' ' OMB Ho. 16450047
om 990 Return of Organization Exempt From Income Tax R R
orm
Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundalions} 2@1 5
Deparimant of the Treasury ¥ Do not enter sochal security numbers on this form as it may be made publlc.
Intemal Revenue Senica P Information about Form 990 and Its Instructions Is at vwaw.irs.gov/form990. . Inspa
A For the 2015 calendar year, or tax year baginning 07/01, 2015, and ending 06/30, 16
C Name of erganization D Employer [dentlfication number
B creccu eppicabia
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

i Doing business as

Harms chargs Number and strest {or P.Q. box if mal is not defivered to street address) Roomisulte E Telephons number

iritiaf retum POST OFFICE BOX 411 (001) 353-7286

aﬁg::ﬂ City or town, state or province, country, and ZiP or foreign poslal cods

Araned JACKSON, MS 39205-0411 G Gross recelpts 21,829,872.

Apgfieaten  [F Name and address of pincipal officer: CHARLES H. BEADY, JR. H{a} Is this a group retuen for Yes Mo

Qendrg suberdinates?

P.O. BOX 411 JACKSON, ¥S 39205-0411 HD) Aro 2 suserdratss bosuter? Yes | ] Mo

| Toxexemptstalus: | X |501(c)3) | | 501(){ ) < (nseno) | | 49a7(a)tyor | |627 I ~Mo.? attach a list. (ses instructions)
J  Website: b WM. MSFOODNET . ORG H{c) Group exemplion number
K Form of organization: E X I Corporation I 1 Trusll I Associalion | ! Cther P i L Year of formation: 198 31 M State of legat domicile: M3

1 Briefly describe tha organization's mission or most significant activities: TO _RELIEVE POVERTY-RELATED HUNGER BY
g DISTRIBUTING DONATED AND PURCHASED FOOD AND GROCERY PRODUCTS THROUGH ...
§| A NRTWORK OF MEMBER CHURCHES AND (SEE SCHEDULE O FOR CONFINOATION) ____
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of ils net assels.
S| 3 Number of voting members of the governing body (Part VETIne 1a) | | L L . 0 o v v v v v v v e e enwera. |9 22,
1 4 Number of independent voting membars of the governing body (Part Vi, tine 1b), , ., ., , v, ... |4 22
2| & Total number of Individuals employed in calondar year 2015 (Part V,line2a), , , , , .. .. ... ... .... |8 32
‘% 6 Total number of volunteers (estimate f NBCESSATY) | . . . v v v v v o v v v vt s annsesntnnreeas | 1,565.
<| 7a Total unretated business revenus from Part VIl column (C), @12 | . . . . . . v v v s v e v s e v v na.. |T8 0.
b Net unrelated business laxable income from Form 990-T,fine34 . . v v v v v v v v o v o v v wa e oo (Th 0.
Prior Year Current Year
o] B Conlributions and grants (Part VIE Tine ThY | L L L L 0 vt v s v e e e 21,505,778, 21,376,118,
E 9 Program service revenue (Part VIE N8 28) , L . . L . v i i e e e e s 375,926, 434,626,
é 40 Investment income (Part VI column {A), lines 3,4, and 7d), . . . . . ..t u e as 3,657, 2,111,
41 Olher revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢,and11e), |, ., ., ... ... 4,855, 7,637,
12  Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12). . . . o . . 21,890,216, 21,820,492,
13  Grants and similar amounts pald (Part IX, column (A} lines 1-3) , ., . . .. ... ... .., 18,706,573, 19,020,388,
14 Benefits paid to or for members (PartIX, column (A)dined) | _ . _ ., ., ... .. 0. 0.
2|15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10), , . ., ., 1,386,875, 1,481,305,
2146a Professional fundraising fees {Part IX, column {A), line11€) . . . . . . .. .. v v s v 293,358. 257,939,
§- b Total fundraising expenses {Part IX, column (D}, line 25) p» _ - 556,321,
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 116-24e) , |, . ., ., ... ... .. 1,455,287, 1,579,925,
18 Total expanses. Add lines 13-17 {must equal Part IX, column {A), line25) , . . ., , . ,, 21,842,093, 22,339,557,
19 Revenue loss expenses, Subtractline 18fromline 12. . o . 2 v v v v o v v 4o v v 4. 48,123. -519,065,
5 § Beginning of Current Year End of Year
$5120 Total assels (Pt X, INE 16} . . . . .\ v v v s s s e e e s e et e e 6,319,180, 5,860,022,
;'5’; 21 Total liabilitias (Part X, INe26), | o v v v v v ot b o e m et nn s s s nsnn s 122,558, 182,734,
25122 Net assets or fund balances. Subiractfing 2t fromline20, o 4 v o « v v v s 4 v v v a . 6,197,222, 5,677,288,

Signature Block

Under penalties of perjury, | declare that f have examined this retum, including accempanying schedules and slatements, and te 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.

b 02/15/2017
Sign Signalure of officer Data
Here CHARLES H. BEADY, JR. CEO
Type or print neme and tile

PrintType preparer’'s name Preparer's signature Date Check ‘_l it | PTIN
z:‘* o [DUSTIN W TAYLOR , CPA 02/15/2017 | seltempioyed | PO1250644
Usepomy Fim'sname  B-BKD, LLP Firm's EIN B 44-0160260

Fim's address P*190 B CAPITOL STREET, STE 500 JACKSON, MS 39201-2190 Phonena, ©01-248-6700
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , , , . ., . . .. . .. .. el XJ Yes l_l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
JSA

5E1010 1.000




Form 990 (2015) Page 2
; | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart 1 , , ., ., . . . e e e e [:]

1 Briefly describe the organization's mission:

TO RELIEVE POVERTY-RELATED HBUNGER BY DISTRIBUTING DONATED AND

PURCHASED FOOD AND GRCCERY PRODUCTS THROUGH A NETWORK OF MEMBER

CHURCHES AND NONPROFIT ORGANIZATIONS; TO PROVIDE NUTRITION EDUCATION

TO THE NEEDY; AND TC EMPHASIZE ADVOCACY AND RELATED NEEDS.
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 990-E27 . . . . i e e e e e D e e e e e e ,,,,,,_[:]Yes No

if “Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program

SerVices?, L, L, .. ... ..., e P v n. L ves [x]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
axpenses. Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocatlons to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 21,313, a09, including grants of $ 19,020,386, )} {Revenue § 434,626, )
MISSISSIPPI FOQD NETWORK (MFN)} PROVIDES FOOD TC AS MANY AS 150,000
HUNGRY MISSISSIPPIANS EACH MONTH. MEFN ALSO QFFERS CHILD FEEDING
PROGRAMS AND SENIOR FOOD BOX PROGRAMS. THE ORGANIZATION BEGAN THE
SNAP OUTREACH PROGRAM TO ASSIST THE CLIENTS OF MEMBER AGENCIES IN
PROVIDING FAMILIES WITH INFORMATION AND GUIDANCE TO HELP THEM
RECETVE BENEFITS THROUGH THE PROGRAMS.

4b {Code: } (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of § } (Revenue $ )

4d Other program services (Describe in Schedule 0.)
{Expenses $ inctuding grants of $ } (Revenue $ )
4e Tolal program service expenses b 21,313,809,
ISR Form 990 (2015)
5E1020 1.000 '
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Page 3

Form 990 (2015)

W&  Checkiist of Required Schedules

is the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)? if "Yes,®
complete Schedule A, . v v+« s v oo . e e e e e e e e e
s the organization required to complete Schedule B, Schedule of Contributors {see instructions)?, .« . v . . 4 s
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If "Yes," complete Schedule G, Part!. . .. . v v v o v v v vt e e e s
Section 501(c){3} organlzations. Did the organization engage in lobbying activities, or have a section 501(h}
alection in affect during the tax year? If "Yes,” complete Schedule C, Partll, . . . . . . . .. e e s
Is the organization a section 501(c)(4), 501(c){(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complate Schedule C,
Parfllt, , . ...... e e e e e e G e e s S e e
Did the organization maintaln any doner 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? If
"Yes,"complete Schedule D, Partl, . . . v v v v i i o v e o r e e v e e e s e e e .
Did the organization receive or hold a conservation easement, including easements lo preserve open space,
the environment, historic 1and areas, or historic structures? If Yes," complele Schedule D, Partil, . , . .. ...,
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedwle D, Partitl , . ., ... .. .. e e e e s T
Did the organization report an amount in Parl 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 Schedufe D, PartlV . . .. v v v v v oo oo n s N
Did the organization, directly or through a relfated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . .., v ..
if tho organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parls Vi,
wiI, VIIL 1%, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,®
complete Schedule D, PartVi . . v v .. v v 00 o s e sy e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . v . . . .. . .. e s
Did the organization report an amount for investments-program related in Part X, ling 13 that is 5% or more
of its total assets reported in Parl X, line 167 if "Yes," complete Schedule D, Part Vlll. . . .« v o v e v v v s e
Did the organization report an amount for other assets in Part X, fine 15 that is 6% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX, . ., .. ...+ .c... e e e e s
Did the organization report an amount for other liabillties in Part X, line 257 f "Yes,” complete Schedule D, Part X
Did the organization’s separate or consofidated financial statements for the tax year include a footnaote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes,” complete Schedule D, Part X . . . . . .
Did the organization oblain separate, independent audited financial statements for the tax year? If "Yes,” complele
Schedule D, Parts Xtand Xll . « v v v v v v v s e r e s e s e e e e
Was the organization included in consolidated, independent audited financlal statements for the tax year? If
“Yes,” and if the organization answered "No” to line 12a, then compleling Schedule D, Parts X! and Xil is optional .
Is thhe organization a schoo! described in section 170{b)(1)(A)i)? if °Yes," complete Schedule E. . . . .+ . . . ..
Did the organization maintain an office, employees, or agents outside ofthe United States?. . .+ - v v v v v v 0 o s
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 landV,........ .
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts ffandV ... ...... e s .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parislitand IV . . . . . . . e e
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? If "Yes," complete Schedule G, Part | (see instructions). . . . . e
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll . . . v v v v 0 v v o s e s .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a?
If "Yes,* complete Schedule G, Part il , « . « . « + .« . o r e s e Cr ot e e e e e e e e

Yes | No
1 X
2 X
3 X
4 et
5 X
6 X
7 X
] X
9 bt

11a X

11b X
11¢c X
i1d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

i9 X

JSA
5E1021 1.000
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Form 990 (2015) Poge &
| | Choecklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facitities? if "Yes," complete Schedule H, , . . . Ve e e ... 204 X
b If "Yes" {0 line 20a, did the organlzation altach a copy of its audited financial statements to this return? . , . ., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeslic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts tand lf. . . . . . .., 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complele Schedule |, Partstandill, . . . .. .. .. e e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § aboul compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schadtle J . . v v v v v i i e e e e 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, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If 'No," gotoline 26a , ., ... ... . ... e e e 24a X
b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow acecount other than a refunding escrow at any time during the year
to defease any lax-exemptbonds? . o v v v v v v v v e e e e e e s v e e e . |24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? .. . ... 24d
25a  Section 50%(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . .. v v« o o 25a X

b s 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 890 or 990-EZ?

If "Yes,” complefe Schedule L, Part! . , . .. v o0« e e e b e e e e 25b X

26 Did the organization report any amount on Part X, line §, 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 “Yes," complete Schedule L, Partil ., ... ... ... e e e e e, 26 X

27 Did the organization provide a grant or other assislance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf. . . . . . S I 14 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part iV . . « .« ., 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPartlV . v v v v v v v e e v v nn s e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direclor, trustes, or direct or indirect owner? If "Yes,” complele Schedule L, PartlV. .. . . . . .. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M, . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or dgualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . e b e e e P L) X
31 Did the organization liguidate, terminate, or dissolve and cease operations? if "Yes," complele Schedufe N,
Partl. . . ... e e s e e e s 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Ves”
complete Schedule N, Partll « . . v v v v o v i v vt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulallons
sections 301.7701-2 and 301.7701-37? If "Yes,"complsete Schedule R, Part! . . . . . ... ... .. N X X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complele Schedule R, Fart i,
oriV,andPart Viiine? . .. ...... e e e e e e e e e e e e e e o | 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 35a, did the organization receive any payment from or engage in any transaction wnh a
controllad entity within the meaning of section 512(b)(13)? /f "Yes," completo Schedule R, PartV,line 2, , | , | 356b
36  Section 50%(c){(3) organizatlons. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R PartViline 2 . , . . .0 v v v v v v v i i v as v ve . |36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a relaled organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complele Schedule R,

PartVl...... e e e T 1 X
38 Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and
107 Note. All Form 9290 filars are required to complete Schedule O, 38 X

Form 990 (2015}

JBA
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Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note tfo any lineinthisPartV . . . v o 000 v v v v o

1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . .. . . .. i1k
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

7 Organizations that may receive deductible contributlons under section 170(c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . e e e s Ch v e e e e e e ‘e
b If "Yes," did the organization notify the donar of the value of the goods or services provided? , . . . .. Ve
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . v v v v v v o a s Cr e e G e e e b e s
d If "Yes," indicate the number of Forms 8282 fited duringthe year + « « 4 o v v o 4« e Lrd]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? , . . . .
g If the organization received a contribution of qualified (ntelfectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C?
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any timeduringtheyear?. . . . . .« o . Cr s e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribulions under section 49667 « v v i v v 00 e
b Did the sponsering organization make a distribution to a denor, donor advisor, or related parson?. « « v v v - 0 1
10  Section 501{c)(7) organizations. Enter.
a Initiation fees and capital confributions included on Part Vill, ling 12 « v« .« v v . . cea .. 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faciliies. . . . . 100
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders, + + « . . . . .. e ... Na
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.}. + v v v v v vt e R £ )
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990C in lieu of Form 10417 1__23
b If "Yas," anter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(c){29) qualified nonprofif health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. « v v 0 a s P 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves he organization is required to maintain by the states in which
the organization is Heensed to issue guallfied healthplans + » . v . . . .. . . e B 1
¢ Enter the amount of reserveson hand . . . . . . e e e ... t13c s
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... .. P -
b If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation inSchedule O . « o o+ . 14b

Enter the nurmber reported in Box 3 of Form 1096. Enter -0- if not applicable. . ., . ... .. 1a

Yas | No

raportable gaming (gambling} winnings to prize winners? . . . . . . Ch e e e s e e
Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If tihe sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insltructions), . . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? , , .. .. .. ..
If “Yes," has 1t filed a Form 990-T for this year? If “No” {o line 3b, provide an explanation in Schedule O. . . . . PR
At any time during the calsndar 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)? . . .. ... e e e e e e Ch e e e e Ve e -
If “Yes,” enter the name of the foreign country: b
See instructions for fiing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Was the organization a parly to a prohibited tax shelter transaction at any lime during the laxyear?, . . . . . . ..
Did any taxable parly notify the organization that it was or s a party to a prohibited tax shelter transaction?
if “Yes™ to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . . .« « v 4 ¢ e a e ek .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicll any contributions that were not tax deductible as charitable contributions? . . .. ... .. -
if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?, . . . ... .. .. e e e e e P .

5b X
5c
6a X

JSA
SE1040 1.000

Form 990 (2015)




rm 990 (2015) Page ©
Pa Governhance, Management, and Disclosure For each "Yes” response fo fines 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 inslructions.

Check if Schedule O contains a response or note to any line inthis PartVl - v v v v v v v v v o v v o a v e
Section A. Governing Body and Management

Yas | No

1a 24

1a Enter the number of voting members of the governing body at the end of the tax year . . . . .
I there are material differences in voting righls among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explair in Schedule O.

b Enter tha number of voting members included in line 1a, above, who are independsnt . . . . . th 29

2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with
any other officer, director, lrustes, or key employes? . . ... .. e e e e e e e e

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 of other person? . . 3 X
4  Did the organization make any significant changes to ils governing documents since the prior Form 990 was filed?s « v« o & 4 S
5 Did the organization become aware during the year of a significant divarsion of the organization's assets?. . . . 5 X
6 Did the organization have membars or stockholders? . . . . . . v v . s e e S I I
7a Did the organization have members, slockholders, or other persons who had the power to elect or appoint
7a | X

one or more members of the governing body? . . - v v v v v v v o0 i v e v e e s
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . « v v v v v o v v i v v v v Ch i s e e
8 Did the crganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?, + v v v v v v v ot b e e s e e e e

b Each commiltee with authority to act on behalf of the governing body? . . . .. ... e 8b | X
9 |s there any officer, director, lrustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O, , v v v« 0 o v s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
16a Did the organization have local chapters, branches, or affiliates? . . . . . . . e e e s, |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| X

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

i1a

12at X

12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . « . v v v v v v v v v v s
b Were officers, dirsctors, or trustees, and key employees required to disclose annually interests that could give
rise to CONUIGIS? + v v v o v e m e o e o e e e T i T
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
12¢| X

describe in Schedule Ohowthiswasdone . . -« v v v v s v v v o v o0 v« e v e e s e
13 Did the organization have a written whistleblower policy?. + « v v v v v e v v v o v ae e e
14  Did the organization have a written document retention and destruction policy?. » -+ v v v v v v v v v s v s
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 officlal . . . . . e e e e e
b Other officers or key employees of the organization « « v v v = v 0 0 v v o v s C e ey Puee
Hf "Yes™ to line 15a or 15b, describe the procsss in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or simifar arrangement
with a taxable entity during the year?, . . . . . . G e e e e Ce e e e Ve
B If "Yes," did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in Jolnt venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect 1o such arrangements? . .. 0. .. R + .+ |18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed b _MS:

18 Seclion 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 D Other fexplain in Schedule O}

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financiat statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: p
CHARLES K. BEADY, JR. P,0. BOX 411 JACKSOW, M5 39205-0411 6C1-353-7286

JSA Form 990 (2015)
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independent Contractors

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

e s

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

L]

Section A,  Officers, Directors, Trustees, Key Employees, and Highest GCompensated Employees

1a Complete this table for all persons reguired to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List alt 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} ifno compensation was paid.
o List all of the organizalien’s current key employees, if any. See instructions for definition of "key employee."
compensated employees (other than an officer, director, trustee, or key employee})

e List the organization's five current highest

who recelved reportable compensation (Box 5 of Form

organization and any related organizations.

W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensalion from tha organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
grganization, more than $10,000 of reportable compensation from fhe organization and any related organizations.

List persons in the following order. individual tiustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.
(C)
() (B) Position D) (E} {F)
Name and Title Average | (do net check more than one Reportable Reportable Estimated
heurs per | Dox, unless person is both an compensalion  |compensation from amount of
waek (list any] officer and a directori/lrustes) from related other
hoursfor [o | 5| 0| xlexim the organizations cempensation
relasted | 021 2| 3 f;’ 3<€1 3 organization (W-2/1099-MISC) from the
organizations| § & | £ % | 3 24| 8| (W-2/1099-MISC} organization
below dotted| & £ 2 5|%8 and related
ling) g é_' § § organizalions
&
_()ARRON RAY AKERS | _1.00]
VICE-CHAIR 0.1 X X 0. 0. 0.
_(z)KEw_LEFOLDT 1 .1.00
BOARD MEMBER 0. X 0. 0. 0.
_(YBETTINA BEECH .| 1.900]
BOARD MEMBER 0. X 0. 0. C.
_(4FELICIA LYLES | _3.00
SECRETARY 0.} ¥ X 0. 0. 0.
_(5)JEAN gAcoBS .t 1.00]
PAST CHAIRMAN 0. X X 0. 0. 0.
_{e)pAM_CONFER | 1.00)
BOARD MEMBER 0. X 0. 0. 0.
_(7)REMONICA MCBRIDE | _1.90]
BOARD MEMBER 0. X 0. G. 0.
_(®DANIELLE JOYNER _ | 1.00
BOARD MEMBER 0. X 0. 0. Q.
_(QTAMMIE sIMMonNs i _1.00)
BOARD MEMBER 0. X 0. 0. 0.
(1)REBECCA TURNER | 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(11)ARRINGTON WIDEMIRE | _1.00]
BOARD MEMBER 0.1 X 0. Q. 0.
(izyscorr LITTLE | 1.00]
BOARD MEMBER 0. X 0. 0. 0.
(13)ROSEMARY CARGIN ___ | 1.00]
BCARD MEMBER 0. X 0. 0. 0.
(14)TERRY L. WOODARD ___ 1 _1.00]
BOARD MEMBER 0. X 0. 0. 0.

JSA
5E1041 1.000
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)

(A) (B) (G} (D) (E} )
Name and title Average Positien Reportable Reportable Estimaled
hows per | (00 not check more than one compensation  {compensation from amaount of
week (st any | DOX, unless person is both an from related other
hours for | officer and a director/lrustee) the organizations compensation
retes |82 | 71 Q| F (55| 8| oroanization | (W-2/1099-MISC) from the
organizations 5 g E’: 8‘ cgg ~§ g § (W‘2”099'M|SC) organizalion
belowdolled |2 5 | & EREEd and refated
Tne) 9‘5 B g °§ organtzations
: :
o
( 15) DEBRA MCGEE ___ | 1:00]
CHATRMAN 0. X X 0. 0 0.
( 16) HOWARD B BOOWE | ___ 1.00]
BOARD MEMBER 0. ¥ 0. 0 0.
( 17) CBUCK HEAD ] _1.00]
BOARD MEMBER 0.1 X 0. 0 a.
( 18) SHANNOW MCMILLAN ] 1.00]
TREASURER 0.] x X 0. 0. 0.
( 19) DICK LARGEL __ | .- 1.00]
BOARD MEMBER 0.] % 0 0. 0.
( 20) BILL SNEED ____ | 1.00
BOARD MEMBER 0.y X 0 Q. 0.
(21) JEFF WOLFE ____ | 1.00
BOARD MEMBER 0. X 0. 0 0.
( 22) CHARLES H. BEADY, JR. _____ | 40.00
""" CHIEF EXECUTIVE OFFICER 0. X 97,517. 0. 16,520,
1b Sub-total ., e e 4 0. 0. Q.
¢ Total from continuation sheets to Part Vil, SectlonA |, | ., .. ... .. . 97,517, 0. 16,520.
d Total (add lines Thandf¢) . « + v v v v v v o v e e v v v h e s » 97,517. Q. 16,5206,
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 B 0.
Yes| No_
3 Did the organization fist any former officer, director, or trusles, key employee, or highest compensated :
employee on line 1a? if *Yes," complete Schedule J for suchindividual . . . . . . v v v v v v v v 0 e e
4 For any individual listed on line ta, is the sum of reportable compensation and olher compensation from the
organization and related organizations greater than $150,0007 f “Yes," complete Schedule J for such
individual . . . . . . e e e e e e e e v e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

........ 4 1 v 8y 3w

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Sectlon B, Independent Contractors

1 Complete this table for your five highesl 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.

(8)

{A)
Descripticn of services

Name and business address

(€

Compensation

2

Total number of independent contracters {including but not limited to those listed above} who received
more than $100,000 in compensation from the organization b 0.

dSA
SE1055 1.000
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Statement of Revenue

Check if Schedule O contains a respanse or note to any line in this PartVIIl. . . . . .

(A}
Total revenue

B
Related or
exemp!
funclion
revenue

(c)
Unrelaled
business

ravenue

(D)
Revenue
excluded from tax
under seclions
512-514

gg 1a Fedarated campaigns « « « + » = = « |12
G28] b Membershipdues. . o+ .« v oo 1D
g% ¢ Fundraisingevents « « « v+ w4 4o [ 1€
G8| d Related organizations .+« + .« . o |14
g% e Goverament grants {contributions) . . [ 18 10,375,131,
FE| t Al other contribulions, gifts, grants,
'ga and similar amounts ol Ingluded atove . [ 1f 11,000,987,
SE g Noncash conkibulions included in fines 1a-16:$ 18,017,846, f=u
h Total Addlines1a-11 « « « o v s o o s 2 o s s a o s s P 21,376,118,
§ Business Code
% 2a FOOD PURCHASE REVENUE 900099 54,553. 54,553,
% b SHARED HMAIHNTEHANCE FEE 900098 358,750, 359,750,
g ¢ DELIVERY THCOME 900099 19,308. 19,308.
& d MISCELLANEOUS REVENUE 900099 1,015. 1,015,
El e
21 1 All other program service revenue « + + + «
a g Totall AddHnes282f « o v v 4o e s v v s oo B 434,626, [
3 Investment Income ({Including dividends, interest,
and othar similar 2mountsh « « v v+ v v v v n v v v B 2,111 2,111.
4 Income from Investmant of tax-exempt bond proceeds . .4 0.
5 Royalties.....................,..b-
(i) Real (i} Personal
Ga Grossrents « « + « v« 0 s
Less: rental expenses « . .
¢ Rental income or {loss) .+ »
d Netrental income or (108s) s « + o e o v v 3 v 1 v 1 oo B
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses « « 4«
c Gainor(loss) » « « « v v
d Netgainor(loss) « « v e o v v v v nv v nr o P
g 8a Gross income from fundraising
s events (not Including$ . 17,017, ATCH 1
;‘é of contribulions reported on line 1c).
% Seg PartV,ling18 - » « « v« v v s v @ 17,017,
g b Less: direciexpenses « « v v+ v 0. o b 9,380.
¢ MNet income or (foss) from fundraising events ATCH .2 »
9a Gross income from gaming aclivities.
SeePartiV,linef8 , ... ....0.. 2
b Less:directexpenses « « « + v =« 210 b
¢ Net income or {foss) from gaming activities. + « « »
10a Gross ssles of inventory, less
returns and allowances , . . . ...« a
b Less:costofgoodssold . « v v v v = v v b
¢ Netincome or {loss) from sales of inventory, . . . ., . . . P
Miscellanecus Revenue Business Cods
11a
b
[+
d Alotherrevenue + + v v v v 0 v 0 01 a s
e TotalAddlines H1a-11d + o v v s v v v v e P 0.
12 Total revenue, Seeinstructions. . o v ¢ & v 2 0 v v a0 - P 21,820,492, 434,626, 2,111,
JSA
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Form 990 (2015) page 10
1L Statement of Functional Expenses
Saction 501(c)(3) and 501(c)(4) organizations must complete all colurns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPartIX | | ., , ... ... ... e e |___J
Do notinciude amounts mported on fines 6b, 7b, Total é;:genses Progra(r%)service !.ianaggr;n)ent and Func(i?a)ising
8b, 9b, and 10b of Part VIll. expansas general expenses axpensés
1 Grants and olher assistance to domeslic organizations
and domestic governmenls. See Part iV, line21 . . + « 19,020,388, 19,020, 388.
2 Grants and other assistance to domestic
individuals. Seo Part IV, lIn822 . , .+ 4 « .+« . s 0.
3 Granls and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , |, _ , | 0.
4 Benefits paidtoorformembers, , . ., .., . 0.
& Compensation of current officers, directors,
trustees, and key employees , , . . . . e 117,569, 17,635, 76,420, 23,514,
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f(1)) and
persons described in seotion 4958(c)(3)B), , |, , . ., 0.
Other salaries andwagss, | , ., . .. ... . 1,022,504, 646,629, 241,540, 134,335,
Penslon plan accruals and contributions (include
seclion 401(k}and 403(b) employer contributions) 59,042, 39,170, 12,376, 7,496.
9 Other employee bensfits « « » « + . 199,877, 134,965, 40,609, 24,303.
10 Payrolltaxes « « o« v v s 0 w2 e ax R 82,313, 52,408, 19,360, 10,545.
11 Fees for services {non-employees):
a Management , . ., , . e 0.
blegal ,,....... e e ‘s 0.
¢ Accounting |, ., .. .. e e e . 32,737. 32,433, 210, 94,
dlobbying , ... ... ... 0.
@ Professional fundraising senvices. See Part [V, line 17, 257,939, 257,839,
f Investment managementfees , . . . . . s 0.
g Other, (f lina 11g amount excaeds 10% of line 25, column
(A) emount, iist line 19 axpenses on Schedule 0)e v « v « o 275"588' 2731025' 11767' 796.
12 Adverlising and prometion , . . . . . s 52,460, 488. 1,712, 50,260,
13 Office expenses . . . .« .« . e e 536,304, 514,373, 2,872, 19,659,
14 Information technology. « « « + + + & C e 32,518, 18,553. 5,867. 8,098,
15 Royallies, , .. ... e e e e ‘e 0.
16 Ocoupancy ., , . .. .. . e 110,784, 64,362, 41,431, 4,991,
17 Travel L o o e e v e e e e 106,914. 105,203. 1,583. 118,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
18 Conferences, conventions, and mostings , , . . 55,954, 47,985, 7,476, 493,
20 Interest , , . ... Ca e e e NP 0.
21 Payments toaffliatos, . v v v 0 s . . . e 0.
22 Depreciation, depletion, and amortization , | , , 114,107, 109,532, 4,318, 257.
23 Insurance |, ... ... e e e . 61,040. 58,125. 2,915,
24 Other expenses. llemize expenses nol covered
abova (LIst miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 240 expenses on Schedula O.)
aMATNTENANCE _AND REPAIRS _____ 101,223. 101,016, 207.
pVOLUNTEER_EXPENSE _ __________ 38,628, 28,641, 3,837. 6,150,
¢DUES AND SUBSCRIPTIONS ___ ____ 29,731, 23,883, 2,714, 3,134.
dQTHER MISCELLANEQUS EXPENSE __ 23,923, 17,581, 2,410, 3,932,
@ All other expenses _ _ _ _ .o 7,414, 7,414,
25 Total functional expanses. Add lines 1 through 24e 22,339,557, 21,313,809, 469,427, 556,321,
26 Joint costs. Complete this line cnly if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P i
following SOP 98-2 (ASC 958-720), . . . ... 0.
158 Form 990 (2015)
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Balance Sheet

Check if Schedute O contains a response or note to anyline inthis Part X, . . . . .. Ca s e e T
(A) {B)
Beginning of year End of year
1 Cash - nor-interest-bearing ., , ..., ...... e . 1,479,677.[ 1 2,075,826,
2 Savings and temporary cashinveslments,  ,,  ,, . ... ... e 873,580.| 2 874,167,
3 Pledges and granis receivable, net , ., ., ....... e 678,556, 3 204,133.
4 Accounts receivable,net ., .. ... .. e e e e .. 22,655.] 4 31,088,
% Loans and other receivables from current and former officers, directors,
rustess, key employees, and highest compensated employses.
Complete Part ll of Schedule L |, , . ., . e e e e 0. 5 0.
8 Loans and ather recsivables from olher disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of sectlon 501({c){9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part Il of Schedwle L. . [, . ... . 0.] 6 0.
E 7 Notes and loans receivable, net | = | e e 0. 7 0.
&| 8 invenltories forsaleoruse ., . . ., .., ........ e e 2,120,065.] 8 1,521,262,
9 Prepaid expenses and deferred charges , , ., . e e e e e . 53,2%96.| 9 67,734,
i0a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,596,799,
b Less: accumulated depreciation. + « « v « « ¢ 10h 2,513,987, 1,091, 951.[10¢ 1,085,812,
11 Investments - publicly traded securities |, ., , ... e i e e e . 0. 11 0.
12 Investments - other securities. See PartiV tine 11, ., , ., ... ... .. 0. 142 0.
13 Investments - program-related. See Part IV, tine 11 . | e e 0. 13 0.
14 Intangibleassets, , , ., ..... e e e e e e e e . 0./ 14 0.
15 Other assels. See Part IV, line 11 _ |, ., .. e e, e 0. 15 0.
16  Total assets. Add lines * through 15 (must equal ine 34} . .+ 4 ¢ . o o s 6,319,780.116 5,860,022,
i7  Accounts payable and accrued expenses, , | | |, e e e e e 95,53%.[17 135,044.
18 Grantspayable, ., . ... .. v e e e 0. 18 0.
19 Deferredrevenue , , ., ., ..... e e e e 27,019.) 19 47, 690,
20 Tax-exempt bond liabilites | | , | e e e e e e 0. 20 G.
24 Escrow or custodial account liability. Complete Part IV of Schedule D , | | | 0.t 21 0.
9|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
_'8 disqualified persons. Complete Part Il of Schedule L, |, . ., ... o 0. 22 0.
23 secured mortgages and notes payable to unrelaled third parties , , |, , | . 0. 23 0.
24 Unsecured notes and loans payable o unrelated third parties, |, , ., . L 0. 24 0.
25 Other liabilities (including federal income tax, payables to related thir
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D , . . . ... e e e 0.[25 0.
26  Total liabllities, Add lines 17 through 25, , , . . ., . .. . ke e e 122,558.| 26 182,734.
Organizations that follow SFAS 117 (ASC 958), check here > |i’ and
g complete lines 27 through 29, and lines 33 and 34,
£127 Unrestricted netassets e e e e 3,107,028.] 27 3,314,761,
Si28 Temporarily restricted netassets . , , , . ... ... o ) 3,090,194, 28 2,362,527,
|29 Permanently restricted netassets, , , , ... ... e v e e e e e e 0. 29 0.
P Organizations that do not follow $FAS 117 (ASC 958), check here | 4 I:I and
5 complete finas 30 through 34,
% 30 Capital stock or trust principal, or current funds ., ... e 30
%131 Paid-in or capital surplus, or land, building, or equipmentfund . ., ., 3
<132 Retained earnings, endowment, accumulated inceme, or otherfunds | | 32
2|33  Total net assets or fund balances | | | | e e e e 6,197,222.133 5,617,288,
34 Total liabilities and net assets/fund balances, , . ... .. e e e e e 6,319,780.| 34 5,860,022,

JSA
SE 1053 1.000
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Reconciliation of Net Assets
Check if Schedule O contains a response or note lo any ling inthisPart X1, . . . ... .. C e e at e . D

1 Total revenue {must equal Part VI, column (A), fine 12) |, | | e e e e . 1 21,820,492,
2 Tolal expenses (must equal Part IX, column {(A), ne 25) ., , ., ... .. e e . 2 22,339,557,
3 Revenue less expanses, Subtract line 2 fremlinet ., .. ... e e e 3 ~-519,0865.
4 Net assels or fund balances at beginning of year {must equal Part X, line 33, column (A}) , , , ., 4 6,197,222,
5 Net unrealized gains (losses) oninvestments | ., ., . e e e e e o 5 -869.
6 Donated services and use of facilites , , , ., .. e . J e 6 0.
7 Investmentexpenses , , ., ., ., . ... .. e e e e e e e e e e 7 0.
8 Prior period adjustments , , , ., . e e 8 0.
g Other changes in net assets or fund balances (explain in Schedule O}, , , . . . e e . 9 0
40 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, column B) . . . . . Crac e e e e e ae s eu e s e e ]10 5,677,288,
¥l Financial Statements and Reporting
Check if Schedule O contains a response of hote fo anylineinthisPart Xl . . . ....... L e e []
Yes | No
1 Accounting method used to prepare the Form 880: |:] Cash Accrual D 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 revlewed by an independent accountant? | | | . | 2a X

If "Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis [:| Both consolidaled and separate basis

b Waere the organization's financlal statements audited by an independent accountant? . v v« .+« « « v .. |2 [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 bath:
Separate basls D Consolidated basis D Both consclidated and separate basis

¢ I "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 statemernts and selection of an independent accountant? 2¢ | X
If the organization changed either ils 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 Act and OMB Circular A-1337 .« v o v e s o e O - I
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, 3p | X

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OMSB No, 1545-0047

{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitable trust.

Dapartment of the Treasury B Attach to Form 990 or Form 990-EZ.
Internai Revenue Senvice B> Information about Schedule A {Form 990 or 990-E2) and its instructions is at wwnw.irs.goviform380, § pe
Name of the organization Employer ldentlﬁcaion number
SSIPPI FOOD NETWORK, INC. 64-0676325
i Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: {For fines 1 through 11, chack only one box.)

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

2 A schoal described in section 170{b}{1)}{A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.}

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iit),

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

L D An organization operated for the benefit of a collage or university owned or operated by a gaovernmental unit described in

section 170(b)(1){A)(iv). (Complste Part il.}

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

An organization thal 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 l1.)

A community trust described in section 170(b){1){A)(vl). (Complete Part 1)
An organization that normally receives: {1} more than 33113 % of its support from contributions, membership fees, and gross

receipts from activities related to ils exempt functions - subject to certain exceptions, and (2) no more than 3313%of its
support from gross investment income and unrefated business laxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a){2). {Complete PartlIl.)

10 An organization organized and operated exclusively to test for public safely. See section 508(a){4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one ar more publicly supported organizations described in section 509(a){1) or section 509({a)(2). See section 509(a)(3). Chack
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

Type ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part 1V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting argantzation operated in connectlon with its supported organization{s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [:] Check fhis box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type lli
functionally integrated, or Type Ill non-functionally integraled supporting organization.

-~ O

o o

1]

f Enter the number of supported organizations . , . . ... ... .. T e R
g Provide the following information aboul the supported organization(s).
(i) Name of supported organization (liy €N (iii) Type of organization | (iv} Is the arganization [ {v} Amount of monetary (vi) Amount of
(descrioed on lines 1-9  |listed In your generiing support (see other support (see
abova (see insiructions)} document? instructions) Instructions)
Yos No
(A)
(B)
(C} |
{D) |
(E)
Total
For Paperwork Reduction Act Notice, see the fnstructions for Schedule A {Form 9880 or 990-EZ) 2015

. Form 990 or 990-EZ.
5E1210 1.000



le A (Form 990 or 990-EZ) 2015 Page 2
[l 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 falled to qualify under
Part Ill. If the organization fails lo qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support :

Galendar year {or fiscal year beglnning In) B (a)} 2011 {b} 2012 {c) 2013 {d) 2014 (e} 2015 () Total

1 Gifts, grants,  contributions,  and
membership fees received. (Do not
include any "unusual granls.”) , . ., .. 18,927,809, 22,630,052, 32,037,815, 21,494,718, 21,376,118, 106,466,572,

2 Tax revenues levied for  the
organization's benefit and sither pald
to or expended onits behalf , , . ., .. 0.

3 The value of senices or facilities
furnished by a governmental unit to the
organization without charge , , , . . . . 0.

Total, Add lines 1 through 3, . ., , ., , 18,927,809, 22,630,052, 22,037,815, 21,494,778, 21,376,118, 106,466,572,

§ The portion of tolal 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, ¢column{fy, , ., ... 0.
& Public support. Subtract fing 5 from line 4. 106,466,572,
Section B, Total Support
Calendar year (or fiscal year baginning In} | (a} 2011 {b) 2012 {c) 2013 (d) 2014 {e} 2015 {f) Total
7  Amounts fromlined , . .4 0o v v 18,927,800, 22,630,052, 22,037,815, 21,494,778, 21,376,1318,| 106,466,572,

8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES , 4 4 s v » o n s o s n o v v 2,433. 2,449. 3,942, 3,657. 2,111, 14,592,

9 Nel income from unrelated business
activities, whether or not the business
isreguladycarriedon , , , . . .« 4 & : 0.

10 Other income. Do not include gain or
loss from the sale of capital assels

(Explainin PastVL} , , . .. ..., .. 0.
11 Total support. Add lines 7 through 10 | 106,481,164,
12  Gross raceipts from related activities, stc. {see instructions} _ , , . . e e e e s e e e e 12| 2,088,722,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here . , . . . . . v e e e e e R T . ‘___]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 6, column (f) divided by line 11, column{®)} ., , .. ... .14 99,999
15  Public support percentage from 2014 Schedule A, Partlh ine 14, . .. oo o v e i 15 99.989
16a 331/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizalion . . . . . e e A €
b 334/3% support test - 2014, If the organizalion did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . .. ... ... . R [j

17a 10%-facts-and-circumstances test - 2015. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization mesets the *facts-and-circumstances® test, check this box and stop here. Explain in

Part VI how the organizalion meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization, , v v v e v e a e e e e e e A ]

b 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supporled organizalion , . . . . v v e e es e e e e A D
18  Private foundation. If the organization did not check a box on line 13, 164a, 16b, 17a, or 17b, check this box and see
INSIUCHONS & v v v v v v v s e v b e e n s s e s v e R e e e T ]

Schedule A {Form 990 or 990-E2) 2015
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A {Form 980 or 990-E2) 2015 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complele Part i)

Section A. Public Support
Calendar year (or fiscal year beginning in) ¥ |  (2) 2011 (b} 2012 () 2013 {d} 2014 (e} 2015 {f) Total

1  Gifls, grants, contriutions, and membership fees

received. (Do not include any "unusual grants.”)
2 Gross recelpts from admissions, merchandise

sold or serdces parformed, or facililles
furnished In any activily that is related to the

organization's {ax-exempt purpose

3  Gross recelpts from activilies that are not an

unrefated trade or business under section 513 |

4 Tax revenues levied for  the

organizalion's benefit and either paid

to or expended on its behalf |, , , , .,

5 The value of services or facilities

furnished by a governmenlal unit to the

organization without charge | , , ., , ,

6 Totahk Add lines 1 through 5, ., ., ,

Ta Amounts included on lines 1, 2, and 3

received from disqualified persens « .+ . .

b Amounts included on lines 2 and 3

recetved  from  other than  disgualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

¢ AddlinesTaand7be v = o v v v v v s

8 Public support, {Sublract line 7¢ from

lineB.) o v v o v o « v o o o v 1 o s s s
Section B. Total Support

Calendar year {or fiscal year beginning in) B[ (2) 2011 () 20%2 {c) 2013 (d) 2014 (e} 2015 {f) Total

g AmountsfromlineB, , v « o « v« 4 1 s
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and Inceme from similar
SOUMCES ¢ v w 4 s v n s » ¢ ¢ 6 2 4 1 ¥ %

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

¢ Addlines 10aand10b |, , , , .. ...

11  Net income from unrelated business
aclivities not included in line 10b,
whether or not tnhe business is regularly
carriedQn « « v ¢ = E 3 1 1=k 183

412  Other income. Do not Include gain or
loss from the sale of capital assels
(ExplaininPartVL) . .. v o h v o v o s

13 Total support. {Add lines 9, 10¢, 11,

and12) L e
14  First five years. Il the Form 990 is for the organization's firsi, second, third, fourth, or fifth tax year as a section 501{c){3)
organizalion.checklhisboxandstophere..................................,............>
Section €. Computation of Public Support Percentage
15 Public supporl percentage for 2015 (line 8, column (f) divided by line 13, clumn {fyy, ., , ., ,....... |18 Y%
16  Public support percentage from 2014 Schedule A Partlllline18. . . . o v o v o c v v 00 0 v v 000 v |16 Yo
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) , , , , ., ..., [ .17 %
18 invesiment income percentage from 2014 Scheduls A, Parttil line 17 |, ., ., . . oo v v v o 18 %

19a 331/3% support tests - 2015, [f the organizalion did not check the box on line 14, and line 15 is more than 331/3%, and line
17 Is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

b 331/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ¥

20 Private foundatlon. |f the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2015
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{Form 990 or 980-EZ) 2015

Page 4

Supporting Organizations

{Compilete only if you checked a boxin line 11 of Part i. If you checked 11a of Part I, complete Sections A

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

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

Section A, All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If istoric and continuing relationship, explain.

Did the organization have any supported organization thal does not have an IRS determination of status
under section 509(a}{1) of (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was describad in section 509(a)(1} or {2).

Did the crganization have a supported organization described in section 501(¢)(4), (5), or (6)? If "Yes," answer
{b} and {c) below.

Did the organization confirm that each supporled organization qualified under section 501(c){4}, (5), or (6} and
satisfied the public support tests under section 509{a)(2)? /f "Yes' describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2}(B)
purposes? If "Yes," explain in Part VI what contrals the organization pul in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? ff
“Yes,” and if you checked 11a or 11b in Part |, answer (b} and (¢) below,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discrelion
despite being controfied or supervised by or in connaction with its supported organizations.

Did the organization suppott any foreign supported organization that does not have an IRS determination
under sections 5014(c)(3) and 509(a){1} or (2)? If "Yes," explain ir Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2){B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such aclion; and {iv} how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, {il) individuals Lhat are part of the charitable class benefited
by one or more of ils supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing erganization’s supported organizations? /f " Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
{defined in section 4958(c){3){C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? if "Yes,” complete Part | of Scheduls L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complele Part | of Schedule L (Form 390 or $90-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI,

Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type lI supporting organizations, and all Type Il non-funclionally integrated
supporting organizations)? I *Yes," answer 100 below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

da

4b

4c

5a

5b

5¢

9a

9b

9¢

10a

10b

JBA
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6 A (Form 990 or 990-E7) 2015 Page 5
J  Supporting Organizations (continued)

Yes| No

14 Has the organization accepted a gift or coniribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? i1a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person desctibed in {a) or (b) above? If “Yes” fo a, b, or ¢, provide dgtall in Part V. i1c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controfled the supporting organization? if "Yes," explain in Part
Vi how providing such beneflf carried out the purposes of the supported organization(s) that operated,
supsrvised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Waere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organizalion{s). 1

Section D. All Type [l Supporting Organizations

Yes| No

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of supporl provided during the prior
tax year, (i} a copy of the Farm 920 that was most recently filed as of the date of notification, and {ii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s} or {ii} serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supporied organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the meothod that the organization used to safisfy the Integral Part Test during the year (seeinstructions):

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete fine 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and {b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities, 2a

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporied organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If *Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 990-E2) 2015 Page 6
: Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See Instructions. All

other Type Il non-functionally integrated supporting organizations must complate Sections A through E.

Section A « Adjusted Net Income (A} Prior Year ®) Currlenl Tear
{optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions})

4 Add lines 1 through 3

5 Depreciation and deplstion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservalion, or
maintenance of praperty held for production of income (see instructions) 6
7 Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(LR E-REZUN LR

B
Section B - Minlmum Asset Amount (A} Prior Year ( )Currlem vear
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for par of yeary.

a Average monihly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1¢
d Total (add lines 1a, 1b, and ic} 1d
e Discount ¢laimed for blockage or other '
factors (explain in detail in Part VI):

2 Acquisition indebledness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d

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

5 Met valug of non-exempt-use assets (subtract ine 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

w

0~ | &

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, [ine 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

& Distributable Amount. Subtract line 5 from line 4, unfess subject to

emergency temporary reduction (see insfructions) 6

7 l__J Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

a1 (P |60 [ B =

Schedule A {Form 990 or 990-EZ) 2015
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cedul A (Form 999 or 990-EZ) 2015

Page 1

Type Il Non-Functionally Integrated 500(a)(3) Supporting Organizations {continued)

Sectlon D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform aclivity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid lo accomplish exempt purposes of supported organizations

4 Amounts paid lo acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part VI}. See instructions.

7 Total annual distributions. Add lines 1 through &,

8 Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part VI). See instructions,

9 Distribuiable amount for 2015 from Section C, line 8

10 Line 8 amount divided by Line 9 amount

Sectlon E - Distribution Allocations (see Instructions)

M
Excess Distributions

{ii) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

Dislributable amount for 2015 from Saction C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

(4]

Excess distributions carryover, if any, to 2015:

From2013 ... ... ..

From2014 . ... ....

Total of lines 3a through &

Applied to underdistriputions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions})

—l—izja|~elaio|oi»

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

F-

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

=2

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses instructions).

Remaining undardistributions for 2015. Subtract tines 3h
and 4b from line 4 (if amount greater than zero, see
instructions).

Excess disiributions carryover to 2016, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2013 . .... ..«

Excessfrom2014, . ... ...

o|oi0 o|®

Excess from2015., . ... ...

JSA
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form 980-EZ, or Form 990-PF. 2@ 15

Departm f th a8
,n‘ié’,?]a, Ffé’f@iue‘glﬂw”” P information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at wwawv.irs.goviorm9ag.

Mame of the organizatlon Employer identification number
MISSISSIPPI FOOD NETWORK, INC.

64-0676325

Organization fype (check one}):

Fllers of: Sectlon:

Form 980 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947({a)(1} nonexempt charitable trust not treated as a privale foundation
I:] 527 political organization

Form 980-PF I:I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:I 501(c)(3)} taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the Genera! Rule and a Special Rule. See

Instructions.
General Rule

[:| For an organization filing Form 999, 980-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Speclal Rules

For an arganization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3 % support tast of the
regulations under sections 509(a}{1) and 170{b}(1)(A)(vi), that checked Schedule A (Form 990 or $90-EZ), Part |t, line
13, 16a, or 16b, and that received from any one contributor, during the year, total coniributions of the greater of {1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VHil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1L,

l:l For an organization described In section 501{c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris |, 1t, and lil.

[:] For an organization described in section 501(¢)(7), (8), or (10} filing Form 990 or 890-EZ thal received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the lotal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rufe applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . ., .. ... ... e e e e e e D e e e >

Cautfon. An orgarnization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 880-EZ or onits
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduclion Act Notice, ses the Instructions for Form 990, 990-E2, or 990-PF. Schedule B {Form 990, 980-E2Z, or 930-PF} (2015)

JSA
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Schedule B (Form 980, 880-EZ, or 990-PF) (2016} Page 2

Name of organization M1SS1S551PPL FOOD NETWORK, INC. Employer identification number
64-0676325

Contributors {see Instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 THE EMERGENCY FOOD ASSISTANCE PROGRAM Parsan
Payroll
3101 PARK CENTER DRIVE, ROOM 504 $ 6,525,761, Noncash
(Complete Part i for
ALEXANDRIA, VA 22302-1500 noncash contributions.}
{a) {b) {c) {d)
No. MName, address, and ZIP + 4 Teotal contributions Type of contribution
2 COMMODITY SUPPLEMENTAL FOOD PROGRAM Person
Payroll
3101 PARK CENTER DRIVE, ROOM 504 $ 2,311,055, Noncash
{Complete Part fl for
ALEXANDRIA, VA 22302 noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THR EMERGENCY FOOD ASSISTANCE PROGRAM Person
Payroll
3101 PARK CENTER DRIVE, ROOM 504 $ 608,400, Noncash
(Complete Part Il for
ALEXANDRIA, VA 22302-1500 noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 COMMODITY SUPPLEMENTAL FCOD PROGRAM Person
Payroll
3101 PARK CENTER DRIVE, ROOM 504 $ 717,206, Noncash
{Complete Part Il for
ALEXANDRIA, VA 22302 noncash contributions.)
{a) {b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part IE for
noncash contricutions.)

(a) {b) () (d)
No. Name, address, and ZIP + 4 Toial contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part If for
noncash contributions.)

J8A Schedute B (Form 990, 880-EZ, or 990-PF) (2015}
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Schedule B (Form 980, 980-EZ, or $90-PF) (2015)

Page 3

Name of organization MISSISSIPPI FOOD NETWORK, INC,

Employer [dentlfication number
64-0676325

Noncash Property (see Instructions). Use duplicate copies of Part It if additional space is needed,

{a) No. (c)
from (b) FMV (or estimate) (d)

Part | Description of noncash property given (see Instructions) Date received

FOOD
1
6,525,761, VAR
a) No. {c)
(fr)om {b) EMV (or estimate) (d) .
Part | Description of noncash property given (see Instructions) Date received
FOOD
2
2,311,055, VAR
a) No. {c)

‘Jom (b) FMV (or estimate) (d)

Part | Description of noncash property given (see instructions) Date received
a) No. (¢)

(fi!om (b) FMV (or estimate) (d)
Part| Description of noncash property given {see Instrucilons) Date received
a) No. (c)

(ﬂ!om (b} ) FMV {or estimate) (d) .
Part | Description of noncash property given (see Instructions) Date received
a) No, {c)

(fr)om (b) FMV (or estimate) (e
Part | Description of noncash property given (see Instructions) Date received

JSA Schedule B {Form 990, 990-EZ, or 890-PF) (2015)
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Schedule B {(Form 990, 990-EZ, or 990-PF} (2015}

Page 4

Name of organization MTSSISSIPPI FOOD NETWORK, INC.

Employer identification number
64-0676325

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through {e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) P §

Use duplicate copies of Part lll if additional space is needed.

{(a) No.

’grorltnl (b) Purpose of gift {c} Use of gitt {d} Description of how gift is held
a
(o) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationshlp of transferor to transferee
{a) No.
Igror!nI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Ralationship of transferor to transferes
{a} No.
IlaromI {b) Purpose of glft (c} Use of glit {d} Description of how gift s held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf}roml {b) Purpose of gift (c) Use of gift {d) Description of how gift Is held
art
() Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to fransferee
18A Schedute B (Form 980, 390-EZ, or 990-PF) (2015)
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| CMB No. 1545-0047

SCHEDULE D
{Form 990)

Supplemental Financial Statements

B Complete if the organization answered “Yes™ on Form 990,
Part IV, line 6, 7, 8 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b,
P~ Attach to Form 980.

Department of the Treasury

Internal Revenue Service P Information about Schedule D (Form 990) and lts instructions Is at wwv.irs.gov/form990,
MName of the organization Emptoyer Identification number
MISSTSSIPPI FOOD NETWORK, INC. 64-0676325

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part iV, ling 6.
{a) Donor advised funds {b) Funds and other accounts

Totat number atendofyear ., . .. ... ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . ., . . .«
Did the organization Inform all donors and donor advisors in wrlting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? , . . . .. .. e D Yes D Ne
6 Did the organization inform ali grantees, donors, and daonor advisors in writing that grant funds can be used
only for charitable purpases and not for the benefit of the donor or donor advisor, or for any other purpose
ferring impermissible private benefit? . . . - . “ v aes 4 R v e s e D Yes |:| No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part v, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply}.
Preservation of land for public use {&.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organizalion held a qualified conservation cantribution in the form of a conservation

1 B W =

easement on the |ast day of he tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . « v v v o 0 44« Ve e e e e 2a

b Total acreage restricted by conservation easements . . .. ... ... Ve e e e o 2b

¢ Number of conservation easements on a certified historic structure included In @..... 2¢

d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed inthe National Register. .+ v v« v v v o v v v i v v o0 o n v mus 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the

tax year b

4 Number of states whare property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? , v v . . v v v v v e i e v n v oo I:l Yes D No
6 Staff and valunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing conservation easements during the year
P
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforeing conservation easements during the year
| 4
8 Poos each consarvation sasement reporied on line 2(d) above satisfy the requirements of section 170(h}{4)(B)i}
and section 170(Y@)BN? + « v v v v ov e ere e R e oo Dves [no

9 In Part Xill, describe how the organization reports conservation easements in ils revenue and expense statement, and
batance 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.
R FiLl| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anizalion elacted, as permilted under SFAS 116 (ASC 958), not to regort In its revenue statement and balance sheel

works of art, historical treasures, or other similar assets eld for public exhi ition, education, or research in furtherance of
public service, provide, in Part XI|, the text of the footnote to its financlial statements that describes these items.

b f the organization elected, as permitted under SFAS 116 (ASC 058), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simlilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating lo these items:

{i} Revenue included in Form 990, Part Vil fine 1« « « v v o v v o v v v s e e | )
(i) Assets included in Form 890, PartX. » v+ o v cu v n e v s P h e e e e e e . 3

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 Revenue included in Form 990, PartVlllline 1. . . . v .. v v« e A &

b Assets included in Form 990, Part X. . . . . . ke e s e s e e e e e r s Ve e ek V.. PG

For Paperwork Reduction Act Notlce, see the Instructions for Form $90, Schedule D {Form 994} 2015
JSA
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Schedule D (Form 990) 2015 Page 2

Part | [§  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d EE‘ Loan or exchange pregrams
b Scholarly research e Qther
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
XIHL.
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 [ INo

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

980, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, , . . v v v v vn v v v cn e n s e e e v o 0 Yes [ Ne
b If *Yes," explain the arrangement in Part XIll and complete the following table:

Amount

¢ Beginning balance , , , ... ..o e e ic

d Additions duringtheyear ., ., .. ..o 0 e e e P I [ |

e Distributions duringtheyear, ., . ... ... . ... e e e s e e e |18

f Endingbalance . ., . .. i v it e Vv e P e e 1f

2a Did the organization Include an amount on Farm 990, Part X, line 21, for escrow or custodial account liabitity? I_J Yes | |No

b If "Yes,” explain the arrangement in Part XIli. Check here if the explanation has bgen providedonPart Xill , , .., ... ‘.
] i Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Parl IV, line 10.
{(a) Current year (b} Prior year {c) Two yearsback | {d) Three years back | {(e) Four years back

{1a Beginning of year balance . . ..,
b Confributions + . « v v s 0 e 00
¢ Net investment earnings, gains,

andlosses. « v -« v 4 -
d Grants or scholarships + « « « -«
& Other expenditures for facilities

ANG Programs v v « « + ¢+ 1 v v v s
f 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 b %
b Permanent endowment B %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated Organizalions . o« v v s v v v v e x e 3a(i)
(i) related organizalions . . v v e e e v e e C e e Ch e e . [3afi)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . .. v v - v v e v s . 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Land, Buildin%s, and Equipment.

Yes | No

Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascriplion of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated (d} Book value
{investment) (other) dapreciation
1a Land, |, ., .0 v e s e 92,985. 92,985.
b Bulldings |, ,.....0 00 cee.o e 967,795, 481,570 486,225,
¢ Leasehold improvements, , ., ,, , 1,087,289. 698,015 389,274,
d Equipment , _ ., .. e e - 965,738. 865,023 | 100,115,
¢ Other , ., ... . P 485,992, 468,779 | 17,213,
Total. Add lIines 4a through 1e. (Column (d) must equal Form 890, Part X, column (B), line 10c.), . , .. ..WF 1,085,812,
Schedute D (Form 990} 2015
JSA
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Shedule D {Form 990) 2015

Page 3

P Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security o category
(including name of security}

{b) Book vaius

{c) Method of valuation:
Cosl or end-of-year market value

{1) Financial derivatives , , . .. .o v v v s v i v o

{2) Closely-held equilyinterests , . . .. .. oo v v

Complete if the organization answered "Yes" on Form 990

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

(a) Description of investment

{b} Book value

{¢) Method of valuation:
Cost or end-of-year market value

(0

(2)

{3)

(4)

(5)

(8)

()

(8)

{9)

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

Other Assets,

Complete if the organizalion answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descriplion

(b} Book value

(1)

(2)

(3)

4)

(5)

{8)

0]

(8)

{9)

Total. (Column {b} must equal Form 390, Part X, col. (B) line 15.). . . . . Ve e s

A A A A P

Other Liabilities.

Complete if the organization answered "ves" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of llability

{b) Book value

(1) Federal income taxes

@)

(3)

{4)

(%)

(6)

@)

(8)

(9

Tatal, {Column (b) must equal Form 990, Part X, col. (B} line 25.) W

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

organization's liabilily for uncerlain lax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XHl

J54
5E1270 1.000
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Schedu!aD (Form 920) 2015 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 9990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . - .. e e P 21,829,872,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized galns (losses) oninvestments . .« . . . . . Cr e e e .. | 2a

b Donated services and use of facilities + + + « v v v v v v v e ce ... | 2b

¢ Recoveries of prior yeargrants. « » « « « + e e e ol 26

d Other (Describe inPartXlIL) v« v v o v e v v s v e v e voo . L2d

e Add lines 2a through2d . . . . . e e e e R O L
3 Subtraclline 2e fromflined .+ . -+« . e e P 21,829,872,
4  Amounts included on Form 990, Part VHl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill line 70 v » .+« &« 4a

Other (Describein Padt XIIL) « v v v v v v v s e e 4b ~9,380,
c Addlinesdaanddb . . v v v v r e n ot e e e e . |L4¢ -5,380.
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Partf, line 12.) . + « .+« o« . N 21,820,492,

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Totat expenses and losses per audited financial statements « . v v« v o v e v e n e P 22,348,806,
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and uss of facilities + - « « v v o v v v o v v s e e e 2a
b Prior year adjustments . . . v 0o v 0 e e e ... 20
€ OErIOSSES. ¢ v v o v v st v s v st st s m s e R 1 86%.
d Other (Describe INPartXIL) « « o v v v v v o u s e e S 9,380
e Addlines2athrough2d . v o v v v e v i a s v e oo e e e e 2e 10,249,

3 Subtracthine2e fromlined .« . v c v v v v oo n s e e e e e e R 22,339,537,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIil, ne7h. « .« ... 42

b Other (Describe In Part XIIL) . O . 1

cAddilnes4aand4b........ ..... e e e e e 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, ParH line 18) o vvn e anon .15 22,339,557,
FRe.U Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1ll, ines 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 XlI, lines 2d and 4b Also complete this part to provide any additionat information,

SEE PAGE 5

JSA Schedule B (Form 990) 2015
§E1271 1.000




Schedule D (Form £90) 2015 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

MANAGEMENT HAS EVALUATED TH