Extended to August 15, 2016

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

= Do not enter soclal security numbers on this form as it may be mads public.

Internal Revenue Service B _Information about Form 990 and its instructions is at www irs gov/form99g

A _For the 2014 calendar year, or tax year beginning  OCT 1, 2014 andending SEP 30, 2015

Department of the Treasury

OMB Mo, 1545-0047

Open to Public
Inspection

B check it |C Nare of organization
applicable:

(&= | Mississippi Families as Allies Inc

D Employer identification number

2‘5‘9339 Doing business as 64-0812734
Initial . e f
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone numbar
Final, 840 East River Place 500 601-355-0915
armin- e
ated City or town, state or province, country, and ZIP or foreign postal code G Grosareceipls § 844,235.
fﬂﬁlﬂdad Jackson, MS 35202 Hia) Is this a group return
(708" | £ Name and address of principal officer: D « Joy Hogge for subordinates? Cves [X]nNo

pending

same as C above

H(h) Are all subordinates included? I: Yes D No

| Tax-exempt status: [X] 501(c)(3) [ 501(c) ( ) (insertno) [ | 4947(a)t)er [ | 507 If “No," attach a list. (see instructions)
J Website: = WWW -meaaCTﬂh - 0rg H(c) Group exemption number =
Farm of arganization: [ X | Corporation [ | Trust [ ] Association [ ] Other b= | L Year of formation; 199 2] m state of legal domicile: MS
I Part | Summary
1 Briefly describe the organization's mission or most significant activities: To inform , Support and advocate
8 for families and their children with mental health needs.
E| 2 Check this box B> [_]ifthe organization discantinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 6
g 4 Number of indepandent voting members of the governing body (Part VI, line 1B) ... 4 6
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 8
E£| 6 Total number of volunteers (astimate If NBCESSANY) || ...t ee s eeneesees s ssiee s =] 6
E 7 a Total unrelated business revenue from Part VI, column (C), N8 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line34 . 00000, |70 0.
Prior Year Current Year
B Contributions and grants (Part VUL TRe TR e 550,374. B36,424.
3 9 Program service revenue (Part VIl line 20) 0. 0.
?, 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0. 0.
®| 11 Other revenue (Part VIll, column (), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... .. 0. 7,811.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 550,374. 844,235,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ., 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
15 Salaries, other compansation, employee benefits (Part IX, column (A), lines 5-10) ... 356 ’ 529. 350 ; 571.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) | 3 5 ; 466.
d) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) b TTL 557,6717.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 573,300, 908,248.
18 Revenue less expenses. Subtract line 18 from lIN@ 12 i -22 ' 926. -64 ,013.
=] Beginning of Current Year End of Year
28 20 Total assets (PArt X, N8 16) . .o oo 157,020. 317,850.
< Total liabilities (Fart X, i@ 26) 27,978, 252,821,
= MNet assets or fund balances. Subtract line 21 from line 20 129,042. 65,029.
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer l Date
Here Dr. Joy Hogge, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date b CJ| PTIN
Paid Charles R Lindsay CPA 08/02/16]saempoyer P00294610
Preparer |Firmsname w Matthews Cutrer & Lindsay, PA Firm'sENp 64-0897081
Use Only |Firm's address . 599 C Steed Road
Ridgeland, MS 39157 Phoneno.601-89B8-8875
May the IRS discuss this return with the preparer shown above? (see instruetlons) ..o [Xlves [ Ino

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.,

Form 990 (2014)



_ __ _Mississippi Families as Allies Inc 64-0812734 Page?
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 11l [(X]

Briefly describe the organization's mission:

To inform, support and advocate for families and children with mental
health needs. The organization provides immediate, meaningful support
to individuals, families and youth; and works for continued system
change in the way mental health issues are recognized and addressed.

432002

2 Did the organization undertake any significant program services during the year which were not listed on
the pAor Eam 080 orBBOEER oo R R S R T T [ves [XTno
If "Yes," describe these new services on Schaedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . |:| Yes IKI Na
If "Yas," dascribe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a  (code: ) (Expanses § 798,703, including grants of § ) (Revenue s )
SUPPORTING FAMILIES: In addition to continuing to respond to 150 to
200 calls and attending 20 to 25 meetings with families each month
with, Families as Allies expanded its reach to families of young
children (birth to five) beginning to show signs of having social and
emotional challenges. This new initiative, BuDS (Beginnings Determine
Success) was funded through a competitive grant process of the
Substance Abuse and Mental Health Services Administration (SAMHSA) and
is a joint venture among Families as Allies, the City of Jackson and
Mississippi Families for Kids. Not only will BuDS support young
children and their families, it also focuses on training providers to
gserve these families and children, educating the public about early
childhood mental health, and strengthening the infrastructure of the
4b  (cade: ) (Expenses 5 including grants of & ) (Revanue s )
4c (Cnn‘u: ) (Expenses & ineluding grants of $ ) (Revenue % )
4d Other program services (Describe in Schedule O.)
{Expensaes including grants of $ ) (Revenue s )
4e  Total program service expenses - 798 ,703.

Form 990 (2014)

11074 See Schedule O for Continuation(s)



Form 990 (2014) _Mississippi Families as Allies Inc 64-0812734 page3
[Part IV ] Checklist of Required Schedules

Yes | No
1 |sthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," cOmPIete SCRBAWIE A ... ... . i rssie s iiaasiieiates i anessinatsenssstieeiirns G i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCHETUIE €, PAITT .. ...cc.oo oot e ettt et e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax yaar? if "Yes, " complete SCHEAUIR ©, PArT Il ... ....ccccooviveeesseseees s e srese s e seseases e e e a e ssnene e s ene e eneenens 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yas, " complete Schadula C, Part ll ............occooovevvevemreeeeeenes 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? Jf "Yes," complate Schedule D, Part | & X
7 Did the organization receive or hold a consarvation easemant, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? |f "Yes, " complete Schedule D, Part Hl .......c.....ccovivvevsiomeiinosinennes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
EOMOING. 0 BRI 5o st ooss s S B L A S s A O o A 8 X
9 Did the organization repart an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i "yas! comifote Schalule BBarbiV, s T I S R R R R 9 .4
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes, " complete SChadule D, PAMT V' .....ocooovereir oot sies s eninens 10
11 If the organization's answar to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? [ "Yes, " complete Schedule D,
PAIE VI oo ettt oottt e 1a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of 1t5 total
assets raportad in Part X, line 167 jf "Yes," complete Schedule D, PAMT VIl ...t sie i i e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mora of its total
assels reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ..o s ssaeses 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its total assets reported in
Part X, line 167 If "Yes, " complete SChEaUIE D, PAM IX ... e ie it e i sia e e s s ha e rre s ans s e arn e e na s b e geinens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes, " complete Schedule D, Part X . 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X .......... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
BEHEIRIE DR PR RIGRINIE . ot cobiiion i eomnsb e [ 12a] X
b Was the organization included in consolidated, independent audited financial statamants for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional —.............. 12b X
13  Is the organization a school described in saction 170B)(1{A)I)7? ff "Yes," complete Schedule B ........ccccoceviiiviiciiiriiiinnniens 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busingss,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 8N IV ... .o ook e e |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yas," completa Schadule F, Parts AN IV ... oot e ettt ir b 15 p:4
16 Did the organization report en Part |X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? | "Yes, " complate Schadufe F, Parts 1 @nd IV ..o 16 X
17 Did the organization report a total of more than $15,000 of expansas for professional fundraising services on Part 1%,
column (4), linas 6 and 1187 f "Yes," complete SCHEAUIE G, PAM | .o.ooiovoioiieeiitist oo iss st 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoma and contributions on Part VI, lines
1c and Ba? f "Yas," COMPIEE SCABGUIE G, P I ov.e oo et b et es s s ettt b et e o1t es e e3 e e e m e oo 18 X
198 Did the organization report more than $15,000 of gross income from gaming activities on F"art VI, line 9a? /f "Yes, "
COMPIALE SCRBAUIB G, PAIT I ooooovoooeeee oottt ee e ee et e e e et e e e ek ea s st edae 1A £ et e 2L s e 1T LR o0 2m e e rne e esrers e e e emsemnenns 18 X
20a Did the organization operate one or more hospital facilities? If "Yes," complate SChedUIE H  .....ooocveeeieecciciiiciin s | 202 X
__b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ___.. 20b
Form 990 (2014)
432003

11-07-14



Forrm 990 (2014) Mississigpi Families as Allies Inc 64-0812734  paged
art Checklist of Required Schedules ;ntinyed)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yas," complate Schedule |, Parts 180G 1l ..o oo 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yas," complete Schedule |, Parts 1 80d Il ..o 22 p:4

23 Did the organization answar "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yas," complete
T L e R e e 2 S Uy Y- Sy 23 X

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

Schedule K. If "No", goto line 258 ........... T - | X
b Did the arganization invest any proceeds of tax exernpt bands beyc:nd a tamporary porlod Bxcaptlnn? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Y R R OOL BN ot sy o e B e e R R R 24c
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..., 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? Jf “Yes,* complete Schedle L, PArt | oot 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persoen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 f "Yes," complete
Shaile s Bl e T T R s B A s | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disgualified persons? Jf "Yes,"
o e I o s 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 mamber, or to a 35% controlled entity or family mamber

of any of these persons? Jf "Yes," complete SCREUUIE L, PR M . oo e e e tes e eteeaeis 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employes? If "Yes," completa Schedula L, Part IV .........ccoceiveiviein, 28a X
b A famnily member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV ..., | 28b X
¢ An entity of which a current ar former officer, director, trustee, or key employea (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes," complete Schedule L, Par IV ..ot 28¢c X
29 Did the organization receive mare than $25,000 in non-cash contributions? Jf "Yas," complete Schedula M 29 b4
30 Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified conservation
contABULONE Y/t Wyac: hoormpiate Sehemigil. s s s s R TR e <] X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| . ........... o a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |t5 nat assats'? ,tf "Yeg ' mmp,retg
SCRBOUIE N, PAFE I .. oo oot e e et et ee et et e oottt e ettt e e 32 p:¢
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete SCHEOUIE B, FAM | .ooo.ivevesieees it sionsssisossee s vt st ssssasssns 33 X
Was tha organization ralated to any tax-exempt or taxable entity? jf "Yaes," complete Schedule R, Part Ii, Ill, ar IV, and
PAFLV, 18 T ootvvoositieeeeesse oo eee oot s e 34 X
35a Did the organization have a controllad entity within the meaning of section 512(0)(13)? e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(12)? Jf "Yes," complete Schedule R, Part V, N8 2 ........ccocvvieeieviriioienn. R 35b
36 Section 501(e)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yas, " complate Scheduls B, Bart Vi e B it sttt s o oo Vi st e Vo oo v oo e s s 38
37 Did the organization conduct more than 5% of its activities through an antity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..ocvvcvivrvine, 37 X
38 Did the organization complete Schadule O and provide explanations in Schedula O for Part V|, lines 11b and 197
Note. All Form 930 filers are required to complete Schedule © . oo 38 X
Form 990 (2014)
432004

11-07-14



Form 890 (2014) Misgsigssippi Families as Allies Inc 64-0812734 page5
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party. ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable . . | 1a 17
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) Winhings o) prize WINHEMR o e s i S T e e s ic | X
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 caverad by this return . | 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions) .. ... |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a_ X
b If "Yes," has it filed a Form 980-T for this year? if "Ne, " to line 3b, provide an explanation in Schedule O ...coooooocvvcerieenin, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. 4a X

b If "Yes," enter the name of the foreign country: =
See instructions for filing requirerments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .. ..., |_Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. 5h X
¢ If"Yes," toline 5a or 5b, did the organization fle Form BBBE- T e e sis i v v e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrbUtONS T st |_6a X
b If "Yes," did the organization include with every solicitation an express statemeant that such contributions or gifts
weke ot B e o T B b e e i 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo et = v LSOO 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |
e Did the arganization receive any funds, directly or indirectly, to pay premiurms on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... Fil
g [f the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49687 s | 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persan? 9b
10 Section 501(¢)(7) drganizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 ... i 102
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facnlltias .................. 10b
11 Section 601(c)(12) organizations. Enter:
a Gross income from mMembers or SRareR O gerS 11a
b Gross incomea from other sources (Do not net amounts due or paid to other sources against
armounts due or received from them.) | R 11b
12a Section 4847(a)(1) non-exempt a::hantabla trusts. Is tha organlzatmn flllng Form 990 in |IBI.J c:f Fnrrn 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | e 13a

Note, Saa the instructions for additional information the organization must report on Schedula O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization s licensed to issue qualified health plans | | ; 13b
¢ Enterthe amount of reservas on hand s 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filad a Form 720 to report these payments? jr "Wo " provide ap explapationin Schedule O oo | 14b

Form 990 (2014)

432005
11-07-14



Form 990 (2014

| Part VI | Governance,

Mississippi Families as Allies Inc 64-0812734 page b
Management, and Disclosure ror gach 'ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPart VI G PR [(X]

Section A. Governing Body and Management

Yes | No
1a Enter tha number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.
b Enter tha number of vating members included in line 1a, above, who are independent . ............ 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any othar
officar, diractor, trustea, or ey @MPIOYBET | et bbb e d bbb es bbb etk bd bbbt ne 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officars, 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 prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or StOCKROIErE T 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to alect or appoint one or
mora members of the governing body? . y | 7a X
b Are any governance decisions of the organization rasarvad to (ur sub]act tn appmva! by) mamhars stockhnldurs or
persons other than the Goveming BOdy et et ee ettt 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by tha following;
8 Thageveming BRANT ..o mimianam i e T S R | 8a | X
b Each committee with authority to act on behall of the GoVerning BOGY T s oo steiesses e s s ieese s eies gb | X
8 |s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "YEEWLQ_&QHEWMO ] X
Section B. Policies 3 - enue Cade.)
Yez | No
10a Did the organization have local chapters, branches, or affilates? e, 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 bady before filing the form? 11a| X
b Dascribe in Schedula O the process, if any, used by the organization to raview this Form 980.
12a Did the organization have a written conflict of interest policy? Jf "No," go to i 13 ..o s | 12a X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conflicts? ... 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf “Yes, * describe
i SRl R I A T s e o o R T VR v i v B i s i 12¢| X
13 Did the organization have a written WhistlabloWer POlCY ? e 13| X
14 Did the organization have a written document retention and destruction POICY T . o) 19 | X
16 Did the procass 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 GEO, Executive Director, or top management officlal | | 16a| X
b Other officers or key employees Of e OFgamiZation e e e e e e e et erereeeees 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 with a
taXADIE BN JURNG tHE VBAIT o ieiieoesss s eeeesssssesesssss s eesesses et se sttt ettt sseeeeeee s eeeeeeoeeeessseees 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respact to such arrangements? ; T — 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MS
18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 920, 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 [X] upon request [ Other (explain in Schedula Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documants, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: I
Iris Brown - 601-355-0915
840 East River Place, No. 500, Jackson, MS 39202
437008 11-07-14 Farm 990 (2014)




Form 990 (2014 Miggigsippl Families as Allies Inc 64-0812734 paga?
i &nmpensatmn of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedula O contains a responsa or nota ta any line inthis Part VI |__|

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.

® 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.

® |ist all of the organization's current key employees, if any. Sea instructions for definition of "key employes.”

® ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employae) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088:-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
() (®) ©) (o) (E) ")
Name and Title Average o crﬁ?f;ﬁ:ﬁ:'“m G Reportable Reportable Estimated
hours per | bex, unless person is beth an compensation compeansation amount of
Wﬂﬂk officer and a director/lruaisa) 1er frDm I'Blatﬂﬂ U!haf
(list any E the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | & | & g (W-2/1098-MISC) organization
organizations E = E £ and related
below | 2 £|s|E 52 = organizations
ine) |5 |%| 5|5 |85
{1) Cheryl Grogan 1.00 B
Secretary X X 0. 0. 0.
(2) Marika Cackett j 1.00
Treasurer X X 0 . D . 0 .
(3) sylvia Leggette 1.00
President X b.4 0. 0. 0.
(4) Andrew Canter 1.00
Board Member X 0. 0. 0.
(5) Paula Van Every 1.00
Board Member X 0. 0. 0.
{6) Roberta Burrell 1.00
Board Member X 0. 0. 0.
{7} Joy D Hogge 40.00
Executive Director X 65,000. 0. 0.
432007 11-07-14 Farm 990 (2014)



Form 990 (2014) Mizsissippi Families as Allies Inc 64-0812734 Page8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (rontinued)
(A) (B) (C) o) (E) (F)
; Position
Name and title Average i i ok s Y e Hapodabl.a Reportable Estimated
hours per | wox, unless persen is bath an campansation compensation amount of
Week afficer and a director/lrusias) fn:lm fl'ClI‘f'l I‘Blated Other
{list any 8 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related E E E (W-2/1099-MISC) organization
organizations| £ | = 8 |E and related
below g E s B ﬁ% 5 arganizations
line) |E|2|E|5 (585
b SUB-ROtAl e > 65,000. 0. 0.
¢ Total from continuation sheets toa Part VI, Section A ... | 0. 0. 0.
d Total(addlinestband dc) ... [ 65,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repartable
compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a7? Jf "Yes," complete Schedule J for SUCH INGIVITUET  _............ccoiiii oot 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ...............cccccocooivieienn, 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendarad to tha erganization? f "Yas " complete Schedule J for such parsan ; T TrR T T TT Y ooy 5 X

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 addrass NONE Description of services Compensation
2 Total number of indepandant contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2014)
432008

11-07-14
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Form 990 (2014) Missigsippi Families as Allies Inc 64-0812734 Page9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthisPart VIIL . oo |:|
(A) (B) (C) (D)
Total revenue Related cr Unrelated Revenue excluded
exempt function business roré'eﬁixuﬁgder
revenue revenue 512 - 514
Jg 1 a Federated campaigns 1a
g b Mambership dues 1b
cl. ¢ Fundraising events 1¢ 5,847.
g d Related organizations . R [
é- e Governmant grants (contributions) ie 8§28,302.
@ f All gther contributions, gifis, grants, and
E similar amounts not included above 11 2,275,
E g WMoncash contributions included in lines 1a-11: §
h Total Addlinestatf ... ... p| 836,424.
Business Code|
8 2a
E b
c
Ed d
3 o
a f All other program service revenue .
_ | g Total. Addlines2a2f . .. | 2
3  Investment income (including dividends, interest, and
other similar amounts) | 3
4  Income from investment of tax-exempt bond proceeds | 3
5 Royaltios ... | 2
(i) Real (i) Parsonal
6a Grossrents ... ..
b Less: rental expenses
¢ Rentalincome or (joss) |,
d Net rental income or (loS8) ..o |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) | ...
d ‘Netgain or{lass) s iiiiE sl | 3
8 a Gross income from fundraising events (not
§ including $ 5,847. ot
% contributions reported on line 1c). See
& PartlV,linei8 a 0.
g b Less:direct expenses . b 0.
¢ Netincome or (loss) from fundraising events ... | < 0.
9 a Gross income from gaming activities. Sea
PECINGINE A, o e a
b Less: direct expanses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold ReriRe R
¢ _Net income or {loss) from sales of inventory PRl 2
Miscellaneous Revenue Business Code
11 a Other Income 500095 7,811. 7,811.
b
c
d Allotherrevenue ...
e Total. Add lines 11217d s > 7,811. |
12 Total revenue. See Instructions. [ 844,235, 7,811. 0. 0.
i Form 990 (2014)



Form 14 Mississippi Families as Allies Inc 64-0812734 page 10
art tatement of Functional Expenses
= omplete column (A)
Gheck lfﬁchaduleOcontalnsamspnnsaor note(tAo)any line in this F'art IX e e D
Do not include I : (B) : (C) D)
7o, 85, 95 anc 10 0 Pt roa s | mogalaee | yamgdtiiens | okl
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part [V, line22 ... ..
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 65,000. 58,500. 3,250. 3,250.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ... ... 215,317. 139,317. 27,000.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 39,594. 34,343. 4,355. 396.
10 Payrolitaxes ... 29,660. 26,101. 3,262. 297,
11 Fees for services (non- amployaﬂs)
a Management |
B LeGal . e 183, 183.
¢ Accounting . . . 39,752, 39,752,
d LobbYiNg s
e Professional fundraising services. See Part IV, line 17
f Investment management fees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amaunt, list line 11g expenses on Sch 0.) 36,806. 33,125, 3,681.
12 Advertising and promotion 37.,246. 35,723. 1,523.
13 Officeexpenses, . .. ... 31,621. 26,791. 4,830.
14 Informationtechnology ... ... ...
15 Boveltles - i
1B GoCupaney, < G 30,371, 26,119, 4,252,
17 Travel 56,020. 50,418. 5,602.
18 Payments of travsl or antertarnment expenses
for any federal, state, or local public officials
19 Conferances, conventions, and meetings | 269,949, 269,949,
20 Interest e,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 32,150. 27,649. 4,501.
23 Insurance 20,912, 17,984, 2,928,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amaount, list line 24e expenses on Schedule 0.) ...
a Dues & Subscriptions 2,667. 2,001. 666.
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 908, 248. 798,703. 104,079. 5,466.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a comblined
educational campaign and fundraising solicitation,
Check here t [ if fallowing SOP 88-2 (ASC 958-720)
432010 11-07-14 Farm 990 (2014)




orm 990 (2014) Mississippi Families as Allies Inc 64-0812734 page 11
|ﬁart% Iaalance Sheet

Check if Schedule O contains a responsa or note to any linainthis Part X s T |:]
(A) (8)
Beginning of year End of year
I T 15,692.] 1 160,272.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 37.,603.| 3 86,074.
4 Accounts raceivable, MEt et 4
£ Loans and other receivables from currant and former officers, directors,
trustess, key employees, and highest compensated employees. Complete
Partllof Schedule L s 5
6 Loans and other receivables from other disqualified parsons (as defined under
saction 48958(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 instr). Complete Part llof Sech L, 6
g 7 Notes and loans receivable, net 7
B Inventorles for 818 OF UBE . ... bt bbb 8
8 Prepaid expenses and deferred charges 1,298.| o 1 ’ 227.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D |, 10a 135,751.
b Less: accumulated depreciation 10b 65 : 474. 102, 427. 10¢ 70,277.
11 Investments - publicly traded securities ... 11
12 Investments - other securities. Sea Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @881 et 14
15 Otherassets. See Part IV, line 11 . ... ... 15
1 18 Total assets. Add lines 1 through 15 (must equal line 34) 157,020.] 18 317,850,
17  Accounts payable and accrued eXpenses 20 ‘ 980.[ 17 247 ' 408.
18 G PAVEDIE | o 18
19 Deferred reVENUE 19
20  Taxexempt bond Habilties 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
0 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
3 Complate-Part  of Sehedulo b i i il 22
= [ 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilitias (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChadUIB D e 6,998.| 25 5,413.
26 Total liabilities. Add lines 17 through 25 N 27,978.| 28 252,821.
Organizations that follow SFAS 117 (ASC 958), check here F and
@ complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted retassets 129,042.] o7 65,029.
-§ 28  Temporarily restricted net assets 28
% 20 Permanently restricted net @ssets 29
] Organizations that do not follow SFAS 117 (ASC 958), check here B[
5 and complete lines 30 through 34.
# |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund . .................. 31
+ 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balanNCes ... 129,042.] 33 65,029.
34 Total liabilities and net assets/fund balances 157,020.] 34 317,850.
Form 990 (2014)




Form 990 (2014 Mississippi Families as Allies Inc
-Part Xl | Reconciliation of Net Assets

64-0812734 pagel2

Chack it Schedule O contains a response ornotetoany lineinthis Part Xl ... (]
1 Total revenue (must equal Part VIIl, column (A), line 12) B44,235.
2 Total expenses (must equal Part IX, column (A), line 25) ‘ 908 ’ 248.
3 Revenue less expenses. Subtract line 2 from line1 -64,013.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 129,042.
5 Net unrealized gains (I0sses) ONINVESIMBALS | ..o
8 Donated services and wse of facilities ||
7 INVEStMENt BXPENSEE | L L. ittt et
B Priorperiod adiustments ettt ettt
9 Other changes in net assets or fund balances (explainin Schedula O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMn B)) ettt 10 65,029.
Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l ..o X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash le 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 X
If "Yes," check a box below to indicate whether the financial statemeants for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[] separate basis [_] Consolidated basis [__| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2n | X
If "Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis,
consolidated basis, or both:
X] Separate basis \:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
At and OMBIOIOHIR B VBBT .ccoovuioniousiissiiins e s oo s o i 3a X
b If "Yes," did the arganization undergao 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 suchaudits 3b
Form 990 (2014)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support

Farm 9980 or 990-EZ
( ) Complate if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust.
Department of tha Treasury = Attach to Form 990 or Form 990-EZ, Open to Public
Inbieria! Fiusande Qendks I Information about Schedule A (Form 990 or 990-E2) and Its Instructions is at www.irs.gov/form330. Inspection
Name of the organization Employer identification number
Missisgippi Families as Allies Inc 64-0812734

] Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 [
a []
4 ]

5

00 BO O

o o

10
1

(]

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

A school described in section 170(b)(1){A)(il). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A)ili}. Enter the hospital's nama,
city, and state:

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

saction 170(b)(1)(A)(iv). (Complate Part II)

A federal, state, or local government or governmental unit described in seetion 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 Fart I1,)

A community trust described in section 170(b)(1)(A)(vi). (Cormplete Part |1

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 investmant
incoma and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and oparatad exclusivaly to test for public safety. See section 508(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
mara publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. 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 Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control er managemant of the supporting organization vested in the same pearsons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c [] Type lll functionally integrated. A supporting organization operated in cannection with, and functionally integrated with,

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

a [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e |:| Chack this box If the organization raceived a written determination from the IRS that it is a Type |, Type I, Type Il

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

ar the number of supported arganizations |

f Enterthe numbaer of supportad organizations e
g_Provide the following information about the supported organization(s).
(1} Name of supported (il) EIN {iii) Type of organization [(iv) Isllthedorganlzalinn (v} Amount of manstary {vi) Amount of
organization (dascribad on lines 1-9 sted In your support (sen other suppert (see
above or IRC section _{22verning document? Instructions) Instructions)
(see instructions)) Yes No y

Tatal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 980-EZ) 2014

Form 990 or 990-E2Z. 433021 09-17-14



Schedule A (Form 990 or 990-£2) 2014 Misgsgissippi Families as Allies Inc 64- 0812734 Pa
upport Schedule for Organizations Descri
(Camplete only If you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to quallfy under Part |1, If the organization

fails to qualify under the tests listed below, please complete Part |I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b= (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.') | 935,024.| 943,155.| 621,967.| 550,374.| 836,424.| 3886944.
2 Tax revenuas lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

e 2

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

4 Total. Add lines 1 through 3

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

935,024.| 943,155.| 621,967.| 550, 374.| 836,424.| 3886944.

QOB oo o s
6 P i rt. Subtract lino & from lina 4. 3 8 86944 0
ection B. Total Support
Calendar year (or fiscal year beginning in) b= {a) 2010 (b} 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts fromlined 935,024. 943,155. 521,967. 550,374. 836,424. 3B86944.

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

9 Net income from unrelated business
activitias, whethar or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI . 3,595, 7,811.] 11,406.
11 Total support. Add lines 7 through 10 3898350.
12 Gross receipts from related activities, ete, (888 INStrUCtOnS) 12 |

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

organization, check this box and stop here ... .. = sovosen sl |
Section C. Computation of Public Support Percentage

14 Fublic support percentage for 2014 (line 6, column (f) divided by line 11, column (0) ..., 14 99.71 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 i 15 99,91 %
16a 33 1/3% support test - 2014. |If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, chack this box and
stap here. The organization qualifies as a publicly supported OrgaN ZatON e »[X]
b 33 1/3% support test - 2013. |f the organization did not check a hox on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supportad OrQan Zation s ]

17a 10% -facts-and-circumstances test - 2014. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meats the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... b |:]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
maore, and if the organization meets the "facts-and-circumstances" test, chack this box and stop here. Explain in Part V| how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . | 2 ]
ion, If the organization did n heck a box on lina 13, 16a,_16b, 173, or 17b, check this box and see instructions ... FI:[

Schedule A (Form 890 or 890-E2) 2014

432022
08-17-14



Schedule A (Form 990 or 990-EZ) 2014 Page 3
[Part 1l [ 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 falls to

ualify under the tests listed below, please complate Part |1}
Section A. Public Support

Calendar year (or fiscal year beginning in) b= (a) 2010 {b) 2011 {e) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
marchandise sold or services per:
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 ., ...

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

b Amounts inciuded an lines 2 and 3 recaived
fram other than disqualilied pergons that
axcaed the graater of $5,000 or 1% of the
amaount an lina 13 far tha yaar

cAddlines 7Taand 7b ...
8 Public support (Sublrcl line 7 from lina 6
Section B. E otal gupport
Calendar year (or fiseal year beginning in) = (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incoma
(less section 511 taxes) from businesses
acquired after June 30, 1975

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

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

ghocl thia ok and stOpIhere: - oo i s s e e s e e s e T ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column {f) divided by line 13, column () ... ..., 15 %
18_Public support percentage from 2013 Schedule A Part |Il, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column () ...................... 17 %
18 Investment income parcentage from 2013 Schadule A, Part 11, Ine 17 e, 18 %
19a 33 1/3% support tests - 2014. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 |:|

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supportad organization | |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ST
432073 09-17-14 Schedule A (Form 290 or 8990-EZ) 2014



Scheduls A (Form 990 or 990.E2) 2014 Mississippi Families as Allies Inc 64-0812734 pages
- Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. I you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complata

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization's governing
documents? jf “No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If histaric and continuing relationship, axplain. 1

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

organization was describaed in section 509(a)(1) ar (2), 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (B)7 If "Yes," answer

(b) and (c) below. _3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2) _|

(B) purposes? |f “Yas," explain in Part Vi what controls the organization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? 7

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes, " describe in Part VI how the organization had such control and discretion

despite being controllad or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUFpOSEes.

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

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

designated in the arganization's organizing document? __5b

¢ Substitutions only. Was the substitution the result of an avent beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢) other supporting organizations that also
support or benefit one or more of tha flling erganization's supportad organizations? |f "Yes," provide detail in

Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Farm 990). 7
B8 Did the organization make a loan to a disqualified parson (as defined in section 4858) not described in line 77
If "Yes," complate Part | of Schedule L (Form 990). 8

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

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

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

from, assets in which the supporting organization also had an interest? |f "Yas," provide detail in Part V. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting

organizations)? if "Yes," answer (b) below. 108
b Did the organization have any excess business holdings in the tax year? (lUse Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.) 10b

437024 09-17-14 Schedule A (Form 990 or 920-EZ) 2014
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a Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? i1a
b A family member of a person described in (a) above? 11b

& A 35% controllad entity of a parson described in (a) or (b) above? Jf "Yas"to a, b, or ¢, provide detail in Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? |f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
cantrollad the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes," explain in

Fart VI how praviding such benefit carried out the purposes of the supported organization(s) that operated,
jzation, 2

. ; !
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directars
or trustees of each of the organization's supported organization(s)? )f "No," describe in Part VI haow control

or management of the supporting organization was vested in the same persons that controlled or managed
jzation(s) 1

—_tha supported organ
Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of tha fifth month of the
organization's tax year, (1) & written notice describing the type and amount of support provided during the prior tax

yaar, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Wera any of the organization's officers, diractors, or trustees either (i) appointed or alectad by the supported
organization(s) or {ii) serving on the governing body of a supported organization? Jf “No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf "Yes, " describe in Part Vi the role the organization's

—supported organizations playved in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to tha mathod that the organization used lo satisfy the Integral Part Test during the year (see instructions):
a |:| The organization satisfied tha Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complate line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions)

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of jts activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "Yas," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activitios but for the organization's invelvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part v, | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in_Part VI the role plaved by the organization in this regard 3b
432026 08.17-14 Schedule A (Form 990 or 990-EZ) 2014
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] Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check hera if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions
Other gross income (see instructions)
Add linas 1 through 3

Loa T £ [ FE B | T B

Depreciation and depletion

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

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

LI (& T P (AT 1 O B

=]

=~

oo |~

(B) Current Year

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

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

Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) id

ﬂﬂ.ﬂﬂ-’lﬂ

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

2 Acquisition indebtedness applicable to non-axempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

G
G

$a

@ [~ (o |Cn
oo~ jCh N |

Section C - Distributable Amount Current Year

1__Adjusted net income for prior vear (from Section A, ling 8 Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Celumn A)
4 Entergreaterof line 2 orline 3

5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temparary reduction (see instructions) 6

T l:| Check here if the current year is the organization’s first as a non-functionally-integrated Type |Il supporting organization (see

instructions).

& oD (A |-

Schedule A (Form 930 or 990-EZ) 2014
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a

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continueq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to acclnmplish exempt purposes of supported organizations
4 Amounts pajd to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in_Part V). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (1i) (iii)
Seotion E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, line &

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-sea instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

-Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

‘__':l-':ﬂ""'l'blﬂ.ﬂﬂ'lll

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

4 Distributions for 2014 from Section D,
line 7: 5

a_Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see lnslructions_s).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions earryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7;

c

d_Excess from 2013

e Excess from 2014

a3zpa7
09-17-14
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- Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part ll, line 12.

Alsa complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



Supplemental Financial Statements

= Complete if the organization answered "Yes" to Farm 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
B Attach to Farm 990,
out Schedule D {(Form 980) and its instructi

SCHEDULE D

{(Form 9280)

Department of the Treasury
Internal Revenue Service

ns is a

IEgov/iiorms30

OMB No, 1646-0047

2014

pen to Pul
Inspection

[+

Name of the organization

Migsissippi Families as Allies Inc

Employer identification number

64-0812734

Part| | Organizations Maintaining Donor Advised Funds or Other Similar FUnds or ACCOUNTS. Complete if the

organization answered "Yes" to Form 990, Part IV, lina 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to tha organization's exclusive legal comtrel T s |:| Yes |:] 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 banefit of the donor ar donor advisor, or for any other purpose conferring
imparmsgible Private BENBMY oo i e e =] Yes I No
|_Part Il | 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).
l:] Preservation of land for public use (g.g., recreation or education) |:| FPreservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement an the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e |_2a
b Total acreage restricted by conservation BESEMENTS | et 2b
¢ Number of conservation easements on a certified historic structure included iN @) ..o, 2c
d Number of conservation easemants included In (¢) acquired after 8/17/06, and not on a historic structure
listed inthe National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yoar -
4 Number of states where property subject to conservation easement is located b=
5 Doas the organization hava a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation BBEEMENtS it NOIAS T i eeiis et sessie s s e e e s s e s m e (] Yes [ INe
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year =
7 Amount of expanses incurred in monitoring, Inspecting, and enforcing consarvation easemants during the year b= §
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section T70(MJENBIIDT ... . ... it bbb s e eassras o0 e b e e e ss er et e e e s e e e e e E e eRe e e et e et er e e eennne [ Yes [ Ine
9 InPart Xlll, 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 staterments that describes the organization's accounting for
conservation easaments.

Part 1l

:

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a If tha organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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) Revenueincluded in Form 980, Part VIIL i@ 1 | it 3
(i) Assetsincluded in Form 990, Part X R e e S L
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

a Revenue included in Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

the following amounts raquired to be reported under SFAS 116 (ASC 958) relating to these items:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
432051
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[Part T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 r:' Fublic exhibition d |:| Loan or exchange programs
b [__] Scholarly research e [ other
¢ [ Presarvation for future genarations
4 Pravide 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

‘ io be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assats not included

O FOMM B0, PAI X? o e ettt CIves [INo
b If "Yes," explain the arrangement in Part Xl and complete the following table:
Amount
O Boginning DalanGa ..o e i e s e e B R T e R ic
d: Acditlohs UG B VA oo i me o o D e id
e Distributions during the year ie
I EndIRgBAIENEE. s s e s s s R B s e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [ Yes [ INo

b_If "Yes," explain the arrangement in Part Xlll. Chack here if the axplanation has been provided in Part XlI|
IT‘-’ﬂrt v | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.

(a) Current vear (k) Prior year (2) Two vears back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ... .
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment %
b Parmanent endowment e %
c Temporarily restricted endowment = %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(1) (01O Or N ZAtIONS ettt ettt et roee Aafii)
b If "Yes" to 3a(ii), are the related organizations listed as required on SCHEAUIE BT | 3b
Dascribe in Part Xl the intended uses of the organization's endowment funds.
w Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 8890, Part IV, line 11a, See Form 980, Part X, line 10.

2 o 0 o

-

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Baok value
basis (investment) basis (other) depreciation
ma LEnd s s s S
b Buildings ...
¢ Leasehold improvements
o EulBment o 34,259, 17,382, 16,877.
e_Other 101,492, 48,092, 53,400.
Total. Add lines 1a through 1e. /Column () must equal Form 990 Part X, column (B) ling 106) o | 70,277.
Schedule D (Form 990) 2014
432082
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Investments - Other Securities.

Complete if the organization answered "Yes" to Form 3990, Part IV, line 11b. Sea Form 990, Part X, line 12,
(@) Description of security or category (ineluding name of sscurity) (b) Book valua (¢) Mathod of valuation: Cost or end-of-year market value

Schedule D (Form 990)2014  Mississippi Families as Allies Inc 64-0812734 Page3
-artVll |

(1) Fimancial derivatives . ... ... ...
(2) Closely-hald equity interasts
(3) Other

(A)

B)

(%]

(D)

(E)

(F)
(&)

{H)
Total. (Col. (b) must equal Form 880, Part X, caol. (B) lina 12.) = _|
i Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (&) Method of valuation: Cost or end-of-year market value

)
2
(3)
4
(5)
(6)
(7}
(8)
(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) =
Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
=)
(3)
()
(5)
(6)
(7]
(8)
(9

Total, (Column (b m aaual Form 990 Part X ol (B) RS TB ) oo i s et iiiaisih ‘-‘“—r
m Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) _Federal income taxes
) Capital Lease Obligation 5,413,
(3)
(4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col, (B)line 26.) o B 5,413.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been pravided in Part X|I| :

Schedule D (Form 990) 2014
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econciliation of Revenue per Audited Financia

Mississippi Families as Allies Inc

64-0812734 page4

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

tatements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 860,035,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 15 ¢ 800.
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XII1.) 2d
e Addlines 2athrough 2d e | 2e 15,800.
3 Subtract line 2e fromline 1 3 844,235,
4  Amounts included on Form 990, Part VIII line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describa in Part XIII.)
Add lines 4a and 4b 0.
844,235,
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expensas and losses per audited financial StatementS 1 924,048,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faCilitios | 2a 15,800.
b: ‘Prioryearadjystments: oo s s e 2b
Lt g Lo e e S e PO URP US 2¢
d Other(Decr e i Part XL i i riississseest it tatthastsssadhssastistbassnsasasss L2d
€ AdA NG5 28 tIOUGN 20 | ....oooooeciesisissie st eeeee oo e 2e 15,800.
B BUbHACE e e rOM N A 3 908,248.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ..., 4a
b Other (Describe in Part XIL) e E
¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and IR a7k - ) T T Oy 5 908, 248.

art

upplemental Information,

Provide the descriptions required for Part |l, linas 3, 5, and 9; Part lll, linas 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines

2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 990) 2014
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SCHEDULE O
(Form 280 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Open to Public

= Attach to Form 920 or 990-EZ.

Department of the Treasury

Internal Revenue Service ation about Schedule O [Form i armaan Inspaction
Name of the organization Employer identification number
Mississippi Families as Allies Inc 64-0812734

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

State to support this work in the future. Fifty clinicians were

trained in the DC: 0 - 3 diagnostic system so that they could

appropriately idegtify problems in young children and plan treatment

most likely to help them. This training was particularly important

because no current clinicians were identified in the state with this

area of expertise. BuDS has a strong evaluation component, and

family-driven care is infused into all of its practices. Several

project staff and family members were trained as trainers in Circle of

Security. The Circle of Security is a relationship based early

intervention program designed to enhance attachment security between

parents and children that will be rolled out with parents and other

groups of people who work with children over the next vear. The

Organization also established an increase presence in the juvenile

justice system by serving on the Juvenile Justice Task Force and

helping to develop community-based options for youth who would

otherwise be incarcerated.

SUPPORTING COMMUNITY: The organization's inaugural Community

Partnership Celebration at Bravo in October 2014 was a successful first

fundraiser and also provided an ideal venue for announcing the grant

award for BuDS in partnership with Jackson Mayor Tony Yarber's office.

The Celebration featured awards to four of Community Partners who

exemplified the Organization's core values in their work this past

year: Caring for Every Child and Family (Dr. Linda West [l Mississippi

Families for Kids); Excellence (Dr. Gravson Norguist, Chair, Department

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2014)
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization Employer identification number
Mississippi Familieg as Allies Inc 64-0812734

Psychiatry and Human Behavior, University of Mississippi Medical

Center); Partnership (St. James Episcopal Church); and Accountability

(Mandy Rogers, Parent and Founder of Parents United Together).

Families and Partners from a variety of child-serving systems joined in

the celebration and learned more about the Organization's work. The

Organization reinforced partnerships with the community by developing a

much greater presence on social media. The Organization also initiated

a regular electronic Newsletter and maximized their Facebook page to

reach the community at large with general information about children's

mental health and ways they can support children, families and

effective policies and systems. The Organization also began routinely

surveying families about their experiences and learned that school

issues are one of the most significant barriers and many children never

come to the attention of the formal mental health system in spite of

having significant needs for services. This data was used to further

hone outreach to families and refine policy agenda. The Executive

Director of Families ag Allies, Joy Hogge, was selected as one of the

"Ten Chicks We Love" by the Jackson Free Press because of her advocacy

work on behalf of the organization and spirit of community. She was

also asked to participate in the annual Muscular Dystrophy Association

Lockup as a community leader.

SUPPORTING POSITIVE CHANGE AND REFORM: The State of Mississippi was

required to contract for an independent assessment of its children's

mental health system in late 2014 as part of its ongoing negotiations

with the United States Department of Justice (DOJ) to avoid being sued

for failing to provide the mental health services required by federal

law. Families as Allies worked with the DOJ, the State and the
082734 Schedule O (Form 990 or 990-EZ) (2014)
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Mame of the organization Employer identification number

Misgissippi Families as Allies Inc 64-0812734

independent assessment team to bring together families throughout the

State to share their experiencesz and recommendations with the

understanding that the resulting report would be a public document that

could be used by all stakeholders to improve our system for our

children. The State received the report on Friday, March 6, 2015 and

announced the following Monday that it would not be made public.

Families as Allies has continued to inform all stakeholders about the

importance of the report and work for itz public release, including

providing information and affidavits to media outlets that have sued to

get it. The Organization has also continued to provide technical

assistance to the DOJ and anvone else who reguests it about needed

reform and used the experience to cultivate grassroots family

involvement throughout the State. Families as Allies was recognized by

the Statewide Family Network (SFN) Program for the challenges we have

faced and addressed in doing grassroots advocacy in sometimes

challenging circumstances. The Organization was part of a series of

case studies that SFN conducted to learn how family-run organizations

negotiate challenges and the strengths that develop out of those

challenges. SFN has cited our advocacy work, including on social

media, as an example for other family run organizations. The

Organization also worked in partnership with a number of other

organizations to assist the Missigsippi Department of Education to

develop an effective Restraint and Seclusion Policy, given that

Mississippi is one of only five states that does not have one and

children have been subjected to being locked in closets and contained

in boxes because of that. This involved yearlong outreach to families,

the public and local and national media. With partners, the

Organization generated significant public comments and brought about

432712 Schedule O (Form 980 or 980-EZ) (2014)
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Name of the organization Employer identification number

Migsgissippi Families as Allies Inc 64-0812734

public hearings. As a result of all of our reform efforts, we formed a

relationship with Michael Sussman, a New York Civil Rights Lawyer

featured in the book and HBO special, "Show Me a Hero". Mr. Sussman is

advizing us on our education and mental health policy work and donated

his services to come to Mississippi and train families, attorneyvs and

other interested stakeholders in laws related to education and mental

health. He also gave technical assistance on outreach to familijies,

partnering with other organizations, and capturing and using relevant

data, especially around special education issues.

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

A draft of Form 990 is sent to the Executive Director and Board of

Directors wvia email. Form 990 is reviewed and any guestions that arise

from the board members are answered and/or cleared prior to the filing of

the return.

Form 990, Part VI, Section B, Line 12c:

The conflict of interest policy is provided to all board members annually.

The policy is signed and any necessary disclosures are made at that time.

Any conflict of interest that arises is resolved by the Board of Directors

and committee members and is recorded in the official board minutes.

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

The process for determining compensation for the Organization's Executive

Director is based on comparability data provided by the MS Center for

Nonprofits, Inc. Compensation levels are reviewed and compared to current

and proposed salaries for all staff and approved by the board of directors.

daa794 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

Mississippi Families as Allies Inc 64-0812734

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

The Organization makes its governing documents, conflict of interest

policy, and financial statements available to the general public upon

request.

Form 990, Part XI, Line 2c¢

The auditor meets with the Board of Directors making a full

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

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

Directors during the vear should any concerns arise.

iy Schedule O (Form 920 or 990-EZ) (2014)
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Depreciation and Amortization
{Including Information on Listed Property) 990
I Attach to your tax return.

Information about F 4562 instructions is at
MName(s) shown on return Business or activily to which this lorm relates

- 4062

Department of the Treasury
Internal Revenue Service  (89)

562

OMB Ne. 1545-0172

2014

Attachment
Sequence No, 179

Idantifying numbar

Mississippi Families as Allies Inc Form 990 Page 10 64-0812734
Part || Election To Expense Cartain Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part |.
1 Maximurn ameuntilsea InaMEHONS) i i T e T e e e S 1 500,000.
2 Total cost of saction 179 property placed in service (see instructions) | ... 2
3 Threshold cost of section 179 property before reduction in limitation | 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitatien for tax year. Sublract line 4 from line 1. if zora or lags, entar -0- I married liling separalely, see instruclions il 5
a {a) Deactiption of property {b) Cost (businass usa anly) () Electad cosl
7 Listed property. Enter the amount from line 29 | 7
8 Total elected cost of section 172 property. Add amounts in calumn (€}, iNes B and 7 .. i, 8
9 Tentative deduction. Enter the smaller of line 5 or N8 8 9
10 Carryover of disallowaed daduction from line 13 of your 2013 FOrm 4562 . 10
11 Business income limitation, Enter the smaller of business income (not less than zero) orline & ... 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 i 12
13 _Carryover of disallowed deduction to 2015. Add lines 9 and 10, lessline 12 ... > | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
l EEII'I: ” Special Depreciation Allowance and Other Depreciation (Do not include listed proparty.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BRI TEX YBAT i ittt ettt e ee et et et e ettt e e ee et st et et et ettt e et et r et e st e et reneerns 14
15 Property subject to section 168(f)(1) election 15
16 Other depraciation (including ACRS) 16 32,150.
I Part Il | MACRS Depreciation (Do not include listed prnperty ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning bafore 2014 . . 17
13 It you are alocting 1o group any Assats placad in service ﬂllllﬂ the 16X year ilﬂ_ﬂ ane of more m asasl accounta, check hare

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

{b) Manth and (c) Basis for depreciation

(a) Glassificatian of praperty year placed {business/invastmant usa G E:ﬁ:‘;“w (&) Genventien | () Method {g) Depreciation dedustion
in sarvice only - ses instructions)

19a  3-yvear property
_b 5-year property

c 7-year property

d 10-vear property

e 15-year property

1 20-year property

a 25-year propaerty 25 yrs. S/L

/ 27.5 yrs. MM S/l

h  Residential rental property ; 275 irs. MM S

; / 39 yrs. MM s/l

i Nonresidential real property ; MM SIL

Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L

art IV | Summary (See instructions.)
21 Listad property. Enter amiount O e 2B e e st e et et et e e et etenreereearens 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.

Enter here and on the appropriate lines of your return. Partnerships and S corporations - seelnstr. 22 32,150.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . .o 23

%% LHA For Paperwork Reduction Act Notice, see separate |n5tr|.|l:tmns Form 4562 (2014)




Form 4562 (2014) Mississippi Families as Allies Inc 64-0812734 page2
I PartV | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
racraation, or amusement.)

mﬂtﬂ: I;c:,r lan;f vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 2da, 24b, columns (a)
rouan (¢l o i i i

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )
24a Do you have evidence to support the business/investment use claimed? Yes [ | No|24bIf "Yes," is the evidence written? Yes [ | No
(@ S:%E Bu(s?gessf d) Basia for t‘:glaciaﬁun 0 (o) () ; F|Bl(7iT)BU
e O I N O v R R o S B e secion 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business Use ... i 25
26 Property used more than 50% in a qualified business use:
1 i %
%
- %
27 Property used 50% or |ess in a guallfied business use:
g % S/L -
% S/L -
i % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enterhereand online 7. page 1 ... I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "maore than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you maest an exception te compleating this section for those vehicles.

(a) (b) (e) (d) (e) {f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
AIVEN e e R
33 Total miles driven during the year.
Add lines 30 through 32 .,
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
OER'Y [Ss i NERerY

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meat an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
BRIOVEBET i i e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
ermployees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
38 Do you treat all use of vahiclas by employees 88 PErSONAl LSBT e ey
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehiclas, and retain the INfOrmIEtON TEOBIV B T
41 Do you meet the requirements concerning qualified automobile demonstration use?

o, g L
Amortization
{a) (b) (c) (d) (e) M
Deszcriptian of costs Date amarlization Amortizabla Coda Amarlizalion Amartization
begins amount seclion petiod of percenlage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amortization of costs that began Before YoUr 20T 4 1o YBaE | ittt eirtesiressres s e ssees i s e s seseeses e e

44 Total. Add amounts in column (f). See tha instructions for whare to report b o o G e
416252 01-08-15 Farm 4562 (2014)
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Form 8868 (Rev. 1:2014) _Fage2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | 2 [X]

Note. Only complete Part Il if you have already been granted an automatie 3-month extension on a previously filed Form 8868.

® |f you are filing for an Autamatic 3-Month Extension, complete only Part | (on page 1).
| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (ho copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organization or other filer, see instructions. Emplayer identification number (EIN) or
print
Fiebye MiSsissippl Families as Allies Inc 64-0812734
:::::;::”' Number, street, and room or suite no. If a P.O. box, see instructions. Social sacurity number (SSN)
aum. 500 040 East River Place, No. 500

instructions,

City, town or post office, state, and ZIP code, For a foreign address, see instructions.
Jackson, MS 39202

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05§ Form 6068 11

Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part Il if you were not already g ati axtensi i i
Iris Brown

® Thebooksareinthecareof B 840 East River Place, No. 500 - Jackson, MS 35202

Telephona No, = 601-355-0915 Fax No. b=
® |f the organization does not have an office or place of business in the United States, check this BOX ... ..o [
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this

box = f it is for part of the group, chack this box | D and attach a list with the names and EINs of all members the extension is for.

| request an additional 3-month extension of tima until AUQ’UBt 15, 2016
5 For calendar year , o other tax year beginning  OCT 1, 2014 ,andending SEP 30, 2015
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:’ Final raturn

= Change in accounting period

7  Statein detail why you need the extension
TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME IN ORDER TO GATHER THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |[f this application is for Forms 990-BL, 990-FPF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. Sea instructions. 8a | & 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form BBE8. gb | 8 0.
€ Balance due. Subtract line Bb from line Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Paymant System). Sea instructions. Bc | % 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized Lo prapare this form.

Signature Titla p= CPA _Datg

Form 8868 (Rev. 1-2014)

423842
08-15-14



