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SCANNED JUN 12 2014

OMB No 1545-0047

rom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07/01, 2012, and ending 06/30,2013
€ Name of organezation D Employer Identification number
B Check 1f appicable
INNOVATE MISSISSIPPI 64-0901569
v Domg Busmess As
Name change Number and street (or P O box f mail 1s not delvered to street address) Room/suite E Telephone number
tital retun 134 MARKET RIDGE DRIVE (601) 960-3644
Termmnated City, town or post office, state, and ZIP code
Amended RIDGELAND, MS 39157 G Gross receppts $ 3,470,329.
:_Pma;"’" F Name and address of prmcipat officer JAMES ANTHONY JEFF, JR. H{(a) ::f;l':: e:?qmup retum for Yes H No
134 MARKET RIDGE DRIVE RIDGELAND, MS 39157 H(b) Are all affiiates included? Yes No
| Taxexemptstatis | X |501(c)3) | |501c)( ) 4 (nsetno) | | 4947canyor | |s27 If *No,” aftach a list (see mstructons)
J Website: p WWW.INNOVATE.MS H(c) Group exemption number P
K Form of organization I X I Corporation l l Trusll I Association l lomer » I L Year of formation 1 998] M State of legal domicie ~ MS

Summary

1 Briefly describe the organization's mission or most significant actvtes: _ o __
@ THE_PURPOSE OF THE ORGANIZATION IS TO DRIVE INNOVATION AND ___________________________
g TECHNOLOGY-BASED ECONOMIC DEVELOPMENT FOR THE STATE OF MISSISSIPPI. __________________
e
D] e e e e e e e e e e o ———
g 2 Check this box » l:] if the orgamization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the govemingbody (Part VI, IIn@ 1a) . _ . . . . . . . . v v i i e v i e 3 22.
8| 4 Number of Independent voting members of the governing body (Part VI, line1b), . . . . ... .......... 4 22
E § Total number of individuals employed in calendar year 2012 (PartV,line2a), . . . . .. . . .. o v v v v v u .. 5 24
&| 6 Total number of volunteers (estmate FNECESSANY) . . . . . . .. v e v v vt e v s ve s e 6 - 22.
7a Total unrelated business revenue from Part VIIl, column (C), IN@ 12 | . . . . . . 0 i o e vt e e e e o e n 7a 113,511.
b Net unrelated business taxable income from Form 990-T,liNe34 . . . . . . v v v o v o v o o s s oo s o oo 7b -69,508.
Prior Year Current Year
o| 8 Contributions and grants (PartVILIN@ Th) . . . . . . . 0 vt s e e e e e e e e 2,573,884. 3,148,796.
2| 9 Program service revenue (PartVIILINe20) | . . . . . . . ...t it 586,195. 312,810.
é 10 Investment income (Part VIIl, column (A), lines 3,4, and7d), . . . ... ... ... .... 92. 12.
11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9¢, 10c, and 11e) -8,806. 8,711.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl colunu]:(Eliﬁhﬂz)l.\ JEND. . 3,151,365. 3,470,329.
13 Grants and similar amounts paid (Part IX, column (A), lines 1%3) ' ek 1,036,890. 920,834.
14 Benefits paid to or for members (Part IX, column (A), ine 4) >3 PN ] B FeS 0 0
g[15 Salaries, other compensation, employee benefits (Part IX, columr (A)M&!SJI 09, 2014 A 1,367,787. 1,600,403.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) § | Lieeeyerermaeeeeeeenen) % 0 i 0
E b Total fundraising expenses (Part IX, column (D), line 25) p | ___QQ_,_D_E,N )(_)_LJT__ . e ) R
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) mrmmemms——t————— — 853,201. 1,185,787.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) _ . . . . .. .. 3,257,878. 3,707,024.
19 Revenue less expenses. Subtractine 18fromine 12. . . . . o v v v v o o o v o o o o o -106,513. -236,695.
‘6§ o ) o B Beginning of Current Year End of Year
85120 Total assets (Part X, lne 16) . . . . . ... ... .... B o ... [ 486,138 202,145.
§§ 21 Totalliabilities (Part X, i€ 26), . . . . . . . .. ... ... 670,318. 885,538.
25|22 Net assets or fund balances Subtractline 21 from @20, . . . . . . . . . ... .. ... -184,180. -683,393.

Signature Block - - .- - - - B _

Under penatties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

§(chor
Sign } Signatyire of, Date
Here JAMES ANTHONY JEFF, JR. PRESIDENT
Type or print name and ttle

Pnnt/Type preparer's name .'Prep}rer's signature Date PTIN
Paid D CheCkl I if
Proparor | EENNY WOOD, CPA N - 05/15/2014 | settemployed P00328157
Use Only | Frmsname » BKD, LLP - ' FamsEN B 44-0160260

Firm's address P> 190 E CAPITOL STREET, STE 500 JACKSON, MS 39201-2190 Phone no 601-948-6700
May the IRS discuss this return with the preparer shown above? (See INStUCONS) . _ _ . . . . . . . v o i in e [X]ves | [nNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JSA
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Form 990 (2012) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Il . . . ... .................. ]:I
1 Briefly describe the organization's mission’
THE MISSION OF INNOVATE MISSISSIPPI, FORMERLY KNOWN AS MISSISSIPPI
TECHNOLOGY ALLIANCE, IS TO DRIVE INNOVATION AND TECHNOLOGY-BASED
ECONOMIC DEVELOPMENT FOR THE STATE OF MISSISSIPPI.

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror FOMmM 990 0F 990-EZ2 . ., . . . .00ttt e e e e e e e [Ives [X]Ino
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . L.\ ittt e, [ ves [xIno
If "Yes," describe these changes on Schedule O.

4 Descrbe 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 $ 2.447,017. Including grants of $ 285,000. ) (Revenue $ 312,810. )
ATTACHMENT 1
4b (Code ) (Expenses $ 635, 834. Including grants of $ 635,834. ){(Revenue $ )

ASSISTED FOUR PUBLIC COLLEGES AND UNIVERSITIES IN PROMOTING
SCIENCE AND TECHNOLOGY-RELATED DEVELOPMENT THROUGHOUT THE STATE OF
MISSISSIPPI.

~ 4ac (Code: ) (Expenses $ including grants of $ )(Revenue$ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,082,851.
2610022 000 Form 990 (2012)




Form 980 (2012)

10

1

Checklist of Required Schedules

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A .« . . . & o i it e e e e e e et e e
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . ... ..
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 Schedule C, Part! . . . . . . .. « . . i v it v e i oo
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, Partil. . . . . . . . .. ... oot vt
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 98-19? If "Yes,” complete Schedule C,
= ||
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] . . . . . . .« o i o i i o i ot i i it
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll. . . . . . . . ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll . . . . . ¢ o v v v i o i i e et e e et
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 reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV . . . . . . « .« oo v i i i i i i i a i
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . . .. ..
If the orgamization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi,
VII, VI, IX, or X as applicable

a D the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

Page 3

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

complete Schedule D, Part VI | | . . . . . . . . ... ittt et e e e 11a]| X
b Did the organization report an amount for investments-other securties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil , ., . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVill . . . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,”complete Schedule D, Part IX . . . . . ... .. v ennneeneas 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,"” complete Schedule D, Part X [11e X
f Did the orgamization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liabitity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, PartX , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts Xland XIl . . . . . o v o i i v i it e et et e s 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 Xland Xllisoptional « « . « . « . « v ¢ o o ot 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes,” complete ScheduleE . . . .. ... .. 13 X
14 a 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, ) o
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3; more than $5,000 of grants-or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partslliland IV . . . . . . .. ... 16 X
17 Diud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
18 Did the orgamzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . « . v o i i i i i i i it i et e e n i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . .« i i i i i it e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . ... ... .. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

JSA
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Form 990 (2012) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or arganization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Partslandil. . . ... ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Partsland il . .. ... .............. L. 22 X
23 Did the organization answer "Yes" to Part Vil, 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 Schedule J . . . . . . . .. .. ... e e e e 23 X
24 a 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,”goto NG 25, . . . . . v v v i i it et it et st ee e nnnn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . . . . . . . . L it e et e e e e et et e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng theyear?. . . . . ., . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? 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"Yos,"complete Schedule L, Partl. . . . . . v v v i i i it i et e et e e st ettt 25b| X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . . ... ........ 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 A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Scheduld L, PartiV . . . . i i e i i i it i e et e e e e e et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,”" complete Schedule L, PartilV . . .. ... .. 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ¢ i i i it i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
1 G 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. . . . . . . @ @ i i i i i it e i s e st ot ot a st o it aeesansensens 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes,” complete Schedule R Part!. . . . . .. . . ... ... . ... a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part Ii, I,
oriV,andPartV,line 1. . . .. v oo v in e nn.. e e e e e 34| [ x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . ... ......... 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a
-controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line 2 _ , _ . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? I/f "Yes," complete Schedule R, Part V,line 2, . . . . . ... . @i it i ennneas 36 X
37 Dud the organization conduct more than 5% of its activittes through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R,
PartVl . . e e e e i e e e e ettt e e e I 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule© . . . . . . . .. ... ... ..o ... 38 X
Form 990 (2012)
JSA
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .....................
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable, . . . ... ... 1a 21 ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

5a

6a

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 this return , | 2a 24

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? | L . . ittt et e e e e e e e
If “Yes,” enter the name of the foreign country: > _ _ _ _ _ _ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , , , ... ..
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .. ¢ it vt e enennunn.
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? , , . ... ... ..
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

4a X
5a X
§h X
5¢

6a X

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
andservices provided to the Payor? |, . . . . .. .. ... e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
¢ Did the orgamzation sefl, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i i i it it it ettt e et e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . ... ......... | 7d | e
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 persona! benefit contract? | 7f X
g If 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? _'{h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting =
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any tme duringtheyear?, . . ... ... .............. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 48667, . . ... ... .. ... . ... .... 9a
b Did the organization make a distribution to a donor, donor adwvisor, or relatedperson? , _ ., .. ........... 9b
_ 10 . Section 501(c)(7) organizations. Enter o
a Inttiation fees and capital contributions included on Part Vill, line12 , ., .. .. ....... 10a B
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites , . . . [10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders . © . . . . . . v vt v v b i et et .. .111a
b Gross income from other sources (Do not net amounts due or paid to other sources E
againstamounts due orreceived fromthem ), . . . . . .. .. ... . ...t 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ , . . |12b| :
13 Section 501(c){29) qualified nonprofit health insurance issuers. ‘
a lIs the organization licensed to issue qualified health plans in more thanonestate? , . , . .. ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualffied healthplans _ . . .. .. .......... 13b
c Enterthe amountofreservesonhand . , . . . ... ... ... ... ...ttt 13c :
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., ., . . ......... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2012)

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questoninthisPartVl. . . . . .. .. ... ... v v v o

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . . .. 1a 22
If there are material differences in voting rights among members of the governing body, or if the govemning
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . 1b 23
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with . :
any other officer, director, trustee, orkeyemployee? . .. . .. .. . ... . it ittt e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . [ 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organzation's assets?. . . . . 5 | X
6 Did the organization have members or stockholders? . . . . . . . . . .. ... i i i e a e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . ¢ . . ¢ i v i i il i e e e e et e 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« .o it i i s 7b 1X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during %{ A owll
the year by the following: 5 KL AR
@ The GOVErNING DOAY?. « « « ¢« o e v s e e et e et et e a e et et e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . .. ... ... ... .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . . .. ....... ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... ... .. ... .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . .1?18 . X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. Sk : A
12a Did the organization have a wnitten conflict of interest policy? If "No," gotoline 13 . . . . . . ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
w MSE IO CONMICES? & & o o e v et e e ot ettt et e et e enn e e s an e nas e 12b| X
i ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
| describe in Schedule Ohow thiSwasdong . . . .« v v v v i i i et et et et an e s et e s nnnneen 12¢| X
| 13  Did the organization have a written whistleblower policy?. . . . . . . . . . .t it ittt ittt e e e 13 X
i 14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... ... ... 14 X ;
15 Did the process for determining compensation of the following persons include a review and approval by |~
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |-
a The organization's CEO, Executive Director, or top managementofficial . . . .. ............... ... 15a} X
B} b Other officers or key employees of the organizaton . . . . . . e e et e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) - ’
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement § wat
with ataxable entity during the year? . . . . . . . . i i it ittt it e et et e e e e 16a X
ST b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its é; -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the el
organization's exempt status with respect to such arrangements? . . . . . .. L L L L. e e e e e e e ... 16b

Section C. Disclosure

| 17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_MS,

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request l:l Other (explamn in Schedule O)

Descrnbe in Schedule O whether (and if so, how), the orgamzation made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organlzatlon P> JAMES ANTHONY JEFF, JR 134 MARKET RIDGE DRIVE RIDGELAND, MS 39157 601-960~-3644

JSA
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Form 990 (2012) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthisPartVIl . . .................. D
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

e List 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) f no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees, and former such persons

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

©)
(A) (B) Posttion (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a directar/trustee) from related other tion
hours for | = the organizations compensa
s | a5|2|2|&|38| 5| oroanzaton (W-;/1099-MISC) from the
organzatons [ @ & | § 8 8128 3 (W-2/1099-MISC) organization
below dotted | & B | § 2l8g and related
ine) = 512 r % organizations
a4l 2 @ @
3|8 2
(1) R. BARRY CANNADA _____________ | 1.00]
DIRECTOR X 0 0 0
[2)CHARLES DOTY __ _______________ | _1.00]
DIRECTOR X Q 0 0
{3) JAN _FARRINGTON _______________ "] _1.00]
DIRECTOR X g 0 0
{(4)ASHBY FOOTE ___________________] _1.00]
DIRECTOR X 0 0 0
(5) CHARLES GRAYSON ______________ | _1.00]
DIRECTOR X 0 0 0
(6) MATTHEW L. HOLLEMAN, III _____ | _1.00
DIRECTOR X Q0 0 0
{7)WARREN HOOD ___________________|__1.00
DIRECTOR X 0 0 0
{8y JOHN MCCUlLOUGH _______________ | __1.00
DIRECTOR 1 x 0 0 0
{9)WILLIAM M, MOUNGER, II ________| _1.00] - - -
DIRECTOR X 0 0
(10)BILL RAYBURN __ | _1.00]
DIRECTOR X 0 0
(11)DR. RODNEY BENNETT ____ | _1.00]
DIRECTOR X 0 0 0
(12)DR. MAYO FLYNT, IITI ____ | _1.00]
DIRECTOR X 0 0 0
(13)GLENN MCCULLOUGH _______________|_ _1.00
DIRECTOR X 0 0 0
(14)DAN GRAFTON | __1.00)
DIRECTOR X 0 0
JSA Form 990 (2012)
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Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) F)
‘ Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (istany | box, unless person s both an from related other
hours for officer and a director/trustee) the organizations compensation
1 o =2 |2[2|2 33 g‘ organization | (W-2/1099-MISC) or‘;:’:;;‘l’m
| Craanasiens 3 E|2 8 ;5 28|23 (W-2/1099-MISC) e
i line) Szl a g|®8 organtzations
e | = ] 3
gla| [°| ¢
18 g
2
( 15) DR. MARK KEENUM ______________[__1 1.00
DIRECTOR X 0 0 0
( 16) DR. DAN JONES ________________|_ _1.00]
DIRECTOR X 0 0 0
( 17) DR, HANK BOUNDS _______________|__1 1.00]
DIRECTOR X 0 0 0
( 18) DR. ERIC CLARK _______________|__1.00]
DIRECTOR X 0 0 0
( 19) MIKE FORSTER __________________|__] 1.00]
DIRECTOR X 0 0 0
( 20) ERIC GRAHAM | __1 1.00]
DIRECTOR X 0 0 0
( 21) RICHARD SON ___________________|__] 1.00]
DIRECTOR X 0 0 0
{ %2_ )__ _1213_ CARO_ L_Y_N_ _E"I_E_YER_S _________________ i _._O_O__
DIRECTOR o X 0 0 0
( 23) JAMES ANTHONY JEFF, JR. ______|_ 40.00]
PRESIDENT 0 X 182,055. 0 25,182.
( 24) CHARLES WEIR _________________| 40.00
VICE PRESIDENT X 130,711. 0 21,183.
( 25) TONYA KLAUSER ________________l|_ 40.00]
CFO X 115,916. 0 12,619.
1b sub-tOtal -------------------------------------- > O O O
¢ Total from continuation sheets to Part VII, SectionA , . . . . ........ > 682, 969. 0 92,372.
dTotal(addlinesiband1c) . . . . . . . ... . ..ot ii i eeeenn » 682,969. 0 92,372.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 5

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? /f "Yes,” complete Schedule J for such individual . . . .. ... .. ... ... ...

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
B -organization and_related_ organizations greater than $150,000? If “Yes,” complete Schedule J_for such.
INdividual . . . . . e L e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 suchperson ., . . . . ... . ... ....

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 Description of services Compensation

ATTACHMENT 2

2 Total number of independent contractors (including but not limited to those listed above) who received 8
mare than $100,000 in compensation from the organization » 1 ; !

Fon;\ 990 (2012)
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Form 990 (2012)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
‘ week (st any | DOX, unless person i3 both an from related other
‘ hours for officer and a director/trustee) the organizations compensation
relmad [ 2|2 283 % g organization | (W-2/1099-MISC) or::;"z':t:’m
organzatons | = £, | = 5 A -|
v aonea |32 | E[ ¥ |5 HE (W-2/1099-MISC) e o
| Ine) ER= ] g 8 organzations
2|z 3 3
» JHEME
g g
\ :
‘ ( 26) JOHN JAY TICE IV ______________| 40.00
VP - DIRECTOR OF MEP PROGRAM X 136,594. 0 14,547.
( 27) DR. SUMESH ARORA | 40.00]
VICE PRESIDENT X 117,693. 0 18,841.
1b Sub-total | L e >
¢ Total from continuation sheets to Part VIl, SectionA , , , ., ... ...... »
dTotal(add lines1band1c) . . . . .« o o v vt c c v v v v v vt o o oo oo o >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 5

employee on line 1a? If "Yes,” complete Schedule J for such individual

Did the organization st any former officer, diwector, or trustee, key employee, or highest compensated

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization. and related. organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

5
for services rendered to the organization? /f “Yes,” complete

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

Section B. Independent Contractors -

Schedule J for such person

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)
Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those histed above) who recewved

more than $100,000 in compensation from the organization p

JSA
2E1055 3 000

Form 990 (2012)



Form 990 (2012)

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question in this PartVIIl, _ . . . ... . ..............

[ ]

(A) (8) ©) (D)
T . Total revenue Related or Unrelated Revenue
- - - . i s . b exempt business excluded from tax
AP - . . v . function revenue under sections
H Zw/ KR o T ‘, PRV . revenue 512,513, or 514
‘Eg 1a Federated campagns . . . . . . . . | 12
gé b Membershipdues . ........|1b
gi ¢ Fundraisingevents . . . ......[1¢c
®8| d Related organizations . . . . . .. .| 1d
g% e Government grants (contnbutions) . . | _1e 3,148,796,
3 E f All other contnbutions, gifts, grants,
ga and similar amounts not included above . L1f
S'E g Noncash contributions included m nes 1a-1¢ § |
Os h Total. Addlnes1a-1f . . . . o o o o o o o oo oo ... . P 148,796,
§ Business Code
% 2a PROGRAM SERVICE REVENUE 900099 147,752, 147,752,
% b POINTE INNOVATION 541800 108,749. 104,800. 3,949.
‘E’ ¢ CONFERENCE RESEARCH 900099 52,809. 52,809.
3 d ANGEL NETWORK REVENUE 900099 1,000. 1,000.
g @ VENTURE COACHING ACADEMY REVENUE 900099 ’ 2,500, 2,500.
,_-E," f All other program servicerevenue . . . . .
& | 9 TotalAddlines2a-2f . . .. ...............0 312,810
3 Investment income (including dividends, interest, and
other SIMIlar amounts). - « « « « v v o o o v v e wueas® 12. 12,
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames.........................»q 0
() Real (n) Personal |2 o ik o @1.) = ‘ﬁ
6a Grossrents . . - . . ... _ i ) Ml . e
b Less: rental expenses . . . ? B PR S
¢ Rental income or (loss) . . b
d Netrentalincomeor(loss) « « « « « o = o « o o e v 0. .P 0
(1) Secunties (n) Other = lak nNe
7a Gross amount from sales of % 4
assets other than inventory g S aate s i
b Less: cost or other basis 4 :
and sales expenses . . . . i it GEIR e
¢ Ganor(loss) « « « + -« « 4 ;i :
d Netgamor(loss) - « - - <« o oo v i oo P 0l _ ‘
@ | 8a Gross income from fundraising s - okt 4 e
5 events (not including $ - : ¢
5 of contributions reported on line 1c). - 24 Ll ¢ L
« See PartIV,line18 . . . .. ...... a : i 1
2! b Less.drectexpenses . . .. ...... b | s i
_ 67 _¢ _Netincome or (loss) from fundraisingevents . . . . . . . . P o) e
9a Gross income from gaming activities. ; 5 - £ 3
SeePartlV,lne19 , . ., . ...... a ; 3 5
b Lless:directexpenses . . . . « .« ... b % &
~ 77| "¢ "Netincome or (I5ss) froni gaming activities.” . = . % . . . P ___ 0 ‘
10a Gross sales of inventory, less ’ 5 ’ : % L = §2 : i ;
retunsand allowances , ., , ., .,... a % : : i £
b Less.costofgoodssold. .. ...... b s et 5 i i
¢ Netincome or (loss) fromsalesofinventory, , ., , .. ...WD 0
Miscellaneous Revenue Business Code |5 2 3
41a MAF OF MS, INC. 523000 8,711. 8,711
b
c
d Allotherrevenue . . . . .. .. ... ..
@ TotalAddlines 11a-11d « « « + + ¢ « ¢ s s s e v e ns P 8,711.
12 Total revenue. Seeinstructions . . . . . ... ... .. .p 3,470,329, 204,061, 113,511, 3,961,
ISA Form 990 (2012)
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Form 990 (2012)

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 to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, Total e(ygenm Progra(rg) service Managt‘gmt and Fum!jlr)a)mng
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the Untted States See Part IV, ine 21 , 920,834. 920,834. .
2 Grants and other assistance to individuals In
the United States. See Part M, lme 22, . . . . . 0
3 Grants and other assistance to governments, hi ?
organizations, and individuals outside the
United States. See Part IV, lines 15and 16, | | | 0
4 Benefitspadtoorformembers, . . . ..... 0 .
5 Compensation of current officers, directors,
trustees, and keyemployees , . ... ... .. 799,528. 565,837. 233,691.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)®) O
Other salanesandwages , , . . .. ...... 587,138. 587,138.
Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . . . . . . 16,793. 16,793.
9 Other employeebenefits . . . « . . o o o . 119,375. 119,375.
10 PayrolltaXes . « « « « c v o v 0 ek w e 77,569. 77,569.
11 Fees for services (non-employees).
a Management | , ., ., ... ......0cc00 0
blegal ........¢0¢c0cci.ie... 8,181. 4,716. 3,465.
€ ACCOUNEING © « v e e e v e e e eeens 29,610. 10,813. 18,797.
d LobbYING . . v v v vt et e e 83,992. 83,992.
e Professional fundraising services See Part IV, line 17 Q. ,._ i_ ] Pie ;%;S%z -
f Investment managementfees _ , ., . . .. .. 0
g Other (if ine 11g amount exceeds 10% of lme 25, column
(A) amount, list line 11g expenses on Schedule O), ., . . . . 1191 698. 841046- 35, 652.
12 Advertising and promotion , , . ... ..... 12,838. 9,294. 3,544.
13 OffiCoeXPenSeS . . v v v v v v v v v v oo 58,218. 34,767. 23,451.
14  Information technology. « « - « « « v « v .« . 4,612. 2,450. 2,162,
15 Royalties. . . .. .. ..o i v g
16 OCCUPANCY . & v v s o e e e eee e nus 113,836. 36,769. 77,067.
17 Travel . L. 57,058. 55,958. 1,101.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0
19  Conferences, conventions, and meetings , ., . . 102,424. 85,622, 16,802.
20 Inferest ., ... .. ... ... 20,818. 20,818.
21 Paymentstoaffiliates. . . . . ......... g
22 Depreciation, depletion, and amortization q
23 INSUMNCE . . .\ vt e een et e 4,899. 1,579 3,320.
24 Other egpenses ltemize expenses not covered =4 - %ﬁ ¢ ks : ‘%%?Ex A ; : " o
above (List misceflaneous expenses in line 24e |If . ’i . **ff *
line 24e amount exceeds 10% of line 25; column - - - - — - _;». I
(A) amount, list line 24e expenses on Schedule O) I e L i
a CONTRACTUAL_SERVICES _ ________ 200,639. 184,628. 16,011.
bLOSS ON_EMBEZZLEMENT _________ 165,123. 165,123.
¢ PRINTING_& PUBLICATION _______ 77,113. 74,851. 2,262.
dBAD DEBT _ _ 72,175. 72,175,
e All otherexpenses _ _ __ _ ____________ 54,552. 32,827. 21,725.
25 Total functional expenses. Add lines 1 through 24e 3,707,024. 3,082,851. 624,173.
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 [ | if
following SOP 98-2 (ASC 958-720), . . . ... al
JSA
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Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X . . . .. . .. ... .......... [ T
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng _ . . . . . . . . ... e, 46,747. 1 35,941
2 Savings and temporary cashinvestments, ... ... ... 1,760.] 2 5,196.
3 Pledges and grantsrecevable,net _ . . ... ... ... ..., g 3 0
4 Accountsrecewvable,net L, 431,461.| 4 153,359
5 Loans and other receivables from current and former officers, directors, g * . -
trustees, key employees, and highest compensated employees. o ‘
Complete Partllof Schedule L . . .. .. .. .............
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see instructions). Complete Part ll of ScheduleL _ ., . ., . ... ..
@| 7 Notes and loans receivable,net, ., . . ... ... ...........
&| 8 Inventoriesforsaleoruse . . ... . . .................
9 Prepaid expenses anddeferredcharges . . ... ......¢¢¢000u.. .
10a Land, bulldings, and equipment: cost or " A
other basis. Complete Part VI of Schedule D 10a 388,749 ol ¥
b Less: accumulated depreciation, , . .. ... .. 10b 388,749. d40c 0
11 Investments - publicly traded securities . , . . . .. ... ... ... .... a1 0
12 Investments - other secunties SeePartV,lme 11, _ ., . . ... ....... a12 0
13 Investments - program-related See PartV,lne 11 _ . . .. ... ...... a13 0
14 Intangibleassets . . . . . ... ... ... ... ... q 14 0
15 Otherassets.SeePartV,Ine 11 _ . . . . . . . . @ v i i i i et e q15 0
16__ Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 486,138.] 16 202,145.
17 Accounts payable and accruedexpenses, . . . ... ... . ... ... 270,318.]| 17 485,538.
18 Grantspayable, ., . . . ... ....... .00ttt g
19 Deferredrevenue | . . . ... ... g
20 Tax-exemptbond habilities _ . _ ... .. .. ...... ... 0., g
$|21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | a
g 22 Loans and other payables to current and former officers, directors, :
§ trustees, key employees, highest compensated employees, and .
disqualfied persons. Complete Part Il of Schedule L, , , ., ... ....... Q
23 Secured mortgages and notes payable to unrelated third partes | _ , , ., . . 400,000.] 23 400, 000.
24 Unsecured notes and loans payable to unrelated thrd parties, |, , . . .. .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofSchedule D |, . . . ... ..ttt it ittt i e d2s 0
26 Total liabilities. Add ines 17 through25. . . ... ... ........... 67 0,318.| 26 885, 538.
Organizations that follow SFAS 117 (ASC 958), check here B | X[ and i+ ] L R
§ complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets . . ..., ..., ... ... ...
&128  Temporariy restricted netassets . . .. o
T|(29 Permanently restricted netassets, . . . . ... . ... ...t
E Organizations that do not follow SFAS 117 (ASC 958), check here P> l___l and
-8 - complete lines 30 through 34, - - - - _ R
§ 30 Capital stock or trust principal, or currentfunds . . . .. ... .. ..
@(31 Paid-in or capital surplus, or land, building, or equpmentfund |
<132 Retained earnings, endowment, accumulated income, or other funds |
2[33 Totalnetassetsorfundbalances . . . . . ... ... .. ... ...... ~184,180.] 33 -683,393.
34 Total llabilities and net assets/fundbalances. . . . . . . . .. .. 486,138.| 34 202,145.

JSA
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Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . .. .. ...........
1 Total revenue (must equal Part VIII, column (A), IN@ 12) - « - « « v v v e v v et e v e e e e 1 3,470,329.
2 Total expenses (must equal Part IX, column (A), iN@25) « « « « v v v v e vt e v v e e e nn 2 3,707,024.
3 Revenue less expenses Subtractline2fromlne. .. .. ... .. ... ... .. 3 -236,695.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. 4 -184,180.
5§ Netunrealized gains (losses)oninvestments . . . . . . . . . vt i it i i e 5 0
6 Donatedservicesanduseoffacilities . . . . . . . . . ¢ o i i i i i e e e e e e 6 0
7 INVEStMENt XPENSES - « + v ¢ « v o ¢ o e o vt e e s e s e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . . it il e e e e e s e e e e e 8 -253,807.
9 Other changes in net assets or fund balances (explain in Schedule Q). . . . ... ... ...... 9 -8,711.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColuMN(B)) v & ¢« v e e e e e e e e w e e e e e wx s e e s w e s e e a e e s e e e e s 10 -683,393.

m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ............

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

2a 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
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ... ... .......

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis l:] Consolidated basis D Both consolidated and separate basis
c 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 in

Schedule O
3a As aresult 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? . . . . . . . i i i i i it i et et i e ettt e s Ja | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | X

L e
g 4 )“‘ ik

N
o
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Open to Public
Inspection

Name of the organization
INNOVATE MISSISSIPPI

Employer identification number
64-0901569

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it is (For lines 1 through 11, check only one box.)

1

bwnN

10
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.)

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, andstate:
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 II.)

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

An organization that normally receves. (1) more than 331/3 % 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 331/3% 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 Il )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b D Typell ¢ |:] Type lll-Functionally integrated d D Type llI-Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check thIS BOX | . . . . . . . .\t e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and (ii)) below, the governing body of the supported organization? . . .. ... .. . ...... 11g()
(i) Afamily member of a persondescrbed in () above? _ . . L L 11g(il)
(ili) A 35% controlled entity of a person described in (1) or (i) above? = ... ... ..., .. 11g(in
h Prowide the following information about the supported organization(s)
(i) Name of supported (if) EIN (iii) Type of organization (Iv) I1s the {v) Did you notdy vl) Is the {vii) Amount of monetary
organization (described on lines 1-9 organizatonn | the organzation | organization in support
above or IRC section ‘?u r(') mm'" in col {i) of col {i) organized
o o {see instructions)) Y enta® | your support? ntheUsS ?
o B ST T Yies" 7N707 Yas R 7N0 Yes No - - -
(A)
(B)___—____ - - o - B T
(C)
(D)
(E)
2 - S .
Total = : £ N

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 Page 2

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 falled to qualify under

Part lIl. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gffts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 4,460,610. 3,921,370, 2,978,591 2,373,884. 3,148,796. 16,883,251.
2 Tax revenues levied for the
orgamization'’s benefit and either paid
to orexpendedonitsbehalf . . . . . .. 0
3 The value of semices or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
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 |
shownonline 11, column(f). . .. . ..
6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromline4 .......... 4,460,610. 3,921,370 2,978,591, 2,373,884, 3,148,796. 16,883,251,
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUICES | . . v v v v v v v v v v o oo 5,207. 966. 112. 92 12. 6,389.
9 Net income from unrelated business
activities, whether or not the business
1S regularlycarrledon .......... 259,576. 315,998. 277,736, 239,178. 108,749. 1,201,237,
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplainmPartV) . ... .......
11 Total support Add lines 7 through 10 . . 18,081,976.
12  Gross receipts from related activities, etc (see instructions) 1,903,270,
13 First five years, If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . . v v 4 v v v v v v o o s o s ® & 4 s 4 s s s e e s e e s s e s et s e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 93.37%
16 Public support percentage from 2011 Schedule A, Partll,lne 14, . . . . . . ... ......... 15 92.73 %
16a 331/3% support test - 2012. If the organization did not check the box on line 13, and line 14 18 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . .. . ... ........... >
_ __ _ b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . ... .......... »
17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
-7 Part IV how the orgamzation meets the "facts:and-circumstances™ test. The organization qualifies as a publicly supported - —
OrGANMIZANION . | . L L . i it it e e e e et e e e e m et e e e e e e >
b 10%-facts-and-circumstances test - 2011. 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-crcumstances" test, check this box and stop here.
Explain in Part [V how the organization meets the "facts-and-crrcumstances” test. The organization qualifies as a publicly
SUPPOred OFrganIZation ., . . . . . . . . . ... i e e e e e e e e e m e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
i T e (s I T T > D
Schedule A (Form 890 or 990-EZ) 2012
JsA
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Schedule A (Form 990 or 990-EZ) 2012
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants ™)

Gross receipts from admissions, merchandise

sold or services perfoomed, or facilities
fumished in any activity that 18 related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf , | , ., , ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5, | , ., . ..
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on Imes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7aand7b. . . . . . .. ...
Public support (Subtract ine 7¢ from

line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

I

%

I e
L.
R AR

ERT R f A
o

4,

r
i

R

Section B. Total Support

9

10a

1

12

13

| © s

Calendar year (or fiscal year beginning in) P

Amounts fromline6. . . .. ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b , , , . .. ...

Net income from unrelated business
activities not included in line 10D,
whether or not the business is regularly
carried on

Other income Do not include gain or
loss from the sale_ of capital assets
(ExplaininPartV) . .. ........
Total support. (Add hnes 9, 10c, 11,
and 12.)

(a) 2008

(b) 2009

(d) 2011

(e) 2012

(f) Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column () _ _ . . . . . . .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partlll,lin@15. . . . . . . v v ¢t v e v e v v v o o v o o« 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) , , , . . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll,ime 17 _ _ . . . . . . . . v v v v .. 18 %

19a 331/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualfies as a publcly supported organization P

20

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization »
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
2E1221 1 000
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Schedule A (Form 990 or 980-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 980 or 890-EZ) 2012
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SCHEDULEC
(Form 990 or 990-E2)

Political Campaign and Lobbying Activities

I OMB No 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 2
P> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
P See separate instructions.

Department of the Treasury
Intemal Revenue Service

if the organization answered “Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A onty.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (electon under section 501(h)) Complete Part II-B. Do not complete Part iI-A.
if the organization answered “Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part |11
Name of organzation Employer identification number
INNOVATE MISSISSIPPI 64-0901569

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political eXpendifUres . . . . . . . . i . it e e e > $
3 Volunteer hours

Inspection

Complete if the organization is exempt under section 501(c)(3).

‘1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . P $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . _ , . . ... ........ H Yes B No
4a Wasacorrectionmade? . . . .. . .. i i ittt i ittt et ettt Yes No

b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
actVIlies . . L L L e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities | | _ . . . . ... ... ... e e > $
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
LT e o > $
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . v v v v v v o v v e s o nm e nu e [:’ Yes D No
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
political organization If
none, enter -0-
) o
@ K]
¢ T
4 e ]
s e
® b ]

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

JSA
2E1284 1 000

Schedule C (Form 990 or 990-EZ) 2012



Schedule C (Form 980 or 990-E2) 2012

(Part 114 |

Page 2

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check »{__| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check p[ | if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

-0 Q00O

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount Is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

oy
>
Ly
o

,\

—_— - Q

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1Is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) Total

2a

Lobbying nontaxable amount

Lobbying cetling amount
(150% of line 2a, column (e))

Lo
oyt

S
s

“F
Gy

Total lobbying expenditures

Grassroots nontaxable amount

EE s
%

Grassroots ceiling amount
(150% of line 2d, column (e))

s

Grassroots lobbying expenditures

JSA
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Schedule C (Form 990 or 990-E2) 2012 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes,” response to lnes 1a through 1i below, provide in Part IV a detailed @ ®)
description of the lobbying activity. Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or <
referendum, through the use of , ;

a Volunteers? X i -

b Pad staff or ﬁ\érfa'ge'n'ie'nt'(i'nc':ldd'e l:&n'\p'eﬁs;afidn'in' e'xée'ns'.e's. 're'périea on lines 1'c'tf1r¢'>u'gi1 '1|i?: X 5

c Media advertisemenm? ---------------------------------------- X

d Mailings to members, legislators, or the publc? X

e Publications, or published or broadcast statements? A ) . o ) X

f  Grants to other orgamizations for lobbying purposes?: . e, . X

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~ = X 83,992

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

I Other aCtlvnIeS? ------------------------------------------- X

j Total. Add fimes tcthrough 1i = ... ... ... e 83,992.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? |, | X Iz TR - i)

b If "Yes," enter the amount of any tax incurred under section 4912 _ _ . . . . ... ....... N %

€ If "Yes,” enter the amount of any tax incurred by organization managers under section 4812 | ~ Y

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . ] ]
m__cgo_mgﬁete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or [y 2

3 D the organization agree to carry over lobbying and political expenditures from the p'nbr'yéa'r?' 3

omplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members L L L L L L e e 1
Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of .
political expenses for which the section 527(f) tax was paid). :

A UM Year | L.t e e e e et e e 2a
b Carryoverfrom lastyear _ ., ... ... ... e 2b
L L 2¢c

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues , , ., .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying P
and political expenditure nextyear? = L L. 4

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... ... ... ... ... 5
Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4, Part I-C, line 5, Part |I-A (affilated group
hist); Part II-A, line 2; and Part lI-B, line 1 Also, complete this part for any addttional information

JSA Schedule C (Form 990 or 880-EZ) 2012
2E1288 1 000
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Supplemental Information (continued)

JSA
2E1500 1 000

Schedule C (Form 990 or 880-EZ) 2012




SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)

pComplete if the organization answered "Yes," to Form 990,
Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization ] Employer Identification number

INNOVATE MISSISSIPPI 64-0901569

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (dunngyear). . . . ...
4  Aggregate value atendofyear. . ... ... ..
5 D 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 legalcontrol? . . ... ... ... D Yes D No

6 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 iImpermissible privatebenefit? . . . . . .. .. .. ...l el e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

FZ54 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . ... ... ... .. ... . ... ... 2a
b Total acreage restricted by conservationeasements . . . . . .. . ¢ttt vttt e 2b B
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register., . . . . . ... ...t e e, 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ________ _________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ... ... ................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170MI@NBIINT . . . . . . . .\ ot e e e Lves [no

9__ InPart XIil, 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 descnibes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

- - - — - Complete if the organization answered "Yes" to Form-990, Part-IV, line 8. - - - - -- -

1a |If the or?amzatlon elected, as permitted under SFAS 116 (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 SFAS 116 (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) Revenues included in Form 990, PartVIll,ine 1 . . . . . . . ¢ ¢t i i v ittt i it it e e e >3
(ii) Assets included In Form 990, Part X . . . . ¢ & v v i it i it ittt i s et et e e e » S ___

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . i i i i i it ittt et e s enonn » S ___
b Assets included in Form 990, Part X . . . . . 0t i i i i i i e e e e e e e s e e e e e e e e h e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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_ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

Public exhibition d B Loan or exchange programs

Scholarly research e oter

Preservation for future generaons T TTTTTTTmeTTTT
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. D Yes [:] No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

-3

-0 Q0

2a

o

(i) unrelated organizations . . . . .. ... e e e i e

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

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

|:| Yes D No

Amount

Beginningbalance . . . . . .. i i i i i e e e e e e e e
Additionsduringtheyear . .. ... ..o i ot it i i neeeenannenaas
Distributions during the year
Endingbalance . . . . . . . i it e e i e e e e e
Did the organization include an amount on Form 990, Part X, ine 21?

1c
id
1e
1f

No

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument year {b) Pnor year (c) Two years back (d) Three years back

(@) Four years back

Beginning of year balance . . . .
Contributions . . . . .......
Net investment earnings, gains,
andlosses. . . ... ... ...
Grants or scholarships . . . ...
Other expenditures for facilities
and programs
Administrative expenses
End of yearbalance. . . . . ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasiendowment p %

Permanent endowment » %

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

Yes | No

3a(i)
(i) related organizations . . . .. ............ e . L. B < {10
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlii the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10. - =

Description of property (a) Cost or other basis | (b) Cost or other basis | (c) Accumulated (d) Book value
{investment) (other) depreciation

1a Land. + ¢ ¢ ¢ ¢ttt et e e e e e e -~ «w .{5 e
b Buldings .. ...t

¢ Leasehold mprovements. . . . . .. ... 23,360. 23,360.

d Equpment . . ... ... 0. 194,499. 194,499,

@ Other . « .« « v v i v v i ii i s e e e 170,890. 170,890.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . »

JSA

Schedule D (Form 980) 2012
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Schedule D (Form 990) 2012 Page 3
Investments - Other Securities. See Form 990, Part X, [ine 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B)lne 12) B 5 ' CERYEY . - =iy TEr
AV} Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
(2)
(3)
4)
(5
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) P> L0 TS Y ﬁ&g ]
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)lin@ 15). . . . . . . v v v v v v e v o o o e v v e »
"IEZA_ Other Liabilities. See Form 990, Part X, line 25. ' - .
1. (a) Description of liability {b) Book value ’ o
(1) Federal income taxes
- --- - - - = - = - = — = = = - - - -
(3) _ e ’
(4) ;
(5) : S %
(6) et
(1) : :
(8) g
(9) ; Tk
(10) 3 2o
(11) : ’ et
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) » 2 : oy titnT g
2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's
liabitity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

%E‘:zm 1 000 Schedule D (Form 990) 2012
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Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . = . . . ........ 1 3,461,618.
Amounts included on line 1 but not on Form 890, Part Vili, line 12 .
Netunrealized gainson investments . . _ . . ... ... ... ..... 2a 5y
Donated services and use offacilties . = = . . .. ... ........... 2b a,
Recoveries of proryeargrants | ... ... ............... 2c
Other (Describe mPartXI) | ... ... ... . ... ..., 2d -
Addlines 2a through 2d . ..., 2¢
Subtractline 2e from line 1 | . . . ... ... e 3 3,461,618.
Amounts included on Form 990, Part VI, line 12, but not on line 1: iR
Investment expenses not included on Form 990, Part Vil ine7b . . . 4a N
Other (Descrbe mPart X)) _ . . . ., 4b 8,711.].
Addlinesdaanddb e 4c 8,711.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . ... ... .. ... 5 3,470,329.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25

3,707,024.

Donated services and use of facilities 2a

Prior year adjustments e 25 :

Otherlosses =~ 1Tt %

Other(Descr'lb'e Bart )'(II'I)' ........................... 2a -

Add lines 2a through 24 ©© 1Tt ”

Subtractline 2e from line 1 . . . . . L3 3,707,024.
Amounts included on Form 990, Part IX, line 25, but not on line 1: X :\i

Investment expenses not included on Form 890, Part VIl ine7b 4a ; »

Other (Describe in Part XIIl.) 4b L

Add lnes 4a and b Tttt e

Total expenses. Add lines 3 ‘and 4c. (This must equal Form 990, Part [ ine 18). . . . . . .. ... " ' |'s 3,707,024.

2F1s 4]l Supplemental Infformation
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4; Part [V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional
information.

PART XI, LINE 4B:

JSA

2E1271 1 000
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Supplemental Information (continued)
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SCHEDULE J Compensation Information | oM No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Koy Employees, and Highest 2(@1 2

Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part iV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organzation Employer Identification number
INNOVATE MISSISSIPPI 64-0901569
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 in Form ’ k.
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence G L]
Tax indemnification and gross-up payments Health or social club dues or initiation fees “xzwf‘a * R
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment . %
cear Iraellrr‘nburs.ement or provision of all of the expenses described above? If "No,” complete Part lil to 1b
2 D)i(g the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, 4
directors, trustees, and the CEQ/Executive Director, regarding the items checked nfne 132, . . .. ...
. 5. &
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the PO
organization's CEO/Executive Director Check ali that apply Do not check any boxes for methods used by a ’ N
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll. ‘Q;
Compensation committee - Written employment contract s
Independent compensation consultant Compensation survey or study §§» |
Form 990 of other organizations Approval by the board or compensation committee S A gi?;
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a, with respect to the filing "\? -
organization or a related organization: e | M
a Receive a severance payment or change-of-control payment? . . . . . . . . . . it e e e e e e e e, 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? _ _ . . . ... ... ... 4b X
¢ 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 n Part Il . ?ﬁ?g( .
F e
Only section 501(c)(3) and 501(c)(4) organizations must complete lines §-9. E *
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of: :

| @ -

a The organiZation? | | | . . .. . ...ttt e e et e e e e e e e e Sa
b Anyrelated organzation? | | | . ... ... . e e e et e e e 5b
If "Yes" to line 5a or 5b, describe in Part Iil. T 58]
6 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organzation pay or accrue any ré??
compensation contingent on the net earnings of %
a The organZation? | | | . . .. . ... . it it ittt e e e X
_ _ b Anyrelatedorganzation? , . . .. ............. e e e e e, . X

d

If "Yes" to line 6a or €b, describe in Part lll o
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descnbe in Part Il 7 X

— 8 Were any amounts reported in Form 990; Part VI, paid or accrued pursuant to a contract that was subject
to the mitial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

3T - T o G| 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . v v . v v i i e e e e e e e e e e s e e e e e e e e e s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 9980) 2012

JSA
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SCHEDULE L Transactions With Interested Persons | oo to_tses0047

2012

(Form 930 or 990-EZ) » Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate instructions. Inspection
Name of the organzation Employer Identification number
INNOVATE MISSISSIPPI 64-0901569

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV~line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualfied person (b) Relatlonsh;ggz%gﬁ?zg&%%uahﬁed person (c) Description of transaction YL_::;:
(1) TONYA KLAUSER OFFICER SEE PART V X
(2)

(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 . . L L . . L L L i et e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ... ..... > 3
Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26; or ff the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship | (c) Purposaof | (d) Loan toor (e) Original (f) Balance due Lg) In defaultd(h) Approved| (i) Written
with organzation loan from the principal amount by board or | agreement?
organzation? committee?
To |From Yes | No | Yes | No | Yes | No

(1
(2)

(3)

(4)

(5)

(6)

(N
(8)

(9)

(10)
TOtal . . . . i e e e e e e e e e e e e e e el >3 a2

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part [V, line 27

(a) Name of interested person | (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
-8 - -=—=-—--- - - - - - - -t--—-- - “q--=--"- - - = - - = = -
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-EZ) 2012 Page 2

E1S4I"A Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, Iine 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional infformation for responses to questions on Schedule L (see instructions)

SCHEDULE L, PART I, LINE 1(C):

SUBSEQUENT TO THE COMPANY'S YEAR-END, THE AUDIT FOR THE YEAR ENDED JUNE
30, 2013 DISCOVERED AN INTERNAL EMBEZZLEMENT. THE COMPANY UNDERWENT AN
INVESTIGATION AFTER THE DISCOVERY OF ALLEGED UNAUTHORIZED TRANSACTIONS

|

|

i
INVOLVING THE PRIOR CFO, TONYA KLAUSER. THE INVESTIGATION REVEALED
EMBEZZLEMENT HAD BEEN OCCURRING OVER A PERIOD OF TIME AND COVERED THE

PERIOD OF JULY 1, 2010 THROUGH AUGUST 31, 2013 (THE PERIOD).

THE UNAUTHORIZED TRANSACTIONS INCLUDED THE FOLLOWING AREAS: FRAUDULENT
EXPENSE REPORTS, PAYMENT OF A PERSONAL CREDIT CARD WITH COMPANY FUNDS,

DUPLICATE EXPENSE REPORT REIMBURSEMENTS, AND PERSONAL USE OF A COMPANY

~ CREDIT CARD. THE DOCUMENTED LOSS AMOUNT FOR THE PERIOD IS $448,425. 1IN
ADDITION, THERE WERE QUESTIONABLE AMOUNTS WHICH APPEARED IMPROPER BUT

|

i — — — COULD NOT-BE VERIFIED-DUE- T0 THE UNAVAILABILITY OF ACCEPTABLE - - = - - - - = - =

DOCUMENTATION. THE AMOUNTS TOTALED $124,479.

THE AMOUNT OF FRAUDULENT EXPENSES AND QUESTIONABLE AMOUNTS BY FISCAL YEAR

ARE AS FOLLOWS:

2515.5;\1 000 Schedule L (Form 890 or 990-E2Z) 2012




Schedule L (Form 990 or 990-E2) 2012 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (@) Shanng of
interested person and the transaction organzation's
‘ organization revenues?

Yes | No
(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
(10)

EXIX  supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

LOSS QUESTIONABLE
FYE AMOUNT AMOUNT
|

6/30/2011 $101,723.10 $44,112.08
6/30/2012 154,862.68 52,597.71
6/30/2013 165,124.29 27,153.35
7/1/13-8/31/13 26,714.95 615.87
TOTAL $448,425.02 $124,479.01

THE TOTAL AMOUNTS ARE BEING DISCLOSED AS EXCESS BENEFIT TRANSACTIONS.

THE CFO CONFESSED TO THE EMBEZZLEMENT AND WAS TERMINATED FROM THE
- - - COMPANY- -THE COMPANY FILED A CLAIM WITH ITS INSURANCE CARRIER AND - - - - - o=
ANTICIPATES ADDITIONAL RECOVERIES FROM OTHER PARTIES. HOWEVER,
MANAGEMENT CANNOT PREDICT WITH REASONABLE CERTAINTY THE EXACT AMOUNT OR
TIMING OF ANY RECOVERIES. AS OF THE FILING OF THIS FORM 990, THE CFO HAS

NOT CORRECTED ANY OF THE REPORTED EXCESS BENEFIT TRANSACTIONS.

2€1507 3 000 Schedule L (Form 980 or 990-E2) 2012
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Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction
interested person and the transaction
organization

(@) Shanng of
organzation's
revenues?

Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(n

(8)

! (9)

(10)

Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

NONE OF THE COMPANY'S ORGANIZATION MANAGERS (OTHER THAN THE CFO)

KNOWINGLY PARTICIPATED IN THE ABOVE DESCRIBED TRANSACTIONS. THE OVERALL

LACK OF SEGREGATION OF DUTIES SURROUNDING THE CFO LED TO HER HAVING
ACCESS, REPORTING, AND MONITORING RE‘.SPONS’IBILITIES IN THE ACCOUNTS
PAYABLE CYCLE, WHICH ALLOWED THE ISSUES TO HAPPEN. IN RESPONSE, THE
COMPANY HAS MODIFIED ITS INTERNAL CONTROL PROCEDURES TO PROVIDE PROPER

SEGREGATION OF DUTIES OVER THE SIGNIFICANT TRANSACTION CYCLES.

JSA
2E1507 1 000
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@1 2
Complete to provide information for responses to specific questions on
Department of the Treasary Form 990 or 990-EZ or to provide any additional information. Open to Public
Intenal Revenue Servce » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer Identification number

INNOVATE MISSISSIPPI 64-0901569

FORM 990, PART VI, SECTION A, LINE 5:

AS REPORTED IN SCHEDULE L, THE ORGANIZATION BELIEVES THAT THERE HAS BEEN
A MATERIAL DIVERSION OF THE ORGANIZATION'S ASSETS BY THE CFO, TONYA
KLAUSER. ALTHOUGH THE DIVERSION WAS NOT DISCOVERED UNTIL AFTER THE END
OF THE FISCAL YEAR, THE ORGANIZATION IS TREATING THE EXCESS BENEFIT
TRANSACTION REPORTED IN SCHEDULE L AS A MATERIAL DIVERSION. AS DISCLOSED
ON SCHEDULE L, THE ORGANIZATION FILED A CLAIM WITH ITS INSURANCE CARRIER

AND ANTICIPATES ADDITIONAL RECOVERIES FROM OTHER PARTIES.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 980 IS REVIEWED BY THE CFO AND THE PRESIDENT PRIOR TO FILING WITH

THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS INCLUDED AS PART OF THE EMPLOYEE
HANDBOOK. EACH EMPLOYEE IS REQUIRED TO DOCUMENT IN WRITING THAT THEY HAVE
RECEIVED A COPY OF THE HANDBOOK. IN ADDITION, EACH BOARD MEMBER IS
_ . _ .. _PROVIDED AN ANNUAL CONFLICT OF. INTEREST QUESTIONNAIRE. MEMBERS_WHO HAVE
CONFLICTS ARE NOT ALLOWED TO PARTICIPATE IN DECISIONS REGARDING MATTERS
"IN WHICH THE CONFLICT RELATES.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S COMPENSATION COMMITTEE AND EXECUTIVE COMMITTEE (WHICH

ARE COMPOSED OF MEMBERS OF THE BOARD OF DIRECTORS) MEET AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule O (Form 990 or 990-EZ) (2012)
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Name of the organzation Employer identification number
INNOVATE MISSISSIPPI

ESTABLISH/APPROVE ALL SALARIES FOR THE PRESIDENT AND OTHER TOP MANAGEMENT

OFFICIALS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION CAN BE CONTACTED DIRECTLY IN ORDER TO REQUEST ANY OF THE

NAMED DOCUMENTS.

FORM 980, PART XI, LINE 9:

INNOVATION VENTURES, LLC

-8,711

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

DELIVERED SUPPORT AND SERVICES THAT PROMOTE BUSINESS AND
INVESTMENT DEVELOPMENT FOR TECHNOLOGY-FOCUSED COMPANIES AND

ORGANIZATIONS IN THE STATE OF MISSISSIPPI.

INNOVATE MISSISSIPPI PROVIDES THE FOLLOWING PROGRAMS:

1. MANUFACTURING EXTENSION PARTNERSHIP OF MISSISSIPPI (MEP.MS)

THE MANUFACTURING EXTENSION PARTNERSHIP OF MISSISSIPPI (MEP.MS) IS
A PROGRAM UNDER INNOVATE MISSISSIPPI THAT WORKS TO ASSIST
MISSISSIPPI MANUFACTURERS. MEP.MS WORKS WITH PARTNER ORGANIZATIONS
TO PROVIDE EXPERTISE AND SERVICES TAILORED TO THE MOST CRITICAL
NEEDS OF AREA MANUFACTURERS, WHICH RANGE FROM PROCESS IMPROVEMENTS

AND WORKER TRAINING TO BUSINESS PRACTICES AND APPLICATIONS OF

JSA Schedule O (Form 990 or 990-EZ) 2012
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Name of the organzation Employer Identification number
INNOVATE MISSISSIPPI

ATTACHMENT 1 (CONT'D)_

INFORMATION TECHNOLOGY. MEP.MS PARTNERS INCLUDE THE MISSISSIPPI
MANUFACTURERS ASSOCIATION, SEVERAL MISSISSIPPI UNIVERSITIES AND

COMMUNITY COLLEGES, AND PRIVATE SECTOR SERVICE PROVIDERS.

2. STRATEGIC BIOMASS SOLUTIONS

STRATEGIC BIOMASS SOLUTIONS IS ANOTHER PROGRAM OF INNOVATE
MISSISSIPPI. THE PURPOSE OF THE STRATEGIC BIOMASS SOLUTIONS
PROGRAM IS TO DRIVE INNOVATION IN THE AREA OF RENEWABLE ENERGY
TECHNOLOGY BY CONNECTING ENTREPRENEURS, INVESTORS, AND ECONOMIC
DEVELOPERS. STRATEGIC BIOMASS SOLUTIONS OFFERS NUMEROUS RESOURCES
TO RENEWABLE ENERGY STAKEHOLDERS, SUCH AS STUDIES AND ANALYSIS FOR
STARTUP BUSINESSES AND INFORMATION VIA THE RENEWABLE ENERGY
VENTURE DEVELOPMENT ACADEMY. STRATEGIC BIOMASS SOLUTIONS ALSO
MANAGES THE MISSISSIPPI BIOMASS AND RENEWABLE ENERGY COUNCIL, AN
ORGANIZATION THAT SERVES AS THE VOICE OF SUSTAINABLE INDUSTRIES IN
MISSISSIPPI. OVERALL, STRATEGIC BIOMASS SOLUTIONS EXISTS TO SERVE
THE NEEDS OF RENEWABLE ENERGY VENTURES IN ORDER TO DRIVE

TECHNOLOGY TO MARKET.

3. POINTE INNOVATION
INNOVATE MISSISSIPPI'S MARKETING INCLUDES EVENTS AND THE
PUBLICATION OF POINTE INNOVATION MAGAZINE. FOUR TIMES A YEAR,

POINTE INNOVATION MAGAZINE GREETS ITS READERS WITH ARTICLES AND

JSA Schedule O (Form 980 or 990-EZ) 2012
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Name of the organzation Employer identification number
INNOVATE MISSISSIPPI

ATTACHMENT 1 (CONT'D)

FEATURES TELLING THE MISSISSIPPI STORY BY HIGHLIGHTING THE

IMPRESSIVE INDIVIDUALS, IDEAS, COMPANIES AND PRODUCTS THAT PROUDLY

CALL MISSISSIPPI HOME.

ATTACHMENT 2

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

STRATEGIC MARKETING GROUP PUBLISHING/MARKETING 129,000.
303 LONG COVE DRIVE
JACKSON, MS 39211

JSA Schedule O (Form 990 or 990-EZ) 2012
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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