jackson, MS 39201
832006 12-31-18 Form 990 (2018)
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Form 990 {2018) Foundation for the Mid South, Inc. 72-1151070 page?
Part V[I| Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse or noteto any lineinthis Part VIE i eisieiseeiags I:'

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

® |ist al of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E}, and {F} if no compensation was paid.

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

® | ist the organization's five cutrent highest compensated employees {other than an officer, divector, trustee, or key employes) whao received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the arganization and any related organizations.

& {jst all of the organization's former officers, key employess, and highest compehsated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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 repottable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:j Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ®) © (o} (®) (F)
Name and Title Average | (o not c,f;‘gks:f]’ggman one Reportable Reportable Fstimated
hours per | box, unless persan is both an compensation compensation amount of
week afficer and a direcler/rustes) from from related other
(istany | & the organizations compensation
hours for % ) organization (W-21099-MISC) fram the
related | 2|3 z (W-2/1099-MISC) arganization
organizations| E | 3 Elg ' and related
below g 21, |2 25 organizations
line} HIE R =
{1) ¢. Chad Causey 1.00 i
Board Chair 4 0. 0. 0.
{2) Candace Randle Person l . 0 0
Secretary 0. 0 * O -
{3) Theodore Bunting
Treasurexr 0. 0 . C.
{4) 8ip HMouden
Board Vice Chair 0. 0. 0.
{8 Carla Martin
Board Member 0. 0. 0.
{6) James Rufthexrford
Board Member 0. 0. 0.
{7) Carlos E, Moore
Board Member 0. 0. 0.
{B) QGary Wiltsz
Board Member 0. 0. 0.
{9) Rimberly M McMillan 40.00
Director of Finance X 88,625, 0. 20,118.
{10) Dr, Ivye L. Allen 50.00
Pregident X 186,692, 0. 32,119.

832007 12-31-18 Form 990 (2018)




Forim 990 (2018) Foundation for the Mid South, Inc. 72-1151070 page8
| Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} B (C) (D} (E} (F}
i Position
Name and title AVerage | ot check more than one Reportable Reportable Estimated
hours per | box, unlsss person Is both an compensation compensation amount of
week affiser and a director/trustee} from from related other
{listany | & the organizations compensation
hoursfor |5 = organization {W-2/1099-MISC) from the
related | g £ g (W-2/1699-MISG) arganization
organlzations| £ | 5 g |e and related
below | S12|, |2 |28 s organizations
i) |22 |85 5|5
E |l ElS |2 [Eal|x
& % !
E W
Y §
b Sub-total %«%% 275,317. 0. 52,237,
¢ Total from continuation sheets to Part VIl, Section A &7 S 0. 0. g.
d_Total (add lines Thand 16) ...l N L. 275,317, 0.[ 52,6237,
2 Total number of individuals (including but not limited to thaseilisted abpVe) who received more than $100,000 of reportable
compensation from the organization p ‘ 1
Yes | No
3 Did the organization list any former officer, dirgetor d, key employee, or highest compensated employee on '
line 1a? If "Yes,” complete Schedule J for Such IGWIGUBIEE 7 .........c..cccooceoomssmsrisossrsemssosoeeeese oo 3 X
4 For any individual listed on line 13, is the sum of rept compensation and other compensation from the arganization
and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such individval . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated arganization or individual for services
rendered to tha organization? If "Yes, " complata Schedule J forsuch persen ... 5 X

Section B. Independent Gontractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax yeat.
(A) (B) {C)
Name and business address NONE Description of services Cornpensation
2 Total number of indapendent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0

832008 12-31-18
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Form 990 {2018) Foundation for the Mid South, Inc. 72-1151070 Page9
[ Part Vil ] Statement of Revenue
Check if Schedule O contalns a response or note toany lineinthis Part VI ..o I:l
: 1 ' (A} B} () gD)
Total revenue Related or Unrelated R?}’&%”m,?ﬁcrfﬁgﬁd
exempt function business sections
_ revenue revenue 519 -514
££| 1a Federated campaigns 1a '
g é b Membership dues . 1b
et ¢ Fundraisingevents ... 1c
-E_‘@ d Related organizations 1d
c‘.:i‘ E e Government grants (contributions) 1e
S 5 f Al other contributiens, gifts, grants, and
a5 similar amotnts natincluded above 15| 916,571,
Eg g Noncash cantributions included in lines 1a-11: §
O8] h TotalAddlinestatf ..o » | 916,571,
Business Code
g |2
g2
21
2 [=]
A f Al other program service revenue . ...,
g Total. Addlines2a2f ..o >
3 [nvesiment income (including dividends, interest, and
other similar amoums). ... > 267,227.
4  Income from Investment of tax-exempt bond proceeds P>
85 Rovallles ..o e
{i} Real
6 a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss}
d Netrental income or (loss) ...l
7 a Gross amount from sales of (i} Securities
assets other than inventory &
b Less: cost ar ather basis £
and sales expenses
¢ Gainor(loss) ... : HREHEas B
d Net gain or {foss) 546. 546,
o | 8 a Gross Income from fundraising events (not R
E including $ of
é contributions reported on line 1c), See
5 Part IV, N8 18 oo a
a“:-'-) b Less: direct expenses b
¢ Net income or (loss) from fundralsing events >
9 a Gross income from gaming activities. See
Part IV,line 19 || ..., a
b Less:direct expenses ... b
Net income or (loss) from gaming activities >
10 a Gross sales of inventary, less returns
and allowances . o a
b lessicostofgoodssold ... b
¢ Net income or (loss) from sales of invehtory ... »
Miscellaneous Revenus Business Code
i1 a
b
¢
d Allatherrevenue . ...
e Total. Addlines 11a-11d ..o > R
12 Total revenue. Seeinstructions ... p [1,184,344. 0. 0.1 267,773,
832006 12-21-18 Form 990 (2018)




Formn 890 (2018) Foundation for the Mid South, Inc. 72-1151070 pagelQ
[ Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all colimns. All other organizations must complete column (A).
Check if Schedule O contains a response of note to any line inthis Part (X ... [X]
Do not include amaunts raported on linas 6b, Total expenses Progra(n?)service Manag(g(n‘:s)ent and Funcg[r:g'ising
7b, 8b, 8b, and 10b of Part Vil expenses general expenseos expenses
1 Grants and other assistance to domestic organizations o '
and domestic governmants. Sea Part IV, lina 21 262,493, 262,493.
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustess, and key employees ... 327,553. 254,430. 73,123-
8 Compensation not included above, to disgualified
persens (as defined under section 4958{f)(1)} and
persans described in section 4958(c)(3)B)
7 Othersalaries andwages ..o, 272:329- 169,750, 102r579-
8 Pension plan accruals and contributions (inchide
section 401{k) and 403{h} employer coniributions) 22,248, Al1,639, 10,6089.
8 Otheremployee benefits ... 33,941, : 737. 17,204,
10 PayrolltaXes ... 37,840, o11. 11,328.
11 Fees for services (non-employees):
a
b
c 6,176.
d Lobbying s
e Professional fundraising services. Ses Part IV, ling 17
f Investmant managementfees ...
g Other. {if line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expensas on Sch 0.) 540,763, 8,100.
12  Advertising and promotion ... 13,060. 1,300.
13 Office BXPENSES 9,35h4, 23,196,
14 Information technofogy ... 46,205, 22,008,
15 Royaltles | .
16 OGCUPANGY . e 25,864, 384, 25,480.
17 Travel 52,254. 47,232, 5,022,
18 Payments of travel or entertainment expenses
for any fedarai, state, or local public officials |
18  Conferences, conventions, and maetings . 2,085, 1,995. 100.
20 Interest 11,977, 11,977,
21 Paymentstoaffilates ...
22 Dapreciation, depletion, and amortization 42,928. 29, 637. 13,291.
23 WNSUMAICE ..o 18,741, 6,243. 12,498.
24 Other expenses. liemize expenses not covered Cio R DR I SRR PR
above. (List miscellaneous expenses in line 248, If lina : -
24e amount exceeds 10% of line 25, cofumn (A) R : : B :
amount, list fine 24¢ expenses on Schedule 0.) A o
a Miscellaneous 3,792. 1,355, 2,437.
b
G
d
e All other expenses
o5 Total functional expenses. Add lines 1 through 24e 1,801,008.] 1,454,579. 338,329. 8,100.
26 Jolnt costs. Complete this tine only if the organization
reported in column (B} joint costs from a combined
aducational campaign and fundraising solicitation.
GChaek here o L] iftollowing 50 en-2 (A5G 853-720)
832010 12-31-18 Form 990 (2018)




Form 990 (2018) Foundation for the Mid South, Inc. 72-1151070 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ..o L]
(A} B)
Beginhing of year End of year
1 Cash - NOMANBIESEREANNG ..., . ..oioocooceco oo 113,285.] 1 115,035,
2 Savings and temporary cash investments 3,166,765, 2 2,422 ,604.
3 Pledges and grants recaivable, net 564,089, a 8,825,
4 Accountsreceivable,net 19,430.0 4 3,550.
§ Loans and other recelvables from current and former officers, directors, ' o
trustees, key employees, and highest compensated employeas, Complete
Part 11 of Sehedtile L oo e 5
6 Loans and other racaivables from other disqualified persons {as defined under
section 4958(7)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Partlof Sch L. 6
@ | 7 Notesand loans recelvable,net ... 7
L1 8 Inventories for Sale OF USE ... .ooooiocccceoos oo oo 8
9 Prepaid expenses and deferred charges 21 , 0 6l. o 115,505.
10a Land, buildings, and equipment: cost or other o
basis. Complete Part V| of Schedule D 10a 1,092,336,
b less: accumulated depreciation ... 10b 623, 40,»‘?;1 . 494,348.] 10c 468,929,
11 Invastments - publicly traded securities . 11
12 Investments - other secutities. See Part IV, hne ‘[‘[ 11,919,768, 12 11,254,412,
13 Investments - program-elated. See Part iV, line 11 13
14 Intangible 8SSB1S | 14
15 Otherassets. See Part IV, line 11 ey S 15
16 Total assets. Add lines 1 through 15 (must equal lne 34) & = A0 16,298,746, 16| 14,392,860.
17  Accounts payable and accrued expenses .. ... Sgaaw 207,253.] 17 146,260.
18 Grants payable 451,570.] 18 1i02,750.
19  Deferred rovenus 14,487.] 19 91,002.
20 Tax-exemptbondlabilbes . BB 20
21 i RUUTRN 21
@ |22 § Jotors, trustees,
g key employees, highest compensated g Y squalified persons.
Y Complete Part ll of Schedule L Weh T 22
= 123 Secured mortgages and notes payable to d parties 264,784.] 23 225,145,
24  Unsecured notes and loans payable to unrelated#hird partles 24
25  Other liabitities (including federal income tax, payables to related thn‘d
parties, and other fiabilities not included on lines 17-24). Gomplete Part X of
Schedule D ettt 25
26 __Total liabilities. Add lines 17 through 25 938,094.] 2 565,157,
Organizations that follow SFAS 117 (ASG 958}, check here P LJ and ! - T B
a complete lines 27 through 29, and lines 33 and 34. e
£ |27 Unrestrioted NBLaSSeIS ._.._.......c..ocouurvrerieromernionens o 8,360,320, 27 7,242,009,
g 28  Temporatily restricted net ASSetS e 721,152.] 28 306,514.
g 29 Permanently restricted net assets e 6,279, 180.] 29 6,279,180,
& Organizations that do not follow SFAS 117 (ASC 958), check here P [} EERE L -
5 and complete lines 30 through 34.
% 30 Capitat stock or trust principal, orcurent funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earings, endowment, accumulated income, or ather funds ____________ 32
Z 133 Total net assets of N BARNCES oo 15,360,652, 33 13,827,703,
34 Total liabilities and net assets/fund balances ..., 16,298,746.] 34 14,3582,860.

832011 12-81-18
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Form 980 (2018) Foundation for the Mid South, Inc. 72-1151070 pagei2

| Part Xl | Reconciliation of Net Assets

Check if Schedule C contains a respanse or note to any lineinthis Parf Xl i

1 Totat revenue (must equal Part VIll, column (A}, ine 12) 1 1,184,344,
2 Total expenses {must equal Part X, column (&), lne 26y 2 1,801,008,
3 Revenue less expenses. Sublract ine 2 fram ne 1 e 3 -616,664.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, columne (A} ... 4 15,360,652,
5 Net unrealized gains {losses) on investments 5 ~916,285,
6 Donated services and use of TAGHtES e 6
7 InVeStMBIE XPBNSES e e 7
8 Prior period adjUSIMENES || . ettt i e 8
9 Other changes in net asssts or fund balances {explain in Schedule O} | e, 9 0.
10  Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, line 33,
GOMIMA (B oot | 10 13,827,703,
Part Xll| Financial Statements and Reporting
Check if Schedula O contains a respanse or note ta any line in this Part X @
Yes | No
1 Accounting method used to prepare the Form 89(: I:] Cash [X] Accrual |:| Other '
I¥ the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schadule O.
2a Wers the organization’s financial statements compilad or reviewed by an independent accountant? || ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the y ﬁ wera compifed ar reviewed on a
separate basis, consolidated basis, or both: .
Separate basis [ consolidated basis [_1 Both consaligs eparate basis
b Ware the arganization's financial statements audited by an independent afcoun 2 | X
If "Yes," check a box below to indicate whether the financial statem i ¢ dited on a separate basis,
consalidated basis, or both:
Separate basis Consolidated basis |:| Bott _ atad and separate basis
¢ If "Yes" to line 2a ar 2b, does the organization have a committ assiimes responsibility for oversight of the audit,
raview, or compilation of #s financial statements and selec i ; taccountant? e, 2| X
If the organization changed either its oversight process f uring the tax year, explain in Schedule O
8a As aresult of a federal award, was the crganization requifs n audit or audits as set forth in the Single Audit
Act and OMB Glreular A1332 ... et |38 X
b If "Yes," did the organization undergo the requ 7-ithe organization did not undergo the required audit
or audits, explain why In Schedule O and des any stepgitaken to undergo such audits 3b
Form 990 (2018)
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SCHEDIULE A . . . OMS No. 1545-0047

(Form 9

90 or 990-EZ)

Public Charity Status and Public Support 2018

Complete if the organization is a section 501{c)(3) organization or a section
4947{a)(1} nonexempt charitable irust.

Departmant of the Treasury > Attach to Farm 990 or Form 990-EZ. Open to Public
inteirial Ravenus Service P Go to wwwirs.gow/Formag0 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070
[Part] | 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

2
3
4

t

0 00 ®0 0

10

11
12 [

c |:| Type [H functionally integrated.Asupporti

A church, conventlon of churches, or assoclation of churches described in section 170(b){1){A){().

A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 924 or 990-E4).)

A hospital or a cooperative hospital service organization described in section 170{(b){ T){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A){iil). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){f)(A){iv). (Complete Part iL.)

A fedetal, state, or local government or governmental unit described in section 170(b){ 1){A}(v).

An organization that normally receives a substantial patt of its support from a governmentat unit or from the general public described In
section 170(h){1}{A){vi}. (Complete Part I1.)

A community frust described in section 170(b}(1){A)vi). (Complete Part 1)

An agricultural research organization described in section 170{b)(1}{A}(ix} operated in conjunction with a fand-grant college

or university or a non:land-grant college of agriculture {see instructions), Entegthe name, clty, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its su _ m contributions, membership fees, and gross recaipts from
activitios related to its exempi functions - subject to certain exceptions?iﬁ ore than 33 1/3% of its support from gross ivestment
income and unrelatad business taxable income (less section 511 gk drom busin *acquired by the arganization after Juna 30, 1975,
Seo section 509(a)(2). (Comploto Part i) .

o'z'
nizatlon operated in connection with, and functionally integrated with,

its suppotted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type [il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionalky integrated. The organization generally must satisfy a distribution requirement and an attentiveness
reqlirement (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 I, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s}).
{i) Name of suppotted {ii} EIN {fii} Type of organization | (viisbeomanizbonlsled 1 (y) Amount of monetary (v} Amount of other
- {described on lines 1-10 In your qovering documeni? ¢t (sse instructi " instructions)
organization su instrustions) {su see instruction
g above {see instructions}) Yes No prort isee ) |support { stieTons
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ssz2021 10-11-18  Schedule A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 990E7) 2018 Foundation for the Mid South, Inc. 72-1151070 page2
[Part H| [ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170(b)(1){A){vi)
(Complete only if you chackad the box on line 5, 7, or B of Part | ar if the organization failed to qualify under Part HL. If the organization
falls to qualify under the tests listed befow, please complete Part 1)

Section A. Public Support

Galendar vear {or fiszal year beginning in} {a} 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and

meammbership fees recelved. (Do not

include any "unusual grants.") 780,799. 873,370, 1933780. 611,915.] 916,571.; 5116435.

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

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

4 Total. Add lines 1 through 3 780,799... 873,370.] 1933780.] 611,915, 916,57.1. 5116435.

5 The poattion of total contributions
by each person (othar than a
governmentat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (s 2267428.
6 _Public support. Subtreot fine 5 from lins 4, 2849007.
Section B, Total Support
Calendar year {or fiscal year beginning in} > {a) 2014 {b} 2015 <= (c) 2016%& (d) 2017 (e} 2018 {f) Total
7 Amountsfromlined . 780,789, 873,3%@%'“‘1@ 333780.] 611,915, 916,571.] 5116435.

8 Gross income from interest,
dividends, payments received on
securitles loans, rents, royalties,
and income from similar sources | 210,069,

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

10 Other income. Do not include gain
or loss from the sale of capital

7 ,693.] 242,937.] 267,227.] 1162279,

assets (Explain in Part V1) _65,000. 65,000,
11 Total support. Add ilnes?throﬂgh 10 4 " o 6343714,
12  Gross receipts from refated activities, ste. (see lnstruc'tions) ___________________________________________________________________ 12 I

13 First five years. If the Form 9880 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(c)(3)

organization, chack this BoxX and STOP NETE oo iy ne e | ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 dine 6, column (fy divided by line 11, column ) ... 14 44.91 o
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 36.58 ¢
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, chack this box and

stop here. The organization qualifies as a publicly supported organization | | ... ... e »LX]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly sUpported Organ Zation e e »

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain In Part VI how the organization
meets the "facts-and-circlimstances® test, The organization gualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 15 is 1(}% ar
mors, and if the organization meets the "facts-and-circumstances” test, check this box and stop hare. Explain in Part V| how the
organization meets the *facts-and-circumstances” test. The organization gualifies as a publicly supported organization | ... ... > L]
18 Private foundation. if the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see instructions _........ »
Schedule A {Form 990 or 990-EZ} 2018
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Schedule A (Form 890 or 290-£7) 2018 Foundation for the Mid South, Inc. 72-1151070 pages
?art li! | 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 fails to
qualify under the tests listed below, pisase complete Part 1.}
Section A. Public Support
Galendar year {or fiseal year beginning in} > {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through b .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included cn lines 2 and 3 receivad
fram other than disqualiffed persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Puhlic support. (Suh[mc!‘]ul‘!z‘ngm ina 6.
Section B. Total Support

Calendar year {ar fiscal year beginning in) I» {a} 2014

9 Amounts fromline ...
10a Gross income from mterest
dividends, payments received an
securities loans, rents, royalties,
and income from similar sources
b Uneelated husiness taxable income
(fess sectien 511 faxas) from businesses

acquired after Juna 30, 1975

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carledon

12 Other Income. Do not include galn
ar loss from the sale of capital
assets (Explain in Part Vi) -

13 Total suppori. (Add lines 9, 10c, 11, and 12))

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

{d) 2017 {e} 2018 {f) Total

check this box and stop here ... ettt bt eet e ee e et et bttt ne ey piie e P [
Section C. Computation of Publlc Suppor‘t Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by fine 13, column (Y . ... |18 %
16 Public support percentage from 2017 Schedute A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column () ... ... . 17 %
18 [Ihvestment income percentage from 2017 Schedule A, Part I, line 17 18 %%

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization ...

b 33 /3% support tests - 2647, If the organization did not check a bax on line 14 or line 19a, and lina 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ...........
832023 10-11-18 Schedule A (Form 980 or 990-EZ) 2018




Schedule A (Form 990 or 980-E7) 2018 Foundation for the Mid South, Inc. 72-1151070 pagea
Part V| Supporting Organizations
{Camplete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are al] of the organization’s supported arganizations listed by name in the organizaticn's governing C
documents? if "No, " describe in Part VI how the supported organizations are desfgnated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an [RS determination of status
under section 508{a\(1) or (2)7 If "Yes," explain In Part VI how the organization determined ihat lhe supported

organization was described in section 509(a)(1} or (2). 2
3a Did the organization have a supported organization described in section 601(c){4), (5), or (67 If "Yes," answer
{b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c){4), {5}, or (6} and
satisfied the public support tasts under section 508(a}(2}? if "Yes," describe In Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that alf support to such organizations was used exclusively for section 170(c)(2){B)
purposes? If "Yes," explain In Part Vi what controls the arganization put in place fo ensure such use. 3c

4a 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. ; 4a
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supparted arganization? If “Yes,” desctibe in Part VI how the organization had. nitrof and discretion
despite being controlled or supervised by or in connection with its supportéfr‘g 4h
¢ Did the organizaticn suppott any foreign supported organization that dgé
under sections 501(c)(3} and 509(a)(1} or (2)? If "Yes," explain in Parf
to ensure that all support to the foreign supported organization wa
purposes. 4c
5a Did the organization add, substitute, or remove any supp y -
Ha
h
5b
c i 5c
& Did the organization provide support (whether In the v of grants or the provision of services or facilities) te

anyone other than {i) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (jii) other supporting arganizations that also
support of benefit one or more of the filing organization's supparted organizations? /f "Yes, " provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, of other similar payment to a substantial contributor s
(as defined in section 4958(c){3)(C)}, a family member of a substanttal contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 890 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77? e
If "Yes," compiete Part | of Schedule L (Form 889G or 990-E7), 8

9a Was the organization controlled directly or Indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509()(1) or (2)Y? If "Yas, " provide detail in Part VI, 9a
b Did ane or more disqualified persons (as defined in tine 9a} hold a controlling interast in any entity in which :

the supparting organization had an interest? if “Yes, " provide detail in Part V1. 9h
¢ Did a disqualified persan {as defined in line 9a) have an ownershlip interest in, or derive any personal beneiit '

from, assets in which the supporting organization alse had an interest? If "Yes, " provide detall in Part V1. 9¢

10a Was the arganization subject to the excess business holdings rules of section 4843 becauss of section
4943{f) {ragarding certain Typs || supporting organizations, and alf Type [ non-functionaily integrated

supporting organizations)? If *Yes, " answer 10b balow. 10a
b Did the organization have any excess businass heldings in the tax year? (Use Schedule C, Form 4720, to S
datermine whether the organization had excaess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 900-EZ) 2018




Schedule A (Form 990 or 930-£7) 2018 Foundation for the Mid South, Inc. 72-1151070 pages
[Part V] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)
below, the governing body of a suppotted organization? 11a
b A family member of a person described in (a) above? 1ib
¢ A 35% controlled entity of a person desctibed in (a) or (b) above?!f "Yes® fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membarship of one or more supported organizations have the power ta '
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If "No," describe in Part Vit how the supported organization(s) effactively operated, supetvised, or
controfled the organization's activities. If the crganization had more than one supporied organization,
dascribe how the powers to appoint and/or remova directors or frustees were alfocated armong the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for tha benefit of any supported organization other than the supperted
organizatlon(s) that operated, supervised, or controlied the supporting organization? If *Yes, " explain in
Part VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,
supervissd, or controfled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yos | No

1  Were a majority of the organization’s directors or trustees during the tax year also ﬁ ajority of the directors

8 1 Part VI how conitrol
or management of the stipporting organization was vested in the same pe.
the supported organization(s).

Section D. All Type ill Supporting Organizations

Yes { No

year, {ii} a copy of the Form 990 that was most recently & date ofhotiflcation, and {lii} copies of the
o the extent not previously provided? 1

income or assets at alt times during the tax year? / A describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next fo the method that the organization used to satisfy the Infegral Part Test during ihe yeafsee instructions).
a L_1The organization satisfied the Activitles Test. Complete line 2 balow.
b [ IThe organization is the parent of each of its supported organizations. Compfete line 3 below.
c The crganization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions),
2 Activitiss Test, Answer (a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt putposes of o :
the suppotiad organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities direclly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constiluted substantially all of its activities. 2a
b Did the activities described in (a) constituts activities that, but for the organization's involvemeant, one or more S
of the organlzation’s supported organization{s) would have been engaged in? If "Yes," explain in Part V| the
reasons for the organization's posifion that its suppoited organization(s) would have engaged in these
activitias but for the organization's involvermnent. 2h

3 Parent of Supported Qrganizations. Answer (a) and (b} below.
a Did the arganization 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 V. 3a
b Did the organization exercise a substantial degree of direction: aver the policies, programs, and activities of each
of its supported organizations? if "Yes, " describe in Part VI the role piayed by the organization in this regard, 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018




Schedule A {Form 990 or 380-E7) 2018 Foundation for the Mid South, Inc. 72-1151070 pages

[Part V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1

[} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Il nonfunctionally integrated supporting crganizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (ses instructions)

Add lines 1 through 3

[ RE- S EL] Ll PN

Depreciation and depleation

clonip (||~

Portlon of operating expenses paid or incurred for production ar
collection of gross Income or for management, conservation, or

=]

maintenance of praperty held for production of income (see instructions)

7

~f

Other expenses (see instructions)

8

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1

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

Avarage monthly value of securities

Average monthly cash balances

Fair market value of other non-exampt-use assets

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

(o]0 |Tin

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

Acquisition Indebtedness applicable to non-exempt-Luse assets

]

Subtract line 2 from fine 1d

£

Gash deemad held for exempt use. Enter 1-1/2% of line 3 (for
see instructions) ,

Net value of non-exempt-use assets (subtract line 4 fro

Multiply fine 5 by .035

Recoveries of prioryear distributions

@~ i, |t

O~ {5

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section8

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, fine 8, Column A}

Enter greater of line 2 ot line 3

o | JO N (=

income tax imposed in prior vear

[ N I ) S

Distributable Amount, Subtract line 5 from line 4, unless subject to
esmergancy temporary reduction (see instructions) 8

~d

Check here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 690 or 990-E7) 2018 Foundation for the Mid South, Inc. 72-1151070 pagev

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporiing Organizations ¢,ntinuec)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgahizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppoerted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (desctbe in Part VD). See instructions.

Total annual disiributions. Add lines 1 through 6.

@~ | W

Diskributions to atientive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions.

9 Distributahle amount for 2018 from Section G, line 6

10 Line 8 amount divided by line 8 amount

0 (i) (i)
i -~ Distributi ti tructi Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Excess Distributions Bre.2018 Amount for 2048

1 Distributable amount for 2818 from Sectlon C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

=]

Excess distributions carryover, if any, 10 2018

From 2013

Fram 20614

From 2015

From 2016

From 2817

Total of lines 3a through e

Applied to underdistributions of prior years

=S th e o0 oW

Applied 1o 2018 disttibutable amount

Garryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

5 Hemaining underdistributions for years prior to 20

any. Subtract lines 3g and 4a from line 2. For resutt greater
than zero, explain in Part VI. Sae instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3f
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excass from 2018

¢ a0 |0 D

Schedule A (Form 990 or 880-EZ) 2018
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Schedule A (Form 800 or 880-E7) 2018 Foundation for the Mid South, Inc. 72-1151070 pagas

l Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Partlll, line 12;
Part IV, Section A, lines 1, 2, 3b, 35, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11h, and 11c; 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, lines 1g, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Parit V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Alsc complste this part for any additional information.
(See instructions.}

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Foundation for the Mid South, Inc.

72-1151070

Identification of Excess Contributions

Schedule A Included on Part I, Line 5

2018

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

Contributor’s Name

Total
Contributions

Excess
Contributlons

W.K. Kellogg Foundation 1,824,000. 1,697,126.
Dickerson 162,000. 35,126.
Mary Reynolds Babcock Foundation 275,000. 148,126,
Casey Family Programs 325,498, 198,624,
Entergy Corporation 315,300. 188,426.
Total Excess Cantributions to Schedule A, Part I, Line 5 2,267 ,428.

823171 ¢4-G1-18




Schedule B Schedule of Contributors OMB No. 15460047

(Form 250, 890-EZ, P Attach to Form 990, Form 990-EZ, or Farm 980-PF. 20 1 8

or 990-PF) < N .
Bepartinant of tha Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Serviea
Narme of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

Organization type(check one):

Filers of: Section:

Form 990 or 920-EZ X| 501(6) 3 ) (enter number) organization

4947(a)(1} nonexempt charitabls trust not treated as a private foundation
527 palitical organization

Form 990-PF

501(c){3) exempt private foundation

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

Jo0CoUUk

501(c)(3} taxable private foundation

Check if your organization is covered by tha General Rule or a Special Rute,
Note: Only a section 501 (c}(7}, (8), or (10} organization can check boxes for g and a Special Rule. See instructions.

General Rule

bht.the year, contributions totaling $5,600 or more (in maney or

L1 For an organization fiing Form 990, 990-EZ, or 990-PF th H
tctions for determining a contributor's total contributions.

property) from any one contributor. Complete Parts | &

Special Rules

990 or 990-EZ that met the 33 1/3% support test of the regulations under
[Lile A {Form 990 or 890-E2), Part Il line 13, 16a, or 16b, and that received from

For an organization described in section &
sections 508(a){1) and 170{b){1HANvi), that ¢
any cne contributor, during the year, total 0 %’
ot {iy Form 990-EZ, line 1. Complete Parts 1 and II:

D For an organization describad in section 501(c)(7), (8), or (10} filing Form 930 or 990-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific, literary, ar educational purposes, or far the
prevention of ctuelty to children or animais. Complete Parts [ (entering "N/A" in colurn (b) instead of the contributor name and address),
I, and 11l

L1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, duting the
year, contributions exciusively for religious, charitable, ete., purposes, but no such contributions totaled mote than $1,000. if this box
is chacked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose. Bon't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year .. .. ......cooveicoieeeeiieee, |

Caution: An organization that isn’t coverad by the General Rule and/or the Special Rules doesi't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of Its Form 290; o check the box an line H of its Form 880-EZ or on its Form 980-PF, Part |, line 2, to
certlfy that it doesn’t meet the filing requlrements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reductlon Act Notice, see the instructions for Form 830, 890-EZ, or 990-PF. Schedule B {Form 890, 990-EZ, or 990-PF) (2018}

8234581 11-08-18




Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 2
Name of organization Employer identification number
Foundation for the Mid South, Inc. 72-1151070
Partl Contributors (see instructions). Use duplicate copies of Part | if additienal space is needed.
{a} {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Casey Family Programsg Person
Payroll |:|
1300 Exter Avenue North, Floor 3 4 60,498. Noncash [ |
(Complete Part i for
Seattle, WA 9810%-3542 nonecash contributions.)
{a) (i} (c) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Public Allies Person
Payrall [:]
735 North Water Street $ 149,486. Noneash [ |
(Complete Part )i for
Milwaukee, WI 53202 noncash contributions.}
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 i, ofal contributions Type of contribution
3 | The University of Mississippi Person
Payroll [::l
406 University Avenue $ 511,755, Noncash [ |
(Complete Part I} for
Oxford, MS 38665-4389 noncash contributions.)
(a) (b} (c) {d)
Neo. Name, address, Total contributions Type of contribution
4 | Silicon Valley Commun oundation Person
e Payrofl E
2440 West El Camino Real, Suite 300 % 100,000. Noneash [ |
(Complete Part li for
Mountain Valley, CA 94040 noncash contributions.}
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
3 Noncash [:'
(Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
Person |::|
Payroll  [_]
$ Noncash [ |
(Complete Part 1l for
noncash centributions.)
623452 11-08-18 Schedule B (Form 990, 980-EZ, or 980-PF) (2018)




Schedute B (Form 980, 990-EZ, or 880-PF) (2018)

Page 3

Name of arganization

Foundation for the Mid South, Inc.

Employer identification number

72-1151070

Part 1. Noncash Property (see instructions). Use duplleate copies of Part Hl if additional space is needed.

{a)

No. (b) (e (@)

- . FMV [or estimate) .
from Descripfion of noncash property given . . Date received
Part} (See instructions.}

{a)

{c}

No.

° . b , FMV (or estimate) (d) .
from Description of noncash property given (See Instructions.) Date received
Part i .

{a)

{c)

No. L ) YFMV {or estimate} {d) .
from Description of noncash property given (See Instructions.) Date received
Part i i '

{a)

{c)
No. o ® ¢ EMV (or estimate) (c) .
from Description of honca N . Date received
(See instructions.)
Part |
@
{c}
Na. e ) . FMV (or estimate} (d) .
from Description of noencash property given . ) Date received
{See instructions.)
Part|
(a)
(c)

No.

° Lo (o) 5 FMV (or estimate) {d) .
from Description of noncash property dgiven (Ses Instructions.) Date received
Part | © :

823453 11-08-18
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Schedule B (Form 990, 990-E7, or 880-PF) (2018} Page 4

Name of organization

Employer identification number

Foundation for the Mid South, Inc. 72-1151070

Part Tl Exclusively refigious, charitable, etc., contributions ta organizations described in soction 501(c)(7}, (8), or {10} that total more than $1,000 for the year

from any one contrlbutor, Complete columns (a) through (e) and the follawing line entry. For crganizations
completing Part lll, enter the lotal of exclusively refigicus, charitable, ste., contributlons of $1,000 or less for the vear. {Enter this info. onge. ) $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
Igmr;‘l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
;‘mrtni (b} Purpose of gift (c) Use of gift é (d) Description of how gift is held
ar
Transferee's name, address, and ZIP + 4 Relationship of transferor io transferee
{a} No.
Ingl (b) Purpose of gift (d} DBescription of how giftis held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
i!:‘roTl {b) Purpaose of gift {c} Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 §1-08-18
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the arganization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11, 11f, 12a, or 12h. .
Deapartment of tha Treasury } Attach to Form 990. Open t‘! Public
internal Revenue Servica P-Gio to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization ' Employer identification number
Foundation for the Mid South, Inc. 72-1151070

Part ! l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiste i the

organization answerad "Yes" on Form 980, Part IV, line 6.

[+ B S LI VR

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

Total number atend of year ...
Aggregate value of cantributions to {during year)
Aggregate value of grants from {during year}
Aggregate value atend of vear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contral? .. ... l:l Yes [] No
Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only

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

impermmissible private DENeft? ..o [Clves [ Ino

[Part Il | Conservation Easements. Complete if the organization answered *Yes® on Form 890, Part IV, fine 7.

1

2

[ = B~ i

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (a.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat servation of a certiffed historic structure
[ ] Preservation of open space U
Complata lines 2a through 2d if the organization held a qualified conservatign.gontdBiition In the form of a conservation easement on the last
day of the tax year. o Hald at the End of the Tax Year
Total number of conservation easements ...l 2a
Total acreage restricted by conservation easements | .. 2h
Number of conservation easements on a certified historic structu 2c
Number of canservation easements included in (¢} acquired after 7/
listed in the National Register .. M 2d
Number of conservation easements modified, transferred, f& ed, or terminated by the organization during the tax

year p
Number of states whera property subject to conse
Does the arganization have a written palicy reggf

alds? D Yes E:} No

violations, ahd enforcement of the conservati
Staff and volunteer hours devoted to monitori

>

Amount of expenses incurred in menitoring, inspecti andling of viclations, and enforcing conservation easements during the year

| ]

Does each conservation sasemant reported on line 2(d} above satisfy the requirements of section 170{(h)(d){(B)()

and SEEHAN TZOMANBMIN ..o ees oo [ves [lno

in Part XiIt, describe how the organization reporis conservation easements in its revenue and expense statament, and balance sheat, and
include, if applicable, the text of the footnote to the organization's financial statemants that describes the organization’s accounting for
cohservation easements.

| Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes® on Form 890, Part IV, line 8.

1a

if the organization efected, as permitted undar SFAS 116 (ASGC 958}, not to report in its revenue statement and balance sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

if the arganization efected, as permitted undar SFAS 116 (ASC 958}, to report i its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenue included on Farm 990, Part VIH, line 1
{ii) Assets included in Form 990, Part X

2 If the organization received ar held works of art, historical treasures, or other similar assets for financial gain, pravide
the following amounis required to be reported under SFAS 116 (ASG 958) ralating to these ftems:
a Revenue included on Form 890, Part VIIL INe T ..o PP 8
b Assets included in Form 890, Part X oo ey > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 9980) 2018
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Schedute D (Form 990) 2018 Foundation for the Mid South, Inc. 72-1151070 page2
[Part i | Organizations Maintaining Gollections 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 items

{check all that apply):

a D Pubiic exhibition d Ej Loan ar axchange programs
b D Scholarly research e i:] Other
c Preservation for future generations

4  Provide a description of the organization’s callections 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 art, histarical treasures, or cther similar assets
. to ba sold to ralse funds rather than to be maintained as part of the organization's collection? ... ... Ll ves [ ] No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, tne 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
0N PO 8O0, PAME X ittt h et bt £ et et e et e
b If “Yes," explain the arrangemant in Part Xlil and complete the following table:

D Yes D No

Amount
¢ Beginning balance | 1c
d Additions during the year 1d
e Distributions duting the Year e e 1e
f
2a
b
| Part V | Endowment Funds. Complete if the organization answered "Yes" ooy
{a) Current year i c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year batance ... 11,791,848, 9,142,735, $,178,168, 8,435 714,
b Contributions ... 5,324, 6,454,
¢ Net investment earnings, gains, and losses ~667, 449, 888,882, ~40,757, 736,000,
d Grants orschotarships ...
e Other expenditures for facilities
and programs. ...
f Administrative expenses ...
g Endofyearbalance ... 14,031,617, §,142,735, 9,178 168,

2 Provide the estimated percentage of the current
a Board designated ar quasiendowment P :
b Permanent endowment 56.00
¢ Temporarily testricted endowment P

The percentages on lines 2a, 2b, and 2¢ should
3a Are there endowment funds not in the possession
by: Yes | No
(i) UNrelated OZQANIZALIONS || || .. oo oo boss s os e e e aafi)| X
(i) Telated OIGANIZANONG . et 3afii) X
b I "Yes" an line 3a(i}, are the related organizations listed as required on Schedule R? 3b

4 Dascribe in Part XIl] the intended uses of the organization’s endowment funds.

| Part VI |Land, Buildings, and Equipment.

Complete i the organization answsred "Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, fine 10.

Dascription of propetty {a) Cost or other {b} Cost or other (e} Accurnulated {d} Book value
basis (investment) basis {other) depreciation
Ta Land I
b Buildings 816 ,358. 371,101. 445,257,
¢ Leasehold improvements .
d Equipment _______________________________________________ 275,978. 252,306. 23,672-
e Other ...
Total. Add lines 1a through 1s. {Golumn {d) must equal Form 990, Part X, cofurnit (B), fine 10c.) . > 468,929,

Schedule B {(Form 990) 2018

832052 10-29-18




Schedule D (Form 980} 2018 Foundation for the Mid South, Inc. 72-1151070 paged
Part Vil] Investments - Other Securities.

Complete if the arganization answered *Yes" on Form 990, Part [V, lina 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnoluding nama of security) {b} Book value {c} Method of valuation: Gost or end-of-year market value

(1} Financial derivatives .. ...
{2) Clesely-held equity interests
(3) Other
(a Investments 62,392.] End-of-Year Market Value
® Total Bond Market Index
¢y Fund -Vangu 2,317,456, End-of-Year Market Value
@ Small-Cap Index Fund
E® —Vanguard 644,000.] End-of-Year Market Value
 Mid-Cap Index Fund
(@ -Vanguard 640,304.] End-of-Year Market Value
(H)
Total. (Cal. (i) must equal Form 990, Part X, col. (B)fine 12y | 11,254,412,
| Part Vill ] Investments - Program Related.

Gomplete if the arganization answered "Yes" on Form 980, Part IV, line 11c. See Form 960, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation: Cest or end-of-year market value

(1

2

(3

4

(5)

(6)

@

(8)

9 .
Total. {Gol. (b} must equal Form 990, Part X, col. (B) fine 13.} I»
[Part IX| Other Assets.

Complete if the organization answered "Yes" on
{a} Dest

ling 11d. See Form 990, Part X, line 15.

(b} Book value

(1
(2)
(3)
(4
(5)
(6)
@
(8)
9
Total. {Column (b) must equal Form 890, Part X, col. (Bjline 15.) oo »
| Part X | Other Liabilities.
Complete if the organization answerad "Yes" on Form 980, Part IV, line T1e or 11f. See Form 990 F'art X Ilne 25
1. {a) Description of liability (b) Book value : L

{1} Fedetal income taxas

2

(3)

4

(5)

(8)

0]

(8)

©)
Total, {Column (b) must equal Form 990, Part X, col. (B)line 25.) .. ... p
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote ta 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 footnate has been provided in Part XIlt L& 1

Schedule D Form 990) 2018

832053 10-25-18 See Part XIIT for Continuations




Schedule B (Form 890) 2018 Foundation for the Mid South, Inc. 72-1151070 paged
]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 268,059.
2 Amounts included on fine 1 but not on Form 990, Part VI, line t2: C

Net unrealized gains (losses) oninvestments v |28 -916,285.
Donated services and use of facilities e,
Recoveties of prior year grants e 2¢
Cther {Describe in Part XIIE)

ADD NS 2a thtoUGN 2d e e oo 2e -916,285.
3 1,184,344,

dy

o 00 oTo

3 Subtract line 2e from line 1
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 290, Part Vill, fine 7b 4a

b Other {Describe in Part XIIL) 1 4b

G AGDINGS A8 ANAAD .o ooeoo oo oot 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line T2 i ] 1,184,344.

[ Part Xli ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Gomplete if the organization answered "Yes" on Form 280, Part [V, line 12a.

1 Totaf expenses and losses per audited financial statements e 1 1,801,008.
Amounts included an line 1 but not on Form 990, Part 1X, line 25: ’
Donated services and use of facilities
Prior year adjustments
OIRBPIOSEES || et e e cen e
Other {Describe in Part X}
A TN 2 I0UGN 2 e R B e 2e 0.
3 Subtractline 2e fromine 1 e a| 1,801,008,
4 Amounts included on Form 880, Part 1, line 25, but not on line 1:
Investment expenses not includad on Form 990, Part Vi, line 7b%,
b Other {Describe in Part Xill}

0O o o T on

[

G Addinesdaand4b ... . . |4e 0.
Total expensas. Add lines 3 and 4. (This must equal For{i: : 5 1,801,008.
| Part XIE[] Supplemental Information.
Provide the descriptions required for Part |], lines 3, 5, and 8, I di nd 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete arti6 provide any additlonal information.

Part VvV, line 4:

The unrestricted portion may be used to fund operational and programmatic

cost.

Part X, Line 2:

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

Internal Revenue Code and a similar provision 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 position that more likely than not would not be sustained upon
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Foundation for the Mid South, Inc. 72-1151070 pages
{Part Xl Supplemental Information fcontinued)

examination by the Internal Revenue Service. The Foundation has analyzed

the tax positions taken and has concluded that as of December 31, 2018 and

2017, 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 statements. 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 I {Form 990) 2018
832055 10-29-18




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

Inc.

72-1151070 Page 5

[ Part XIII | Supplemental Information (continued)

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

{a) Description of security or category
(including name of security)

{b) Book valus

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

Federal Market Fund -Vanguard 29,270. FMV
Total Intl Stock Ix Signal -Vanguar 1,089,898, MV
Total Stock Market Index Institutilo 6,471,092, MV

832421 04-01-18
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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: Copiah-Lincoln Community College

(h) Purpose of Grant or Assistance: To gupport the activities of the

Delta Workforce Funding Collaborative in developing a pipeline of highly

gqualified workers by providing supportive service.

Name of Orgamization or Government:

Holmes Junior College Development Foundation

{(h} Purpose of Grant or Assistance: To suppokt the activities of the

Delta Workforce Funding Collaborative To develop and implement

sector based workforce partnerships i pecl high demand occupation

electrical/utility lineman training

Name of Organization or Govern

Mississippi Council on Ecor

(h} Purpose of Grant or A

entrepreneurship, personal e knowledge of MS teachers and students

in a manner that supports workforce development.

Name of Organization or Government: Mississippl Energy Institute

(h) Purpose of Grant or Assistance: To use hyper targeted education and

marketing methods to boost enrollment in Hinds Community College's Basic

Manufacturing Skills program.

Schedule | (Form 880}

832291
64-01-18




SCHEDULE J Compensation Information

{Form 890) Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 880, Part IV, line 23,

OMB No. 1545-0047

2018

Daparimant of the Treasury P Attach to Form 930. Qpen ta P_Ublic -
Internal Revenue Service P Go to www.irs.gov/Form90 for Instructions and the latest information. Inspection
Name of the arganization Emplover identification number
Foundation for the Mid South, Inc. 72-1151070
[Part | | Questions Regarding Compensation
Yes | No
ia Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990, -
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-ciass or charter travel Haousing allowance or residence for personal use
I:l Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments IZI Health or social club dues or initiation fees
D Discretionary spending account I:j Personal services {such as maid, chauffeur, chef)
b if any of the boxes on line ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lltoexplain ... 1b
2 Did the organization require substantiation prior to reimbursing er allowing expenses incurred by all directors,
trustees, and officers, Including the CEQ/Executive Director, regarding the items checked eniine ta? ... 2
3  Indicate which, if any, of the following the fillng organization used to establish the pensation of the organization’s
CEO/Executive Directar, Check all that apply. Do not check any boxes for methods fided by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part il -
Compensation committee i contract
Indepandent compensation consultant A or study
Form 990 of other organizations _ v the board or compensation committes
4 During the year, did any person listed on Form 990, Part VI, Section A with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payme 4a X
b Participate in, or receive payment fram, a supplemental nangualified refirgment plan? | e 4h X
¢ Participate in, or raceive payment from, an equity-based compensation afrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons an : able amounts for each item in Part 1l
Only section 501(c}(3}, 501{c)(4), and 501{c}( must complete lines 5-9,
5 For persons listed on Form 990, Part ViI, SectionA gitl the organization pay or accrue any compensation
contingent on the revenues of;
a Theorgankzation? 5a X
b Any related organization? 5h X
If “Yes" on line 5a or 5b, describe in Part lil. :
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay of accrue any compensation
cantingent on the net earnings of:
B TR@ OFGANIZAYONT || | oo eoeoeeceeeeees oo s e o 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Jil. AT
7 For persons listed on Form 990, Part VI, Section A, line ta, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partlll . ... e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart F .. 8 X
9 1If "Yes" on line 8, did the arganization also follow the rebuttable presumption precedure described in ‘
Regulations section 83, 4908-000) . oottt i s i et t ey s ey ee ey ey 9

LHA For Paperwork Reduction Act Matice, see the Instructions for Form 980,

&832111 10-26-18

Schedule J {Form 990) 2018
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OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-E2Z or to provide any additional information. .
Depariment of the Treasury P Attach to Form 990 or 930-EZ. Open to Public
Internal Revanue Service P Go to www.irs.gov/Form893 for the latest information. Inspection
Name of the organization Employer Identification number
Foundation for the Mid South, Inc. 72-1151070

Form 990, Part I, Line 1, Description of Organization Mission:

The Foundation for the Mid South invests in people and strategles that

build philanthropy and promote racial, social and economic equity in

Arkansas, Louisiana and Mississippi.

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

Communlty Development, Continued:

In 2018, the Community Development office wogkked on several long-term

.on project.

projects including the transportation innov

z

Transportation was identified as an areasthat acts all areas of

interest to FM8 in that it is a nece for work, health, family, and

all facets of life. Staff develops eting idea, worked with

rams for three regions, and

states to discuss this

families.

Public Allies Mississippi held its mid-year retreat at Eagle Ridge

Conference Center. Consisting of seven college graduates early in their

professional careers, the Allies continue to create lasting change in

their partner organizations. Public Allies Mississeippi graduated its

second cohort in September of 2018.

Reentry returned as a focal area for the Community Development team as

work with the council, local Department of Corrections officials, and

community colleges were recruited to work towards opportunities for
LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 980-EZ. Schedute O (Form 990 or 890-E2) {2018}
832211 10-10-18




Schedule O (Form 990 or 990-EZ) {2018) Page 2
Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

funding related to both pre- and post-release work with returning

citizens.

At year end, the Community Development department secured a planning

grant through Volunteer Missigsippi to develop and implement an

AmeriCorps program for delta nonprofits. This program seeks to address

some of the capacity needs of Mississippi nonprofits through the

inclusion of AmeriCorps members ag leaderghip learners.

Wealth Building, Continued:

The Foundation for the Mid South pro

approximately 116 participants in wor ce development training

programs. The trainings were he Hdma Community College and

Mississippi Delta Community Col! Foundation provided four

one—time three-hour and t e six-week trainings. The trainings were

designed to improve individi apacity to make better financial

decision now and in the future. The training utilized multiple

curriculum and activities to teach financial principles, ranging from

spend less than vou earn to investing. Pregently, an online curriculum

is being developed to create an interactive environment. Upon

completion, it will be available on the Foundation's website through a

learning management system.

The Foundation for the Mid South provided financial training to 44

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
832212 10-10-18 Schedule O {Form 980 or 990-EZ) (2018)
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this process and provided esgential financial information on the

importance of saving, budgeting and credit management. They were

challenged to set goals and work toward a brighter fimancial future.

The Foundation's Financial First Aid Toolkits includes information how

to grow and protect your wealth. Over 2,000 toolkits were provided to

organizations to assist with financial training including: Family

First, Mississipplans United to End Homelessness, United Way of the

Capital Area, Boys Leadership and Hope Credit Union.

099 session. Our work focused

on finalizing the coalition membe eloping talking points and

researching legislation £ other states. A state EITC can potentially

benefit 400,000 households 1d put an average of $288 back in the

hands of Mississippl working families. Presently, 29 states plus the

Digtrict of Columbia have a state EITC, including our neighboring state

of Louisiana.

Form 990, Part III, Line 4d, Other Program Services:

Health and Wellness: This priority area focuses on improving health in

the Mid South and promoting the broader definition of health - not as a

separate issue, but as an interrelated part of improving our region.

Recognizing that health is integral to the progress of the region, the

goal is to improve individual and community health outcomes.

Expenses § 14,641, including grants of § 0. Revenue § 0.
832212 10-16-18 Schedule O (Form 990 or 990-EZ) {2018)
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Form 990, Part VI, Section A, line 4:

The term for directors was reduced from three year termsg to two year terms.

If a board member misses two or more meetings in a year, they may be

removed from the board.

The office of Vice President has been changed to that of Vice Chair. The

holder of this office will also serve as the chair-elect.

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

A draft of the From 990 is sent to th d of Directors via email. Form

990 is reviewed and any questions tha’ igse from board memberg are

answered and/or cleared prior t ) ig of the return

Form 990, Part VI, Sectio

Each employee and board me required to disgclose any conflict of

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

annual questionnaire regarding interests that could give rise to conflicts

of interest. The President is responsible for reviewing the guestionnaire

and taking appropriate actions.

Form 990, Part VI, S8ection 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 employees' salaries, the Organization

used compensation survey data from the Council on Foundations and
832212 10-10-18 Schedule O (Form 980 or 990-EZ) (2018)
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Southeastern Council on Foundations.

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

The Foundation's governing documents, conflict of interest policy, Form 990

and financial statements are available upon request. Algo, the audit report

and Form 950 are available con the organization's website.

Form 990, Part IX, Line 1llg, Other Fees:

Professional Services Consultants

Program service expenses 540,763.
Management and general expenses 0.
Fundraising expenses 8,100.
Total expenges 548,863.
Total Other Fees on Form 990, : ilfe 1lig, Col A 548,863.

PART XII, 2C-PROCESS OF C OVERSIGHT OF THE AUDIT OF FINANCIAL STMTS

The auditor meets with the f Directors making a full

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

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

Directors during the year should any concerng arise.

832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018}
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Provide additional information for responses to questions on Schedule R. Ses instructions.
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