CSCAMMED yAY 0 9 2018

- 990-EZ,

Department of the Treasury
Internal Revenue Service

v s e B

Short Form

> Do not enter social security numbers on this form as it may be made publis?\
»  Go to www.irs.gov/Form990EZ for instructions and the latest informatio“n.

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

3945209701105 8

OMB No. 1545-1150

A Forthe 2017 calenpar year, or tax year beginnlng , and ending O(T"IT

B  Check f applicable. C Name of organization
[C] Address change 'HE. MISSISSIPPI STATE FEDERATION OF

31,

2017

Open to Public

Inspection
017

D Employer identification number

] Name change Number and street (or P O. box, if mail is not delivered to street address) Roomvsuite  164-0650899
(] il retum FEDERATION TOWERS BOX 335 E Telephone number
[ Finat rewmierminated  JCity or town State ZIP code

[ ] Amended retum L, INTON MS 39056 l601-353-5820

D Application pending Foreign country name Foreign province/state/county Foreign postal F Group Exemption

! ) Numberp» 17
G Accounting Method: Cash [_] Accrual Other (specify) » H Check ®[ | if the organization is
t Website: » not required to attach Schedule B
J Tax-exempt status (check ony one) — [X s [ Jsoio )@ gnsertno)]_J aoa7i@ynyor [ Jozz| (Form 990, 990-EZ, or 950-FF).
K Form of organization: Corporation D Trust D Association D Other

L Add fines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

>$ 87,092.

Part 1. column (B) below) are $500,000 or more, file Form 990 instead of Fom980-EZ . . . . . . . L. .
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part! .

2,432,

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . C e e e
2 Program service revenue including governmentfeesandcontracts . . . . . . . . . . . . 14,058.
3 Membershipduesandassessments. . . . . . . . . . e e e 33,184.
4 lnvestmentincome. . . . . . . . . L L. .o e e e e 14.
5a Gross amount from sale of assets other thaninventory . . . . . Sa
b Less: costorother basisandsalesexpenses. . . . . . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . . . . .
6 Gaming and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15000) . . . . . . . . . . . .. oo |eal
@ b Gross income from fundraising events (hot mcludmg 3 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 37,404.
¢ Less: direct expenses from gaming and fundraising events.. . . 6¢
d Netincome or (Ioss) 0 = =1p]s 3 ents (add lines 6a and 6b and subtract
line 6¢) . ! i L . e e e e e e e e e 37,404.
7a Gross sales of mvent ...... 7a
b Less: cost of goods s 2:%‘ ) 7b
¢ Gross profit or (loss) from sal&i 03 lnventory ?Sub : Ime 7b from ine7a). . . . . . . ..
8 Other revenue (describe i Cheduls. O) e - e
9 Total revenue. Add lines % 213, 4)/50\6d. R Bnd 88 . . . . . . . . ... .. .. . > 87,092.
10 Grants and similar amoufitS paid (ist in Schedule©) . . . . . . . . . . . . . . .. 15,794,
11 Benefitspaidtoorformembers. . . . . . . . . . . . . B, 48,502,
#| 12 Salaries, other compensation, and employee benefits . . . e e e e 3,371.
21 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . .
8] 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . .. . ... ... . 12,274.
gi| 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . .. .. 5,110.
16 Otherexpenses (describeinSchedule Q) . . . . . . . . . . . . . .. ... .. .. 13,520.
17 __ Totalexpenses. Add lines 10through16 . . . . . . . . . . . . . . . . . . . .. > 98,571.
| 18 Excass or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . . .. 18 (11,479.)
@1 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with pAcI
2 end-of-year figure reported on prioryearsretum) . . . . . . . . . . . . . .. Co. 19 182,882.
| 20 Other changes in net assets or fund balances (explain in Schedule 0) .......... 20 (16,534.)
Z] 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . > 154,869.
For Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2017)
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Form 990-EZ (2017) THE MISSISSIPPI §TATE FEDERATION OF 64-0650899 Page 2
Balance Sheets. (see the instructions for Part Il)
Chetk if the‘organization used Schedule O to respond to any questioninthisParttt. . . . . . . . . . . . . . . ..
{A) Beginning of year {B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . . . . .. . ... .. 157,389. |22 132,576.
23 Llandandbuildings. . . . . . . . . . . . . . . ... 25,493, |23 25,493.
24 Other assets (describeinSchedule Q). . . . . . . . . . . . .. ... .. 24
25 Totalassets . . . . . . . . . . ... ... 182,882. |25 158,069.
26 Total liabilities (describein Schedule O) . . . . . . . . . . . . . . . . . .. 26 3,200.
27 Not assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 182,882. |27 154,869.
Statement of Program Service Accomplishments (see the instructions for Part ifl)
Check if the organization used Schedule O to respond to any question inthis Partlll. . . . . . D Expenses
What is the organization's primary exempt purpose? COMMUNITY DEVELOPMENT g;f‘(“;'gf af:;s‘s%‘:"(z;'“)
Describe the organization's program service accomplishments for each of its three largest program services, organizatons; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of for others )
persons benefited, and other relevant information for each program title.
28 SCHOLARSHIP SUPPORT FOR_LOCAL STUDENTS ..
(Grants $ 12,035, ) if this amountincludes foreign grants, checkhere. . . . . . » [ ]]28a 12,035.
29 COMMUNITY AND SOCIAL SERVICE ACTIVITY s
(Grants $ 3,7598. ) Ifthis amount includes foreign grants, checkhere. . . . . . » [ 1]29a 3,759.
30 EDUCATIONAL CONFERENCES AND SYMPOSIUMS ...
{(Grants $ 30,609. ) ifthis amount includes foreign grants, checkhere. . . . . . » [ ]!30a 30,6009.
31 Other program services (describein Schedule Q) . . . . . . . . . . . . . . . ... 0.,
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . » I:] 31a
32 Total program service expenses. (add lines 28athrough31a) . . . . . . . . . . . . . . . . . » | 32 46,403.
mel._ift of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPartiv . . . . . . . . . . . . . . ..
c) Reportable
ngt)rs Apﬁ?v%ik gmpe?losaﬁon (wmﬁ;ﬁﬁmﬂs' {e) Estimated amount of
(a) Name and title devoted to position (i:;:u:'n:t \‘I’v;lz;j c;?‘gt::i():) a:dmggs:d bz‘.fnﬁ;:.:ﬁo ] other compensation
DR LYNDA G TAYLOR ...
PRESIDENT HrWK 10 0
DR _DONNA WILLIAMS
1ST VICE PRESIDENT HrWK 10 0
CARROL COOPER
2ND VICE PRESIDENT HIWK 10 0
MELANIE LEWIS
3RD VICE PRESIDENT HIAWK 10 0
ERNESTINE BRIDGES
RECORDING SECRETARY HIWK 10 0
GWEDOLYN CHESS
ASSISTANT SECRETARY HrWK 10 0
DOROTHY WREN SMITH TREA __
TREASURER HOWK 10 0
TERESA _PARKS FIN SEC
FINANCIAL SECRETARY Hr/WK 510 0
EDRICE POLK
CHAPLIN HIWK 5 0
EVA NELL HARTWELL __ .
HISTORIAN HrAWK 5 0]
BONNIE HARRIS _
- STATISTICIAN HIWK 5 0
NORWETDA ROBERTS
AUDITOR HIAWK 5

Form 990-EZ (2017



Form9so-eZ 2017y THE MISSISSIPPI STATE FEDERATION OF 6{ﬁ0650899 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the arganization used Schedule O to respond to any question in this Part V . D

Yes | No

33  Did the organization engage in any significant activity not previously reported to the [RS? If "Yes,” provide a
detailed description of each activity in Schedule 0. . . . . . . a3 X

34 Were any significant changes made to the orgamzmg or govemmg documents’? lf "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . .. ; 34 X
35 a Did the organization have unrelated busmess gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 8a, and 7a, among others)? . . . . . . 135 X
b If “Yes” to line 353, has the organization filed a Form 990-T for the year?if °No,” provide an explanatlon in Schedule O .. 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partilt . . . . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstruchons D[ 37a l 0 e e )
b Did the organization file Form 1120-POL forthisyear?. . . . . . . 37b

38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? .

b If"Yes,” compiete Schedule L, Part il and enter the total amountinvolved. . . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions includedonline9. . . . . . . . . . . . 393
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . . 3%
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if "Yes," complete Schedule L, Parti. . . 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed S
on organization managers or disqualified persons during the year under sections 4912,

4955, and4958. . . . . . . . . .. >
d Section 501(c)(3), 501(c)(4}. and 501(c)(29) orgamzatlons Enter amount of tax on lme
40c reimbursed by the organization. . . . .»

e All organizations. At any time during the tax year was the orgamzatlon a party to a prohlbned tax shelter
transaction? If "Yes," complete Form 8886-T. . )
41  List the states with which a copy of this retum is filed. »

42 a The organization's books are in care of » DOROTHY WREN-SMITH Telephoneno. » 601-353-5820

Locatedat » BOX 335 cty CLINTON ST _MS 2ZIP+4» 39056

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
if "Yes," enter the name of the foreign country: » IS R
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States?. . . .
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—Check here. . . . N o D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . > I 43 I
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be R
completed instead of Form 990-EZ . 44a
b Did the organization operate one or more hosprtal facrlmes dunng the year’? If "Yes " Form 990 must be R 7 s
completed instead of Fom 890-EZ. . . . N 1) X
¢ Did the organization receive any payments for mdoor tanmng services dunng the year’? .......... 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? [f "No,” provide an N B
explanation in Schedule O . . . . N . 7. 0o
45 a Did the organization have a controlled entrty w:thm the meamng of sectron 512(b)(13)? .......... 452a X
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the -t e L
meaning of section 512(b)(13)? If "Yes,” Form 9980 and Schedule R may need to be completed instead of = 1 | t S
Form 990-EZ (seeinstructions). . . . . . . . . . . . . . . . . . . . . . . . . ... ......|45b X

Form 980-EZ (2017)



Form 880-E2 (2017) THE MISSISSIPPI STATE FEDERATION OF 64-0650899 Page 4
' . Yes | No
48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition . _M_f ﬂ**
to candidates for public office? If “Yes,” complete Schedule C, Part . . 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . .o O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Part 1. .. 47 X
48 Is the organization a school as described in sectlon 170(b)(1)(A)(u)'? lf "Yes complete Schedule E ....... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . 49a X
b If "Yes," was the related organization a section 527 organization?. . .. 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Average © Reportap e mm :emee (e) Estmated amount of
ke | (omemio sy | ok et | oner campersaton
JNameNONE .
Title HWK
SN e eemmc————————
Title HrWK
JName e ccca -
Title HIiWK
LName e
Title HrWK
SName s
Title Ho/AWK
f Total number of other employees paid over $100,000 . ..
51  Complete this table for the organization's five highest compensated lndependent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”
{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
JNameNONE S
City ST z\p
SNAMe e e
City ST ZIp
JName S e
City ST ZIP
JName e S e
City ST zip
Name S el
City ST zIp
d Total number of other independent contractors each receiving over $100,000. . . . . . »
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach a
completed Schedule A . . »[X] Yes [ No
Under penatties of penury, | decfare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, comrect, 2ni-' complete )edaraﬁon Lpneparer gother than oﬂioqr) is based on all information of which preparer has any knowiedge
LRLEAAY AN — Bnidh)/ 103/12/2018
Sign , Signature of office/ Date
Here I DOROTHY WREN-SMITH TREASURY
Type or print name and ttle
Paid Print/Type preparer's name Preparer’s signature Date Check i PTIN
Preparer MARVEL A TURNER SR C MARVEL A TURNER SR 03/12/2018| seifemployed  [P01430273
p Fum'sname ®» TURNER & ASSOCIATES Fim's EIN »64-0605242
UseOnly [ s » 3155 J R LYNCH STREE JACKSON M5 309209 Phoneno, _601-353-5820

May the IRS discuss this return with the preparer shown above? See instructions .

»[X] Yes [ ] No

Form 990-E2Z (2017)



;ﬁ:f?:,'f, :QO_EZ, Publlc Charity Status and Public Support I

OMB No. 1545-0047

2017

Comp if the organization Is a section 501(c)(3) organization or a tion 4947({a}{1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-E2. Open to P.u blic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE MISSISSIPPI STATE FEDERATION OF 64-0650899

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). Oﬁ

D A school described in section 170{b)(1)(A}Nii). (Attach Schedule E (Form 990 or 990-EZ).)
l:] A hospital or a cooperative hospital service aorganization described in section 170(b)(1)(A)(iii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital's name, City, and State:

D 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.)

D Afederal, state, or local government or govemmental unit described in section 170(b){1){A)(v).

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

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

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

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

UNI TSI Y.
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §09(a)(2). (Compiete Part ill.)

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Hl. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ili
functionally integrated, or Type Ili non-functionally integrated supponing organization.

b WON -

L]

- &

w o

f Enter the number of supported organizations . . . . e e e e e e [:I
g Provide the following information about the supported or: ﬁanszatson(s)

(i) Name of supported organization (if) EIN (iif) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
{described on nes 1-10 | histed in your goveming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No

(A)

(B)

©)

(D)

(B)

Total R I T I R,

For Paperwork Reduction Act Notice, see the Instruchons for Form 990 or 990-EZ Schedule A (Form 990 or 930-EZ) 2017

BCA



Schedule A (Form 990 or 990-E2) 2017 THE MISSISSIPPI STATE FEDERATION OF 64-0650899 page3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscat year beginning in) »!  (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Totat
1 Gifts, grants, contnbutions, and membership fees
recerved (Do not include any "unusual grants *) 65385. 31097. 5161. 6739. 2432. 110814.
2 Gross recespts from admissions, merchandise
sold ar services performed, or facilites
furnished n any achivity that i1s related to the
organization's tax-exempt purpose . . . 65072. 31256. 13283. 68180. 37404, 215195.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . 59233. 94385, 56211. 47906, 33184. 290919.
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .
5 The value of services or facthtles
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . 189690. 156738. 74655. 122825. 73020. 616928.
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on knes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year .
¢ Addlines7aand 7b .
8 Public support (Subtract line 7¢ from
line6.). . . . . 616928.
Section B. Total Smpgort
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounts fromline6. . . . 189690. 156738. 74655, 122825. 73020. 616928.
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 717. 12431. 12417. 16764. 14072. 56401.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10aand 10b. . . 717. 12431. 12417. 16764. 14072. 56401.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on .
12 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part V1.) .
13 Total support. (Add lines 9, 10c, 11
and 12) 190407. 169169. 87072. 139589. 87092. 673329,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - .. > D
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . . . . . . . . . . . 15 91.62%
16 __Public support percentage from 2016 Schedule A, Part 1, ling 15 . 16 97.47%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) . 17 8.38%
18 Investment income percentage from 2016 Schedule A, Part I}, line 17 . . . . . . . . . . . . . . . 18 2.53%
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhicly supported organization. . .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mnstructions .

»[]
»[ ]

Schedule A (Form 950 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 THE MISSISSIPPI STATE FEDERATION OF 64-0650899 Page 2
. Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
VARIOUS (adt co! {a) through
(event type) (event type) (tota! number) col (c))
[\
=1
§ 1 Grossreceipts. . . . . 37,404. 37,404.
o]
x
2 Less: Contributions. . .
3 Gross income (line 1
minusline2) . . . . . . 37,404. 37,404.
4 Cashprizes. . . . . .
5 Noncashprizes. . . . .
7]
@| 6 Rentfacilitycosts. . . . 2,107. 2,107.
[+
Q.
di| 7 Foodand beverages. . .
B
[
5| 8 Entertainment. . . . .
9 Other direct expenses .
10 Direct expense summary. Add lines 4 throughSincoumn (d). . . . . R 2,107.
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . » 35,297.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV hne 19 or reported more

than $15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant {d) Tota!l gaming (add

o . )
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
i 4 Grossrevenue. . . . .
§ 2 Cashprizes. . . . . .
=4
% 3 Noncash prizes . .
E’, 4 Rentfacilitycosts. . . .
=
5 Other direct expenses . . ]
[ JYes . 0.0% | [ ]ves .0-0% | [ ]Yes _0.0% [ T:
6 \Volunteertabor. . . . . | [_]Ne [Ino [ Ine R
7 Direct expense summary. Add lines 2 through Sincolumn (@) . . . . . . . . . . . . .. >
8 Net gaming income summary. Subfract line 7 fromline 1, column(d). . . . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming activites: ______
a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . D Yes [:l No
B IO, XD I
10a Were any of the organization's gaming licenses revoked, suspended, or termminated d;Jring the ta-x ye—ar? . L__] Yes No
b if “Yes," explain:
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11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . DYes No

12 (s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitablegaming? . . . . . . . . . .. . . . .00 L. DYes .No

13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . ..o 13a 0.00 %
b Anoutsidefacility. . . . . 13b 0.00 9%
14 Enter the name and address of the person who prepares the orgamzatnon s gammglspecual events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . oo Yes Xl ne
b If "Yes," enter the amount of gammg revenue recelved by the orgamzatson > $ _______________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation » §$

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . e L—_l Yes No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatnons
or spent in the organization's own exempt activities during the tax year  »  §
mp Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
..............................................................................................................................
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Form 990 or 990-EZ or to provide any additional information.
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Name of the organization Employer identification number
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