~n 390

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15,

2018

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}(1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

P _Information about Form 990 and its Instructions Is at www.irs, gov/form89g,

OMB No, 1645-0047

5:pen to !ublic

Inspection

A For the 2016 calendar year, or tax year beginning QCT 1, 2016 andending SEP 30, 2017
B gggﬁg ai:rﬂe: C Name of organization D Employer identification number
[ _Ioenee | MISSISSIPPT FAMILIES AS ALLIES INC
Eﬁgﬁz Daoing business as 64-0812734
i Number and streat (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
e 840 EAST RIVER PLACE 500 601-355-0915
aea™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross rscelpts § 953,164.
rneded]  JACKSON, MS 39202 H(a) Is this a group return
{18 | £ Name and address of principal office; DR« JOY HOGGE for subordinates? [ ves No
perdnd | SAME AS C ABOVE H{b} Are all subordinates inctuded? [ JYes [ | No
|_Tax-exempt status: 80He)3) [ | 501(e)( )& (insertno.) [ 1 4947(a)(1) or [ ] 527 If "No," attach a list, {see instructions}
J Website: p» WWW .MSFAACMH . ORG H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [~ 1 Gther B>

| L. Year of formation: 1992

M State of legal domicile: MS

{ Part 1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: TO TNFORM, SUPPORT AND ADVOCATE
2 FOR FAMILIES AND THEIR CHILDREN WITH MENTAL HEALTH NEEDS.
§ 2 Check this box |::| if the organization discontinued its operations or disposed of mora than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) . ... 3 7
:'3 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... .. 4 7
9 5 Total number of individuals employed in calendar year 2016 (Part V, fine 2a8) . 5 8
£| 6 Total number of volunteers (estimate If NECESSANY) | ... ..o reees e ceeese e erer e 6 7
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 Ta 0.
b Net unrelated business taxable incormne from Ferm S90-T, N 34 ..o e 7b 0.
Pricr Year Current Year
»| 8 Contributions and grants (Part VIl tina Th) . 838,429. 951,225,
g:: 9  Program service revenue Part VI ine 2g) .., 0. 0.
#| 10 Investment income (Part VI, column (A}, lines 3,4, and 7e) .. 0. 0.
%1 11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and t16) 11,173, -814.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12y 849,602, 950,411,
13 Grants and similar amounts paid (Part [X, column (&), lines 1-3) ... 0. 0,
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ 156 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10) 375,654. 382,284,
9| 16a Professional fundraising fees (Part IX, column (&), ine %18} 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) P 7,275, .
Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24) 446,337. 335,528,
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (A), line 25) 821,991, 717,812,
19 Revenue less expenses, Subtract line 18 fromline12 ... 27,611, 232,599,
58 Beginning of Current Year End of Year
S8 20 Totalassets (PatX,line 16) 166,228, 355,751,
< 21 Total iabilities (Part X, line 26) ... 73,588, 30,512,
25 Net assets or fund balances. Subtract line 21 from line 20 92,640. 325,239,

r%rt ]

[ Signature Block

Under panalties of parjuzy, | declare that | have examined this retern, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
true, corsect, and complete. Deciaration of preparer (other than officer) is based on all information of which preparer has any knowjedge.

Sign } Signature of officer Date
Here DR. JOY HOGGE, EXECUTIVE DIRECTOR
Type or print name aad title
Print/Type preparer's name Preparer's stonature Date :I;f:eck []} PTi¥
Paid CHARLES R LINDSAY CPA 07/06/18] sempyes PO0294610
Preparer | Fiem'sname _p MATTHEWS CUTRER & LINDSAY, PA Firm'sEiNg 64-0897081
Use Only | Firm's addressp, 539 C STEED ROAD

RIDGELAND, MS 39157

Phoneno.601-898-8875

May the IRS discuss this return with the preparer shown above? (see instructons) ... [(X]ves [ INo
832001 11118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 {2016) MISSISSIPPI FAMILIES AS ALLTES INC 64-0812734 page?2

[ Part Il | Statement of Program Service Accompilishments

Check if Schedule O contains a response ornote to any lineinthis Part Il L. 0 i et

1

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 YQUTE; AND WORKS FOR CONTINUED SYSTEM
CHANGE IN THE WAY MENTAL HEALTH ISSUES ARE RECOGNIZED AND ADDRESSED.

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

PROT FOIM 80 OF BB0EZ?  __._.\ooooo oot eeeoeeree oo oo seassesisee e s e et s e e [lves [ino
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

If "Yas," describe these changes on Schedule O,

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

4a

(Code: } (Expenses $ 250 ) 603. including grants of § } (Revenue § )
SUPPORTING FAMILIES:

IN ADDITION TO CONTINUING TO RESPOND TO CALLERS AND ATTEND MEETINGS
WITH FAMILIES EACH MONTH (ABOUT 400 FAMILTIES), THE ORGANIZATION ALSO
BROADENED THEIR QUTREACH TO FAMILIES OF YOUNG CHILDREN (BIRTH TO FIVE)
WHO ARE BEGINNING TC SHOW SIGNS OF HAVING SOCIAL AND EMOTIONAL
CHALLENGES. THE ORGANIZATION IMPLEMENTED TRAINING FOR THESE FAMILIES
VIA QUR PARTNERSHIP WITH THE CITY OF JACKSON AND MISSISSIPPI FAMILIES
FOR KIDS IN MISSISSIPPI BUDS (BEGINNINGS DETERMINE SUCCESS) AND OVER 45
FAMILIES BECAME INVOLVED. THE ORGANIZATION EXPANDED SCREENING EFFQRTS
IN CHILD CARE CENTERS, APARTMENT COMPLEXES AND OTHER COMMUNITY SETTINGS
S0 THAT FAMILIES COULD LEARN HOW THEIR YOUNG CHILDREN WERE DEVELOPING.
QUESTIONS WERE UPDATED IN THE DATABASE TO BETTER ALIGN WITH THE

4b

(Code: ) (Expenses $ 250,603, jhcudinggentsof§ } (Revenue 3 )
SUPPORTING COMMUNITY:

FIFTY CLINICIANS COMPLETED INTENSIVE TRAINING FOR TWO DAYS EACH MONTH
WITH NATIONAL EXPERTS TC LEARN EVIDENCE-BASED APPRQACHES TO SUPPORT
CHILDREN BIRTH TO FIVE AND THEIR FAMILIES SO THAT AREA OF EXPERTISE
COULD BE AVAILABLE TO CHILDREN THAT NEED IT. THE ORGANIZATION
DEVELOPED AND IMPLEMENTED A "TRAIN-THE-TRAINER" CURRICULUM FOR THE
STATE DEPARTMENT OF MENTAL HEALTH'S PARENT PEER SUPPORT PROGRAM AND
ALSO TRAINED THE FIRST TWCO GROUPS OF PARENTS HIRED TO PROVIDE THIS
SERVICE USING THE CURRICULUM DEVELOPED FOR THE DEPARTMENT. THE
ORGANIZATION ENHANCED TRAINING FCR INTERNS AND BROADENED THE SCOPE TO
INCLUDE PEDIATRIC RESIDENTS AS WELL AS TRAINEES IN SOCIAL WORK AND
PUBLIC HEALTH. THE ORGANIZATICON ASSISTED JACKSON PUBLIC SCHOOLS WITH

4c

{Code: } {Expenses § 125,30 1. including grants of $ } {Revenus § )
SUPPORTING POSITIVE CHANGE:

MS FAMILIES AS ALLIES GATHERED DATA FROM OVER 400 FAMILIES REGARDING
THEIR EXPERIENCES SEEKING SERVICES FOR THEIR CHILDREN IN THE MENTAL
HEALTH AND EDUCATION SYSTEMS VIA SURVEYS, PHONE INTERVIEWS AND TEN TOWN
HALLS ARQUND THE STATE. INFORMATION WILL BE COMPILED AND ANALYZED AND
A REPORT ISSUED. IN NOVEMBER, THE ORGANIZATION PRESENTED ON THIS
PROCESS AT THE NATIONAL FEDERATION OF FAMILIES FOR CHILDREN'S MENTAL
HEALTE ANNUAL CONFERENCE AND GATHERED FEEDBACK FROM NATIONAL PARTNERS
TO MAKE THE PROCESS EVEN MORE RESPONSIVE TQ FAMILIES. IN JANUARY, THE
ORGANIZATION PRESENTED TQO THE BOARD OF THE MISSISSIPPI DEPARTMENT OF
MENTAL HEALTH ABOUT THE ORGANIZATION'S WORK DONE THROUGH THE GRANT FROM
THE DEPARTMENT AND THE CRUCIAL ROLE FAMILY RUN ORGANIZATIONS PLAY IN

4d

Other program services {Describe in Schedule O.)
{Expenses § including grants of } {Revenue § )

4e

Total program service expenses - 626,507.

Form 990 (2016)

32002 114-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2016} MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
I Y8S," COMPIBIE SCHBOUIE A ... e e st se s as s e e s b ebeses s eb e e b ares s s ras s s ae e cae s e ey caset s canes b enanseemnrae 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yeas," complete SCHEaUIR ©, PAItT ......c.cccoovveiveveiisiiiies s issie st sie s erse e etsesstorses et esssetesensesesentasesensassresens 3 X
4 Section 501{¢c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete SCREAUIE C, PAMT Il .......cccooviece e veeieeitiss ettt et s se bt sas st s st sasb et s srnra s 4 X
& |s the organization a section 501(c)(4), 501 (c)(5), or 501{c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 Jf "Yes, " complete Schedule C, Part il ........c.ccccoovveeeieceee v, 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, * complste Schedule D, Pari | 6 X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open spacs,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part il .............cccccoveeeeeeeennan. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes,” complete
 USCRBOUIR D, PAME M .oooo..ooooo oo eev e ee e e eeenrene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? ‘
iF "Yes," complete SChadule D, PArT IV . ettt e et s e et e e ettt e e et e e et an e e et e e e tanae s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes, " complete Schedule D, Part V..o iveeeeeeoeeeeeeeeee et 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PRI VI oot oot et oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complate Schedule D, Part VIl .........c.cccccivviiiinie i s s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reparted in Part X, line 167 #f "Yes, " complete SCREaUE 3, PATt VIl —..c.oooocooeeoeeeeeeee oot ee s ilc X
d Did the organization report an amount for other assets in Part X, {ine 15 that is 5% or more of its total assets reported in
Part X, line 162 if "Yes, " COMplete SCHETUIE D, PAIEIX ...o.ooovooesooesccvoevoveseseesseesess s sesessossosrssesseesesseness oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,” complete
Schedule D, Parts XEAna Xl e ir i ey bR TR e ey e e e e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and X!l is optional ............... 12b X
13 Is the organization a school describad in section 170B)THANI? If "Yes," complete Schedule E  ...........cccocoovivvvievvnceiinsiininns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 1a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? jf "Yes," complete SCRadUle F, PartS 1 aNG IV .........c..ccociveeeeeeeee oot v n st es s tenerm e e st o 14 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, PartS I ANG IV ..........coovooeeeeeeeee e ee e erene et es st ner e 15 X
16 Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggreygate grants or other assistance to
or for foreign individuals? Jf *Yas, " complete Schedule F, Parts T ANT IV ....c..c.eeveeeeesereeeseee oo oo et et e e eeae oot 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 8 and 1187 f "Yes, " complete SCHEAUIR G, PRIt T ..ot ee et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part Vill, lines
Tc and 8a7 If “Yos," complete SCHEAUIE G, PATEI ... oo es s e e s e e s s nesrrn s er s s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf “ves,
COMplete SERBAUIE G PAMEIL 1o vt 19 X
Form 980 (2o16)

632003 11-11-18



Form 990 (2016) MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734 Page 4
[ Part IV | Checklist of Required Schedules ontinved)

Yes | Ne
20a Did the organization operate one or more hospital facilities? ff *Yes," complete Schedule H oo e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 1f "Yes," complete Schedufe |, Parfs tand Il .............ccocovvviiveciciienen. 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 if "Yes," complete Schedule I, Parts [ and Hl .........c..cocoevvveiiisinisieiss st sss s serssessssrssns 22 X

23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SERBOUIE 1. oo et ettt ettt e et ettt et e et et aaeatantere e een e eh et et eea s anenttereeeeimeseereerensereren 23 X

24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and compleie

SCHEAUIE K. If "'ND", G0 10 N8 258 ..o oo eeeeee e e eesee oot es e es et e s eee e eseeeraseeeeseresserererens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LAX-eXIMPE BONGST | | sttt b et s e st b ettt e e h ettt ee e e he st et et eet et et s s 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 5801(c){3), 501(c){4}, and 501(c)[29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedle L, PArT .oo.ovceoee oo erereve e 25a X

b s the organization aware that it engaged in an excass benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ? [f “Yes, " complete
SCREUUIE Ly PAEI  ....oooooooooeo oo ve s e sss s esss s s e st 882111 s 0244058 0010t sms0e 25b X

26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jjf *ves, "
complete SCREOUIE L, Part il .. ..ottt ettt s bt et ee e sk 4 e des bt eb e et sa b s b dae At oAb s a1 S et bt ea b st et s et sb s b sn s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committea member, or to a 35% controlled entity or family member
of any of these persons? If "Yas," complate SCREAUIB L, PAFE I .. ...cco.ov oottt et ee oo en ettt emeeeeeben 27 X

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

a A current or former officer, director, trustee, or key employee? Jf "Yos, " complete Schedule L, Part IV ..o, 28a X
b A family 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 or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indiract owner? Jf “Yes," complete SChedUE L, PArEIV .........oeeoeeoeeeeseseereiesesesesessssessssneasseresens 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONUTDUONST Jf "Yos, " COMPIBIE SCRBAUIE M ... ....cooeeeiv it cceee e e e e et et et eneeen et e e eeetse oo aeesen s onarene 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complata SCREdUIE N, Part] e e ettt ettt e et et e et e e ey et e e e ranr s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCRBAUIB N, PAItH ..ooovooe e oee oo oo oot es s nee e eeee e er e see s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yas," complete SCHBAUIE B, PAT ....ccoceevveeeeeeeveeeeerereesereesessess s et reisstestssaseses 33 X
34  Was the organization related to any tax-exempt or taxable entity? jf “Yes," complate Schedule R, Part il, Ill, or IV, and
Part V, N8 T . oottt ettt ee et ettt et a et e et eae ettt e aee ettt e ettt e e et et etete e enen et arant et srenins 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . ... e 35a X
b If "Yes" to line 353, did the organization receive any paymant from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 i "Yes," complete Schedula B, PAV, N8 2 .c..ooov e eerer e eresenines 35b
36 Section 501(c){3) organizations, Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yas," cOMPIata SCRBAUIE B, PAIT V, B 2 ..o et e et e ee et et e et e e e et e e e e e e e e e e et e e e senaerees 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes, " complate Schedule B, Part VI ....cccovecvveiveennn. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Farm 990 filers are required to complete SChedUle O . e e ag | X
Form 990 (2016)

632004 13-11-18



Form 980 (2016) MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734 page5

{ Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... 1a 7
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... hls] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINMINGS t0 PrIZE WINTIEIST ... .. i eeeee et st ees e em e es s et st eseeees et ee e e et e s as b ra s ansse s srens 1c | 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 covered by thisreturn ... ... 2a 8
b [f at least one is reported on line 23, did the organization file all required federal employment tax IS T 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-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 990-T for this year? If "No," fo fine 3b, provide an explanation in Schedule © ..o vceviveninns 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foraign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886T2 e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and didl the organization solicit
any contributions that wers not tax deductible as chartable CoNtUIONS T e e Ba X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were NottaK dedUCHDIB? et b bbbt en e Giy
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 goads and services provided to the payer? | 7a X
b 1f "Yes," did the organization notify the donor of the value of the goods or services provided? . . i Th
¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMN B2B2T ...ttt s et et 88881 et Tc X
d f "Yes," indicate the number of Forms B282 filed during the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 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? e oot 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions Under SeCtion 48867 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 801{c)}{7} organizations, Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 i 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _,............... 10b
11 Section 501(c}{12) organizations. Enter.
a Gross income from members or ShArGhOIDEIS ...\ .. .o.o.oooooooooereerseereree s 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12h
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? i 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is raquired to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservas on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax Year? 14a X
h If "Yes," has it filed a Form 720 to repoit these payments? jf "No * provide an explanation in Schedule © ......oooooveeeiiiiice. 14b
Farm 990 12016)

832005 11-11-18



Form 990 {2016) MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734 page b

[ Part VI I Governance, Management, and Disclosure oy gach "Yes® response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains aresponse ornote toanylineinthis Part VI ..o,
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year ... ... 1a 7
If there are material differences in voting rights amang members of the governing bady, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members includad in line 1a, abave, who are independent .. ............ 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey emMpIOYEET e s e s 2 X
3 Did the organization delegate control over management duties customarily performed by ar under the diract supervision
of afficers, directors, or trustees, or key employees to a8 management company of other Person? . ..., 3 X
4 Did the organization make any significant changes to its governing documents since the prior Farm 980 was filed? 4 X
5  Did the organization hecome aware during the year of a significant diversion of the organization's assets? | _................ 5 X
6 Did the organization have members or stockholders? | e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOverning DOGYT . e e 7a X
b Are any governance decisions of the organization reservad to (or subject to approval by) members, stockholders, or
persans other than the governing BOGYT || ... eseer s ess s se s e s s en et e 7b X
8 Did the organization contemporaneously document the maetings held or written actions undertaken during the year by the following:
8 THE GOVEIMING BOUY? | ..o oo o e 8a | X
b Each committee with authority to act on behalf of the GOVEIMING OOy T e e e gp | X
9 s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization's mailing address? jf "Yes, " provide the names and addresses in Schedle O ... 9 X
Section B. Policies s soction B requests information about wolicies not required by the intemal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affilidtes? | . .. . 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? ... .ieieen, 10b
11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wiitten conflict of interest policy? 1f "NB," o O lINe T3 ..ot i2a) X
b Were officers, directors, or trustees, and key employeaes required to disclose annually interests that could give rise to conflicts? ... 120 ] X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? f “Yes, " describe
i1 SCHETUIE O ROW HHS WAS TONG  ........coeever e icvs st et asss st ssm st ar s b1 s b st samees st e see s en s eb st em e s en e s s 12¢| X
13 Did the organization have a written whistleblower PoliSY? || ... ... e e e 13| X
14 Did the organization have a written document retention and destruction POICY T s es s eeresrereses e ans 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the delibaration and dacision?
a The organization's CEO, Executive Director, or top management official 152 X
b Other officers or key employees of the organization . ... 16b | X
[f "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UMNG T YEBIT . ..\ oo ooeeeeeeeee s seoeeees e seeee e seeeioes s s et | 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 respect to such arrangements? ... t6b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-MS

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

for public inspection, Indicate how you made these available, Check all that apply.
E:] Own website I::] Another’'s website Upon request |:| Other (axptain in Schedule O}

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

statements availabie to the public during the tax year,
State the name, address, and telephone number of the person who possesses the organization’s books and records: P

IRIS BROWN - 601-355-0915

840 EAST RIVER PLACE, NO. 500, JACKSON, MS 39202

632006 11-11-18
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Form 990 (2016) MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734 page 7
[Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any N8 I this Part VIl e eeeeresen enssessinnnnnseesnnssnses D

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

® [ ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns (D}, (E), and (F) if no compensation was paid,

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10989-MISC) of more than $100,000 from the organization and any related organizations,

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

® | ist all of the organization’s former directors or frustees that received, in the capacity as a former director or tiustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutionat trustees; officers; key employees; highest compensated employees;
and former such persons,

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

A {B) ©) (D) (E) {F}
Name and Title Average | oo chF: c"fiﬁg‘mm one Reportable Reportabla Estimated
hours per | box, unless person is both an compensation compensation amount of
week offizer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = . 2 organization (W-2/10098-MISC) from the
related § # g (W-2/1099-MISC) organization
organizations| £ | 3 fis and related
below HEIRL é;: 5 organizations
line) HEHEE S
{1) KASS WELCHLIN 1.00
SECRETARY X X 0. 0. 0.
{2) ANDREW CANTER 1.00
TREASURER X X 0. 0. 0.
{3) CARLYN HICKS 1.00
PRESIDENT X p:4 0. 0. 0.
{4) GEORGE STEWART, II 1.00
BOARD MEMBER X Q. G. 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) MARY HELEN FERGUSON 1.00
BOARD MEMBER X 0. 0. 0.
(B) JOY D HOGGE 40.00
EXECUTIVE DIRECTOR X 65,000. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734  Page8
iPart V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) ®) ©) {D} {E} F)
Name and title Average (da net GhF; gf:}\!:?p:han one Heportablle Reportable Estimated
haurs per | pox, unless persan is bath an compensation compensation amount of
week officer and a director/irustea) from from relatad other
(istany | & the organizations compensation
hours for | 5 B organization {(W-2/1099-MISC) from the
related 5 Z 2 (W-2/1099-MISC) organization
organizations} £ | £ g [z and related
below 12| .|e|zf s organizations
1D SUBOtAL oo e 65,000. 0. 0.
¢ Total from continuation sheets to Part V], Section A 0. 0. 0.
d Total{addlines tband 1€) ... 65,000. 0. 0.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee on
line 1a? jf "Yes, " complete Schedule J fOr SUCH INGIVIGUAT  ............co.co oottt eeer et enan 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,000? Jf "Yes," complete Schedule J for such INGIVIAUAT ............c.ccveieveceevir s 4 X
5 Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes," complate Schedule J for SUCH DEISON ittt st 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 address NONE Description of services Compensation
2 Total number of independant contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2016)
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Form 990 (2016) MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734 Page9
Part VIII ] Statement of Revenue
Check if Schedule O contains a response or note to anyling inthis Part VI i ia ez s eeeeezeee, E]
R 7] (B {C} (B)
Total revenue Related ar Unrqlated R?ygr?\ugi Eicrﬁlég?d
exempt function business ections
ravenus revenue 512-514
*2 1 a Federated campaigns 1a
o b Membershipdues ... 1b
i‘; ¢ Fundraisingevents 1e 4,438.
£ d Related organizations . 1d
I
o e Government grants (contributions)  [1e| 943,787,
é ( { All other contributions, gifts, gzants, and
E similar amounts not included above 1t 3,000.
:E €1 Noncash contributions Included In lines ta-if: $
3 h_Total. Add lines Ta-1f ..., > 951,225,
Business Code
g 2 X
§g o
S
& f All other program service revenua ...
g Total. Addlines2a2f ... |
3 Investment income (including dividends, interest, and
other similar amounts} ... >
4 Income from investment of tax-exempt bond proceeds »
& ROYAI®S ... »
{i) Real fii) Personal
6a Grossrents . ...
b Less: rental expenses .
c Rental income or {loss}
d Netrentalincomeorfloss) .. |
7 a Gross amount from sales of (i} Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ...
d Net gain of (I058) ..o e s | 2
o | 8 a Grossincome from fundraising events (not
2 including $ 4,438, of
% contributions reported on line 1c). See
T PartV,line 18 ..o a 0.
] b Less:direct expenses | . . ... b 2,753. ' B
© ¢ Net income or (loss) from fundraising events ... > -2,753, -2,753.
9 a Gross income from gaming activities. See RS S
Part IV, tine19 a
b lLess: direct expenses . b
c Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances |, ..o a
b Less:costofgoodssold . ... b
¢ _Net income or {loss) from sales of inventory ..o »
Miscellaneous Revenue Business Code
41 a OTHER INCOME 3000995 1,939. 1,939.
b
¢
d All other revenue
e 1,839,
12 950,411. 0. 0. -81l4.

632009 1%:-11-16

Form 990 (2016)



Form 990 (2016) MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734 page 10
| Part IX | Statement of Functional Expenses
i and 50 4} organizations myst complete ail columns, Al other Qraanization omplete column (A}
Check if Schedule O contains a respanse or note to any fine in this Part IX . i i e e gerns
Do not include amounts reported on lines &b, Total e(ﬁp))enses PrograEE)service Management and Fun 1r?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses OXPEeNses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and aother assistance to foreign
organizations, foreign governmeants, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and kay employees 65,000. 58,500. 3,250, 3,250,
6 Compensation not included abave, to disgualified
parsens (as defined under section 4958(f)(1)) and
persons described in section 4958(e)(3)(BY ...
7 Othersalariesand wages 248,682, 242,682, 4,500. 1,500,
8 Pension plan aceruals and contributions {inctude
section 401(k) and 403(b) employer coniributions)
9 Otheremployee benefits 44 ,460. 43,126. 889. 445,
10 Payrolltaxes 24,142, 23,418. 483, 241,
11 Fees for services {(non-employees):
a Management ...
b Legal .. 111. 111.
e 47,665, 47,665.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other, (If line 11g amount exceeds 10% of line 25,
calemn (A) amount, fist line +1g expenses on Sch 0.) 84,384. 75,946. 8,438.
12 Advertising and promotion 36,774. 34,935, 1,839,
13 Officeexpenses . . 41,252, 37,086, 4,156,
14 Information technology ...
15 Royalties | ...
16 OCOUPANGY .\ \ioiiioceeor e, 27,709. 24,938. 2,771.
17 Travel 40,991. 36,892, 4,099.
18 Payments of travel or entertainment expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 855. 855.
20 Interest e,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 32,936. 28,325, 4,611,
23 INSUMANCE 22,088, 18,996. 3,082.
24 (Other expenses. [ternize expenses not covered SRS R
above, (List misceflaneous expenses in line 24e, If ine
24e amourtt axceeds 10% of line 25, colurnn {A} PR
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 763, 687. 76.
b
Cc
d
e All cther expenses
25  Total functional expenses. Add lines § through 24e 717,812. 626,507. 84,030. 7,275,
26 Joint costs. Complete this line only if ihe organization

reported in column (B} joint costs from a cambined
sducational campaign and fundeaising solicitation.
Check here [__—] if following SOP 98-2 (ASC 958-720)

832010 11-13-16

Form 990 (2016}



Form 890 (2016)

MISSISSIPPI FAMILIES AS ALLIES INC

64-0812734

Page 11

{ Part X | Balance Sheet

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

(A) B)
Beginning of year £nd of year
1 Cash-nOMHnterestbeaning ... ....cc.ccoieermvurronssresssosrecsiesssersressescnnsenns 22,550.] 1 344,474,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, NBt .. ..o 97,912.] s
4  Accountsreceivable, net s 4
& Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complate
Partlfof Schedule L s s &
6 Loans and ather receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part lof SchL | 6
@ | 7 Notesand loans receivable, et ... ..o 7
< | 8 INventories for SalB 0T USE | . ...........ccooeervivorressmesessemseeeeeesrsens s 8
9  Prepaid expenses and deferred charges ... ... .. 3,017.] 9 1,464.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 140,863.
b Less: accumulated depreciation 10b 131,050, 42,749.1 10c 9,813.
11 investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
i3 Investments - program-related, See Part IV, line 11 . .., 13
14 Intangible @assets | s 14
16 Otherassets. See Part IV, line 11 ..., 15
16 Total assets. Add lines 1 through 15 (must equal line 34} ... 166,228.] 16 355,751.
17 Accounts payable and acCrued eXpenses ... ..., 69,760.] 1 28,2689.
18 Grants payable | .. ... i8
19 Deferred IaVBNUB | ... s 19
20  Tax-exempt bond liabilities 20
21  Escrow or custodial account liahility. Complets Part IV of Schedule D ... 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employess, and disqgualified persons.
2 Complete Part Il of Sohedule L .o 22
4 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecurad notes and loans payable to unrelated third parties ..., 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 3,828.1 25 2,243,
26 __Total fiabilities, Add lines 17 through 25 73,588.] 2 30,512,
Organizations that follow SFAS 117 (ASC 958), check here P @ and
@ complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestrioted NetaSSes ..............c.oooomoeomrosonrssomrosos oo 92,640. 2 36,529.
3 |28 Temporarily restricted NEt @SSEYS ... ..., 28 288,710,
CS 29 Permanently restricted netassets e 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P D
B and complete lines 30 through 34.
.3 30 Capital stock or trust principal, or current funds o 30
2 131 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets or fund BAIBNGES ,_,._................commmemsemismsmmmisunssionsrssnnsrnnsinins 92,640.]| 33 325,239.
34 _ Total liabilities and net assetsAfund balances ... 166,228.] s 355,751,
Form 990 (2018)
632011 11-11-16



Form 990 (2016} MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734 page12

[ Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyline inthis Part X1 i g

1 Total revenue (must equal Part VIl column (A), 1Ne 12 ... 1 950,411.
2 Total expenses {must equal Part IX, column (A), line 25) | ......cocooiviminisinreinn e 2 717,812,
3 Revenue less expenses, Subtract line 2 from lINe 1 ..o, 3 232,599,
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A} ... 4 92, 640,
5 Netunrealized gains {losses) oninvestments e 5
6  Donated Servioes and USe Of FAGHIIIES | oo 6
T INVESTMENT BXPEIMSES | e eees e seeteseeseeteetestesesses e saesseesesteteseannansanseeenseree T
8  Prior period adiUSTMEIS bbbt et 8
9  Other changes in net assets or fund balances {explain in Schedule O} s 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, iine 33,
COIIMI (BI) oo et 10 325,239,
[ Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual I:] Other
If the organization changed its msthod of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization’s financial statemants compiled or reviewed by an independent accountant? . | _2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hbasis, or both:
f:! Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b Were the arganization's financial statements audited by an independent accoumtant? s op | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
eonsolidated basis, or both:
Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? gc| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CIrCUIAr A3 oot seeeses s e oo 3a X
b f "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schadule O and desciibe any steps taken to undergo such audits o, 3b
Form 990 (z016)
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. . . OMB No, 1545-0047
(Spfr:ig: ::Eg;:uﬁz) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.
Department of tha Treasury > Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revanue Service P> Information about Schedule A {Form 890 or 980-E2) and its instructions is at www.irs.gov/forma90, Inspection
Name of the organization Employer identification number
MISSISSIPPI FAMILIES AS ALLIES INC 064-0812734

[PartT ]

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [::] A church, convention of churches, or association of churches described in section 170{b}{ 1){A){i).
2 [ 1 Aschool described in section 170(b)(1){A}ii). {Attach Schedule £ (Form 990 or 990-EZ).)
3 [_1aA hospital or a cooperative hospital service organization described in section 170{b}(1)(A)(iii).
4 E:} A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the hospital's name,

10

kR

000 B0 O

]
12 []

city, and state;

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

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

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

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

A community trust described in section 170(B)(1}{A)(vi). (Complete Part 1.}

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sae section 508(a)(2). (Complete Part lIL.)

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

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

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

a |:| Type 1. 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 Ej Type Il. A supporting organization supeivised or controlied in connection with its supported organization(s), by having

f Enter the number of supported organizations i
__g Provide the following information about the supported organization(s).

control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part iV, Sections A and C.

D Type HI functionally integrated. A suppoerting organization operated in connection with, and functionally integrated with,

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

[} Type Il non-functionally integrated. A supporting organization oparated in connection with its supported organization(s}

[]

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type il
functionally integrated, or Type I non-functionally integrated supporting organization.

(i}

Name of supported {ii) EIN {ifi} Type of organization | [ s We organzatonsed | (v} Amatint of monetary {vi} Amount of other
organization described on fines 110 H your goversing tocument?

bove (sae instructi Yes No support (seae [nstructions) | support (ses instructions)
above {(see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ, sazoz1 09-21-16  Schedule A (Form 990 or 990-EZ) 2016



Schedula A (Form 990 or 990-E7) 2016 MISSISSIPPI F

| Part /I | Support Schedule for Organizations Described in Sections
{Complete only if you checked the box on line 5, 7, or 8 of Part | ar if the organization failed to qualify under Part Ill, If the organization

fails to qualify under the tests listed below, please complete Part lil.)

AMILIES AS ALLIES TNC

64-0812734 page2

Section A. Public Support

Calendar year [or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."y
Tax revanues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
farnished by a governmental unit to
the organization without charge
Total, Add linas 1 through3
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 ne 11,

coluamn (f)

Public support. Subiract line & from iine 4.

(a) 2012

(b} 2013

{¢) 2014

(d} 2015

{e) 2016

(f) Total

621,967,

550,374.

836,424.

838,429,

951,225.

3798419.

621,967.

B38,429.

951,225,

3798419.

550,374.

836,424.

3798419.

Section B, Total Support

Calendar year {or fiscal year beginning in)

7
8

10

1
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income, Do not include gain
or joss from the sale of capital
assets {(Explain in Part VL) .. ..
Total support. Add fines 7 through 10

Gross receipts from related activities, stc. {sea instructions)

{a) 2012

{b) 2013

(c} 2014

{d) 2015

(e} 2016

{f} Total

621,867.

550,374.

836,424.

838,429.

851,225,

37984189.

3,595,

1,938.

24,558.

38229717,

12 |

First five years. If the Form 9940 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}{(3)

organization, check this box and sto)

here

Section C. Computation of Public Support Percentage

14 Public support percentage far 2016 {line 6, column {f} divided by [ine 11, column (f}}
15 Public support percentage from 2015 Schedule A, Part ], line 14

14

99.36 %

15

99,41 o

16a 33 1/3% support test - 2016, [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... >
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16g, and line 15 is 33 1/3% ar more, check this box
and stop here. The crganization qualifies as a publicly SUPPOREd Organ Zat 0N > |:]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » L]
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... ]
18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sea instructions | 4 D

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 890-E2) 2016 MISSISSIPPT FAMILIES AS ALLIES INC 64-0812734 pages
[Part i | Support Schedule for Organizations Described in Section 509(@)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Hl. If the organization fails to
qualify under the tests listed below, please complete Part I}
Section A. Public Support
Catendar year (or fiscal year beginning in) (a) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membaership fees raceived, (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
marchandise soid 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 Ameounts included on lines 1, 2, and
3 received from disqualified persons
b Amounts included on fines 2 and 3 recalved
fram olher than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand 7 ...

8 Public support. (Subtimct line 7 rom ling §)
Section B. Total Support

GCalendar year {or fiscal year beginning in} (a} 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amounts fromline6
1¢a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business faxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) «vovers
13 Total suppoert. {addiines 8, 10c, 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 section 501(c}{3) organization,

ChE oK HHS DO AN SO O . i e it et i e ires it eesriireereiEeririsseisariinsiiseiiirisiiiessiiiiiriaiesitisiitsiisissiisiiies
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... .. .. 15 %
16 Public support percentage from 2015 Schedule A Pant L line 15 oo 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column () ... 17 %
18 Irwestment income percentage from 2015 Schedule A, Part [, iR 17 s 18 %
19a 33 1/3% support tests - 2016. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and #ine 17 is not

maore than 33 1/3%, check this boxand stop here. The organization qualifies as a publicly supported organization . ... .. . ]

b 33 1/3% support tests - 2015. if the organization did not check a box on line 14 or line 19a, and fine 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 supported organization » D

20 Private foundation. If the organization did not checlca box on line 14, 19a, or 18b, check this box and see instructions ... | E

632023 09-21.16 Schedule A {Form 990 or 990-EZ) 2016
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| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C, If you checked 12¢ of Part |, complete

Sections A, D, and E, If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are alf of the organization's suppoerted organizations listed by name in the organization’s governing
documents? if “No," describe in Part !l how the supported organizations are designated. If designated by

class or purpose, desciibe the designation. If historic and confinuing relationship, explain, 1
2 Did the erganization have any supported organization that does not have an IRS determination of status

under section 509{a}(1} or {27 Jf "Yes," explain in Part Vi how the organization determined that the supported

orgapization was described in section 509(al(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (8)? Jf "Yes," answer
(b) and (c) below. 3a

b Did the arganization 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)}? Jf "Yes, " describe in Part Vi when and how the
organization made the determination. 3

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2)(&3}
purposes? (f "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? ff
'Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below,

|£§

b Did the organization have uitimate contro and discretion in deciding whether to make grants to the forefgn

supported organization? jf "Yes," describe in Part VI how the organization had such controf and discretion
daspite being controlled or supervised by or in connection with ifs supported organizations, 4b

¢ Did the organization support any foreign supported arganization that does not have an IRS determination
under sections 507 (c}(3} and 50%a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{ch2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff *ves,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (v} how the action

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in saction 4958(c){3){C)}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L {Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," completa Part | of Schedule L (Form 590 or 990-EZ), 8

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

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

the supporting organization had an interest? Jf “Yes," provide detail in Part Vi, 2h
¢ Did a disqualified person (as defined in line 9a} have an ownership interast in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. ..10a
b Did the organization have any excess businass holdings in the tax ysar? (Use Schedule C, Form 4720, to
, hether the organization had excess husiness holdings.) 10b

632024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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{ PartlV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a} above? 1tbh
c_A 35% controlled entity of a person described in (a) or (b} above? jf "Yes" to a. b, or ¢. provide detail in Part Vi 11c
Section B. Type | Supporting Crganizations

Yes | No

1 Did the diractors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
confrolled 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 alfocated 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? [f "Yes, " explain in
Fart VI how providing such benefit carried out the purposes of the supported organization(s} that operated,

jon 2

sed irolled i ;
Section C. Type Il Supporting Organizations

Yes ! No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported ocrganization(s)? Jf “No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed

nization(s) 1

———the sypported orga
Section D. All Type lll Supporting Organizations

Yes | Ne

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s} or (i) serving on the governing body of a supported organization? jf "No, * explain in Part V! 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? If "Yes," describe in Part Vil the role the organization's

[ -~ aved.in thi "
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a {::] The organization satisfied the Activities Test. Complete fine 2 below.
b E:] The organization is the parent of each of its supported organizations. Compleie line 3 below.
¢ L] The organization supported a governmental entity, Describe in Part Vi how you supperted a government entity (see instructions),
2  Activities Test. Answer {a) and (b} below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? ff "Yes," explain in Part Vi the
reasons for the organization's position that its supparted organization(s} would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (8} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

§32025 08-21-16 Schedule A (Form 990 or 980-EZ} 2016
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[PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI} See instructions, All
other Type i nonfunctionally integrated supporting organizations must complete Sections A through E.

. . . (B} Gurrent Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recovaries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

o B (WD N |-

@D [ [P jWd N |-

)]

~f

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 vear or assets held for part of vear):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add fines 1a, b, and 1c} id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveties of prioryear distributions 7
& Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount L Current Year
1 Adiusted net income for prior year (from Section A, line 8, Calumn A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4  Enter graater of line 2 orling 3 4
5 Income tax imposed in prior year (3]
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 6
7 [_] Check here if the current year is the arganization’s first as a nonfunctionally integrated Type [l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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{PartV | Type Il Non-Functionally Integrated 509({a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions

Total annual distributions, Add lines 1 through 6

wj~ [ | |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

i} (ii) (iii)
Ex Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distribul Pre-2016 Amount for 2016

1 Distributable amount for 20186 from Section G, line 6

2 Underdistributions, if any, for years prior to 2016 ({reason-
able cause required- explain in Part V), See instructions

]

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior vears

Tk {te oo o e

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

a_Applied to undsrdistributions of prior years

b Applied to 20186 distributable amount

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

5  Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL See instructions

6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zerg, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Qo jox

Excess from 2018

Schedule A {(Form 990 or 990-EZ) 2016
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| Part VI | Supplemental Information. provide the explanations required by Part il line 10; Part Il, line 17a or 17b; Part ill, line 12;
Part v, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation,
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 290-EZ) 2016



- - OMB No, 1845-0047

SCHEDULE D Supplemental Financial Statements

{Farm 990) P Complete if the organization answered "Yes" on Form 980, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi

Dapartment of the Treasury » Attach to Form 990, pen O ubhc

Internal Revanue Servige P Information about Schedule D (Form 990) and its instructions is at_www.jrs. gov/formg90 Inspection

Name of the organization Employer identification number

MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734

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

organization answered "Yas" on Form 890, Part [V, line 8,

R WN =

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate valus of grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . e
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil? e et [ Yes [ INo

[ Partll | Conservation Easermments. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

2

a o0 obom

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g., recreation or education} m Praservation of a historically important land area
[_] Protection of naturat habitat m Preservation of a certified histotic structure

[ preservation of open space

Comptlete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation eagemant on the last
day of the tax year. Held at the End of the Tax Year
Total NUMber of CONSErVation EASBIMENES . _.__.._.....cc.c.cc..oeuerssmsmsosssssersrmsronsssssessosresesessssrossomnroress | 2a

Total acreage restricted by conservation easements | s 2b

Number of conservation easements on a certified historic structure included in{a) ... 2c

Number of conservation easements included in {¢} acquired after 8/17/06, and not on a historic structure

fisted in the National Register | . st e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states whaere property subject to conservation easement is located J»

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

violations, and enforcement of the conservation 8asemMENTS L OIS T i irersiesrrssmsrmmrrrsranreree e aemeereeeraraern l:] Yes E:] No
Staff and volunteer hours devoted to menitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>

Amount of expensas incurred In monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year

|

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

and section T70MMANBIINT e e s [(CJves [_Ino
In Part X|ll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report In its revenus statement and balance sheet works of ari,
historical treasures, or other similar assets held far public exhibition, education, or research in furtherance of public service, provide, in Part XIi,
the text of the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet warks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, pravide the following amounts
relating to these itams:

(i) Revenue included on Form 980, Part VIll fine 1 s > §
(i} Assets included in Form 890, Part X | e e > &

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

a Revenue included on Form 980, Part VIl line T e >

b_Assets included in Form 890, Part X ... e | ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990} 2016
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[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the arganization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply}):
a |:j Public exhibition d I:] Loan or exchange programs
b [} Scholarly research e [__|Other
¢ [__] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xili.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [1Yes [ INo
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, ine 8, or
reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOTM B0, PAEXT || ittt e aie b et sarmsasssssems 2 eesas s asae £ eem o2 e e sekee s nE et £eees et e b m b eaa e n ettt
b If "Yes," explain the arrangement in Part Xil| and complete the following table:

D Yes |:] No

Amount
e Beginning Balante | e e ic
d AddItions duting the YEBE .. .. bbbt s id
e Distributions during the Year b s 1e
TOBNAING DAIBNCE | e s e etk b ek e b bt nae s st ane et et en s 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b [f "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XU ..o
| Part V| Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year {b) Prior year {c} Two years back | {d) Three years back | {e) Four vears back

ia Beginning of year balance
Contribu{ions ..........................................
Net investment earnings, gains, and losses
Grants or schofarships ...
Other expenditures for facilities
and programs
Administrative expanses

g Endofyearbalance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment = %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o o 0 o

—

by: Yes | No
{i) unrelated crganizations 3afi)
(i) related organizations . . | 3aii)

b If “Yes" on fine 3ali), are the relatad organizations listed as required on Schedule R? ... 3b

4 Describe in Part Xll| the intended uses of the organization’s endowment funds,
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (@) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investrment} basis (other) depreciation
Ta Land e,
b Buildings
¢ Leasshold improvements
d Equipment . 140,863. 131,050, 3,813,
8 OMNeL i
Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (Bl ine 10C) woovioiovoviiiiieie > 9,813.

Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734 page3
[ Part VIl Investments - Other Securities.
Complete if the organization answered *Yes" on Form 990, Part IV, line 11b. See Form $90, Part X, line 12.
(a} Description of security or category (inciuding name of security) (b) Book value {c} Method of valuation: Cost or end-ofyear market value

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

A}

(=)

(<)

(£}

(3]

]

G

(H)
Total, (Col, {b) must equal Form 990, Part X, col. {B) line 12.)
[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" ori Form 980, Part IV, [ine 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value {e) Method of valuation: Cost or end-of-year market value

(1}

(2}

{3}

(4}

{5}

{8)

(7}

{8}

9}
Total. (Col. {h) must squal Form 990, Part X, col. (8) line 13.)
[ Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15,
(a) Description (b) Book value

4 LTI SRR
Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11¢ or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book valus

(1) Federal income taxes
7y CAPITAL LEASE OBLIGATION 2,243,
(3
4
(5)
5)]
{7}
(8)
9
Total. (Colymr (b) must equal Form 990 Part X, col (B}line 28} ............... | - 2,243.
2. Liability for uncertain tax positions, In Part XlIl, 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 provided in Part Xli| D

Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 MISSISSTIPPI FAMILIES AS ALLIES INC 64-0812734 paged
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gaing, and other support per audited financlal statements 1 1,020,664,
2  Amounts included on fine 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faGilities . .........ccmimiicoisisnnssnnsonnn 2b 67,500.

¢ Recoveries of prior year grants s 2¢

d Other (Describe in Part XII1) 2d 2,753.

@ A INES 2ATMTOUGN 20 | ... o oooooicoeeeoee e esees s eess s esesesemes e ssseseeeereess e es et eees e eeeeseeeeeeeeere e 2e 70,253.
3 Subtractline 2e from line 1 e e 3 950,411.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL line 7b ... 4a

b Other{Describe in Part XIL) s ab

© ADGINGS AAANA A oo s s s 4c 0.

Total revenue. Add lines 3 and 4c¢. (This must egual Form 990, Part L Ine 12 oo 5 950,411.

ustequal Form 990, Parl ], fing 12
| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Caomplete if the organization answared "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial StatemMIEnES i iiississiererstrrrereeererreressrreresrerrerren 1 788,065.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e, Za 67,500.

b Prior year adjustmants || s 2b

c Otherlosses ... 2¢

d Other (Describe in Part XIIL.) 2d 2,753.

e Add N8BS 28 tOUGH 20 . et eses e oot 2e 70,253,
3 Subtract Bne 28 oM IING 1 e seee oo eee et see et ere e 3 717,812,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Viil, line7b ... 4a

b Other (DESeribe IN PAtXIIL)  .......coouooovooseeresoeressseesnesseseoses s sorose oo ab

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990. Part | fine 13) 5 717,812,

| Par‘t XlIl| Supplemental Information.
Provide the descriptions required for Part ||, lines 3, 5, and 9; Part I}}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS 2,753.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EVENTS ’ 2,753,

632064 08-29-16 Schedule D (Form 990) 2016



. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ z
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ, 0p9l'1 tO Public
Internal Revenue Service P Information about Schedule O (Form 990 or $90-EZ) and its instructions is at wwiw jrs.gov/form990 Inspection
Name of the organization Employer identification number

MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734

FORM 990, PART ITI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ORGANIZATION'S MISSION AND MORE FQOCUSED ON ADVOCATING WITH, RATHER THAN

FOR, FAMILIES. THE ORGANIZATION WROTE GRANTS FOR AND WERE AWARDED

FUNDING FOR TWO NEW INITIATIVES: A KELLOGG FOUNDATION PROJECT TO EXPAND

WORK AND PARTNERSHIP WITH FAMILIES OF YOUNG CHILDREN IN JACKSON PUBLIC

SCHOQLS AND A GRANT FROM THE STATE DEPARTMENT OF HEALTH TO EXPLORE HOW

TQ SUPPORT THE BEHAVIORAL HEALTH NEEDS OF CHILDREN WITH SPECIAL HEALTH

CARE NEEDS AND THEIR FAMILIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

UPDATING ITS CODE OF CONDUCT TO MAKE IT MORE PROACTIVE AND SUPPORTIVE

OF POSITIVE BEHAVIOR. TWO COMMUNITY TRAININGS WERE HELD ABOUT

FAMILY-DRIVEN CARE THROUGHOUT THE STATE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CREATING EFFECTIVE SYSTEMS OF CARE FOR CHILDREN.

IN FEBRUARY 2018, GOVERNOR PHIL BRYANT REQUESTED TO MEET WITH THE STAFF

AND FAMILIES OF MS FAMILIES AS ALLIES TO DISCUSS WHAT WOULD BE THE MOST

HELPFUL MENTAL HEALTH SUPFORTS FOR OUR CHILDREN AND THE BEST WAY TO

DESIGN A SYSTEM TO ALLOW SUCH SERVICES. THE ORGANIZATION PROVIDED THE

GOVERNOR WITH A WRITTEN FOLLOW-UP AND MODELS FROM OTHER STATES

(INCLUDING MODELS FOR CHILDREN'S CABINETS) AND SHARED THIS INFORMATION

WITH OTHER POLICY MAKERS AS WELL. IN JUNE, TWO 2015 ASSESSMENTS OF

MISSISSIPPI'S MENTAL HEALTH SYSTEM THAT WERE COMPLETED AS PART OF

REQUIREMENTS OF UNITED STATES JUSTICE DEPARTMENT ACTIVITY IN THE STATE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016}

632211 08-25-16




Schedule O (Form 950 or 990-EZ) (2016) Page 2
Nama of the erganization Employer identification number
MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734

WERE MADE PUBLIC. THE ORGANIZATION PROVIDED TECHNICAL ASSISTANCE TO

POLICY MAKERS, THE MEDIA AND THE PUBLIC ABQUT THE REPORTS'

RECOMMENDATIONS AND HOW THEY COULD BE USED TO MAKE THE SYSTEM MORE

HELPFUL TQ CHILDREN AND FAMILIES.

MS FAMILIES AS ALLIES, ALONG WITH A NUMBER OF OTHER ORGANIZATIONS,

ASSISTED THE MISSISSIPPI EMERGENCY MANAGEMENT ASSOCIATION IN DEVELOPING

A COMPREHENSIVE DISASTER RESPONSE PLAN FOR MISSISSIPPIANS WITH

DISABILITIES. STAFF MEMBERS SERVED ON STATE LEVEL COMMITTEES,

INCLUDING THE STATE LEVEL CASE REVIEW TEAM AND THE MENTAL HEALTH

PLANNING COUNCIL, TQ ADVISE ON HOW TO MAKE SYSTEMS AND SERVICES AS

RESPONSIVE AS POSSIBLE TO FAMILIES. THE EXECUTIVE DIRECTOR, JOY HOGGE,

SERVED AS A NATIONAL BOARD MEMBER FOR BOTH THE NATIONAL FEDERATION OF

FAMILIES FOR CHILDREN'S MENTAL HEALTH AND THE FAMILY RUN EXECUTIVE

DIRECTORS LEADERSHIP ASSOCIATION.

FORM 930, PART VI, SECTION B, LINE 11B:

A DRAFT OF FORM 990 IS SENT TO THE EXECUTIVE DIRECTOR AND BOARD OF

DIRECTORS VIA EMAIL. FORM 990 IS REVIEWED AND ANY QUESTIONS 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 RECCRDED IN THE OFFICIAL BOARD MINUTES.

£32212 08-25-16 Schedule O (Form 990 or 920-EZ) {20186}



Schedule O (Form 890 or 990-E2) (2016) Page 2
Name of the organization Employer identification humber

MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734

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.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQO THE GENERAL PUBLIC UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

CONTRACTUAL SERVICES:

PROGRAM SERVICE EXPENSES 75,946,
MANAGEMENT AND GENERAL EXPENSES 8,438.
FUNDRAISING EXFPENSES 0.
TOTAL EXPENSES 84,384.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 84,384.

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 YEAR SHOULD ANY CONCERNS ARISE.

832212 08-25-16 Schedule O (Form 990 or 980-E2Z} (2016)



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return,
Department of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic fiting (e-fils). You can elactronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}). For more details on the electronic
filing of this form, visit wiww,irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (nc coples needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EiN} or
print
‘ MISSISSIPPI FAMILIES AS ALLIES INC 64-0812734
:.ZZL:‘:W Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 840 EAST RIVER PLACE, NO. 500
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JACKSON, M8 39202
Enter the Return Code for the return that this application is for (file a separate application foreach return) s | 0 I 1 |
Application Return { Application Return
ls For Code {IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-8BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec, 401(a) or 408(a) trust} 05 Form 6069 11
Form $80-T {trust other than above) 06 Form 8870 12
IRIS BROWN
® The books are inthe care of » 840 EAST RIVER PLACE, NO. 500 - JACKSON, MS 39202
Telaphone No, 601-355-0915 Fax No. p

® |f the organization does not have an office or place of business in the United States, check thisbox ... ..o, > |:|
& |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ |.Ifitis for part of the group, check this box [ | and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time unti} AuGustT 15, 2018 , to file the exempt organization return
for the arganization named above, The extension is for the organization's return for:

» [ calendar year or
> tax year haginning QCT 1, 2016 , and ending SEP 30, 2017

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum I:} Final return
|:| Change in accounting period

3a If this application is for Forms 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. See instructions. 8a| 8 0.
b f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabls credits and
estimated tax payrments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution: If yau are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

B23B41 01-11-17



