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= MATTHEWS 599 C Steed Road, Ridgeland, MS 39157
CUTRERwp ~ Clesimese:
s LINDSAY, PA.

CERTIFIED PUBLIC ACCOUNTANTS

www.mclcpa.net

August 13, 2015

Mississippi Families as Allies Inc
840 East River Place No. 500
Jackson, MS 39202

Attention: Dr. Joy Hogge

Dear Joy:

Enclosed is the organization's 2013 Exempt Organization return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-EO to our office. We will then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS.

PUBLIC DISCLOSURE:

Organizations exempt under IRS code 501(c) are required to make their three most recent Forms 990, 990T and
990PF (as well as Form 1023, Application for Exemption) available to anyone who requests them. Most 990 Forms
filed with the IRS are now available on the internet. For this reason, we ask that you review this form carefully to
ensure the accuracy of its contents, prior to filing with the IRS.

The public disclosure requirements state very clearly how an exempt organization must honor requests for this
information. Please be sure your key staff and/or volunteers understand how to handle any such requests your
organization may receive.

Most of the information contained on Form 990, 990T and Form 990PF is considered to be public information and
therefore available to the public, upon request. There are significant fines that may be imposed for failure to provide
the information on a timely basis.

We sincerely appreciate the opportunity to serve you. Please contact us if you have any questions concerning the
tax return.

A copy of the return is enclosed for your files. We suggest that you retain this copy indefinitely.

Sincerely,

Charles R Lindsay CPA



IRS e-file Signature Authorization OMB No. 15451873

rorm 3879-EO for an Exempt Organization
For calendar year 2013, or fiscal year beginning OCT 1 , 2013, and ending SEP 3 0 ,20 H

P> Do not send to the IRS. Keep for your records. 20 1 3

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EO and its instructions is at_www.irs. gov/form8879eo
Name of exempt organization Employer identification number
Mississippi Families as Allies Inc 64-0812734

Name and title of officer

Dr. Joy Hogge

Executive Director

[Part] [  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 550,374.
2a Form 990-EZcheckhere B[] b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL checkhere B [ | b Total tax (Form 1120POL, line22) 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . 4b
5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c) 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize Matthews Cutrer & Lindsay, PA toentermyPIN| 57463 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

\:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 64524312345 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» pate p 08/13/15

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%2|_3|0A5 ; For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13



~n 990

Department of the Treasury

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

OMB No. 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990, Inspection
A For the 2013 calendar year, or tax year beginning OCT 1, 2013 andending SEP 30, 2014
B ggpeﬁg a.tf) . C Name of organization D Employer identification number
e | Mississippi Families as Allies Inc
e Doing Business As 64-0812734
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfemin- | 840 East River Place 500 601-355-0915
mﬁﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 550 ’ 374.

fepiica- | Jackson, MS 39202

pending

F Name and address of principal officer: Dr . Joy Hogge
same as C above

for subordinates?

I Tax-exempt status: 501(c)3) [ 1501(c)(

)« (insertno.) [ 4947(a)(1)or [_] 527

J Web

site: » www.msfaacmh.org

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

H(a) Is this a group return

|:|Yes No

K Form

of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formation; 19 92| M State of legal domicile: MS

[Partl| Summary

1

Briefly describe the organization’s mission or most significant activities: To inform ,

support and advocate

for families and their children with mental health needs.

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
gl 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
@ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . ... 5 9
5*; 6 Total number of volunteers (estimate if NneCesSary) 6 11
%G| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 . . ... .. ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 621,967. 550,374.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
2| 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . ... ... 0. 0.
€1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 3,595. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 625,562. 550,374.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 396,002. 356,529.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) | 2 1,638.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 243,346. 216,771.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 639,348. 573,300.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... -13 .7 86. -22 ) 926.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 114,608. 157,020.
% 21 Total liabilities (Part X, line 26) 42,640. 27,978.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 71,968. 129,042.

[Part 1l | Signature Block

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

} Signature of officer

Sign Date
Here Dr. Joy Hogge, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Paid Charles R Lindsay CPA 08/13/15 self-employed P00294610

Preparer |Firm'sname p Matthews Cutrer & Lindsay, PA
Use Only | Firm's address . 599 C Steed Road

FirmsEINp 64-0897081

Ridgeland, MS 39157

Phone no.6 01 -

898-8875

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes \:| No

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) Mississippi Families as Allies Inc 64-0812734 page2

Part lll | Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 4 6 3 7 1 6 1 e including grants of $ ) (Revenue $ )
During the past year Mississippi Families as Allies responded to over
1,800 calls from families across the state asking for assistance in
dealing with their children who have mental health challenges. These
calls resulted in the organization attending 350 meetings with
families. Most of these meetings took place in school settings to
insure that children's disabilities were accommodated so that they
could learn in school, graduate and go on to productive post high
school activities. The Organization also attended mental health and
juvenile justice meetings with families and supported these families
for being partners in their children's care and advocating for outcomes
that were responsive to the strengths and cultures of their individual
families. Parents who received support from the Organization reported
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 463,161.
Form 990 (2013)

332002

10-20-13 See Schedule O for Continuation(s)



Form 990 (2013) Mississippi Families as Allies Inc 64-0812734  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIB A ...............ccoe oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | ................oco oo 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? |f "Yes," complete Schedule C, Part Il ................c...coo@ oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ...................ccoocvooveeee . 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," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V.  ...............c.ooo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI 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 16? Jf "Yes," complete Schedule D, Part VIl ...................ooio oo 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 reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................cc.oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "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 addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCHEAUIE D, Parts XI @NG XI1 ...\ oo\ oo oot 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 XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooo oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ...............c..ocoo oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SCheAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ~ ................ccocooviiiiee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
332003

10-29-13



Form 990 (2013) Mississippi Families as Allies Inc 64-0812734 Page 4
[ Part IV | Checklist of Required Schedules (ontinueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts 1and Il ..................ccoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 X

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

Schedule K. If "NO", O 10 liNE 258 ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

aANY taX-EXEMIDt DONAS 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f "Yes," complete Schedule L, Part | .....................c..cocooo oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE Ly PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll  ........................coo oo 27 X

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

a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "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 indirect owner? |f "Yes," complete Schedule L, Part IV ........................... ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIe N, Part | ... ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE Ny PAIE Il _.........oo oo\ o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Palrt V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..................c.ccccociiiioeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoo i 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," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .. 38 | X
Form 990 (2013)
332004

10-29-13



Form 990 (2013) Mississippi Families as Allies Inc 64-0812734  page5

PartV| 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 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 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 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (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," to line 3b, provide an explanation in Schedule O ........................... 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 foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
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
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 282 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If 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-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule O ...ooooovioooieieoieo . 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) Mississippi Families as Allies Inc 64-0812734  page6

Part VI | Governance, Management, and Disclosure ro each "ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMplOYee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets? . . ... .. 5 X
6 Did the organization have members or stockholders? 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 governing DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses in Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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 written conflict of interest policy? If "No," go to line 13 ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O NOW thiS WAS QOME ... .....ccoi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 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? il 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

\:| Own website \:| Another’s website Upon request \:| Other (explain 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 available to the public during the tax year.

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

Iris Brown - 601-355-0915
840 East River Place, No. 500, Jackson, MS 39202

332006 10-29-13 Form 990 (2013)



Form 990 (2013) Mississippi Families as Allies Inc 64-0812734 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC) from the
related 2 % . % (W-2/1099-MISC) organization
organizations| £ | 5 s |5 and related
below Elel.]Ee18E = organizations
EEHEHERE
(1) Dr. Katherine Clark 1.00
Immediate Past President X X 0. 0. 0.
(2) Cheryl Grogan 1.00
Secretary X X 0 . 0 . 0 .
(3) Marika Cackett 1. 00
Treasurer X X 0 . 0 . 0 .
(4) Portia Espy 1. 00
Board Member X 0. 0. 0.
(5) Helen Johnson 1 . 00
Board Member X 0. 0. 0.
(6) Sylvia Leggett 1.00
President X X 0. 0. 0.
(7) Derek Greenfield 1.00
Board Member X 0. 0. 0.
(8) Paula Van Every 1. 00
Board Member X 0. 0. 0.
(9) Danita Munday 1.00
Board Member X 0. 0. 0.
(10) Roberta Burrell 1.00
Board Member X 0. 0. 0.
(11) Debra Wertz 1.00
Board Member X 0. 0. 0.
(12) Joy D Hogge 40-00
Executive Director X 65 ’ 000. 0. 1 ’ 692.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) Mississippi Families as Allies Inc 64-0812734  Page8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one . .
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related g2 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below £12]s|2128 = organizations
1b Sub-total . > 65,000. 0 1,692.
c Total from continuation sheets to Part VIl, Section A . . . ... | 2 0. 0 0.
d Total(addlinestband1c) ... > 65,000. 0 1,692.
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 employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIAUAI  ....................ooo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................................... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiii i 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)

Name and business address

NONE

(B)

Description of services

(©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

332008
10-29-13

Form 990 (2013)



Form 990 (2013) Mississippi Families as Allies Inc 64-0812734  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygr?]ué %C#(Jjg?d
exempt function business sections
revenue revenue 512 -514
i) 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g. d Related organizations ... 1d
Iy e Government grants (contributions) 1e 543,215.
é. f All other contributions, gifts, grants, and
2 similar amounts not included above 1f 7,159.
."E g Noncash contributions included in lines 1a-1f: $ 8 0 7 0 0 0 .
S h Total. Addlines fa-1f ... .. » | 550,374.
Business Code|
8|2
I b
b c
£ d
89 .
a f All other program service revenue . .
g Total. Add lines 2a-2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds | 2
5 ROYaM©S ..o |
(i) Real (ii) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor (I0SS)  ............ooooooiiiiiiiiiiiiiiii. >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .. ...
d Net gain or (I0SS) ..o | 2
ol 82 Gross income from fundraising events (not
2 including $ of
% contributions reported on line 1¢). See
« PartIV,line18 a
% b Less:directexpenses . b
© ¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. |
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d | 2
12 Total revenue. Seeinstructions. ... .. » 550,374. 0. 0. 0.
332009 Form 990 (2013)



Form 990 (2013)

Mississippi Families as Allies Inc

64-0812734

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 65,000. 52,501. 11,199. 1,300.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... 218,409- 176,409- 42,000-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 47,957. 38,735. 8,884. 338.
10 Payrolitaxes 25,163. 20,324. 4,839.
11 Fees for services (non-employees):
a Management ..
b Legal
¢ Accounting o 14,000. 14,000.
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,
column (A) amount, list line 11g expenses on Sch 0.) 29,987. 26,988. 2,999.
12 Advertising and promotion . 15 ’ 696. 11 , 17 2. 3 ’ 924.
13 Officeexpenses . 25,972. 21,155. 4,817.
14 Information technology
15 Royalties .
16 Occupancy 33,052. 28,425. 4,627.
17 Travel 43,938. 37,993. 5,945.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 15 , 5 10. 15 , 5 10.
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 7,948. 6,835. 1,113.
23 Insurance 23,844. 20,506. 3,338.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a Training 6,021. 5,419. 602.
b Dues & Subscriptions 785. 589. 196.
¢ Miscellaneous 18. 18.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 573,300. 463,161. 108,501. 1,638.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P \:| if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013) 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 End of year
1 Cash-non-interest-bearing . ... 3 ' 448.] 1 15 ' 692.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 91 ’ 983.] 3 37 ’ 603.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 5,365.| o 1,298.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 135,751.
b Less: accumulated depreciation 10b 33,324. 13,812.| 10c 102,427.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 114,608.| 16 157,020.
17  Accounts payable and accrued expenses 889.| 17 20 ; 980.
18 Grants payable 41,751.| 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part Il of ScheduleL 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other 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 0.[ 25 6,998.
26 Total liabilities. Add lines 17 through25 ... ... ... ... 42,640.] 26 27,978.
Organizations that follow SFAS 117 (ASC 958), check here p> and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestricted netassets 58,968.| 27 129,042.
% 28 Temporarily restricted net assets 13 ’ 000.| 28 0.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P> \:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfundbalances . 71 ' 968.]| 33 129 ' 042.
34  Total liabilities and net assets/fund balances ... 114 ' 608.| 34 157 ' 020.
Form 990 (2013)
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Form 990 (2013) Mississippi Families as Allies Inc 64-0812734 page 12

Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 550,374.
2 Total expenses (must equal Part IX, column (A), line 25) 2 573,300.
3 Revenue less expenses. Subtract line 2 from line 1 3 -22 ’ 926.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 71,968.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 80 ’ 000.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo eiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 10 129 y 042.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a 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 basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2013)
332012
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

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

1 ]
]
]
]

HOODN

0 B0 O

10
11

0]

el ]

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, 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 I1.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IlI.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type ll c |:| Type Il - Functionally integrated d |:| Type lll - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type IlI
supporting organization, CheCk this DOX |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes [ No
the governing body of the supported organization? » 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ((Iv) IS the organization| (v) Did you notify the orgaﬁl\ilzizltli%rtlhi?] col. | (vii) Amount of monetary
organization (described on ||nes_ 1-9 |in col. (_|) listed in your qrgan|zat|on in col. (i) organized in the support
above or IRC section  |governing document? | (i) of your support? Us.?
(see instructions)) Yos No Yos No Yos No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 Mississippi Families as Allies Inc 64-0812734 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 1044917.| 935,024.| 943,155.| 621,967.| 550,374.| 4095437.

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

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

4 Total. Addlines 1throughd | 1044917.] 935,024.| 943,155.] 621,967.] 550,374.] 4095437.

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

coumn(@®
Public support. Subtract line 5 from line 4. 4 0 9 5 4 3 7.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 1044917.| 935,024.| 943,155.( 621,967.| 550,374.| 4095437.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 3,595. 3,595.
11 Total support. Add lines 7 through 10 4099032.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEre ... | 2 |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ... ... 14 99.91 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 15 99.92 %
16a 33 1/3% support test - 2013. If 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 | 2

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 \:|

17a 10% -facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 2 \:|
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-E7) 2013 Mississippi Families as Allies Inc 64-0812734 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .

8 Public support (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) oo
13 Total support. (Add lines 9, 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,

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2013. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > \:|

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013 Mississippi Families as Allies Inc 64-0812734 pPage4

Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P Attach to Form 990. pen t‘! Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990, 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 "Yes" to Form 990, Part IV, line 6.

G A ON =

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

Total numberatend ofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear .

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? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? i iieeeeiiiiiiiiiiiiiiiiiiiiiiiiiiii |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@ . 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

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

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

and SeCtion 170N @) B) i) L Ives [INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, Part VI, ine 1 » $
(i) Assetsincluded in FOrm 900, Part X » $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VIII, ine 1 |
b Assets included in Form 990, Part X |
%3!;!@ 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



Schedule D (Form 990) 2013 Mississippi Families as Allies Inc 64-0812734 page2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Amount
C Beginning DalanCe 1c
d Additions during the year . 1d
e Distributions during the year 1e
f

Ending balance 1f

. |:|Yes |:|No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl
| Part V | Endowment Funds. complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in 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

® Q O T

-

by: Yes | No
(1) unrelated OrgaNniZatioNS 3a(i)
(1) related OrgaNIZatiONS 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
c Leasehold improvements .
d Equipment 34,259. 11,898. 22,361.
e Other .. .. 101,492. 21,426. 80,066.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10(€).) woooooveeiiiieiiiiiiiie | 2 102,427.
Schedule D (Form 990) 2013
332052

09-25-13



Schedule D (Form 990) 2013 Mississippi Families as Allies Inc 64-0812734 page3

Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A)
B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

—~
M~

—~
M~

I~

(= |

Part Vlll| Investments - Program Related.

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

I~
—

™

@

=

®

~
N

©

1
LS LE@IeLR=2

[©

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

Part IX| Other Assets.

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

I~
—

™

@

=

©

~
N

©

1
LS LLE@IeLR=2

[©

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «oooooroeeeeneeoeee >
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1

(2

Federal income taxes

Capital Lease Obligation 6,998.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... | 2 6,998.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI \:l
Schedule D (Form 990) 2013

332053
09-25-13



Schedule D (Form 990) 2013 Mississippi Families as Allies Inc 64-0812734 page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 660 ’ 374.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b 110 ’ 000

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIl.) 2d

e Addlines 2athrough 2d 2e 110 ’ 000.
8 Subtract line 2e from lINe A 3 550,374.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... ... 4a

b Other (Describe in Part XIIl.) 4b

C A NS 4aand Ab 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990. Part [ line 12.)  oooooiiiiioiiiiiiiiii 550,374.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 603 ’ 300.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 30 ’ 000.

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIIL) 2d

e Add lINes 2a throUGN 2d 2e 30 ’ 000.
8 Subtract line 2e from N A 3 573,300.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . ... ... ... 4a

b Other (Describe in Part XIIL.) 4b

C AN 4@ and Ab 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | ine 18.) oo 5 573,300.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

o Schedule D (Form 990) 2013



SCHEDULE M
(Form 990)

Department of the Treasury

Internal

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at _www.irs. gov/form990,

Revenue Service

Noncash Contributions

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

Employer identification number

Mississippi Families as Allies Inc 64-0812734
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other P ( Software ) X 1 80,000. (Cost
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding Period? 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDULONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

09-03-13



Schedule M (Form 990) 2013) Mississippi Families as Allies Inc 64-0812734 Page 2

Part Il Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for.responses to spet_:ific que_stions on 20 1 3

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_www irs gov/form990 Inspection

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

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

that they were better able to negotiate services for their children,

their children's services were improved and parents were less likely to

lose their jobs because of dealing with their children's behavior.

Mississippi Families as Allies continues its ongoing outreach with

system partners due to there still not being consistent understanding

of the role of a family organization in supporting and strengthening

the System of Care for Children's Mental Health in Mississippi. This

outreach resulted in stronger working relationship with the State

Departments of Education and Health and opportunities to share in their

strategic planning. Relationships with the Department of Mental Health

remain challenging, likely because the Department is in ongoing

negotiations with the US Department of Justice regarding its lack of

community-based resources for children with mental illness. The

Organization continues to offer support to the Department of Mental

Health and also serve as a resource. The Organization attended more

than 280 meetings with system partners and shared formally and

informally about the role and purpose of family organizations and how

partnerships with the families represented resulted in better outcomes

for children, improved productivity for their parents and increased

cost effectiveness. This outreach resulted in increased telephone

calls from the System of Care Partners requesting further information

and technical assistance.

The Mississippi Department of Mental Health asked the Organization to

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13



Schedule O (Form 990 or 990-EZ) (2013)

Page 2

Name of the organization Employer identification number

Mississippi Families as Allies Inc 64-0812734

partner on a one year grant to assess and develop a strategic plan for

Early Childhood Mental Health. The Organization conducted 36 focus

groups with families throughout the state and found that there were

almost no services or expertise within the state. The Organization

then developed a comprehensive plan for services, workforce development

and public education based on those results and the input of a

multidisciplinary task force of professionals and parents that was

developed to oversee the project. The strategic plan developed has

received state and national attention for its comprehensive, practical

and cultural responsiveness. After the grant ended, the Department of

Mental Health continued to fund the project.

Other accomplishments include being funded for the Statewide Family

Network grant in an increasingly competitive funding cycle, hiring a

Lead Family Contactor to work with families of youth in the Mississippi

Transitional Outreach Project and adding a Family Partner to the staff

who is also working with the youth.

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

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 1l2c:

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

332212

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

Mississippi Families as Allies Inc 64-0812734

Board of Directors and committee members and is recorded in the official

board minutes.

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

The process for determining compensation for the

Organization's Executive Director is based on comparability data provided

by the MS Center for Nonprofits, Inc. Compensation levels are reviewed and

compared to current and proposed salaries for all staff and approved by the

board of directors.

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

The Organization makes its governing documents, conflict of

interest policy, and financial statements available to the general public

upon request.

Form 990, Part XI, Line 2c

The auditor meets with the Board of Directors making a

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

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

of Directors during the year should any concerns arise.

o3 Schedule O (Form 990 or 990-EZ) (2013)



2013 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asse L Date ) Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

Furniture &
Fixtures
(D)2 Drawer Balck

7Lateral File w/ Loc|03[1494(SL 7.00 [L6 344. 344. 344. 0.
(D)Workstation,

8[Ergonut 04(0194|SL 7.00 [L6 149. 149. 149. 0.
(D)2 Drawer Black

9Lateral File w/ Loc|04/0194(SL 7.00 [L6 246. 246. 246. 0.
(D)Walnut Desk -

10|"30 x 66" 09(1195/|SL 7.00 [L6 551. 551. 551. 0.
(D)Lateral File - 2

13Drawer 36" 06(1496|SL 7.00 [L6 302. 302. 302. 0.
(D)ABCO Desk

21|Systems 09(3097|SL 7.00 [L6 1,722. 1,722. 1,722. 0.
(D)ABCO Desk

22|Systems 093009 7|SL 7.00 [L6 1,070. 1,070. 1,070. 0.
(D)ABCO Desk

23|Systems 09(3097|SL 7.00 [L6 1,070. 1,070. 1,070. 0.
(D)2 Drawer Lateral

27File 10(14[98|SL 7.00 [L6 187. 187. 187. 0.
(D)4 Drawer Lateral

28[File 10[1498|SL 7.00 [L6 148. 148. 148. 0.
(D)84" Wooden

29Bookcase 10(14[98|SL 7.00 [L6 184. 184. 184. 0.

30/(D)Storage Cabinet [05[10099(SL 7.00 [L6 198. 198. 198. 0.
(D)5 Drawer Lateral

31File w/ Rack 05[1L099|SL 7.00 [L6 590. 590. 590. 0.
(D)84" Wooden

32Bookcase 051099|SL 7.00 [L6 171. 171. 171. 0.

33|/(D)4 Workstations [07/0999(SL 7.00 [L6 1,198. 1,198. 1,198. 0.
(D)84" Wooden

34Bookcase 07/0999ISL 7.00 [L6 171. 171. 171. 0.
(D)4 Drawer Lateral

35File 07/09199|SL 7.00 [L6 423. 423. 423. 0.

328102
05-01-13 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2013 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asse L Date ) Line Unadjusted Bus % Reduc?ion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

36|(D)Executive Chair [07/09[99(SL 7.00 [L6 482. 482. 482. 0.
(D)4 Drawer Lateral

38[File w/ Rack 06[(14(00|SL 7.00 [L6 543. 543. 543. 0.

40/(D)2 Workstations [09[15/00[SL 7.00 [L6 3,938. 3,938. 3,938. 0.

41|(D)Executive Chair [09[15/00[SL 7.00 [L6 510. 510. 510. 0.
(D)84" Wooden

42Bookcase 09(15/00[SL 7.00 [L6 170. 170. 170. 0.
(D)Bookcase w/ 6

43metal shelves 09(15/00|SL 7.00 [L6 323. 323. 323. 0.
(D)4 Drawer Lateral

44File / Rack 09(15/00/SL 7.00 [L6 533. 533. 533. 0.

45|(D)2 Wall Panels 09(15/00|SL 7.00 [L6 371. 371. 371. 0.
(D)4 Drawer Lateral

49File w/ Rack 05(08/01|SL 7.00 [L6 495, 495, 495, 0.
(D)2 - 84" Wooden

50Bookcase 05080 1|SL 7.00 [L6 422. 422. 422. 0.
(D)Office

52[Furniture-Barefield|06[28/02[SL 5.00 [L6 10,100. 10,100.| 10,100. 0.
(D)2 Office

53Workstations-Barefi|06/28/02[SL 5.00 [L6 3,756. 3,756. 3,756. 0.
(D)Office

54Furniture-Barefield|08[30/02[SL 5.00 [L6 2,373. 2,373. 2,373. 0.
(D)Office

59Furniture-Barefield|08|02/02[SL 5.00 [L6 3,6009. 3,6009. 3,6009. 0.
* 990 Page 10 Total
Furniture & Fixture 36,349. 0 36,349.| 36,349. 0. 0.
Machinery &
Equipment
(D)Ricoh 6620

liCopier w/ Sorter 12319 2|SL 7.00 [L6 7,653. 7,653. 7,653. 0.
(D)Computer

2|Cabeling 0122096|SL 5.00 [L6 342. 342. 342. 0.

328102
05-01-13

(D) - Asset disposed

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2013 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asse L Date ) Line Unadjusted Bus % Reduc?ion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

3[(D)486 DX4 Computer|01[1696(SL 5.00 [L6 2,113. 2,113. 2,113. 0.
(D)HP 5P LaserdJet

4Printer 01[16096|SL 5.00 [L6 1,118. 1,118. 1,118. 0.
(D)Computer

5Software & Agreemen|01{16096(SL 5.00 [L6 885. 885. 885. 0.

6[(D) Telephone 09(12096|SL 5.00 [L6 326. 326. 326. 0.
(D)Storage Cabinet

11 "30 x 36 x 18" 06(1496|SL 7.00 [L6 118. 118. 118. 0.
(D)Lateral File - 2

12Drawer 30" 06(1496|SL 7.00 [L6 187. 187. 187. 0.
(D)Gateway Computer

14|System 04149 7|SL 5.00 [L6 2,101. 2,101. 2,101. 0.
(D)Gateway Computer

15[System 04(1497|SL 5.00 [L6 2,101. 2,101. 2,101. 0.
(D)Gateway Computer

l6[System 04149 7|SL 5.00 [L6 2,101. 2,101. 2,101. 0.
(D)Gateway Computer

17/System 04(14097|SL 5.00 [L6 2,101. 2,101. 2,101. 0.
(D)Gateway Computer

18[System 04(1497|SL 5.00 [L6 2,101. 2,101. 2,101. 0.
(D)HP LaserJet 5L

19PPrinter 04(14097|SL 5.00 [L6 399. 399. 399. 0.
(D)HP LaserJet 5L

20Printer 04149 7|SL 5.00 [L6 399. 399. 399. 0.
(D)Brother

24|Intellifax 1550mc [03[10[98[SL 5.00 [L6 549. 549. 549. 0.
(D)9 Telephones &

25|Installation 06(1099|SL 5.00 [L6 1,077. 1,077. 1,077. 0.
(D)IBM Wheelwriter

26|1000 Typewriter 12(16[98|SL 5.00 [L6 637. 637. 637. 0.
(D)2-Dell XPS 600

37MHz Computers 05{17/00[|SL 5.00 [L6 3,726. 3,726. 3,726. 0.

39|(D)Executive Chair [06[14[00[SL 7.00 [L6 510. 510. 510. 0.

328102
05-01-13 (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction



2013 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asse L Date ) Line Unadjusted Bus % Reduc?ion In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
(D)Dell Dimension
464100 Computer 08{14[01|SL 5.00 [L6 1,676. 1,676. 1,676. 0.
(D) Lexmark
47Wheelwriter 1000 Ty|[07]24/01|SL 5.00 [L6 637. 637. 637. 0.
(D)2 Dell Dimesion
4814300 PC's & Printer|0926/01|SL 5.00 [L6 3,846. 3,846. 3,846. 0.
(D)Dell Dimension
514300 PC System 10/0401|SL 5.00 [L6 1,814. 1,814. 1,814. 0.
(D)Dell Dimension
554500 PC System 08|0202[|SL 5.00 [L6 2,602. 2,602. 2,602. 0.
(D)Computer Network
56/& Workstations-Datal08[13/02[SL 5.00 [L6 8,832. 8,832. 8,832. 0.
(D)Dell Dimension
574500 PC System 09050 2|SL 5.00 [L6 2,985. 2,985. 2,985. 0.
(D)Dell Inspiron
582650 Laptop 09/05/02|SL 5.00 [L6 2,168. 2,168. 2,168. 0.
103HP Mobil 10[L5/09|SL 5.00 [L6 333. 333. 268. 65.
1043 HP Compag 10[L5/09|SL 5.00 [L6 4,201. 4,201. 3,360. 841.
1053 HP Compag 10[L5/09|SL 5.00 [L6 2,306. 2,306. 1,844. 462.
106[Laptop 04111 1|SL 5.00 [L6 1,069. 1,0609. 535. 214.
107Computer 0911{12|SL 5.00 [L6 1,385. 1,385. 300. 277.
108ppell 09|30[1L3|SL 5.00 [L6 8,402. 8,402. 1,680.
111 Computers 03[17[L4|SL 5.00 [L6 8,641. 8,641. 864.
112Phone System 12[30(13|SL 5.00 [L6 7,922. 7,922. 1,188.
* 990 Page 10 Total
Machinery & Equipme 89,363. 0 89,363.| 61,411. 0 5,591.
Other

328102
05-01-13

(D) - Asset disposed

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2013 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10 990
Asse L Date ) Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction

(D)Carpet

60[Installation-Commer|03(07/02(SL 3.00 [L6 3,790. 3,790. 3,790. 0.
(D)Painting

61llimprovements-Dylan [02[11/02[SL 3.00 [L6 3,413. 3,413. 3,413. 0.
(D)Plumbing

62|improvements-McRain|04[25[02(SL 3.00 [L6 1,049. 1,049. 1,049. 0.
(D)Computer &

63network wiring-Ogan|03[13/02[SL 3.00 [L6 3,988. 3,988. 3,988. 0.
(D)8" Oval

64Conference Table 11/01/03|SL 7.00 [L7 486. 486. 486. 0.

65((D)8 Side Chairs 11/01(03|SL 7.00 [L7 856. 856. 856. 0.
(D)2 Management

66(Chairs 11/01(03|SL 7.00 [L7 288. 288. 288. 0.

67|/(D)Alarm System 08|09(04|SL 3.00 [L7 2,547. 2,547. 2,547. 0.
(D)Dell 8400 Series

68/Computer System 08[3104[SL 5.00 [L7 2,420. 2,420. 2,420. 0.
(D)2 Dell Series

6918400 Computer Syste|0831/04[|SL 5.00 [L7 3,661. 3,661. 3,661. 0.
(D)Dell 8400 Series

70[Computer System 08[3104[SL 5.00 [L7 2,226. 2,226. 2,226. 0.
(D)3 Dell Inspirion

71lLaptops 08(31/04(SL 5.00 [L7 6,070. 6,070. 6,070. 0.

72|(D)HP LaserJet 2300(08[31/04[SL 5.00 [L7 552. 552. 552. 0.

73|(D)Desk for Monte [06[21/05[SL 7.00 [L7 1,654. 1,654. 1,654. 0.
(D)Miscellaneous

74Furniture 10/0104[200DB5.00 [L7 1,605. 1,605. 1,605. 0.
(D)Table for

75 Computer 05[24(05|SL 7.00 [L7 1,436. 1,436. 1,436. 0.
(D)Dell Computer

76|System 01{24/06|SL 5.00 [L7 1,784. 1,784. 1,784. 0.
(D)File Maker

77Software 04[1106|SL 3.00 [L7 4,175. 4,175. 4,175. 0.

328102
05-01-13

(D) - Asset disposed

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2013 DEPRECIATION AND AMORTIZATION REPORT

Form 990 Page 10

990

Asse
No.

Description

Date

Acquired | Method Life

Line Unadjusted
No. Cost Or Basis

Bus %
Excl

Reduction In
Basis

Basis For
Depreciation

Accumulated
Depreciation

Current
Sec 179

Current Year
Deduction

78

79

80

81

82

83

84

95

96

97

98

99

100

101

102

109

110

113

(D)File Maker
Server Software

(D)Dell Computer
(D)Dell Computer
(D)2 Printers
(D)Printer

(D)2 Printers
(D)9 Chairs
(D)Server

(D)5 Computers
Chair

5 Computers

New Phone system
ED Chair

2 Guest chairs
Work chair

Other assets

(D)Other assets

Sof tware

04{1106|SL 3.00 [L7

06[21/07[SL

06(2807|SL 5.00 [L6

07[26{07[SL

09280 7|SL 5.00 [L6

09280 7[SL

09280 7|SL 5.00 [L6

07/06/08[SL

03(06/08(SL 5.00 [L6

09(30[08[SL

12/01/08[SL 5.00 [L6

09[24/09[SL

09(30[09(SL, 5.00 [L6

09(30/09[SL.

09(30[09(SL. 5.00 [L6

03/06/08[SL

12/01/08[SL 5.00 [L6

09[30[14[SL

5.00 [L6

5.00 [L6

5.00 [L6

5.00 [L6

5.00 [L6

5.00 [L6

5.00 [L6

5.00 [L6

3.00 [16

1,548.
1,380.
1,335.
260.
500.
260.
300.
8,983.
5,228.
971.
8,301.
7,489.
1,028.
683.
962.
2,021.

1,423.

80,000.

1,548.
1,380.
1,335.
260.
500.
260.
300.
8,983.
5,228.
971.
8,301.
7,489.
1,028.
683.
962.
2,021.
1,423.

80,000.

1,548.
1,380.
1,335.
260.
500.
260.
300.
8,983.
5,228.
970.
8,025.
5,992.
824.
548.
769.
2,021.

1,375.

277.
1,498.
206.
135.
193.
0.

48.

0.

328102
05-01-13

(D) - Asset disposed

* ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2013 DEPRECIATION AND AMORTIZATION REPORT
Form 990 Page 10 990

Asse - Date . Line Unadjusted Bus % Reduction In Basis For Accumulated Current Current Year
No. Description Acquired | Method | Life [ No. | CostOr Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
* 990 Page 10 Total
Other 164,672. 0.|] 164,672.| 82,318. 0. 2,357.
* Grand Total 990
Page 10 Depr 290,384. 0. 290,384.( 180,078. 0. 7,948.
R (D) - Asset disposed * ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction

05-01-13



- 4962

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization 990
(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Mississippi Families as Allies Inc Form 990 Page 10

Identifying number

64-0812734

| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (See INStrUCHONS) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 ’ 000 , 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions  .............................. 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 .. . ... 8
9 Tentative deduction. Enter the smaller of line 5 or liNe 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... 12
13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 ............ >| 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TN TAX YOI 14
15 Property subject to section 168(1)(1) €leCtion 15
16 _Other depreciation (iINCluding ACRS) . i il 16 7,948.
| Part Ill | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 |
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  ......... > l:l

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c  40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ... 22 7 ’ 948.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23
?;?125’_113 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)



Form 4562 (2013) Mississippi Families as Allies Inc 64-0812734 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No [ 24b If "Yes," is the evidence written? D Yes |:| No
Type o]sap)roperty I(Jl;{e ) Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgreoiation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation EIe(()It)ed
(list vehicles first ) pé%(;\e,idcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:ﬁ/?mem period Convention deduction Se‘?tci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified busiNness USe ... ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ... i 29

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

(a) (b) (c) (d) (e) ()
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles) . . .

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? .. .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
USE 2 i

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f ranswer to 37, 38, 39, 40, or 41 is "Yes." do not complete Section B for the covered vehicles.
Part VI | Amortization

(a) (b) (c) (d) (e) U
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

316252 12-19-13 Form 4562 (2013)



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... ... ... ... . ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Filebyte Mississippi Families as Allies Inc 64-0812734
:::gd;;i:‘" Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

eun.see 1840 East River Place, No. 500

instructions. | Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

Jackson, MS 39202

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
Iris Brown
® Thebooksareinthecareof p 840 East River Place, No. 500 - Jackson, MS 39202
Telephone No.p» 601-355-0915 Fax No. P>

® |f the organization does not have an office or place of business in the United States, check thisbox ... | 2 |:|
® |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> |:| . If it is for part of the group, check this box B> |:| and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until August 15 ’ 2015

5  For calendar year , or other tax year beginning OCT 1, 2013 ,andending SEP 30, 2014

6  If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period
7  State in detail why you need the extension

TAXPAYERS RESPECTFULLY REQUEST ADDITIONAL TIME IN ORDER TO GATHER THE
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

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

previously with Form 8868. 8b| $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature p» Tite p» CPA Date p»
Form 8868 (Rev. 1-2014)

323842
12-31-13
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