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990 Return of Organization Exempt From Income Tax OMB No 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
» Do not enter social security numbers on this form as it may be made public

Department of the

Open to Public

» Go to www.irs.qgov/Form990 for instructions and the latest information. b
Treasun Inspection
Internal Revenue Service

A For the 2019 calendar year, or tax year beginning 01-01-2018 , and ending 12-31-2018

C Name of organization D Employer identification number
B Check if applicable Foundation for the Mid South Inc
[0 Address change

72-1151070
[ Name change

O Initial return Doing business as

O Final return/terminated

O Amended return Number and street (or P O box If mail i1s not delivered to street address) | Room/suite
O Application pendingll 134 East Amite Street (601) 355-8167
City or town, state or province, country, and ZIP or foreign postal code
Jackson, MS 39201

E Telephone number

G Gross receipts $ 1,184,344

and addrace Af nrincinal ~fficar

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018)
Checklist of Required Schedules

4

‘f(ﬁi‘”ﬁﬂ‘%’? g’_SFt‘Pdu/P C_Part Iﬁ l | | lﬁﬂ

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A %
Is the organization required to complete Schedule B, Schedule of Contributors (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 |

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?

Yes No
Yes
Yes

No

— ]

_ME'I e e——




Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes No
23 Dld‘E organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current o) ver




Form 990 (2018) Page 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn .+ + « . 4 0 0w w a e e aaa 2a 13

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes

ote.If the sum of ITES 1a and 2a s oregrer than 250. vou mav he reauired to e-file {seainstructionsy
ﬂnﬁ“m e
- | T :

— T
!‘iﬁﬂ@"v y-, [ A

- |




Form 990 (2018)
Part VI

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI . .

Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8

Y
r

1€ flhnrg ~ra roqtanol differsgasr us Umbim e wmbbe s ae o s gl Lo e lioum iy
’ rFs F

- : —_— e

with the councll, local Department of Corrections officials, and community colleges were recruited to work towards opportunities for funding related to both pre- and post-
release work with returning citizens At year end, the Community Development department secured a planning grant through Volunteer Mississippi to develop and implement

an AmeriCorps program for delta nonprofits This program seeks to address some of the capacity needs of Mississippi nonprofits through the inclusion of AmeriCorps
members as leadership learners




Form 990 (2018) Page 7

Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response or note to any line in this PartVIl . . . f e O

Cnnlun_-r A NEbinnun Nix qin-q:;"|p.m -~ miEmnlorons _ond Liicloek Coamenona—bas Fosnlaicas
m'._ W._
E_Hﬁ ' vt

12> Gross receipts from related activities, etc (see instructions) | 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here . . . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 44 910 %
15 Public support percentage for 2017 Schedule A, Part II, line 14 15 36 580 %

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
In Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization | 4 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions » [

Schgdida p 'If_orm oanas
Lgkjiq

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

® 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) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received 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

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000



Form 990 (2018) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- [ organizations (W- from the
for related — >~ o T 2/1099-MISC) 2/1099-MISC) organization and

235 _ [x . I m
organizations | S 3 | 5 g T |23 |2 related
belowdotted | 2= |5 (2 |p |25 |3 organizations
line) e 2|7 |13 |7 |®
F9 | & =
D=L o = T O
= ] o= 3
P - ; >
o = .E hal
T = €T
b f-;’; @
T ‘ia‘
&
1b Sub-Total . P e e »
c Total from continuation sheets to Part VIl, SectionA . . . . »
d Total (add lines 1b and 1c) . » 275,317 0 52,237

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 » 1




Form 990 (2018) Page 9

Part VIl Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPartVIili . . . . . . . .+ .+ . .+« . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
P la Federated campaigns | 1a |

&

= g b Membership dues | 1ib |

]

W e|c Fundraising events . . | 1c |

gf d Related organizations | 1d |

=n

4s] E e Government grants (contributions) | le |

2 i;) f All other contributions, gifts, grants,

o and similar amounts not included 1f 916 571

- '5 above !

s =

.'g 6 g Noncash contributions included

- Inlines 1a - 1f $

ST

S £ | h Total. Add lines ta-1f

E;*

=

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

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

Section C. Type IT Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees of
each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the organization’s
tax year, (1) a written notice describing the type and amount of support provided durlng the prior tax year, (1) a copy of the
e NOB Lk ok aern s o ke bl & 10t ) Miinkeiniinin) W () et pa e il r ) ke |




Form 990 (2018) Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

cm
[ PR W B

Check If Schedule O contains a response or note to any line in this Part IX .

]




Form 990 (2018) Page 11
Part X Balance Sheet

Check If Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . .+ .+ . .« . . O

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 113,285| 1 119,035
2 Savings and temporary cash investments . . . . . . . . . 3,166,765 2 2,422,604
3 Pledges and grants receivable, net . . . . . . 564,089 3 8,825
4 Accounts recelvable,net . . . . . . .+ . . . . . . 19,430 4 3,550
13

I nane and Athe, v ps fram riirran: ol Y
L Sp | .

d Excess from 2017.
e Excess from 2018.

F

Schedule A (Form 990 or 990-EZ) (2018)



Form 990 (2018) Page 12
Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . .+ .« & .+ .« . O

1 Total revenue (must equal Part VI, column (A), lne 12) . . . . « « « « « & « 1 1,184,344

s Tﬂra sxnenges {miist eanial Parﬂ_fnlqﬂmp\\ J r_\F 75\_ . JH e . 24‘ ‘1@ @8




Additional Data

Software ID:
Software Version:
EIN: 72-1151070
Name: Foundation for the Mid South Inc

Form 990 (2018)

Farm 930, Pas 111 ine 4.




Form 990, Part II1I, Line 4b:

Community Development Recognizing the need for community development across the region, the Foundation seeks to invest in municipalities, organizations, and people to
help them develop solutions to allow their communities to grow and prosper We do this by pursuing changes in systems and policy, including changes in coordination of
services, contextualization of literacy and occupation skill development, combination of on-the-job training, development of career paths, strengthening the workplace to be

a learning place, and improving policies Continued on Schedule O Community Development, Continued In 2018, the Community Development office worked on several long-
term projects including the transportation innovation project Transportation was identified as an area that impacts all areas of interest to FMS in that it 1s a necessity for
: ! M A
iR o

XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information



Form 990, Part 1III, Line 4c:

Wealth Building Agenda is to enable families to build financial security We believe that building wealth requires increased access to effective financial programs and
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 8
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. -

e ——— —————————————— -
A 4 E\;

b




Schedule A (Form 990 or 990-EZ) 2018 Page 2
IEETEIE support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170
(b)(1)(A)(ix)
(Complete only If you checked the box on line 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calend
(or fiscal 3eear:' If;gyi?\?\'i-ng in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017

(Gifte _mrambe ~ambrihibiane snAd

(e) 2018 (f) Total

1




Schedule A (Form 990 or 990-EZ) 2018

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Page 3

Section A. Public Support

)

7a

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is 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 or expended on its behalf
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

(a) 2014

(b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

T

i"" | me————T HFHBH

e ——m———————————u

"ﬂ‘ts__“d" . I'i A e -1 1 S —




Schedule A (Form 990 or 990-EZ) 2018 Page 4

Im Supporting Organizations

(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sectlons A and B If you checked 12b of
Da e T cpundadodt vabina-a &8 -2 PP - PR N BRI N ol  ==20 ) e 2 e W N o 5 Y I { P I S—




Schedule A (Form 990 or 990-EZ) 2018 Page 5
Im Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

il A IR0/ rian.tmll_nd_pnbt\mﬁ;,nnr:rthim:f-rlh,ad_ln (2) or (R _ahouad If "Wac” tn 2. b_azr nravide daksd in Dase T

S

o iruimﬂq- f‘ai‘igl.{g w W li;“'ﬂifﬂ"‘_‘lﬂg =AU R L el f P Wy 1 e TSR F1 i

il e v vl Tl ) T Vi T U T DA e P Wl a e e e e ks bl g wae e d el A 3

(A)
mif— 5 raraw pacs o7 va za

: ——
' I —

2 Total number of independent contractors (including but not imited to those listed above) who received more than $100,000 of
compensation from the organization » 0

Form 990 (2018)



Schedule A (Form 990 or 990-EZ) 2018 Page 6
m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [[J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E

(A) Prior Year (B) Current Year
{optional)

Section A - Adjusted Net Income

Net short-term capital gain

Recoveries of prior-year distributions

Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

oOln|h{ WIN|RH
aln|bh|{W|IN|=

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

7 Other expenses (see instructions) 7
L L e ) ekt e i Hirmllﬁ_‘; 4 — T
e T
|




Schedule A (Form 990 or 990-EZ) 2018 Page 7
lm Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In

ol S Y |

(==

(l ) l“'41

g Hop et L ‘




Additional Data

Software ID:
Software Version:
EIN: 72-1151070
Name: Foundation for the Mid South Inc

Schedule A (Form 990 or 990-EZ) 2018 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part III, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line le, Part V

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

Facts And Circumstances Test
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SCHEDULE D OMB No 1545-0047
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," on Form 990, 2 0 1 8
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Serice » Go to www.irs.qgov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Foundation for the Mid South Inc

72-1151070

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b)Funds and other accounts
1 Total number at end of year
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Adureraig Yalye 2y srd pfys@ \
y (NgERE ele 4y g sLgE ——

el FE_Tatel

}




Schedule D (Form 990) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [ Ppublic exhibition d O woanor exchange programs

e
O scholarly research L1 other

c
|:| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O No

IEEIE Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, hne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
C  Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement In Part XIII Check here If the explanation has been provided in Part XIII . . . . O
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . . 11,791,848 10,031,617 9,142,735 9,178,168 8,435,714
b ke —— S — vk— ¢ 1




Schedule D (Form 990) 2018

Page 3

m Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(a) Description of security or category

(b) Book value

(c) Method of valuation

| _ (Cast ar end-of-vear market value

&‘ fincluding name of sarligtv .
- d - - o —  red I —
T — e (T ¢
u_[_ - J‘W’m :
Yes No
1 Accounting method used to prepare the Form 990 O cash Accrual [ 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? 2a No
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
O Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
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
O Separate basis Consolidated basis [ 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 iIndependent accountant? 2c Yes
If the araanization chanaed either its oversight process or selectian pracasg during the tax year, explain jn.Schedule Q
(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(A) Investments 62,392 F
(B) Total Bond Market Index Fund -Vangu 2,317,456 F
(C) Small-Cap Index Fund -Vanguard 644,000 F
(D) Mid-Cap Index Fund -Vanguard 640,304 F
(E) Federal Market Fund -Vanguard 29,270 F
(F) Total Intl Stock Ix Signal -Vanguar 1,089,898 F
(G) Total Stock Market Index Institutio 6,471,092 F
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 11,254,412

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, I

ne 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

»

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes







Schedule D (Form 990) 2018 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN: 72-1151070
Name: Foundation for the Mid South Inc

Supplemental Information

Return Reference Explanation

Part V, Line 4 The unrestricted portion may be used to fund operational and programmatic cost




Supplemental Information

Return Reference

Explanation

Part X, Line 2

The Foundation Is a tax-exempt organization under Section 501(c)(3) of the Internal Revenu
e Code and a similar provision of state law and Is not a private foundation within the mea
ning of Section 509(a) of the Code Accounting standards require the Foundation to evaluat
e tax positions and recognize a tax lability (or asset) If the Foundation has taken an un
certain position that more likely than not would not be sustained upon examination by the
Internal Revenue Service The Foundation has analyzed the tax positions taken and has conc
luded that as of December 31, 2018 and 2017, there are no uncertain positions taken or exp
ected to be taken that would require the recognition of a hability (or asset) or disclosu

re In the consolidated financial statements The Foundation may be subject to audit by the
Internal Revenue Service, however there are currently no audits for any tax periods in pr
ogress




| prerewr e T 2z 0

‘i"» (4 0 e Tk K TV :ii"_r*m'hﬁi-p L

mﬂ,ﬁi‘vﬂ.hfr.!_i-l‘ﬁi Geale = o {0 g (L 0 Il P A g 10 2 e 2T Ll 1 o e g P [
F’Hmuﬂiﬁﬁ{ Ufmwﬂﬁ [ ?Ew“; Exﬁ_.l- "E Pfa ‘I m.; ”i ) “a

f |
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Schedule I (Form 990) 2018

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated If additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference Explanation

Part I, Line 2 Interim reports, as required by the grant contract, are reviewed by the appropriate program staff Payment of grant funds are made contingent upon receipt of

satisfactory documentary evidence of progress Upon completion of the grant period, a grant closing reminder letter Is sent to the grantee The letter lists the
documents the Foundation requires to close the grant Once satisfactory documentation Is received, a grant closing letter is mailed to the grantee Closed grants are
archived in the Foundation's grant office

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN: 72-1151070
Name: Foundation for the Mid South Inc
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to create an Interactive environment Upon completion, it will be available on the Foundation's website through a learning management system The Foundation for the Mid
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Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

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

Holmes Junior College 23-7419273 501(c)(3) 58,500 To support the activities

Development Foundation of the Delta Workforce

PO Box 527 Funding Collaborative

Goodman, MS 39079 To help develop and
implement sector based
workforce partnerships
In a specific high
demand occupation
electrical/utility ineman
training

Jones County Junior College 64-0761646 501(c)(3) 25,867 To promote education,

Foundation Inc
900 South Court Street
Ellisville, MS 39437

wealth building, and
workforce development
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including our neighboring state of Louisiana




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Pearl River Community College 64-0750513 501(c)(3) 50,000 To establish an Adult
906 Sullivan Drive Education Skills
Hattiesburg, MS 39401 Academy
South Delta Planning & 64-0466158 501(c)(3) 15,928 To support the activities

Development District
PO Box 1776
Greenville, MS 38702

of the Delta Workforce
Funding Collaborative
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) . " . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 0 1 8
» Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.
» Attach to Form 990.

Department of the Treasun » Go to www.irs.gov/Form990 for instructions and the latest information.
Internal Revenue Service Inspection

Name of the organization Employer identification number

Foundation for the Mid South Inc

72-1151070

BELEN Questions Regarding Compensation
Yes | No

1a Check the appropiate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax idemnification and gross-up payments Health or social club dues or initiation fees

ooog
ooog

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

PO TS e S IR R WL SR I (SR PO PP R 21 O Wony TR DR S Jor 11 I R S— _;
8 [0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a

non-land grant college of agriculture See Instructions Enter the name, city, and state of the college or university

10 [0 Anorganization that normally receives (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 III )

11 [] Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

12 [J Anorganization 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

— g =, —_— 1 j N— li# 1 2z




Schedule J (Form 990) 2018

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B

(1)-(n1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base (ii) Bonus & incentive (iii) Other other deferred benefits (B)(1)-(D) column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 990
1 Drlvye L Allen O] 186,692 0 0 22,403 9,716 218,811 0

President

N T gl e vy ) by v e L

Y | T T Y . S T T § T

Y -
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Schedule J (Form 990) 2018 Page 3

Supplemental Information

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

Schedule 3 (Form 990) 2018
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. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8

EZ) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasun

» Attach to Form 990 or 990-EZ. Open to Public
» Go to www.irs.qov/Form990 for the latest information. Inspection

Namel BEthruobganigation
Foundation for the Mid South Inc

Employer identification number

72-1151070
990 Schedule O, Supplemental Information
Return Explanation
Reference

Form 990, The term for directors was reduced from three year terms to two year terms If a board mem

Part VI, ber misses two or more meetings In a year, they may be removed from the board The office

Section A, of Vice President has been changed to that of Vice Chair The holder of this office will a

line 4 Iso serve as the char-elect




990 Schedule O, Supplemental Information

Return Explanation
Reference

- ars PRSI S LR T - \




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Each employee and board member are required to disclose any conflict of interest Each mem
Part VI, ber of the governing body Is required to complete an annual questionnaire regarding intere
Section B, sts that could give rise to conflicts of interest The President is responsible for review
line 12¢ ing the questionnaire and taking appropriate actions




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, For the top management official's salaries, the Foundation used comparative data provided
Part VI, by a consulting firm to determine the top management official's salary The process was do
Section B, cumented In the organization's minutes For the officers and key employees' salaries, the
line 15 Organization used compensation survey data from the Council on Foundations and Southeaster
n Counclil on Foundations




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Foundation's governing documents, conflict of interest policy, Form 990 and financial
Part VI, statements are available upon request Also, the audit report and Form 990 are available o
Section C, n the organization's website
line 19
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990 Schedule O, Supplemental Information

Return
Reference

Explanation

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

The auditor meets with the Board of Directors making a full presentation at the completion
of the audit for the year answering any of the Board's questions The auditor works close
ly with the Board of Directors during the year should any concerns arise
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. . R OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 8
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to P_ubllc
Internal Revenue Service Inspection

Name of the organization Employer identification number
Foundation for the Mid South Inc

72-1151070
IEEEEH 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
(1) Foundation for the Mid-South Properties LLC Rental MS 570,123 |Foundation for the Mid South Inc
A e AT iz : x e e— T

12> Gross receipts from related activities, etc (see instructions) 12

. f x

.

iy




Schedule R (Form 990) 2018

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b)
Primary
activity

(¢}
Legal
domicile
(state
or
foreign
country)

(d)
Direct
controlling
entity

(e)
Predominant
income(related,
unrelated,
excluded from
tax under
sections 512-
514)

(f)
Share of
total income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(1)
Code V-UBI
amount in box
20 of
Schedule K-1
(Form 1065)

i)
Genera
manag

| or
ing

partner?

Yes

No

(k)
Percentage
ownership

T s osification.af Related Renanizationsdaxahlaas A-Coraaratien prIat st CamnletedEie Qapzaton Ansperer "Les: apZarm 990 PArLLY e 3@

organization

b 1N%facts-and-nircymstances test=2017- If the nroanizatinn didnar checlk a hnx on ine 13 1Aa 16h _nr17a and line

» [




Schedule R (Form 990) 2018

Page 3

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

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

o Q = m a o o

-

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule

Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity .
GIft, grant, or capital contribution to related organization(s) .

Gift, grant, or capital contribution from related organization(s) .

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s) .
Purchase of assets from related organization(s) .
Exchange of assets with related organization(s) .

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related organization(s) .

Nacfrvinminmn Af mmciiimmm mm s blmcalin mw fivmdiemi;miinm madimdbobic e fom walobad mvmm—m e Limamf =N

Yes

la
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le

1f

1g
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1i

1j

1k
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Schedule R (Form 990) 2018 Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a) (b) () (d) (e) (f) (9) (h) () ) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile Income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) Income assets 0 partner?
foreign unrelated, organizations? of Schedule

ropintry lLaveliidad fram

. — e
A . #T i 1 -r
La




Schedule R (Form 990) 2018 Page 5

m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

| Return Reference Explanation

Schedule R {(Form 990) 2018



