Extended to November 16,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

- 390

(Rev. January 2020)

Department of the Treasury

2020

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
tares | Foundation for the Mid South, Inc.
yﬁgze Doing business as 72-1151070
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | 134 East Amite Street (601) 355-8167
;etrergm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 931,826.
rended) - Jackson, MS 39201 H(a) Is this a group return
foRea ' Name and address of principal officer DX « Ivye L Allen for subordinates? [ lves No
pending Same as C above H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. (see instructions)
J Website: pr WWW . fndmidsouth. org H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 89 m State of legal domicile: MS

[Part I| Summary

9 1 Briefly describe the organization’s mission or most significant activities: S€€ Schedule O
c
g 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) '\ \ 3 7
g 4 Number of independent voting members of the governing body (Part Vi Jdine1b) . 4 7
$ | 5 Total number of individuals employed in calendar year 2019 (Part V, line2a)~ . ». . . . . .. 5 6
g 6 Total number of volunteers (estimate if necessary) A 6 7
E 7 a Total unrelated business revenue from Part VIIl, column (C), lined2~ ~ . 7a 0.
b Net unrelated business taxable income from Form 990-T, lineB89 ... .4 . ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 4 e 916,571. 634,668.
g 9 Program service revenue (Part VIII, line 29) A 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and\7d) . . 267,773. 297,158.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, anddle) 0. 0.
12 Total revenue - add lines 8 through 11 (must'equal Part VIl .column (A), line 12) ... 1,184,344. 931,826.
13 Grants and similar amounts paid (Part IX, column (A), linés 1-3) . ... 262,493, 584,993.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefitsy(Part IX, column (A), lines 5-10) 693,911. 641,575.
2 | 16a Professional fundraising fees (Part IX, column (A), fine11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 2,700.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . ... 844,604. 792,227.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 1,801,008. 2,018,795.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -616,664. -1,086,969.
§§ Beginning of Gurrent Year End of Year
®BS[20 Totalassets (Part X, lINe 16) 14,392,860. 16,488,806.
<5| 21 Totalliabilities (Part X, ne 26) 565,157. 1,183,659.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 ..............................o.... 13,827,703. 15,305,147.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here Dr. Ivye L Allen, President
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ceok [__J[ PTIN

Pad  Randy L. Milligan remgoes P00943582
Preparer [Firm'sname ) Landmark PLC, CPAs Frm'sEINp 71-0355269
Use Only [Firm'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 instructions) ... ILI Yes I_l No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) Foundation for the Mid South, Inc. 72-1151070 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

Briefly describe the organization’s mission:

The Foundation for the Mid South invests in people and strategies that
build philanthropy and promote racial, social and economic equity in
Arkansas, Loulsiana and Mississippi.

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

prior Form 990 or 990-EZ? |:|Yes No
If "Yes," describe these new services on Schedule O.

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

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 9 8 3 l 3 1 5 e including grants of $ 5 8 4 7 9 9 3 o ) (Revenue $ )
Community Development - Recognizing the need for community development
across the region, the Foundation seeks to invest in municipalities,
organizations, and people to help them develop solutions to allow their
communities to grow and prosper. We do this by pursuing changes in
systems and policy, including changes in oordination of services,
contextualization of literacy and occupation skill development,
combination of on-the-job training, development of career paths,
strengthening the workplace to be a learning place, and improving
policies.

Continued on Schedule O.

4b

(Code: ) (Expenses $ 6 3 6 l O 1 O e including grants of $ ) (Revenue $ )
Education - This program area focuses on addressing issues that ensures
improved education outcomes leading to participation 1n higher
education and employment. The goals are to increase student learning
and improve indicators suach as high school graduation rates,
college-readiness, and work readiness across the Mid South. Several
approaches are utilized to reach this goal: Expanding the skills and
capaclty of students and support groups, as well as organizations that
support student learning In other mediums beyond the classroom.

Continued on Schedule O.

4c

(Code: ) (Expenses $ 3 9 l 8 1 8 e including grants of $ ) (Revenue $ )
Wealth Building - Agenda 1s to enable families to build financial
security. We believe that building wealth requires increased access to
effective financial programs and information. When families are given
the tools and knowledge to get their finances on track, they can begin
to grow thelr savings, maximize thelr income and acquire assets.

Continued on Schedule O.

4d

Other program services (Describe on Schedule O.)
(Expenses $ 2 5 l 6 5 4 e including grants of $ ) (Revenue $ )

4e

Total program service expenses P> 1 ’ 684 , 7 97.

Form 990 (2019)

932002 01-20-20 See Schedule O for Continuation(s)



Form 990 (2019) Foundation for the Mid South, Inc. 72-1151070  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Scheaule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv 9 X
10 Did the organization, directly or through a related organization, hold assets in doner:restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmentiimPart X, line 102'/f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl = 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ~ ». 4 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report 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 Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 | X

932003 01-20-20 Form 990 (2019)



Form 990 (2019) Foundation for the Mid South, Inc. 72-1151070 page 4
[ 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 IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland -~ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding 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, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection‘committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of thesefpérsons? If "Yes," complete Schedule L, Part lll 27 X

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

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

"Yes," complete Schedule L, PartlV & 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlvV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete Schedule L, PartlV N 40 28c X
29 Did the organization receive more than $25,0004n non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical tréasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M\_ . | | 30 X
31 Did the organization liquidate, terminate, or dissolve’and.cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "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)? If "Yes," complete Schedule R, Part V, line2 35b
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 V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
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 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE€ WINNEIS? e 1c | X

932004 01-20-20 Form 990 (2019)



Form 990 (2019) 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, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 ... e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year @ . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or.other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings 'at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions.under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a dener, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included'on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (2019) Foundation for the Mid South, Inc. 72-1151070 page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ...

Section A. Governing Body and Management

1a

a

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent .. .. ... ... 1b 7

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
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?

oo |bs|w

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

LT o B e e B o I

Did the organization contemporaneously document the meetings held or written actions undeftaken during the year by the following:

The governing body? ga | X

Each committee with authority to act on behalf of the governing body? sb | X

Is there any officer, director, trustee, or key employee listed in Part VI, Section"A, who eannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresséSion Schedule O 9 X

Section B. Policies (This Section B requests information about policiés not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procédures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to allmembers of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organizationto review this Form 990.
Did the organization have a written conflict of interest policy? /f*No," go to line 13 12a

Were officers, directors, or trustees, and key employees required todisclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently.moenitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13
14

bl b b T Eal ko I kg

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
15b

bl lbad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNG tNe YEar? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

17
18

19

20

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

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

Kimberly McMillan - (601) 355-8167
134 East Amite Street, Jackson, MS 39201

932006 01-20-20 Form 990 (2019)



Form 990 (2019) Foundation for the Mid South, Inc. 72-1151070
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Page 7

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

® | ist all of the organization’s current officers, 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 all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)

Position

Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC) from the
related é § . % (W-2/1099-MISC) organization
organizations| £ | 5 2 (g and related
below é S| g 5 %9:; S organizations
ine) |2 |2 |5 |5 28]
(1) C. Chad Causey 1.00
Board Chair X X 0. 0. 0.
(2) Candace Randle Person 1.00
Secretary X X 0. 0. 0.
(3) Theodore Bunting 1.00
Treasurer X X O . O . O .
(4) Paul Davis 1.00
Board Member X 0. 0. 0.
(5) Carla Martin 1.00
Board Member X 0. 0. 0.
(6) Carlos E. Moore 1.00
Board Member X 0. 0. 0.
(7) Gary Wiltz 1.00
Board Member X 0. 0. 0.
(8) Kimberly M McMillan 40.00
Director of Finance X 88,875. 0. 21,831.
(9) Dr. Ivye L. Allen 50.00
President X 186,692. 0. 32,776.

932007 01-20-20 Form 990 (2019)



Form 990 (2019) Foundation for the Mid South, Inc. 72-1151070 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g| £ Z (W-2/1099-MISC) organization
organizations| 2 [ = 8 |g and related
below ERE- R = organizations
ib Subtotal gy 275,567. 0.] 54,607.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines tband 1¢) ... k. ... .. > 275,567. 0.] 54,607.
2 Total number of individuals (including but not limited to thesellisted above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual. 3 X

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

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person
Section B. Independent Contractors

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

(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2019)
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Form 990 (2019) Foundation for the Mid South, Inc. 72-1151070 Page9
Part VIIl [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... ... [ ]
(A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g 5 f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 634,668.
g% g Noncash contributions included in lines 1a-1f |19 $
O&| h Total.Addlines1a-1f ... » | 634,668.
Business Code
,8 2a
| e
a f All other program service revenue
g Total. Addlines2a2f ... ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 4 297,158, 297,158.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) ...............................h.. |
7 a Gross amount from sales of (i) Securities (if) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
9 c Gainor(oss) . 7c
o d Netgain or (I0SS) ..........ocoooioieiee e |
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory ................. »
" Business Code
=]
8 g 11 a
55
s d Allotherrevenue . . ...
e Total. Add lines 11a-11d
12  Total revenue. See instructions ... > 931,826. 0. 0.] 297,158.

932009 01-20-20

Form 990 (2019)



Form 990 (2019)

Foundation for the Mid South,

Inc.

72-1151070 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 584,993. 584,993.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 330,174. 256,390. 73,784.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 213,520. 121,539. 91,981.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,031. 12,878. 10,153.
9 Other employee benefits 41,571. 23,665. 17,906.
10 Payrolltaxes 33,279- 22,749. 10,530.
11 Fees for services (nonemployees):
a Management
b Legal . 368. 368.
c Accounting . 20,100- 13,875. 6,225.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 507,222, 504,522. 2,700.
12 Advertising and promotion .. 11,373. 10,725. 648.
13 Officeexpenses | 31,449- 7,737. 23,712.
14 Information technology =~} 62,000. 42,125. 19,875.
15  Royalties
16 OCCUPaNCY 35,696- 576. 35,120.
17 Travel 49,020- 46,197. 2,823.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 3,048. 2,948. 100.
20 Interest 10,8730 10,873.
21 Payments to affiliates .. .. ...
22 Depreciation, depletion, and amortization 40,342. 27,610. 12,732.
23 Insurance 18,0800 5,068. 13,012.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Miscellaneous 2,656. 1,200. 1,456.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 2,018,795, 1,684,797. 331,298. 2,700.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019)



Form 990 (2019) 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 ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 119,035. 1 118,181.
2 Savings and temporary cash investments 2,422,604.] 2 1,802,068.
3 Pledges and grants receivable, net 8,825.] 3 4,200.
4 Accounts receivable, net 3,550.] a 12,712.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 115 ;D 05.] o 24 ’ 344.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,092,336.
b Less: accumulated depreciation 10b 663 ’ 749. 468 ’ 929.| 10c 428 ’ 587.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 11,254,412, 12 14,098,714.
13 Investments - program-related. See Part IV, line11 N 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ... .0 ... 14,392,860.) 16 16,488,806.
17  Accounts payable and accrued expenses 146,260.[ 17 139,679.
18 Grants payable ey AL 102,750.[ 18 19,091.
19 Deferredrevenue M 91 ’ 002.| 19 841 ’ 335.
20 Tax-exempt bond liabilites & 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D =~ 21
b 22 Loans and other payables to any current or former, officer, director,
= trustee, key employee, creator or founder, substantial centributor, or 35%
§ controlled entity or family member of any of these persons. =~~~ 22
= |23 Secured mortgages and notes payable to unrelated third parties . .. . 225 ’ 145.| 23 183 ;55 4.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 ... ... 565,157.] 2 1,183,659.
® Organizations that follow FASB ASC 958, check here P> [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 7,242,009. 27 9,025,967.
g 28 Net assets with donor restrictions 6 ;D 85 ’ 694.| o8 6 ’ 279 ’ 180.
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 13,827,703.] 32 15,305,147.
33 Total liabilities and net assets/fund balances ... 14,392,860.] 33 16,488,806.
Form 990 (2019)
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Form 990 (2019) Foundation for the Mid South, Inc. 72-1151070 page12

Part XI | Reconciliation of Net Assets

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

© 0O NO G A WON =

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 931,826.
Total expenses (must equal Part IX, column (A), line 25) 2 2,018,795.
Revenue less expenses. Subtract line 2 from lined 3 -1 ’ 086 ’ 969.
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) .. . 4 13,827,703.
Net unrealized gains (losses) on investments 5 2 ;D 64 ’ 413.
Donated services and use of facilities 6

INVeStMENt EXPENSES 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMIN (B)) oo 10 15,305,147.

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statementsforthe year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that'assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an'independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the requiréd audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

..... 3b

Yes | No

2a X

2 | X

2c | X

3a X

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Foundation for the Mid South, Inc. 72-1151070

I Part | I 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

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

or university or a non-land-grant college of agriculture (see instructions). Enterthe name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and(2) no'more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benéefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or'section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI

-

Enter the number of supported organizations

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

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Foundation for the Mid South, Inc. 72-1151070 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 873,370.] 1933780.| 611,915.| 916,571.| 634,668.| 4970304.

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 3 873,370.[ 1933780.| 611,915.] 916,571.[ 634,668.| 4970304.

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

coumn(® 2600188.
6 Public support. subtract line 5 from line 4. 2370116.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4 873,370.] 1933780.] 611,915.] 916,571.| 634,668.] 4970304.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 214,353. 227,693. 242,937. 267,227. 297,158. 1249368.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VI) 65,000. 65,000.
11 Total support. Add lines 7 through 10 6284672.
12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

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

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . ... 14 37.71 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 44.91 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2019. 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-circumstances" test. The organization qualifies as a publicly supported organization ... . . . ... > |:|
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Foundation for the Mid South, Inc.

72-1151070 page3

Part Ill | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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 organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ... .
8 Public support. (subtractline 7¢ from ling 6

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...
13 Total support. (add lines 9, 10c, 11, and 12.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this bOX and STOP NEIre ... ... ... e | |:|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2019. 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 organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 Foundation for the Mid South, Inc. 72-1151070 pages
Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that doés'hot have an IRS’determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supportéd organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document,authorizing such action; and (iv) how the action

was accomplished (such as by amendment to thé organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of,an€vent beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E7) 2019 Foundation for the Mid South, Inc. 72-1151070 pages
[Part IV| Supporting Organizations /~,,tinueq)

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 supported organization? 11a

b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also'a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons-that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (ij)appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous workingdtelationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did\the organization’s supported organizations have a
significant voice in the organization’s investment policies@nd in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Foundation for the Mid South, Inc. 72-1151070 page6
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations 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

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Qs |[DN|=

o0 [H[WIN|=

(=]

~

(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):
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

o [Q |0 |T|®

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greateramount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from/ine 3)
Multiply line 5 by .035.
Recoveries of prior-year distributions

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section‘A, line.84Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Qs |[DN|=

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

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

o0 [H[WIN|=

~

Schedule A (Form 990 or 990-EZ) 2019
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)

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
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 N|(o |0 ]|hd|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

ST |(™|o |a|0 (T |

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

(—

H

Distributions for 2019 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

=3

Applied to 2019 distributable amount

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

(3]

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

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

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o [Q |0 |T|®

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019



. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Department of the Treasury P> Attach to Form 990. pen tO_ ublic

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

Partl [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

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

Total number atend ofyear . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

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 control? |:| Yes |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 4N 2a
Total acreage restricted by conservation easements 4 & 2b
Number of conservation easements on a certified historic structufeineludedin (@) ... .. . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register A e e 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement.is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsdit holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring,inspecting, handling of violations, and enforcing conservation easements during the year

> __

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

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N AB)IN? [ Jves [INo

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, linet1 > $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Foundation for the Mid South, Inc. 72-1151070 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalaNCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has beén providedon Part XUl ..................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes" onForm 990, Part IV, line 10.

- 0o o O

(a) Current year (b) Prioryear (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 11,124,399, 11,791,848, 10,031,617, 9,142,735, 9,178,168,

b Contributions 5,324,

¢ Net investment earnings, gains, and losses 2,805,914, -667,449. 1,760,231, 888,882, -40,757,

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g Endof yearbalance 13,930,313, 11,124,399, 11,791,848, 10,031,617, 9,142,735,
2 Provide the estimated percentage of the current year end'balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p> 55.00 %

b Permanent endowment p> 45.00 %

¢ Term endowment P %

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

by: Yes | No
(1) Unrelated Organizations 3a(i) X
(i) Related Organizations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings 816,358. 403,533. 412 ,825.
¢ Leasehold improvements ..
d 275,978. 260,216. 15,762.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 428,587.

Schedule D (Form 990) 2019
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Foundation for the Mid South,

Inc.

72-1151070 page3

Part VII| Investments - Other Securities.

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

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

(b) Book value

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

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

(A Investments 100,780.] End-of-Year Market Value
® Total Bond Market Index
©) Fund -Vanguard 2,519,398.] End-of-Year Market Value
o) Small-Cap Index Fund
® -Vanguard 820,246.] End-of-Year Market Value
;) Mid-Cap Index Fund
@ -Vanguard 839,001.] End-of-Year Market Value
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 14,098,714.

Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2

()

(4

()

(6)

@

(8

(9

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

Part IX | Other Assets.

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

(a) Description

(b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Part X | Other Liabilities.

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

1. (a) Description of liability

(b) Book value

Federal income taxes

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

932053 10-02-19
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Schedule D (Form 990) 2019 Foundation for the Mid South, Inc. 72-1151070 page4
Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3 ' 496 ' 239.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 2 ;5 64 ’ 413.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d 2e 2,564,413.
3  Subtract line 2e from lINe 1 3 931, 826.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a

b Other (Describe inPart Xxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... . ... . ... ... ... ... 5 931 ’ 826.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2 ’ 018 .1 95.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
C Otherlosses Xk 2c
d Other (Describe in Part XU L e 2d
e Addlines2athrough2d A, 2 0.
3 Subtract line 2e fromlinet1 AN 3 2,018,795.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b<__ ». 4 =~ 4a
b Other (Describe inPartxit.y WML 4b
¢ Addlnesd4aandab gy N 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Forfn 990, Partd, line 18.) ... 5 2,018,795.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il linesda and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this partto provide any additional information.

Part V, 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 of 1986, as amended, 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 examination by the Internal Revenue Service. The
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Foundation for the Mid South, Inc. 72-1151070 pages
[Part Xl | Supplemental Information (continued)

Foundation has analyzed the tax positions taken and has concluded that as

of December 31, 2019 and 2018, 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 D (Form 990) 2019
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Schedule D (Form 990) Foundation for the Mid South,

Inc.

72-1151070 Pageb

|Part X1 | Supplemental Information (continued)

| Part V-IT| Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

Federal Market Fund -Vanguard 29,896. FMV
Total Intl Stock Ix Signal -Vanguard 1,324,313. FMV
Total Stock Market Index Institution 8,465,080. FMV

932421 04-01-19
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Foundation for the Mid South, Inc. 72-1151070
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE Y [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part I Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-<cash Y:?\l/lu\;"lt:;p(rk;%%‘? noncash assistance or assistance
assistance ’oth en) ’
To support the activities
Copiah-Lincoln Community College of the Delta Workforce
1001 Copiah-Lincoln Lane Funding Collaborative in
Wesson, MS 39191 64-0682812 [501(c)(3) 19 4925, 0. developing a pipeline of
Center for Social Entrepreneurship
1225 Robinson Street For planning and
Jackson, MS 39203 41-2228571 [501(c)(3) 24,332, 0. training.
To support the activities
Holmes Junior College Development bf the Delta Workforce
Foundation - PO Box 527 - Goodman, Funding Collaborative To
MS 39079 23-7419273 [01(c)(3) 6,500, 0. help develop and
Jones County Junior College fo promote education,
Foundation Inc - 900 South Court wWwealth building, and
Street - Ellisville, MS 39437 64-0761646 [501(c)(3) 20,224, 0. workforce development,
fo increase economic,
Mississippi Council on Economic entrepreneurship,
Education - 1701 North State personal finance
Street - Jackson, MS 39210 82-0563444 [01(c)(3) 5,000, 0. knowledge of MS teachers
To use hyper targeted
Mississippi Energy Institute education and marketing
PO Box 22680 ethods to boost
Jackson, MS 39225-2680 27-2480735 [501(c)(3) 12,671, 0. Enrollment in Hinds
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 16.
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. .. e et e e et et e e eeennnns »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)

See Part IV for Column (h) descriptions
932101 10-26-19



Schedule | (Form 990)

Foundation for the Mid South,

Inc.

72-1151070

Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

Pearl River Community College
906 Sullivan Drive fo establish an Adult
Hattiesburg, MS 39401 64-0750513 [501(c)(3) 25,000, 0. Education Skills Academy.
South Delta Planning & Development To support the activities
District - PO Box 1776 - of the Delta Workforce
Greenville, MS 38702 64-0466158 [501(c)(3) 56,072, 0. Funding Collaborative,
Johnson C Smith University, Inc.
100 Beatties Ford Road Rescission of previously
Charlotte, NC 28216-5302 25-0983069 [01(c)(3) 0. 0. hpwarded grant,
Foundation for the Rankin County
School District - PO Box 1359 - To encourage students and
Brandon, MS 39043 26-1385642 [501(c)(3) 1,000, 0. teachers to excel,

fo improve college
Meridian Community College pbreparedness skills via
Foundation - 910 Highway 19 North incentives To help
- Meridian, MS 39307 23-7086275 [501(c)(3) 22 205, 0. motivate individuals and
Mississippi Council for To finalize development
Farmworkers, Inc, - 1000 North bf Crossroads Commercial
State Street - Clarksdale, MS Kitchen at the MDC
38614 64-0507946 [501(c)(3) 18,000, 0. warehouse training site

fo support a
CompuRecycling, Inc, technology-based training
1719 George Abraham Blvd programs for a youth
Greenville, MS 38703 64-0891254 [501(c)(3) 10,000, 0. website academy.

To support the activities
William Winter Institute for of the William Winter
Racial Reconciliation - 134 E, Institute for Racial
Amite Street - Jackson, MS 39201 82-4615502 [501(c)(3) 129,289, 0. Reconciliation,

fo ensure quality free
Better Schools, Better Jobs public education for
515 Spring Lake Drive every Mississippi child
Pearl, MS 39208 46-4483186 [501(c)(3) 224,775, 0. bnd increase awareness

932241
04-01-19

Schedule | (Form 990)



Schedule | (Form 990) Foundation for the Mid South, Inc. 72-1151070 Page 1

I Part Il I Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
Board of Trustees for the To support UAPB's Black
University of Arkansas at Pine Eale initiative which
Bluff - 1200 North University, Box eeks to increase the

4922 - Pine Bluff, AR 71601 75-2272869 [501(c)(3) 10,000, 0. persistence (retention),

Schedule | (Form 990)

932241
04-01-19



Schedule | (Form 990) (2019) Foundation for the Mid South, Inc. 72-1151070 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

I Part IV I Supplemental Information. Provide the information required in Part lfline 2; Part lll, column (b); and any other additional information.

Part I, Line 2:

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

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

receipt of satisfactory documentary evidence of progress. Upon completion

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

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

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

letter is mailed to the grantee. Closed grants are archived in the

Foundation's grant office.
932102 10-26-19 Schedule | (Form 990) (2019)




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 support the activities of the

Delta Workforce Funding Collaborative in developing a pipeline of highly

qualified workers by providing supportive service.

Name of Organization or Government:

Holmes Junior College Development Foundation

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

Delta Workforce Funding Collaborative To help develop and implement

sector based workforce partnerships ingapspecific high demand occupation

electrical/utility lineman training:

Name of Organization or Government:

Mississippi Council on Economic Education

(h) Purpose of Grant or Assistance: To increase economic,

entrepreneurship, personal finance knowledge of MS teachers and students

in a manner that supports workforce development.

Name of Organization or Government: Mississippi 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.

Name of Organization or Government: Meridian Community College Foundation

(h) Purpose of Grant or Assistance: To improve college preparedness

skills via incentives To help motivate individuals and improve their
Schedule | (Form 990)

932291
04-01-19



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

overall EFL.

Name of Organization or Government:

Mississippi Council for Farmworkers, Inc.

(h) Purpose of Grant or Assistance: To finalize development of

Crossroads Commercial Kitchen at the MDC warehouse training site in

Clarksdale, MS.

Name of Organization or Government: Better Schools, Better Jobs

(h) Purpose of Grant or Assistance: To ensuré quality free public

education for every Mississippi child and_increase awareness about public

education's positive effect in the communities by strategically

increasing the communities' engagement.

Name of Organization or Government:

Board of Trustees for the University of Arkansas at Pine Bluff

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

initiative which seeks to increase the persistence (retention),

graduation, and career and postsecondary placements of African-American

male students.

Schedule | (Form 990)
932291
04-01-19



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

OMB No. 1545-0047

Compensated Employees
p Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2019

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Foundation for the Mid South, Inc. 72-1151070
[Part ] | Questions Regarding Compensation
Yes | No
1a 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-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? . 2
3 Indicate which, if any, of the following the organization used to establish the compghsation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill,
Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section Ajline 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) erganizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section'A, line.1a;j did the organization pay or accrue any compensation
contingent on the revenues of:
A TR O QAN Za  ON 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR O QAN Za  ON 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe inPartit ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit ...~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECHON 53.4958-6(C)? ...t ettt a e e e e 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932111 10-21-19
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Schedule J (Form 990) 2019

Foundation for the Mid South,

Inc.

72-1151070

Page 2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

m - e other deferred benefits (B)(i)-(D) in column (B)

- i) Base i) Bonus & iii) Other compensation reported as deferred

(A) Name and Title compensation incentive reportable P opn prior Form 990
compensation compensation

(1) Dr. Ivye L. Allen M| 186,692. 0. 0. 22,403. 10,373. 219,468. 0.

President (ii) 0. 0. 0. 0. 0. 0. 0.

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

U]
(ii)

932112 10-21-19
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Schedule J (Form 990) 2019 Foundation for the Mid South, Inc. 72-1151070 Page 3
I Part Il I Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932113 10-21-19



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 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 strategies that

build philanthropy and promote racial, social and economic equity in

Arkansas, Louisiana and Mississippi.

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

Community Development, Continued:

In 2019, FMS supported a number of efforts to stimulate advanced

economic impact. Amongst those were a new_lineman training facility in

the Mississippi Delta that continues tombe featured nationally for its

success in training entry level lineman for careers beginning well

above the margin for family sustadinability with upward mobility.

Several linemen have attained journeyman status and one is already

making six figures only sevén months post completion. One interesting

learning point from our work has)been related to financial literacy

within our training opportunities. We have been asked to increase the

amount of financial education for all participants due to the nature of

their increase in income and unfamiliarity with these amounts of

flexible income. Trainings are now structurally imbedded within each

grantees programming are being scheduled to highlight savings and large

purchase clarity.

The Foundation, serving as the operational support partner, was awarded

a fellowship opportunity for six fellows from the West Jackson

neighborhood to work with the Center for Community Progress on grass

roots blight remediation. The Foundation's proposal was one of only

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

three out of forty across the United States that was selected. FMS

community development leadership provided guidance and assistance to

Jackson's six fellows as they travel to different communities across

the country to participate in peer learning opportunities. The

fellowship culminated with a group visiting West Jackson to observe the

work our fellows accomplished during in the 9 month period including

development of a large scale trash cleanup campaign. To highlight some

of our community partnerships The Refill Caf, West Jackson's

opportunity youth workforce training program, hosted the group for two

events including an evening community activism session. For more

information on the program or the fellows from Mississippi, follow this

link:

https://www.communityprogress.net/our-press-releases-pages-31.php?id=49

Major movement was made in the Arkansas Delta region as we launched our

first cohort of AmeriCorps/ VISTA Delta Leaders. While this project is

also under the AmeriCorps umbrelda of CNCS, this project is dissimilar

in that the members are actively working to build new capacity for the

organizations where they are hosted. One of the major strengths of our

initiative is our desire to see small, rural nonprofits and

municipalities have access to the VISTA project idea without the

cumbersome management of being a program supervisor. During 2019 the

Community Development director embedded in the communities to develop

strong relationships with the organizations and their staff members.

This work culminated in a strong group of host organizations including

several regional community action agencies, a local city government, a

chamber/economic development foundation, and a health-related services

entity. Additionally, the director will be hosting recruitment events
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

across the Arkansas delta counties to be served to identify potential

members and additional partners for the work going forward. One of our

greatest learning moments with this project was that we must continue

to engage partners to offer matching dollars to assist those who are

unable to pay even the small matching requirement of just over $3,000

for a full year of service.

Community development personnel attended the ACT Work Ready Community

Workforce Summit in Charlotte, North Caroline. Several of our

programmatic grantees were invited to speak'at the conference based on

the funded programming that the Foundation has,been an integral part

in. One organization was awarded for dbeing the first county nationally

to achieve their third level of compliance maintenance.

Louisiana, Mississippi, and Arkansas continued to focus on a large

impact community development proposal. This work, which would ideally

be funded in late 2020 will encompass an innovative approach to

reintegration amongst those who are within six months of release from

incarceration. This program looks at several of the statistically

impactful recidivism areas including lack of support/direction upon

release into the next positive steps for successful reintegration,

specific skills training related to jobs that will hire returning

citizens while incarcerated, and intentional connection with youthful

offenders prior to their offenses reaching incarceration.

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

Education, Continued:

In 2019, the Foundation partnered with selected school districts to
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

improve student outcomes addressing key factors that may affect

performance including absences. A major contributor to absences

particularly for black males is oftentimes suspensions. The aim is to

partner with selected districts to improve student's performance, learn

more about current policies/practices and their influence on absences,

suspensions and performance.

The Foundation worked with the Cleveland and Greenwood/Leflore School

Districts.

The Tiered Fidelity Inventory (TFI) to assess current proactive and

corrective procedures for managing student discipline for all school

districts. We finalized the analysisf{ of student discipline data for

the 2018-2019 school term as well as completed the summary of school

discipline reports for each district.

The Foundation is engaging and encouraging partners to continue sharing

information in order to further strengthen individual and institutional

capacities. This is essential to ensuring greater student success. We

remain active in developing new partnerships and strengthening existing

relationships with our partners to support efforts aimed at advancing

student success throughout these mid-south communities. By having more

in-depth conversations and reach, we continue to expect greater

engagement and action from community leaders, community organizations,

as well as local and statewide public officials to positively improve

outcomes. There must be ongoing recognition and acknowledgement that

positive outcomes for students in these areas will significantly

improve the Delta's growth and competitiveness.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

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

Wealth Building, Continued:

The Foundation for the Mid South provided financial training to 29

participants in New Way Mississippi Reentry Program. These individuals

had the opportunity to learn skills that will help them obtain

employment and transition back into society. The Foundation supported

this process and provided essential financial information on the

importance of saving, budgeting and credit management. They were

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

Financial training was provided to parti®eipants of our workforce

development program. The Foundation gpartnered with the community

colleges, a university and nonprofits to provide the financial

training. The participants were students enrolled in the lineman,

manufacturing skills basic, MiBest, Opportunity Youth and health

programs. The sessions included.a wide array of topics:

decision-making, financial wellness, financial education, goal setting,

money management, budgeting & savings. The length of the trainings

varied from one-time two-hours to six- week trainings, which were held

for 2 hours per week. Training was provided for day and evening

classes. There were over 400 served for the year. In addition to the

direct financial training, the Foundation provided approximately 1,200

Financial First Aid Toolkits to grantees and other non-profits.

Also, a mini wealth building online course has been developed and will

be used to enhance future training. The mini course will be completed

in 2020. The training will be done by in-house staff and consultants.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

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.

Asset Building - The Foundation worked in partnership with Hope Policy

Institute to build an effective Coalition in support of earned income

tax credit (EITC) in Mississippi. The goal was to present legislation

for a refundable state (EITC) during the 2019 session. Our work

focused on finalizing the coalition members, developing talking points

and researching legislation from other states. A state EITC can

potentially benefit 400,000 households ahd would put an average of $288

back in the hands of Mississippi working families. Presently, 29 states

plus the District 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 $ 25,654. including grants of $ 0. Revenue $ 0.

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

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

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

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

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

Foundation for the Mid South, Inc. 72-1151070

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

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

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

annual questionnaire regarding interests that could give rise to conflicts

of interest. The President is responsible for reviewing the questionnaire

and taking appropriate actions.

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

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

data provided by a consulting firm to determine the top management

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

minutes. For the officers' and key employees' salaries, the Organization

used compensation survey data from the Council on Foundations and

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. Also, the audit report

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

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

Professional Services Consultants

Program service expenses 498,807.
Management and general expenses 0.
Fundraising expenses 2,700.
Total expenses 501,507.

Contract Staff
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number
Foundation for the Mid South, Inc. 72-1151070
Program service expenses 5,715.
Management and general expenses 0.
Fundraising expenses 0.
Total expenses 5,715.
Total Other Fees on Form 990, Part IX, line 1lg, Col A 507,222.

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

The auditor meets with the Board of Directors making a full

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

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

Directors during the year should any concerns arise.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Inspection

2019

Open to Public

Name of the organization

Employer identification number

Foundation for the Mid South, Inc. 72-1151070
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Foundation for the Mid-South Properties, LLC

- 11-3754090, 134 E Amite Street, Jackson,

MS 39201

Rental

Mississippi

Foundation for the Mid
536,569.South, Inc.

Part Il organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organizatien answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

(a
Name, address, and EIN
of related organization

(b)

Primary activity

()
Legal domicile (state or
foreign country)

(d)
Exempt Code
section

(e)
Public charity
status (if section
501(c)(3))

®

Section(g‘?2(b)(1 3)

Direct controlling controlled
entity entity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

932161 09-10-19 LHA

Schedule R (Form 990)

2019



72-1151070 Page 2

Schedule R (Form 990) 2019 Foundation for the Mid South, Inc.
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (9) (h) U] (i (k)
Name, address, and EIN Primary activity d'(;ﬁﬁsi'le Direct controlling | Predominantincome | Share of total Share of Disproportionate [ Code V-UBI  |General or|Percentage
of related organization (state or entity (related, unrelated, income end-of-year locations? | @mount in box - [Manading| gwnership
foreign excluded from tax under assets ocaons’ 1 20 of Schedule | Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes|No

Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (M (9) (h) L
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership C%f;]t{i?”g‘d
foreign or trust) assets Y’
country) Yes | No

Schedule R (Form 990) 2019
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Schedule R (Form 990) 2019 Foundation for the Mid South, Inc. 72-1151070  page3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a
b Gift, grant, or capital contribution to related organization(S) 1b
c Gift, grant, or capital contribution from related organization(S) 1c
d Loans or loan guarantees to or for related Organization(S) 1d
e Loans orloan guarantees by related Organization(S) 1e
f DIvIdends from related OrQaNI ZatiON(S) 1f
g Sale of assets to related Organization(S) 1g
h Purchase of assets from related Organization(S) 1h
i Exchange of assets with related organization(S) 1i
i Lease of facilities, equipment, or other assets to related organization(S) 1j
k Lease of facilities, equipment, or other assets from related organization(s) e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 4 . 1l
m Performance of services or membership or fundraising solicitations by related organization(S) L im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) 1n
o Sharing of paid employees with related organization(S) I e 10
p Reimbursement paid to related organization(s) for eXpeNnSEs 1p
q Reimbursement paid by related organization(s) for eXpenses 1q
r Other transfer of cash or property to related organization(S) L 1r
s Other transfer of cash or property from related organization(S) ...............0iiih . 1s
2 If the answer to any of the above is "Yes," see the instructions for information en.who must complete this line, including covered relationships and transaction thresholds.
@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

932163 09-10-19 Schedule R (Form 990) 2019



Foundation for the Mid South,

Inc.

72_1151070 Page 4

Schedule R (Form 990) 2019
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Part VI
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a (b) (c) (d) ;ﬂl " (9) (h) U] 1) (k)
Name, address, and EIN Primary activity Legal domicile P(recliotm(iinant iTCtorc?e arore sec. Share of Share of Diﬁprogor- COd? .V-éJBl 20 (General or[Percentage
i ; related, unrelated, 501(c)(3) . ionate _famount in box managing N
of entity (state or foreign excluded from tax under orgs_g . total end-of-year allocations?| of Schedule K-1 | Partner? ownership
country) sections 512-514)  lyes|No iIncome assets Yes|No| (FOrm 1065) |yes|no

Schedule R (Form 990) 2019
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Part VII | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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IRS e-file Signature Authorization OME No. 15451878
rom 83879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20 20 1 9

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
Foundation for the Mid South, Inc. 72-1151070

Name and title of officer

Dr Ivye L Allen

President

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 931, 826.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... . . 4b
5a Form 8868 checkhere B[] b Balance Due (Form 8868, line 3¢) ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize Landmark PLC, CPAs to enter my PIN| 72201 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enWWZIW% return’s disclosure consent screen.
: 08/20/2020
Date P>

Officer's signature p» lvy&L. Allen (Aug 20, 2020 11:47 CDT)

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 71212972201 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
923051 10-03-19
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