om 8879-EO IRS e-file Signature Authorization

for an Exem})t Organization
7/01 . 2018, and ending 06 /30 2019

For calendar year 2018, or fiscal year beginning

P Do not send to the IRS. Keep for your records. 2@1 8
Department of the Treasury )
Intemal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

Name and title of officer

CHARLES H. BEADY, JR., CEO
Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . . 1b 35742744,
2a Form 990-EZ check here P ‘:' b Total revenue, if any (Form 990-EZ,line9) .. ......... 2b
3a Form 1120-POL check here P E] b Total tax (Form 1120-POL, line22) , . . . . ... ... .. 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here P b Balance Due (Form 8868, line3¢c) . .. ... ... ..o u.... 5b

3l4dll Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authoriz2 BKD, LLP to enter my PIN 3823 5| as my signature

EROfirm name Enter five numbers, but
do not enter all zeros
on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature p

) 4/\ CED pate »1/15/2020
CEY(AN  Certificati /

ERO's EFIN/PIN. Enter your six-digit electronic?i'ﬁﬁg identification L
6

number (EFIN) followed by your five-digit self-selected PIN, 4 2481 44016

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | conflrm that | am sTBMm#ng this refairn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorjze

ERO's signature P

Date P 1714 /2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EQ (2018)

JSA
BE1676 1.000

1/13/2020 9:50:27 AM






Form 990 (2018)

Page 8

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

(A) B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | boX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
lated |23 | F1 Q8|58 | organization | (W-2/1099-MISC) from the
organizations g £ E E s E— g % (W-2/1099-MISC) organization
belowdotted | 0 & | & S|le=|" and related
line) Sz B g|° g organizations
2l |8 R
o2 @
® B
a
15) RUSSELL MORRISON 1.00
" BOARD MEMBER T[T 0.] x 0. 0.
16) CINDY BARRON 1.00
~ " BOARD MEMBER [T 0.] X 0. 0.
17) MARCUS WILSON 180
"T7TBOARD MEMBER T 0.] x 0. 0.
18) TODD LAWSON 1.00
~ 77 BOARD MEMBER TR 0.] % 0. 0.
19) LARRY HOQUCHINS 1.00
~"7BOARD MEMBER 77T 0.] x 0. 0.
20) WORTH THOMAS 1.00
~ BOARD MEMBER [T7T7% 0.] X 0. 0.
21) ROBERT PELUSO 1.00
~ " BOARD MEMBER T 0.] X 0. 0.
22) MATT WILLIAMSON 1.00
~ " BOARD MEMBER [T 0.] x 0. 0. 0
23) TRISHA RICHARDSON 1.00
~BOARD MEMBER 7Y 0.] x 0 0.
24) SAM WALKER 1.00
~BOARD MEMBER [T 0. % 0. 0. 0.
25) KEITH YOUNG 1.00
~BOARD MEMBER T 0] % 0. 0. 0.
1b Sub-total | .. > O, 9. =
¢ Total from continuation sheets to Part VII, Section A _ . . . . .. ...... > 104,130. 0. 17,832.
d Total (add lines 1Tband1c). . . . . . . . I T T T T . > 104,130. o, 17,832.
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 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . v v v v v o v e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Fiale/ 1106 /3 R e e S G K BN E I N LR EI K B E e m o m iw w mE R w mm o e w ded im0 A e e W « s 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . W e e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A) B
Name and business address Description of services

(C)
Compensation

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

JSA
BE1055 1.000

1/13/2020 1:07:35 PM

Form 990 (2018)



(

Form 990 (2018)

page 8

ElaQ"I§  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |83 | 21 Q18 (35|32 | organization | (W-2/1099-MISC) from the
organizations | = g "é 2| a "% = % (W-2/1099-MISC) organization
below dotted & £ | F| ~ |3 3317 and related
line) sz la g|%s organizations
g l= @ 3
a |2 @l 3
8|2 @
3 o
2
26) CHA‘EEL_E_S__H_._ _BEADY, JR. L ___4_0_._0_0
CHIEF EXECUTIVE OFFICER 0 X 104,130. 0. 17,832.
LR I N T mMmnn >
¢ Total from continuation sheets to Part VIl, SectionA _ |, . ... ...... | 2
d Total (add lines 1band 16} . v v v v v v v v s v o w s om s wae o w o s |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . @ v o v v i e e e e e ee e a 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
o o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . ... .. .. ..... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
Name and business address

(B)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization P

JSA
8E1055 1.000

1/13/2020 1:07:35 PM

Form 990 (2018)



CPAs & Advisors
190 E. Capitol Street, Suite 500 | Jackson, MS 39201-2190 | 601.948.6700

Mississippi Food Network, Inc.
Instructions for Filing
Form 83-105
Mississippi Corporate Income and Franchise Tax Return
for the year ended June 30, 2019

The original return should be signed (using full name and title) and dated on page 3 by an authorized officer of the
corporation.

This return shows an overpayment of $120. We have applied it as follows:

$120
$120

Amount to be refunded
Total Overpayment

The original return should be filed on or before May 15, 2020 with the following:

Department of Revenue
P. 0. Box 23191
Jackson, MS 39225-3191

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing. Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S. Postal

Service).



Form 83-105-18-3-1-115 (Rev. 07/18)

Mississippi _|
Corporate Income and Franchise Tax Return
2018

831051831115

Tax Year Beginning (7012018 Tax Year Ending 06302019
FEIN 640676325 Mississippi Secretary of State ID 509940
Legal Name and DBA
CHECK ALL THAT APPLY CHECK ONE
MISSISSTIPPT FOOD NETWORK, INC.
Address
POST OFFICE BOX 411 Amended Return ¥ 100% Mississippi
City State Zip +4 Final Return Multistate Apportioning
JACKSON MS 39205-0411
County Code 25 NAICSCode 812930 ¥ Non Profit Multistate Direct
Accounting
[ FRANCHISE TAX (ROUND TO THE NEAREST DOLLAR)
1 Taxable capital (from Form 83-110, line 18) 1 0
2 Franchise tax (minimum tax $25) Fee-In-Lieu 2 0
3 Franchise tax credit (from Form 83-401, line 1) 3 0
4 Net franchise tax due (line 2 minus line 3) 4 0
[ INCOME TAX |
Combined income tax return (enter FEIN of reporting corporation)

5 Mississippi net taxable income (from Form 83-122, line 30 or Form 83-310,

line 5, column C) 5 0
6 Income tax 6 0
7 Income tax credits (from Form 83-401, line 3 or Form 83-310, line 5, column B) 7 0
8 Net income tax due (line 6 minus line 7) 8 0
| PAYMENTS AND TAX DUE |
9 Total franchise and income tax (line 4 plus line 8) 9 0
10 Overpayments from prior year 10 0
11 Estimated tax payments and payment with extension 11 120
12 Total payments (line 10 plus line 11) 12 120
13 Net total franchise and income tax (line 9 minus line 12) 13 0
14 Interest and penalty on underestimated income tax payments (from Form 83-305, line 19) 14 0
15 Late payment interest 15 0

16 Late payment penalty 16 0

DTN 01 /13/2020 10:41:09



Form 83-105-18-3-2-115 (Rev. 07/18)

Mississippi - I
Corporate Income and Franchise Tax Return ®
831051832115 2018

FEIN 640676325

17 Late filing penalty (minimum income tax penalty $100) 17 0
18 Total balance due (if line 9 is larger than line 12, add line 13 through line 17) 18 0
19 Total overpayment (if line 12 is larger than line 9, subtract line 9 from line 12) 19 120
20 Overpayment credited to next year (from line 19) 20 0
21 Overpayment to be refunded (line 19 minus line 20) 21 1.20

See instructions for electronic payment options or attach payment voucher, Form 83-300, with check or money order for balance due.

| PART I: CORPORATE INFORMATION

1

8

Is this a publicly traded corporation? Yes If yes, under what symbol? X  No

If final return, enter reason and date effective: Date

If the corporation has been sold or merged, complete the following: Name, address and FEIN of the new existing corporation:

FEIN
If amended return, check reason. Mississippi Correction Federal Correction Other
Check if the company has been audited by the IRS. If the company has been audited, what year(s) are involved?

Principal business activity in Mississippi POVERTY-RELATED 6a County location in Mississippi HINDS
Principal product or service in Mississippi POVERTY-RELATED HUNGER RELIEF

Contact person for this return CHARLES H. BEADY, JR. 8a Location and phone number MS 601-353-7286

[_PART Il: CORPORATE OFFICER INFORMATION

List the owners, officers, directors or partners who have a responsibility in the fiscal management of the organization.

STMT 1
OWNERSHIP
OFFICER NAME AND TITLE SSN ADDRESS PERCENTAGE
AARON RAY AKERS, IM POST OFFICE BOX 411, JACKSON, M NONE
KEN LEFQOLDT, TREASU POST OFFICE BOX 411, JACKSON, M NONE
FELICIA LYLES, CHAT POST OFFICE BOX 411, JACKSON, M NONE
REBECCA TURNER, VIC POST OFFICE BOX 411, JACKSON, M NONE
JOSIE BIDWELL, SECR IPOST OFFICE BOX 411,JACKSON, M NONE
SHANNON MCMILLAN, T POST OFFICE BOX 411, JACKSON, M NONE
o 802730 1.000

01/13/2020 10:41:09




Form 83-105-18-3-3-115 (Rev. 07/18)

T -

Corporate Income and Franchise Tax Return
831051833115 2018

FEN 640676325

[ PART Ill: CORPORATE AFFILIATION SCHEDULE ]

List all entities owned by and affiliated with the corporation. See page 4 for supplemental schedule if needed.

ENTITY NAME FEIN ADDRESS ENTITY TYPE

X Check box if return may be discussed with preparer

| declare, under penalties of perjury, that | have examined this retum and accompanying schedules and statements, and to the best of my knowledge and bellef,
this Is a true, correct and complete return. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledgs.

CEOQ l01/15/2020  [601-353-7286
Officer Signature and Title Date Businass Phone
I [Lo0 E CAPITOL STREET, STE 500
Paid Preparer Signature Date Paid Preparer Address
P01677201 le01-948-6700 lJACKSON | Ms | 39201-2190
Paid Preparer PTIN Paid Preparer Phone City State Zip Code

802731 1.000 Mail Return To: Department of Revenue P.O. Box 23191 Jackson, MS 39225-3191

8D2731 1.000

01/13/2020 10:41:09



Form 83-110-18-3-1-115 (Rev. 07/18)

(T

Corporate Franchise Tax Schedule

831101831115 2018

FEIN 640676325

:

!CAPITAL BASE (ROUND TO THE NEAREST DOLLAR) |
1 Capital stock 1 0
2 Paid in capital 2 0
3 Surplus and retained earnings 3 0
4  Loans from shareholders or affiliates 4 0
5 Deferred taxes, contingent liabilities, all true reserves, 5 0
and other elements (attach schedule)
6 Less treasury stack 6 0
7  Holding company exclusion (attach schedule) T 0
8  Total capital base (add line 1 through line 7) 8 0
| APPORTIONMENT RATIO A MISSISSIPPI B_EVERYWHERE |
9 Real and tangible personal property 9A 0 9B 0
owned at year end (net book value)
10 Gross receipts 10A 0 10B 0
11 Total (line 9 plus line 10) 11A 0 11B 0
12 Mississippi ratio (line 11A divided by line 11B) 12
13 Taxable capital apportioned to Mississippi (line 8 multiplied by line 12. 13 0
If 100% Mississippi, enter amount from line 8)
ASSESSED VALUE OF MISSISSIPPI PROPERTY
SRR Mississippi Assessed Value of Mississippi Assessed Value of
Wissleslppt County Real Property Personal Property
TAXABLE CAPITAL |
14 Total assessed value of Mississippi property (attach additional schedule if needed) 14 0
15 Taxable capital (enter the larger of line 13 or line 14) 15 0
16 Prorate (except for initial return; if period is less than twelve months, multiply line 15 16 0
by the number of months covered by the return and divide by twelve)
17 Capital exemption (attach schedule) 17 0
18 Final taxable capital (line 15 or line 16 minus line 17. Round amount up to the next 18 0

highest $1,000 and enter amount on Form 83-105, line 1. If negative, enter zero on Form
83-105, line 1)

L_ 802712 1.000

01/13/2020 10:41:09



Form 83-120-18-3-1-115 (Rev. 09/18)

Mississippi Balance Sheet Per Books

FEIN 640676325

SCHEDULE L - BALANCE SHEETS PER BOOKS Beginning of Tax Year End of Tax Year
ASSETS (A) (B) (C) (D)
1Cash. . . . ... e e e e e e e e . 2909980 2892572
2a Trade notes and accounts receivable. . . . . . . . .. . 698244 349262
bless allowance forbaddebts . . . . . ...t . ( 0 698244 |( 0) 349262
3Inventories. . « v - v v e b e s n e e e eeeee 1910966 5177793
4U.S. governmentobligations . + . « ¢t 0 v e b e . 0 0
§ Tax-exempt securities (seeinstructions) . + « « = « . . . . 0 0
6 Other current assets (attach statement) . . . STMT. 2. 58105 70968
7loanstoshareholders . . v v v v v ot v v n na e s 0 0
8 Mortgage andrealestateloans . . . « .« ¢« < v o4 0. 0 0
9 Other investments (attachstatement) . . . . . . . . ... 0 0
10 a Buitdings and other depreciableassets . . . . . . . . . 3920271 4060298
b Less accumulated depreciation . « « « « « « 2 o o - . - ( 2721749) 1198522 [{ 2857341) 1202957
11a Depletable assets . . . . . . . e e s e s e 0 0
b Less accumulated depletion + « . . . . . . . R ¢ 0 0f( 0) 0
12Lland (net of any amortization) . . . . . . . . ... ... 0 0
13a Intangible assets (amortizable only). « . . . . . . . 0 0
b Less accumulated amortization + « « » « « + + o o o o o ( 0 o( 0) 0
14 Other assets (attach statement) . . . . . . . e e 0 0
15TOtalasselSe o o o o o v o o e a0 o v s v e e e s 6775817 9693552
LIABILITIES AND SHAREHOLDERS' EQUITY
16 Accounts payable. . . . . e e e 166446 188346
17 Mortgages, notes, bonds payablein less than 1 year . . . 0 0
18 Other current liabilities (attach statement) . . . . ... . 0 0
19 Loans from shareholders . . v v v v v v v h .. . e 0 0
20 Mortgages, notes, bonds payable in 1 year or more. . . . 0 0
21 Other liabilities (attach statement) . . . . . STMT. 2. 26201 37311
22 Capital stock: a Preferredstock . . . v v v 0 v . e 0 0
bCommonstock . . .. ... vv v e 0 0 0 0
23 Additional paid-incapital . . . ... ... .. e 0 0
24 Retained earnings - Appropriated (attach statement) , , . 0 0
25 Retained earnings - Unappropriated . . .. ....... 6583170 9467895
26 Adjustments to shareholders’ equity (attach statement), ., 0 0
27 Less costoftreasurystock ., . . . . .. v v v e .. ( 0 0
28 Total liabilities and shareholders’ equity « « = + + « + . . 6775817 9693552
SCHEDULE M-1, RECONCILIATION OF INCOME (LOSS) PER BOOKS WITH FEDERAL INCOME PER RETURN
Note: The corporation may be required to file Schedule M-3. See instructions.
1 Net income (loss) perbooks .+ . . . o v oo vt i e 2884725 | 7 Income recorded on books this year
2 Federal income taxperbooks . + « « « o @ ¢ o v o o 0. . 0 not included on this retumn (itemize):
3 Excess of capital losses over capitalgains - « « « « « « . . 0 Tax-Exempt interest $ 0
4 Income subject to tax not recordedon books - - - - - . . 0
this year (itemize): 0
0] 8 Deductions on this return not charged
§ Expenses recorded on baoks this year not deducted on against book income this year (itemize):
this return (itemize): a Depreciation. . . . . . $ 0
a Depreciation., . ... .. $ 0 b Charitable contributions § 0
b Charitable contributions . $ 0
¢ Travel and entertainment . $ 0 0
O] 9Addlines7and8. .. ........ 0
6Addlines Tthrough5 « « « « v o v e o0 v 0 e ey 2884725 ] 10 Income (page 1, line 28) tine 6 less line 9 2884725
SCHEDULE M-2, ANALYSIS OF UNAPPROPRIATED RETAINED EARNINGS PER BOOKS (LINE 25, SCHEDULE L)
1 Balance at beginningofyear . « . . - « .« .. 00 .. 6583170 | SDistributions: aCash. ....... . 0
2Netincome (loss)perbooks. + « v v v v v v v b b v ... 2884725 bStocks « + ¢ v .. 0
3 Other increases (itemize): cProperty -« . - .. .. 0
6 Other decreases (itemize): 0
O] 7Addlines5and6, , ... ...... 0
4Addlines1,2,and3. . . . . PN 9467895 | 8Balance at end of year (line 4 less line 7) 9467895
8D2714 2.000

01/13/2020 10:41:09



orm 83-122-18-3-1-11§ (Rev.

F 83- . Q7/18)
Mississippi
Net Taxable Income Schedule
831221831115

2018
FEN 640676325

s

[_COMPUTATION OF MISSISSIPPI NET TAXABLE INCOME

(ROUND TO THE NEAREST DOLLAR) ]

1 Federal taxable income (loss) before net operating loss deductions 1 0
and special deductions (from federal Form 1120, page 1, line 28.
If multistate direct accounting, enter zero and skip to line 23)
|_STATE ADDITIONS TO FEDERAL TAXABLE INCOME |
2  State, local or foreign government taxes based on income 2 0
3 Interest on obligations of other states or political subdivisions (net of expenses) 3 0
4  Depletion expense in excess of cost 4 0
5 Federal capital loss carryover deduction 5 0
6 Federal special depreciation allowance 6 0
7  Other additions required by law (attach schedute) 7 0
8  Total additions (add line 2 through line 7) 8 0
| STATE DEDUCTIONS FROM FEDERAL TAXABLE INCOME |
9 Interest on obligations of the United States (net of expenses) 9 0
10 Wages reduced on federal return for federal employment tax credits 10 0
11 Income (loss) from partnership, S corporation or trust 11 0
12 Income (loss) from construction contracting or production of natural 12 0
mineral resource products (net of expenses)
13 Additional depreciation due to a difference in the depreciable base 13 0
for federal and state purposes (attach schedule)
14 Other deductions (attach schedule) 14 0
15 Total deductions (add line 9 through line 14) 15 0
l APPORTIONMENT / ALLOCATION (MULTISTATE ONLY) |
If 100% Mississippi, complete line 16 then skip to page 2, line 20
16 Adjusted federal income (loss) (line 1 plus line 8 minus line 15) 16 NONE
17 Adjustment for nonbusiness income (loss) net of expenses
(from Form 83-150, column E, line 2) 17
18 Apportionable business income (loss) (line 16 minus line 17) 18
19 Apportionment ratio (enter ratio and check box as shown on Form 83-125, part Il) 19 100.0000

Sales Manufacturers Manufacturers (wholesale),
retail retail Financial institutions, Pipelines
802733 1.000 (for pharmaceutical suppliers,

see instructions)

01/13/2020 10:41:09

Special Formula



Form 83-122-18-3-2-115 (Rev. 07/18)

Mississippi s —|
Net Taxable Income Schedule

831221832115 2018

FEIN 640676325

|_APPORTIONMENT / ALLOCATION |

20 Mississippi apportioned income (loss)(if 100% Mississippi, enter line 16,
otherwise, multiply line 18 by line 19) 20 0

21 Nonbusiness income (loss) allocated to Mississippi
(from Form 83-150, column F, line 2) 21 0

22 Mississippi income (loss) from partnership, S corporation or trust
(attach Mississippi K-1's, Form 84-132) 22 0

23 Mississippi income (loss) from construction contracting or production of natural

mineral resource products (from Form 83-124, page 2, line 31 and/or page 3, line 46) 23 0
24 Adjustments related to Mississippi tax credits claimed 24 0
25 Mississippi capital loss carryover/carryback deduction (from Form 83-155, part 11, line 2) 25 0
26 Other adjustments (attach schedule) 26 0

|_MISSISSIPPI TAXABLE INCOME |

27 Income (loss) apportioned and allocated to Mississippi (add line 20 through line 26) 27 0
28 Mississippi net operating loss deduction (from Form 83-155, part |, line 2) 28 0
29 income exemption (attach schedule; if not applicable enter zero) 29 0
30 Mississippi net taxable income (loss) (line 27 minus line 28 and line 29. Enter on 30 0

Form 83-105, line 5; If filing combined, enter income (loss) on Form 83-310.
If negative, enter zero on Form 83-105, line 5)

L 802736 1.000

01/13/2020 10:41:09



FORM 83-105, PAGE 2 DETAIL

PART II - CORPORATE OFFICER INFORMATION

o s . e e ——— — - (h# ind o t  m ed eY v TS W — — T —— - {——

NAME : CHARLES H. BEADY, JR., CE
ADDRESS: POST OFFICE BOX 411

CITY, STATE, ZIP: JACKSON, MS 35205-0411
OWNERSHIP %: NONE

STATEMENT 1
01/13/2020 10:41:09



MISSISSIPPI FORM 83-120 -~ SCHEDULE L DETAIL

LINE 6 - OTHER CURRENT ASSETS

PREPAID EXPENSES

TOTAL

LINE 21 - OTHER LIABILITIES

DEFERRED REVENUE

TOTAL

01/13/2020 10:41:09

BEGINNING ENDING
58105 70968
58105 70968
26201 37311
26201 37311

STATEMENT 2



FORM 1120, PAGE 6 DETAIL

SCH L, LINE 6 -
OTHER CURRENT ASSETS

PREPAID EXPENSES

TOTAL

SCH L, LINE 21 - OTHER LIABILITIES

DEFERRED REVENUE

TOTAL

01/13/2020 10:41:09

il
H

BEGINNING ENDING
58,105. 70,968
58,105 70,968
26,201 37,311
26,201. 37,311

STATEMENT 1



Exempt Organization Business Income Tax Return
rom 990-T (and proxy tax under section 6033(e))

OMB No. 1545-0687

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 H 2@ 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. ]
Intema) Revenue Service - Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c]_3) ‘-,?Sf“;,?a z"“grg"":,,'m.nﬂ” onf?rz I
A [_] Check box if Name of organization (l_] Check box if name changed and see instructions.) D Employer Identification number
address changed {Employees’ trust, see instructions.)
B Exempt under section MISSISSIPPI FOOD NETWORK, INC.
s501(Cy 3 ) Print | Number, street, and room or suite no. if a P.O. box, see instructions. 64-0676325
408(e) 220(e) Ty:; E gr;er%l;ﬁdwgnugness activity code
. 408A 530(a) POST OFFICE BOX 411 )
§29(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets JACKSON, MS 39205-0411 812930
atend of year F  Group exemption number (See instructions.) »
9,693,552. |G Check organization type » | X | 501(c) corporation [ [501(c) trust | _[401@ trust | [ Other trust
H Enter the number of the organization's unrelated trades or businesses. » 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 . If only one, complete Parts I-V. if more than one, describe the

first in the blank space at the end of the previous sentence, complete Parts | and |l, complete a Schedule M for each additional

trade or business, then complete Parts Ili-V.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. b

....... ’I_IYGS|_X_INO

J The books are in care of PCHARLES H. BEADY, JR. Telephone number B> 601-353-7286
Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b  Less retums and allowances c Balance P 1c
2 Cost of goods sold (Schedule A, line7), . . .... I
3  Gross profit. Subtractline 2 fromlineic . . . ....... 3
4a Capital gain net income (attach ScheduteD) , , . .. ... 4a

b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797, . | 4b

¢ Capital loss deductionfortrusts . , , . ... .. e 4c
5  Income (loss) fromap ip or an S corporation (attach ]
6 Rentincome(ScheduleC) . . . . . .. v v v v e v s eean 6
7 Unrelated debt-financed income (Schedule E) s e e el T
8  Interest, annuities, royalties, and rents from a ion (Schedute F)] 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedute G)| 9
10  Exploited exempt activity income (Schedulel) . ., ... . 10
11 Advertising income (Schedule ), . ... ......... 11
12  Other income (See instructions; attach schedute) , , . .. .| 12
13 Total. Combine lines 3 through 12, . . . . . . . .. ... 13 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . e e et e e s e e aae s ce . .| 14
15 SalariesandWages . . . . . . i it it ittt it e et e e e et ettt 15
16 Repairsandmaintenance . . . . . .. ... .. ittt ettt .. ch e e s e .. 16
17 Baddebts, , . ..............00... e et e e e e e e 17
18  Interest (attach schedule) (seeinstructions). . . . ... ............. e et e 18
19 Taxesandlicenses . . ............ e e h e aae s te et e e 19
20 Charitable contributions (See instructions for I:mutatlon TUES) & v v vt e it e e s e e e e e 20
21 Depreciation (attach Foom4562), . ... ...... e e e e e e 21

22 Less depreciation claimed on Schedule A and elsewhere onreturn _ , .. ... 22a 22b
23 Depletion, , ,........... C e et e ettt e et e s e et 23
24  Contributions to deferred compensationplans ., . . . ... ......... e e et e e e s e 24
25 Employee benefitprograms _, ., . . ... ... e e e e e et e s e e s e s et a e 25
26  Excess exempt expenses (Schedulel). . . . . . C e et e e e ettt e 26
27 Excessreadershipcosts(ScheduleJ), . . .. .................. et 27
28  Other deductions (attachschedule) , . ... ......... C e e e e e e e e .. |28
29 Total deductions. Add lines 14 through 28, _ , ., ... ........... t e m bt e e e e e n e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , ., . | 31
32__ Unrelated business taxable income. Subtract ine 31 fromline30 . . . .. .. ... .. TSR R R 32

For Paperwork Reduction Act Notice, see instructions.
Sxaraotgoo - JSA 1/10/2020 10:34:49 AM

Form 990-T (2018)
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Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). . . ... ... ... .. C e e s e v e e c h e s s e e as st e e e 33
34 Amounts paid for disallowedfringes . . . . .« vt v . v v ... e s e et et e s s e e e st e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
instructions), . . . ... ....... ... P e e e s e s e s e e e s e e e v e e e 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
of lines33and34. . ... St e e s e s e e e e e e s e s u s e e an e ce o] 36
37  Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . « . v v v v v v v v v 0 e - . 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enter the smallerofzeroorfine36. . . . v« v v v v o v v e e e v v o nan cveees s e masanun « .. | 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . .. T, »| 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 38 from: I:l Tax rate schedule or D Schedule D(Form1041). . . . ... .. ... | 40
41  Proxytax. Seeinstructions « « « « « v s v 200 .. Gt e i s e e e e et et »| 41
42 Alternative minimum tax (trusts only). « . . . Sttt s e s s et e e e s e s s s maaaarne 42
43 Tax on Noncompliant Facility Income. Seeinstructions . . « « « v v ¢ ¢ a0 0 0 0o . C e e et e s 43
44  Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . . . . et e e e e e s e s ae e 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (seeinstructions). « « « « v @ v v v v e v v e ... et e ...|45b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . e e .. ... |45¢C
d Credit for prior year minimum tax (attach Form 88010r8827). . . » . . . . . . . . [45d
e Total credits. Add lines 45a through45d . . .. ......... e e e e e ae s e e s e 45¢
46 Subtractline45efromiinedd. . . . ¢ v v ot i vt i i bt a it e s e e e et e e e e . 46
47  Other taxes. Check if from: l:l Form 4255 D Form 8611 [:I Form 8697 |:| Form 8866 Domer (attach schedute) . | 47
48  Total tax. Add lines 46 and 47 (SEEINSIUCHONS) « « « « « « & v v o o o « o o o v s o s o s s e s v omennen 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line2. . . . . . s e s s v e 49
50a Payments: A 2017 overpayment creditedt02018 . . . . . . ¢ v v v v v v 0. . 50a
b 2018 estimated tax payments « « = « « « s « o = o e s o s v et e 50b 705.
C Taxdeposited with FOrm 8868 « - « « « v « « « s o ¢ s s s o s s o cee....|B0cC
d Foreign organizations: Tax paid or withheld at source (see instructions) « « « « . . . 50d
€ Backup withholding (seeinstructions) - « « « « + v ¢ v ¢ttt e et e a0 50e
f Credit for small employer health insurance premiums (attach Form 8941) . .. .|50f
g Othercredits, adjustments, and payments: Form 2439
Form 4136 Other Total | 50g
61  Total payments. Add lines 50a through 509 . « « « « . . . . . . et e e et e e 51 705.
52 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . . v « v v o o o v v o . bl____] 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . . v v o v « « .« »| 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . .. . »| 54 705.
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P> Refunded P | 55 705.
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Fomm 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country
here p X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 _ Enter the amount of tax-exempt interest received or accrued during the taxyear » $
Under penalties of perjury, | declare that | have examined this retum, includi ched: and and to the best of my knowledge and belief, it is
. true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all mformahon of which preparer has any knowledge.
Sign ’ } May the IRS discuss this retum
Here |with the preparer shown below
Signature of officer Date Title (seeinstructions)?] X ] ves [ | No
Paid ‘;}:;‘tgzp: preparer's name Preparer's signature Date on eckL_] i« |PTN
CHASE CPA 01/15/2020 | seif-employed P01677201
E;eepg';; Firm's name _® BKD, LLP FsEND 44-0160260
Firm's address > 190 E CAPITOL STREET, STE 500, JACKSON, MS 39201-2190 |pponeno. 601-948-6700
1SA Fom 990-T (2018)



Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear , . . .....[ 6
2 Purchases ,......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor . .. ...... 3 6 from line 5. Enter here and in
4a Additional section 263A costs Partl, line2, , ., ... P I 4
(attach schedule) , , , . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . [4b property produced or acquired for resale) apply
5 Total Add lines 1 through 4b . | § to the organization? , , . . ... e et e e e e e X
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
)
2)
3)
4)
2. Rent received or accrued
{a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal propenty exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
1)
2
Q)
4)
Total Total 3
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (Eb,:t:: tt;lf:e:::h O:n :ége 1,
here and on page 1, Part|, line 6, column(A), . . .. P Part |, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

X 3. Deductions directly connected with or allocable to
2. Gross income from or debt-financed property
1. Description of debt-financed property al!ocableptrz ::3;-ﬁnanced {a) Straight line depreciation (b) Other deductions
(attach schedule) {attach schedule)
4]
(2)
3)
(4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 84 g:,Ommn 7. Gross income reportable al Allogable dfduwfns
allocable to debt-financed debt-financed property ivided {column 2 x column 6) {column 6 x total of columns
property {attach schedule) (attach schedule) by column 5 3(a) and 3(b))
(1) %
(2) 9%,
(3) %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . .. ..., vvee.n e e e e e v e e >
Total dividends-received deductions includedincolumn 8 . . . . . . . . . P ... P

Form 990-T (2018)

JSA

8X2742 1.000
1/10/2020 10:34:49 aM



Form 990-T (2018) _ _ _
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

Page 4

1. Name of controlled
organization

2. Employer
identification number

5. Part of column 4 that is
included in the controlling
organization's gross income

8. Deductions directly
connected with income
in column 5

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

M

2)

3)

@

Nonexempt Controlled Organizations

7. Taxable iIncome

8. Net unrelated income
{loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
inctuded in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
1)
(2}
3
@
Add columns S and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part [, tine 8, column (A). Part |, line 8, column (B).
Totals . . ... ....o00ooves oo neneeeea.. . P
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
o 3. E:eductionsed 4. Set-asides s.dTotaI dﬁdudions
. i i . i irectly connect . and set-asides (col. 3
1. Description of income 2. Amount of income (attach schedule) (attach schedule) plus col. 4)
0]
(3]
3)
(4)

Totals , . . .........0»

Enter here and on page 1,
Part |, line 9, column (A).

Enter here and on page 1,
Part |, line 9, column (B).

Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3. Expenses 7. Excess exempt
Z o ey | Fhaneiit | 5.ovsemome | o opmes | . sbemes
o . unreia connected with : from activity that tiributablo 1 (column & minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attri Iu al g o column 5, but not
from trade or unrelated If a gain, compute business income column more than
business business income cols. 5 through 7. column 4).
()
2
@
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, Ppage 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il line 26.
Totals . . ..........p
Schedule J- Advertising Income (see instructions)
income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1. Name of oeriodical :' cf’i"ss 3. Direct gain or (loss) (cal. 5. Circulation 6. Readership costs (:”"‘"“‘ 6
. Name of periodical a _ve ising advertising costs 2 minus col. 3). If income costs minus column S, but
Income a gain, compute not more than
cols. 5 through 7. cofumn 4).
\)]
@
(3)
@
Totals (carry to Part |, line (5)) . . P -
Form 990-T (2018)

JSA

8X2743 1.000
1/10/2020

10:34:49 AM



Form 990-T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns
2 through 7 on a line-by-line basis.)

4, Advertising 7. Excess readership
2. Gross gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising " 3. Direct 2 minus col. 3). If §. Circulation 6. Readership | minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
()
2
3)
@
Totals fromPartl. . . ... .Pp
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part i\, line 27.
Totals, Part |l (lines 1-5) . . . .

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir::ﬁé:vgt:e:do:o 4. 00'2%355:‘;02:;:::;8% to
4] %)
@ %
@) %
@ %
Total. Enter here andonpage 1, Part 1L, ine 14, . . . . . . v i v v v v v e v e v e e n . e s s ss »

JSA
8X2744 1.000

1/10/2020 10:34:49 AM

Form 990-T (2018)
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Form 990 (2018)
LAY Statement of Revenue
Check if Schedule O contains aresponse ornoteto anylineinthisPartVIIl . . . .. ... ... .. .00 D

Page 9

(A) (B) (©) (D)
Total revenue Retlated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 5$12-514
88| 1a Federated campaigns « . . . . . . .| 18
gg b Membershipdues. « » « . « . « . .| 1b
g<| c Fundraisingevents . . .......L1¢c 5,829,
©Z! d Related organizations . . . . . .. .| 1d
g;,g, e Govemnment grants (contributions) . . |_1e 20,751, 395.
€8| f Al other contributions, gifts, grants,
“—;g and similar amounts not included above . |_1f 14,636,015,
§'§ g Noncash contributions included in lines 1a-1f. $ 31,594,829,
h TotaLAddlinesta-1f . . . . . . v . v veeosod 35,393,239,
‘é Business Code
% 2a [FOOD PURCHASE REVENUE 900099 63,260. 63,260,
': b SHARED MAINTENANCE FEE 900099 243,050. 243,050.
g ¢ DELIVERY INCOME 900099 15, 980. 15, 980.
3" d MISCELLANEOUS REVENUE 900099 192. 192.
4 f All other program service revenue . . . . .
@] g TotalAddlines2a-2f . . .. ..............0 322,482,
3 Investment income (including dividends, interest,
and othersimilaramounts)e « « « « e« « s e 0 o0 s. . P 16,095, 16,095.
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . « + + ¢ st 4 s i it i i e i e D 0.
(i) Real (ii) Personal
6a Grossrents « « « « . ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (loss)« « « = ¢« « « v s a c v 0o s P 0.
7a  Gross amount from sales of | (i) Securities (fi) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor(loss) « « « « « .«
d Netgainor(loss) « - « « ¢« o s v s s 0 oeeceass P 0.
g 8a Gross income from fundraising
§ events (not including $ 5,829.
& of contributions reported on line 1¢).
5 SeePartIV,line18 « « + v v e eo... a 28, 408.
=4
S| b Less:directexpenses . . .. ...... b 17, 480.
¢ Net income or (loss) from fundraisingevents . . . . . . P 10, 928. 10, 928.
9a Gross income from gaming activities.
SeePartiV,line19 . . ... ...... a 0.
b Less:directexpenses . . -+« .. ... b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P 0.
10a Gross sales of inventory, less
returnsand allowances .., ....... a 0.
b Less:costofgoodssold. . ....... b 0.
¢ Netincome or (loss) from salesofinventory, . . . ... . D 0.
Miscellaneous Revenue Bustiness Code
44a MISCELLANEOUS REVENUE
b
c
d Allotherrevenue . . . « « « ¢« v o v v s«
e Total Addlines11a-11d - « + e c c v v e e v v e P 0.
12 Totalrevenue. Seeinstructions. . . « « o o o o o o .. . B 35,742,744, 322,482, 27,023.
ISA Form 990 (2018)
BE 1051 1.000

1/13/2020 1:07:35 PM



Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

-------- * 5 e ® & a8 s s s e e s

B 5. and 105 o PRtV | TowSess | popiewe | wmmevws | rodde
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 2819591 968. 2819591968°
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part V, lines 15 and 16 , , _ _ _ 0.
4 Benefits paid toor formembers, . . . ... .. 0.
5 Compensation of current officers, directors,
[mstees,andkeyemp[oyees e e e s e e 125,506. 47, 692. 53, 968. 23,846.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) . . . . . . 0.
7 Othersalaﬂesandwages‘ e e e 1,198,041. 767,507. 246,564. 183,970.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 85,000. 55,188. 16,862. 12,950.
9 Other employeebenefits . . . ... .... . 223,876. 148,557. 42,867. 32,452.
10 Payrolitaxes . « . . . . . c v e n s e e e 94,936. 61,002. 19,730. 14,204.
11 Fees for services (non-employees):
a Management , , , , . e 0.
blegal ...........¢c¢c0eeu.. 0.
cAccounting . ... ........ e 36,490. 36,443. 47,
dLobbying .. ........ e 0.
e Professional fundraising services. See Part IV, line 17, 364,713. 364,713.
f investment managementfees ., . .. ... .. 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenseson Schedule O)e o « » » o 197,579. 197,326. 253.
12 Advertising and promotion _ , . . . ... ... 14,857. 14,857.
13 OfiCEEXPENSES & o v v v v v o e v o s e v e 648,719, 635,577. 2,172, 10,970.
14 Information technology. . . ... ... .. . 40,749. 21,130. 8,881. 10,738.
15 Royalties. . . . . e 0.
16 OCCUPANCY . & & o v v e e 119,522. 77,352. 37,958. 4,212.
17 Travel . o s e e e e e e 166,694. 166,410. 146. 138.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 712,182, 65,496. 3,443. 3,243.
20 interest , . . . . e 0.
21 Payments to affiliates. . . . . . e e e e e e 0.
22 Depreciation, depletion, and amortization _ _ . . 135,591. 131,112, 3,891. 588.
23 Insurance , . . . ......... . 60,309. 57,322. 2,987.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 240 expenses on Schedule O.)
aREPAIRS & MAINT 135,745. 135, 745.
pbOTHER PROGRAM EXPENSE 85,385. 79,422, 5,963.
¢VOLUNTEER EXPENSE 43,478. 40,442, 3,036.
dDUES & SUBSCRIPTION 41,315. 36,346. 1,896. 3,073.
@ All other expenses 7,364. 7,364.
25 Total functional exp Add lines 1 through 24e 32,858,019, 31,742,258. 450,664, 665,097.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p [Q:’ if
following SOP 98-2 (ASC 958-720) . . . . . .. 0.
ISA Form 990 (2018)

BE1052 1.000
1/13/2020 1:07:35 PM



Form 980 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX . ................... |:|
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . ., . ... ..................... 2,021,669.) 1 2,004, 286.
2 Savings and temporary cashinvestments _ , ... .. ... ... ...... 888,311.] 2 888,286.
3 Pledges and grantsreceivable, net . . . . ... .. .. .. 669,830.] 3 327,816.
4 Accountsreceivable,net . . .., ... ... . ... .. ... 28,414.| 4 21,446.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L , . . . . ... 0 u e s 0.l 5 0.
6 Loans and other receivables from other dlsquallfxed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL  , , . ., ... ... 0./ & 0.
B 7 Notesand loans receivable,net, , . . . ... ................. 0. 7 0.
&) 8 Inventoriesforsaleoruse, . . . .. ... ... ...t 1,910,966.| g 5,177,793.
9 Prepaid expensesanddeferredcharges . . . .. v v v v v oo v e un.. 58,105.| 9 70,968,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,060,298.
Less: accumulated depreciation. . . .. ... .. 10b 2,857,341. 1,198,522.(10¢ 1,202,957.
11 Investments - publicly traded securities , . . .. ... ... ... .. .... 0.[11 0.
12 Investments - other securities. See PartIV,line 11, . . . . .. .. ...... 0. 12 0.
13  Investments - program-related. See Part IV, line 11 , . ... ... ...... C.{13 0.
14 Intangibleassets, , . .. .. ... ...ttt . 0.114 0.
15 Otherassets. SeePartIV,line 11, . . . . . . .00 u s e . 0.{15 0.
16__Total assets. Add fines 1 through 15 (mustequal line 34) . . .. ...... 6,775,817.] 16 9,693,552,
17  Accounts payable and accruedexpenses. . . . . . . oo s s e n .. 166,446.[ 17 188, 346.
18 Grantspayable. . . .. i vttt e e e 0. 18 0.
19 Deferred revenue . . ... ........ouoviuenneenennnnnenn. 26,201.| 19 37,311.
20 Tax-exemptbondliabilties . .. .. .......0000ittnnnna... 0./ 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | , _ | 0.[21 0.
9[22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part I of Schedule L, _ . . . ... ...... 0.] 22 C.
23 Secured mortgages and notes payable to unrelated third parties _ _ _ . . . . 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , _ _ . . . . . 0.l 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . ................... e 0. 25 0.
26 _Total liabilities. Add lines 17 through 25 192,647. 26 225,657.
Organizations that follow SFAS 117 (ASC 958), check here » | X| and
§ complete lines 27 through 29, and lines 33 and 34.
%|27 \Unrestrictednetassets _ . . ... ......... ] e 3,051,750.] 27 2,683,390.
&|28 Temporarily restricted netassets _ _ . . . ... .. ... ... .. ... 3,531,420.] 28 6,784,505.
|29 Permanently restricted netassets. . . ... ... ... .00 ... .. 0.] 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P L__] and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds _ _ _ . . ... ... .. 30
@131  Paid-in or capital surplus, or land, building, or equipmentfund _ . .. 31
<132 Retained earnings, endowment, accumulated income, or other funds .. 32
2|33 Totalnetassetsorfundbalances | . . .. .. ... .. ... .. ..... 6,583,170.] 33 9,467,895.
34 Total liabilities and net assets/fundbalances. . . . .. ... .. 0. 6,775,817.| 34 9,693,552.
Fom 990 (2018)
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Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xi. . . ... .. et eieeea.
1 Total revenue (must equal Part VIIl, column (A), line 12) . . ... ... et e 1 35,742,744.
2 Total expenses (must equal Part IX, coumn (A),line25) . . ........... C et e e e 2 32,858,019.
3 Revenue less expenses. Subtract line2 fromline1. ... ......... e et et e e e . 3 2,884,725.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 6,583,170.
§ Net unrealized gains (losses) on investments . . . . . et h et e e e e e e e et aes e 5 0.
6 Donated servicesand useoffacilities . . ... ........0i vt N . 6 0.
7 Investmentexpenses. .............. e e . e e e 7 0.
8 Prior period adjustments . . .. .... e e e e e et e et i e e e 8 0.
9 Other changes in net assets or fund balances (explain in Schedule 0) et e e s e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, comn®B) . ..o A e e eeaa c.... |10 9,467,895.
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xl . ........... e
Yes | No
1 Accounting method used to prepare the Form 990: |___| Cash Accrual ‘:\ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:' Consolidated basis |____| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . .. ... ... . 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As 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-133? . . . . . . et e .. (3 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2018)
JsA
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SCHEDULE A Public Charity Status and Public Support OMB No._1545-:0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ.

Department of the Treasury . i . Opento Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school 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)(iii).

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

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

section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ‘:\ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type II. 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 IV, Sections A and C.

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

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

(¢]

f Enter the number of supported organizations . . . . . .. ... .o o' .. . L LT T |:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iiii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 {c) 2016 {(d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inc|udeany"unusua] grantsl“) e e e .. 21,494,778, 21,376,118, 23,742,391. 26,012,152. 35,393,239. 128,018,678.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf . . . . ... 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . 0.
4  Total. Add lines 1 through 3. « « . . . . 21,494,778, 21,376,118, 23,742,391. 26,012,152, 35,393,239.| 128,018,678,
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline11, coumn(f). . .. ... 0.
6 Public support. Subtract line 5 from line 4 128,018,678,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from lined. . . . . . e 21,494,778, 21,376,118. 23,742,391. 26,012,152 35,393,239.| 128,018,678.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and Iincome from R
SIMIlar SOUMCES « « v « = v v v v o v v 3,657 2,111, 4,270. 6,362. 16,095. 32,495,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . .. .. . 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . . ......... 0.
11 Total support Add lines 7 through 10 . . 128,051,173.
12 Gross receipts from related activities, etc. (seeinstructions) . « . « « . .« . . .. e Cee e 12 | 1,815,283,
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 thisboxandstophere., . . . . v« v v v 0 0o v v 0 v v u ..

» [ ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column(®). . . . . .. . .[14 99.974
Public support percentage from 2017 Schedule A, Partll,line14 . . . . ... .. e 15 99.98¢9
331/3% support test - 2018. 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 organization. . . . .. ... ... .cccuu.... 4
33113% support test - 2017. If the organization 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 . ..... .. N D
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oL F= a2 | o
10%-facts-and-circumstances test - 2017. 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

supportedorganization. . . . . . vt it it e e e e e et e e et e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSAUCHONS &« & v v v o vt e i e ee e eeeenenn e e e e e >

[

[

JSA
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Schedule A (Form 980 or 990-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services perfomned, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . « .« . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . ... ...
§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
6 Total. Add lines 1 throughS5. ... ...
7a Amounts included on lines 1, 2, and 3

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

c Addlines7aand7b. . . « « v ¢ v v ..
8 Public support. (Subtract line 7c from
ineB.) v v v o v o s o o o o
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6. . .........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « « « « « o o o o s « = & e e

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

¢ Addlines10aandi0b .. ... .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmiedon. « « + 4 « vt s s 0 e 0 e

12  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartVI) .. ....... .
13 Total support. (Add lines 9, 10c, 11,
and12) « . . ... e e e s e e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . ¢ o vt 0 v v 0 v v 0 n o0 e e e e e e e e e e e eee e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column(f)) . . .. ... ... ... | 15 %
16  Public support percentage from 2017 Schedule A, Partlll, lin@15. . . . . . . . i i i i v vt v v e s o v os 16 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)), . .. ... ... 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, fine 17 _ _ . . . . . . . v v v v v v v v v o 18 %
19a 331/3% support tests - 2018. If the organization 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 . P

b 331/3% support tests - 2017. 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 P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »
Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are 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 organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination. 3b

¢ 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 controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6  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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a 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 V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ 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 V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il! non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Page 5
iCIVA  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢__A 35% controiled entity of a person described in (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lil Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? 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 method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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 supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
JSA Schedule A (Form 980 or 980-E2) 2018
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Schedule A (Form 990 or 980-E2) 2018

Page 6

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

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NP IWIN|=>

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

(<]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

|||y

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, line 8, Column A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

aaiw|Nn|-

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |_] Check here if the current year is the organization's first as a non-functionally integrated Type fil supporting organization (see

instructions).

JSA
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Schedule A (Form 980 or 990-EZ) _2018 — Page 7
Type [l Non-Functionalily Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N & |w

©

) (i) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part Vl). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 .......

b From2014 ,......

¢ From2015 .......

d From2016 .......

e From2017 .......

f

9

h

i

i

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, . ..
b Excess from 2015. . . .
¢ Excess from 2016. . . .
d Excess from 2017. . ..
e Excess from 2018. . ..
Schedule A (Form 980 or 830-EZ) 2018
JSA
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Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 980, 980-EZ,

g;:::m':':t’ o o Tremsu P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
Intemal Revenue Service v » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

MISSISSIPPI FOOD NETWORK, INC.

64-0676325

Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

o000

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 General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . ... .. .. ¢ v o euuen. e h e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schodule B (Form 990, 880-EZ, or 930-PF) (2018)

JSA
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization MISSISSIPPL 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 Person
Payroll
3101 PARK CENTER DRIVE, ROOM 504 14,573,143. Noncash
Complete Part Il for
ALEXANDRIA, VA 22302-1500 f,oncapsh contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COMMODITY SUPPLEMENTAL FOOD PROGRAM Person
Payroll
3101 PARK CENTER DRIVE, ROOM 504 4,403,475. Noncash
Complete Part Il for
ALEXANDRIA, VA 22302 fuoncapsh contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE EMERGENCY FOOD ASSISTANCE PROGRAM Person
Payroll
3101 PARK CENTER DRIVE, ROOM 504 752, 600. Noncash
Complete Part Il for
ALEXANDRIA, VA 22302-1500 swnca‘:sh contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 COMMODITY SUPPLEMENTAL FOOD PROGRAM Person
Payroll
3101 PARK CENTER DRIVE, ROOM 504 840,139. Noncash
(Complete Part Il for
ALEXANDRIA, VA 22302 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 980, 990-EZ, or 980-PF) (2018)
8E 1253 1.000
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Schedule B (Form 980, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization  MISSISSIPPI FOOD NETWORK, INC. Employer identification number
64-0676325
clidlll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) {(c) )
from . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
FOOD
1
14,573,143. VAR
(a) No. (c)
b) ; (d)
from ( FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
FOOD
2
4,403,475. VAR
(a) No. (c)
b) (d)
from ( FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
from Description of nor(:zsh ro| iven FMV (or estimate) Date :gc):e'ved
Part | P property g (See instructions.) '
(a) No. (c)
from D ioti £ (b) h i FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
Ao Description of nor(lz)ash r iven FMV (or estimate) Date :d) ived
Part | P o property g (See instructions.) ecelv:
™ Schedule B (Form 980, 980-EZ, or 980-PF) (2018)
8E1254 1,000

1/13/2020 1:07:35 PM



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Name of organization MISSISSIPPI FOQOD NETWORK, INC. Employer identification number

64-0676325

mEchwNely religious, charitable, etc., contributions to organizations described in section §01(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 lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part lll if additional space is needed.

Page 4

(a) No.
;rorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rom' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from| {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 980, 980-EZ, or 990-PF) (2018)
8E 1255 1.000
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SCHED ) . _
(Form ;19';5 D Supplemental Financial Statements | ove no. 1545-0047

P Complete if the organization answered "Yes" on Form 990, 2@1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P~ Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI 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, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total 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 writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . i e Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Benefit? . . v v v v v v i b i e e e e e e e e e e e e e e e ke e e e e e Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., 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 lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b W=

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . .. . v it vt ittt e e 2a
b Total acreage restricted by conservationeasements . . . .. .. ... ...t ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . .. ... ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states where 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 easementsitholds? . . . . . .. . . . o o v v v v ... Y % G Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MANB)D? . . . . ..o\ oos e, e [(Jves [no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements
m 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 on};amzatmn elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its fmanmal statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, INe 1. + v v v v i i i v i e e e e e e e e e e e e mee e > g
(ii) Assetsincluded in Form 990, Part X . . & & o v i i i i i e e e e s e e e e e e e e e e e e e P g

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 on Form 990, Part VIIL ine 1. . . . . . . . L0 i ittt i e e e e ettt e e e >3
b_Assets included in Form 990, Part X . « & & v v v v v v i e e e e e e e e e e e e e e e e e e e e . | ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 930) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
§ 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? . . . . . . L__] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . ... ... .. e e e e [Jves [INo

Amount
¢ Beginningbalance , . ... ...... . ... .00t i e e, 1c
d Additonsduringtheyear. . .. .. ... ... ...ttt rnnnnnn 1d
e Distributions during the year , . . . . e et s e e sse e eeaalle
f Ending balance , . ., .. C e e e ettt e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L__I Yes | |No
b If "Yes," explain the arrangement in Part Xili. Check here if the explanation has been providedonPart Xill . . ........
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part [V, 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 Contributions . . . . .......
¢ Net investment earnings, gains,
andlosses. . « . 4 h v e v
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . - . « .« . e 0.
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment p» %
¢ Temporarily restricted endowment p %
The percentages 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: Yes | No
(i) unrelated organizations . . . . . . . .. . i i e et ettt e 3a(i)
(iifrelated Organizations . . . . . v o i v it i it it it e et e e et e e e e e, 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . .« . v v o v v s W 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
omplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther basis (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. . ... ....00nn.n.. e 92,985. 92,985.
b Buildings .................. 967,795. 562,179, 405, 616.
¢ Leasehold improvements. . ........ 1,102,374. 794,589 307,785.
d Equipment. . . .. ... ... ... ... 1,284,912, 988,326 297,655.
e Other . .. . . i ie s ie s swoss 612,232. 513,315 98,916.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 1,202,957,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives ., . . . .............
(2) Closely-held equity interests
(3) Other
(A)
8
©)
©)
€
(F)
©)
H)
Total. (Column (b} must equal Form 980, Part X, col. (B) line 12.) P
Investments - Program Related.
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 (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

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

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

1)
(2)
(3)
(4)
(5)
_(6)
(7)
(8)
_(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . v . v v v v e v v v s oeeeeeun »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil D

8E12J7%A1 000 Schedule D (Form 980) 2018
1/13/2020 1:07:35 PM




Schedule D (Form 880) 2018

Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

O 00 o

3

4
a
b

c
5

Total revenue, gains, and other support per audited financialstatements . - . . . ... ... v .. ... 1 35,760,224.
Amounts included on line 1 but not on Form 990, Part Vili, line 12:

Net unrealized gains (losses)oninvestments . . . . « v« v o v v v v v v e . 2a

Donated services and useoffacilities . . . . . . . v i i it 2b

Recoveries of prioryeargrants. . . . « v v oo v v .. et 2c

Other (Describe iNPart XIL) . « v v v v v vt e ettt te e ee e nna 2d

Addlines 2athrough2d . . . .« c v it vt i it i s e et aaeee e . 2e

Subtractline 2e from lin@ 1. . « « vt vt vt v vt e it et e e e e e e 3 35,760,224.
Amounts included on Form 9890, Part VI, line 12, but not on line 1:

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

Other (Describe iNPartXIIL) « v v v v v v v v v ee e e me e e ....L4b -17,480.

Addlinesdaanddb . . . . . .t i it it it et e it et 4c -17,480.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, 1ine 12.) « v v v v v v v v v v u .. 5 35,742,744.

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

® Q0 T O

3

4
a
b

c
5

1 32,875,499.

Total expenses and losses per audited financialstatements . . . . . ... ..o ittt e e

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and useoffacilites . . . . . . . .. o i vttt it e 2a

Prioryear adjustments « - -« v o v vt i e it e e 2b

OthEr 08505 . = v v v e v v e v n s e e ettt 2c

Other (Describe iNPart XIIL) « « v v v v v v e e et vt e e meeeee e e 2d 17,480.

Add lines 2a through2d . . ... et e et e e e e e 2e 17,480.
Subtractline2e fromline 1 . . .. . o v it it ittt e e, e e e 3 32,858,019.
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill,ine7b. . . . . . . 4a

Other (DescribeinPart XHL) « . . .« o v it i it ittt e ee vee e 4b

Addlines 4a and 4b - . . . . it i it it et e et et e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.). « v « v v v v v v o v . 5 32,858,019.

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

SEE PAGE 5

JBA
BE1271 1.000
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Schedule D (Form 980) 2018 Page 5
Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

MANAGEMENT HAS EVALUATED THE COMPANY'S INCOME TAX POSITIONS UNDER THE
GUIDANCE INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTIFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

SCHEDULE D, PART XI, LINE 4B:

FUNDRAISING EXPENSES OF (17,480)

SCHEDULE D, PART XII, LINE 2D:

FUNDRAISING EXPENSES OF 17,480

Schedule D (Form 980) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

i Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 8

P> Attach to Form 990 or Form 990-EZ.

b T Open to Public
m?granr;;n;:‘:efﬂ%e:iiuw P> Go to www.irs.gov/Form990 for instructions and the latest instructions. Inspection
Name of the organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b - Internet and email solicitations f Solicitation of government grants

c . Phone solicitations g Special fundraising events

d - In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i i (v) Amount paid to .
(i) Name and address of individual P (1) Did fundraiser have | 1) Gross receipts (or retained by) | 1) Amount paid to
or entity (fundraiser) ) Activity Cusiaty areonie from activity fundraiser listed in (oriel e Y
contributions? col. (i) organization
Yes No
1ALPHA DOG DIRECT MAIL
GROUP SOLICIT. X 486,508, 364,713. 1241, 195,
2
3
4
5
6
7
8
9
10
Total ..nswvwennevswnliniwcsssvonrsmen s e s > 486,508. 364,713. 121,795.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

MS,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 980 or 990-E2) 2018

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
MOONLIGHT MARKE {add col. (a) through
° {event type) (event type) {total number) col. c))
3
8| 1 Grossreceipts . . . ... ... .. 34,237. 34,237.
[}
14
2 Less: Contributions | _ . . . . .. 5,829. 5,829.
3 Gross income (line 1 minus
line2) . .. ......ouuuun. 28,408. 28,408.
4 Cashprizes, . . . ........
5 Noncashprizes, ., ,.......
(/2]
§ 6 Rent/facilitycosts . . . . .. ..
Q
Q.
A | 7 Foodand beverages, . ... ..
5}
é’ 8 Entertainment . . . .. ... ...
9 Other directexpenses, _ . . . . . 17,480. 17,480.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ... .. ......... .. > 17,480.
11_Net income summary. Subtract line 10 fromline 3, column(d) , . ............... » 10,928.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ; b) Pull tabsfi ; d) Total gaming (add
g (a) Bingo birsgy;‘r’o;;ss;cmgo (c) Other gaming c(ol? (a) lhr%ugh gof c)
3
| 1 Grossrevenue ., ..........
§|2Cashprizes . ... ... .,
c
é’. 3 Noncashprizes. . .........
|
@ | 4 Rentfacilitycosts . ..
=
5 Other directexpenses. . .....
| [ Yes % | |Yes %|| |Yes %
6 Volunteerlabor . . ... . .. No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) , .. ... .. .. ... . ... >
8 Net gaming income summary. Subtractline 7 from line 1, column(d) . . . ., ........ >

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . [ Ives| [no
b If "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . | _|Yes [_INo
b If "Yes," explain:

Schedule G (Form 990 or 990-E2) 2018
JSA
8E1282 1.000

1/13/2020

1:07:35 PM



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 15450047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
» Attach to Form 990. Open to Public

Department of the Treasury

intemat Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . v v v v v it i i ittt e e s e e e e et e e e e Yes DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {¢) IRC section {d) Amount of cash | (e) Amount of non- & Method of valuation (g) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance K, F‘I)\At\'(,e;a)ppralsal, noncash assistance or assistance
(1) GLEANERS, INC
359 NORTH MART PLAZA JACKSON, MS 39206 64-0676325 (501 (C) (3) 1,410,123, {SEE PART IV FOOD SEE PART 1V
(2) CHRISTIAN SERVICES, INC.
P.O. BOX 1994 HATTIESBURG, MS 39403 64-0730835 [501 (C) (3) 541,764. |SEE PART IV FOOD SEE PART IV
(3) EBENEZER APOSTOLIC MINISTRIES
2508 EMMETT AVE. JACKSON, MS 39213 42-1708740 [501 (C) (3) 407,895, |SEE PART IV FOOD [sEE PART 1V
{4) PINELAKE CARE CENTER
6071 HWY 25 BRANDON, MS 39047 64-0538192 [501 (C) (3) 345,980. |SEE PART IV FOOD SEE PART IV
(5) CORNERSTONE CHURCH FOOD PANTRY
3585 BOWERS STREET JACKSON, MS 39212 53-2101736 |501 (C) (3) 271,846, [SEE PART 1V FOOD SEE PART 1V
{6) FRIENDS OF ALCOHOLICS
1298 FOA ROAD JACKSON, MS 39209 64-6025471 501 (C) (3) 270,101. [SEE PART IV FOOD SEE PART IV
{7) FEED BY FAITH
P.0. BOX 1064 MERIDIAN, MS 39302 11-3814582 |501 (C) (3) 244,494. |SEE PART IV FOOD ISEE PART IV
(8) SALVATION ARMY- COLUMBUS
P.0. BOX B COLUMBUS, MS 39703 13-5562351 |501 (C)} (3) 219,248, |[SEE PART IV FOOD SEE PART IV
(9) THE POINTE CHURCH FP
1120 STAR ROAD BRANDON, MS 39042 81-5377308 [501 (C) (3) 219,150. [SEE PART 1V FOOD SEE PART IV
(10) HOPE VILLAGE FOR CHILDREN
P.0. BOX 26 MERIDIAN, MS 39302 64-0927575 |501 (C) (3) 218,033. |SEE PART IV FOOD |sEE PART 1V
(11) SCOTT CO. BAPTIST ASSOC.CRISIS
518 AIRPORT ROAD FOREST, MS 39074 64-0527876 |501 (C) (3) 183, 450. |SEE PART IV FOOD SEE PART IV
(12) THE SALVATION ARMY FOOD PANTRY
P.0. BOX 422 MERIDIAN, MS 39302 13-5562351 [501 (C) (3) 179,935, [SEE PART 1v FOOD SEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . , . . . .. .. ... ... ¢ ¢t e e P
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . i i it i ittt ittt e ittt e st P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2018)

32?2851.000
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SCHEDULE | Grants and Other Assistance to Organizations, |__oMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Compilete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
p Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ) Employer |dentification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistanCe? . . . . . . @ @ i i i i i it it it i e et e e e ﬂYes DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- ‘('.’,o"ﬂ°‘“‘§,‘.’v°2"a‘"‘;“s§’|" () Description of {h) Purpose of grant
or govemment (if applicable) grant cash assistance pprat noncash assistance or assistance
(1) MARION COUNTY FOOD PANTRY
P.0. BOX 27 COLUMBIA, MS 39429 64-0828677 {501 (C) (3) 168, 088. |SEE PART IV FOOD SEE PART 1V
(2) WORLD OVERCOMERS FOOD OUTREACH
P.0. BOX 2772 MADISON, MS 39130 64-0927276 [501 (C) (3} 158,538, |SEE PART IV FOOD SEE PART IV
(3) SALVATION ARMY - GREENVILLE
P.O, BOX 1144 GREENVILLE, MS 38702 13-5562351 [501 (C) (3) 149,238, [SEE PART IV FOOD SEE PART IV
{4) NEW WAY MISSISSIPPI
P.O. BOX 24404 JACKSON, MS 39209 73-1631055 [501 (C) (3) 149,121, |SEE PART IV FOOD SEE PART IV
(5) GRENADA FOOD PANTRY
P.0. BOX 104 GRENADA, MS 38902 64-0805470 [501 (C) (3) 148,326. |SEE PART IV FOOD ISEE PART IV
(6) COUNTRY WOODS BAPTIST CHURCH
6737 SIWELL RD, BYRAM, MS 39272 64-0764805 [501 (C) (3) 139,160. |SEE PART 1V FOOD SEE PART IV
(7) PETAL CHILDREN'S TASK FORCE
314 S. GEORGE ST. PETAL, MS 39465 64-0897384 [501 (C) (3) 136,747. |SEE PART IV FOOD [SEE PART IV
(8) STARKVILLE CHURCH OF GOD
100 LOCKSLEY WAY STARKVILLE, MS 39759 23-7002419 501 (C) (3) 128, 359. |SEE PART Iv FOOD [SEE PART IV
(9) FIRST UMC OF MAGEE
P.0.BOX 661 MAGEE, MS 39111 64-0388677 [501 (C) (3) 127,771. |SEE PART IV FOOD SEE PART IV
{10) THE SALVATION ARMY-LAUREL
P.0. BOX 2548 LAUREL, MS 39442 13-5562351 [501 (C) (3) 121,617. |SEE PART IV FOOD SEE PART IV
(11) EVER REACHING COMM. OUTREACH
PO BOX 981 PELAHATCHIE, MS 39145 36-4756928 [501 (C) (3) 121,519. |SEE PART IV FOOD SEE PART IV
(12) BROOKHAVEN OUTREACH MINISTRIES
P.0. BOX 1158 BROOKHAVEN, MS 39602 64-0804351 501 (C) (3) 119,998. [SEE PART IV FOOD SEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listed inthelineftable , . . . . . ... ... . ¢ i it ittt cveee.. P
3 _Enter total number of other organizations listed inthe line 1table. . . . . . . . . . .. ... . 't it i et it ies s iooseanisnsld
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, |__omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
p- Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . v v v v v o o o it vt i et s et e e e s e e s Yes DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (( Mgﬂ,}ﬁvof valuaﬁolﬂ (g) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance 00K, oahéf)ppm'sa' noncash assistance or assistance

(1) PROJECT HOMESTEAD

P.0. BOX 891 WEST POINT, MS 39773 64-090881% 501 (C} (3) 117,111. [SEE PART IV FOOD SEE PART IV
(2) WE 2GETHER CREATING CHANGE

167 N. MAIN STREET DREW, MS 38737 80-0438253 [501 (C) (3) 112,927. |[SEE PART IV FOOD SEE PART IV
(3) PINE LAKE CARE CTR.-STARKVILLE

200 HWY 25 N STARKVILLE, MS 39759 64-0538192 501 (C) (3} 112,882. |SEE PART IV FOOD SEE PART IV
(4) WARREN COUNTY MOBILE PANTRY

440 W. BEATTY ST. VICKSBURG, MS 39180 64-0676325 501 (C) (3} 111,194. [SEE PART IV FOOD SEE PART IV
(5) CENTER RIDGE BAPTIST CHURCH

2715 OLD BENTON RD YAZOO CITY, MS 39194 72-1383105 [501 (S (3) 104,715. [SEE PART IV F00D [seE PART 1V

(6) GREENWOOD INTERFAITH MINISTRIE

P.O. BOX 8223 GREENWOOD, MS 38935 30-0215847 501 (C) (3) 104,561. [SEE PART IV FOOD SEE PART IV
(7) TRUE VINE MBC FOOD PANTRY
124 VINE DRIVE BRANDON, MS 39047 64-0693282 [501 (C) (3) 97,472. |[SEE PART IV FOOD SEE PART IV
(8) M.I.C.A. MCCOMB IN-DOM CARE
P.O. BOX 7206 MCCOMB, MS 39649 64-0739514 501 (C) (3} 94,935, |[SEE PART IV FOOD SEE PART IV
(9) HELPING HANDS MINISTRIES
P.O. BOX 299 KOSCIUSKO, MS 33030 64-0744335 501 (C} (3} 94,678, |[SEE PART IV FOOD ISEE PART IV
(10) HEARTY HELPINGS FOOD PANTRY
P.0. BOX 5005 GREENVILLE, MS 38701 26-3170356 [501 (C) (3) 94,290. |SEE PART IV FOOD [SEE PART 1V
(11) STATE LINE BAPTIST FOOD PANTRY
PO BOX 2371 COLUMBUS, Ms 39702 20-0751119 501 (C) (3) 92,734. [SEE PART IV FOOD [SEE PART IV
(12) WINGARD HOME, INC.
1279 N. WEST ST. JACKSON, MS 39202 20-3861944 [501 (C) (3) 86,540. [SEE PART IV FOOD [SEE PART 1V

2 Enter total number of section 501(c}(3) and government organizations listedinthelineftable . . . .. . ... .. . . ¢ i i i P
3 Enter total number of other organizations listed inthe line 1table. . . . . . v v v v v v i i i i i i e e o v o ot ot et ot s s e e e P
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered “"Yes" on Form 990, Part IV, line 21 or 22, '
» Attach to Form 990. Open to Public

Department of the Treasury )
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or @ssistance? . . . . . i i i i i i it it i e i e e e e s e e e e e e Yes DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
clidil Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((gohggtl}%ivofa valuation (g) Description of {h) Purpose of grant
or govemment (if applicable) grant cash assistance ) oth.er)PPraisal. noncash assistance or assistance
(1) PILGRIM BAPTIST CHURCH
117 PILGRIM BLVD. NATCHEZ, MS 39120 30-0271263 [501 (C) (3) 83,965. {SEE PART IV FOOD SEE PART IV
(2) HICKORY BAP. CHURCH FOOD PANTR
PO BOX 219 HICKORY, MS 39332 64-0655271 [501 (C) (3) 83,707. |SEE PART IV FOOD SEE PART IV
(3) TRUE LIGHT MINISTRY
P.0.BOX 1263 YAZOO CITY, MS 39194 56-2664789 [501 (C) (3) 80,209. |SEE paRT 1V FOOD SEE PART IV
(4) CHOCTAW COUNTY FOOD MINISTRY
P.O. BOX 854 ACKERMAN, MS 39735 64-0917300 [501 (c) (3) 74,224, |SEE pART IV FOOD SEE PART IV
(5) OUR DAILY BREAD
P.O. BOX 1021 CANTON, MS 39046 42-1741521 [501 (C) (3) 73,483. |SEE PART 1V FOOD ISEE PART IV
(6) GREATER MT. CALVARY
450 WATERFORD RD. BRANDON, MS 39042 64-0519382 [501 (C) (3) 68,946. |SEE PART 1V FOOD SEE PART IV
{7) EDWARDS STREET FELLOWSHIP CENT
P.0. BOX 17532 HATTIESBURG, MS 39404 64-0698304 501 (C) (3) 68,349. |SEE PART IV FOOD |SEE PART 1v
{8) FIRST ASSEMBLY FOOD PANTRY
150 LIBERTY ROAD NATCHEZ, MS 39120 64-6008816 [501 (C) (3) 59,784. |SEE PART IV FOOD SEE PART IV
(9) RIVER CITY MISSION FP
3705 WASHINGTON ST. VICKSBURG, MS 39180 64-0851447 [501 (C) (3) 59,410. [SEE PART 1V FOOD |SEE PART IV
(10) MUSTARD TREE MISSIONS
P.0. BOX 8048 MERIDIAN, MS 39303 06-1667783 [501 (C) (3) 59,158. |SEE PART IV FOOD |SEE PART IV
(11) SOCIETY OF ST. ANDREW
P.O. BOX 5362 JACKSON, MS 39296 64-0676325 |s01 (¢) (3) 57,962. |SEE PART IV FOOD [SEE PART IV
(12) SHEKINAH GLORY BC FOOD PANTRY
1625 BAILEY AVENUE JACKSON, MS 39203 26-3731027 [501 (C) (3) 57,423, |SEE PART IV FOOD ISEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table, . . . . .. .. .. ..t ittt eeeeee. P
3 Enter total number of other organizations listed intheline 1table. . . . . . . .. . .. .\ @0t it it ittt ittt ittt
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 1 (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, |__ome No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes"” on Form 990, Part IV, line 21 or 22. -
» Attach to Form 990. Open to Public

Department of the Treasury ) . .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants oF @SSIStANCE? - . « « « « « « + « s e s v s e e et ene s seerenessnnesneeneeenne. [XlYes [INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (2) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- ﬁ'ﬂa’%ﬁ"&‘ﬁfv"g"a'}?ig&" (g) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance g oth'er)pp h noncash assistance or assistance
(1) VILLAGE OF DREAMS
1156 SOUTH COLORADO STREET 27-3768302 [501 (C) (3) 57,327. |SEE PART IV FOOD SEE PART IV
(2) SALVATION ARMY - VICKSBURG
P.O. BOX 1166 VICKSBURG, MS 39180 13-5562351 [501 (C) (3) 57,048. |SEE PART IV FOOD SEE PART IV
{(3) HAPPINESS HILLS CHRISTIAN HOME
11901 ROAD 505 UNION, MS 39365 64-0838431 |501 (C) (3) 54,963. |SEE PART IV FOOD |SEE PART IV
(4) V A MEDICAL CENTER FOOD PANTRY
1500 E. WOODROW WILSON JACKSON, MS 39216 74-1612229 [501 (C) (3) 51,411. |SEE PART IV FOOD |sEE PART 1V
(8) JUBILEE MENNONITE CHURCH
812 28THAVENUE MERIDIAN, MS 39301 35-2157800 |[501 (C) (3) 48, 934. |SEE PART IV FOOD [SEE PART IV
(6) CHRISTIAN FOOD MISSION
506 CHANTILLY ST. LAUREL, MS 39442 64-0719890 [501 (C) (3) 44,957. |SEE PART IV FOOD ISEE PART 1V
(7) LIGHTHOUSE MANNA FOOD PANTRY
P.0. BOX 658 MENDENHALL, MS 39114 46-1303797 501 (C) (3} 42,531. |SEE PART IV FOOD SEE PART IV
(8) DELIVER ME SR. SUPPORT SVC
1405 SOUTH GALLATIN STREET 64-0644351 501 (C) (3) 42,233. {SEE PART IV FOOD SEE PART IV
(9) MERCY HOUSE OF GEORGETOWN-TC
P.O. BOX 266 GEORGETOWN, MS 39078 45-4670832 |501 (C) (3) 41,616, [SEE PART IV FOOD ISEE PART IV
(1 0) ANDERSON UNITED METHODIST CH
6205 HANGING MOSS ROAD JACKSON, MS 39206 83-0385896 [501 (C) (3) 41,605, |SEE PART IV FOOD SEE PART IV
(11) CROSSGATES BAPTIST CHURCH
8 CROSS WOODS ROAD BRANDON, MS 39042 64-0636492 501 (C) (3) 41,245, |SEE PART IV FOOD SEE PART IV
(12) HELPING HANDS OF CLEVELAND
P.0. BOX 291 CLEVELAND, MS 38732 64-0797349 |[501 (C) (3) 38,827, {SEE PART IV FOOD iSEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . . . . . . .. . . .t i ot i ittt vneneeeed
3 __Enter total number of other organizations listed intheline1table. . . . . . . .. .. v 0o v i vt i it i i i B
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545.0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22 ;
» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants O @SSISIANCE? . . . & &t v v v et i v it vt e e e e s o oot ee s o nnasn s asanseenan Yes |___]N°
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Ii can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {¢) IRC section {d) Amount of cash | (e) Amount of non- (('goﬂgg"’}%’vdavaluaﬁﬁﬂ (g) Description of {h) Purpose of grant
or govemment (if applicable) grant cash assistance g omér)ppralsa. noncash assistance or assistance
{1) TEAM INC.
1511 BRIDEWELL LANE PORT GIBSON, MS 39150 74-3094030 [501 (C) (3) 36,006. [SEE PART IV FOOD SEE PART IV
(2) CHRISTIANS UNITED M.B. CHURCH
5394 METHODIST HOME ROAD JACKSON, MS 39213 |64-0832411 [501 (C) (3) 35,766. |SEE PART IV FOOD SEE PART IV
(3) BEREAN SEVENTH DAY ADVENTIST L
770 JASMINE COURT 39206 JACKSON, MS 39206 64-0901825 {501 (C) (3) 34,849. |SEE PART 1V FOOD EE PART IV
{(4) MORRISON HEIGHTS BAPTIST CHURC
3000 HAMPSTEAD BLVD CLINTON, MS 39056 64-6011952 [501 (C) (3) 33,881. |[SEE PART IV FOOD EE PART IV
(5) JACKSON REVIVAL CENTER CHURCH
5818 HIGHLAND DRIVE JACKSON, MS 39206 74-6051852 501 (C) (3) 32,855. [SEE PART IV FOOD SEE PART 1V
(6) MY BROTHER'S KEEPER
805 RIVER PLACE DR JACKSON, MS 39202 64-0937314 [501 (C) (3) 32,423, |SEE PART IV FOOD SEE PART IV
{7) WE CARE COMMUNITY SERVICES
909 WALNUT STREET VICKSBURG, MS 39183 51-0188737 [501 (C) (3) 31,912. |SEE PART IV FOOD SEE PART IV
(8) ST. ANDREWS MISSION S/K
P.0. BOX 1407 MCCOMB, MS 39649 64-0880295 {501 (C) (3) 31,240. |SEE PART IV FOOD SEE PART IV
(9) P.B.M. MINISTRIES, INC.
P.0. BOX 874 WOODVILLE, MS 39669 43-1954220 [501 (€) (3) 31,093. |SEE PART IV FOOD SEE PART IV
(10) COPIAH COUNTY HUMAN RESOURCES
P.O. BOX 448 HAZLEHURST, MS 39083 64-0837421 [501 (C) (3) 30,440. |SEE PART IV FOOD SEE PART IV
(11) COVENANT PRESBYTERIAN CHURCH
P.0. BOX 896 CLEVELAND, MS 38732 64-0663450 [501 () (3) 28,413. |[SEE PART IV FOOD SEE PART IV
{12) MISSION OKOLONA
P.0. BOX 537 OKOLONA, MS 38860 64-0940178 [501 (C) (3) 28,110, |SEE PART 1V FOOD [sEE PART 1V

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . . . . . . ... ... 0o v v eererenesh
3 _Enter total number of other organizations listed inthe line 1table. . . . . . o v v v vt vt ittt e e e et D
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

3E1268 1.000
1/13/2020 1:07:35 PM



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSIStANCE? . & & & ¢ v i v i v i i i ittt h e e e e e e et e e e e e ﬂYes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- (('g Method of valuation {a) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance ook, FMV, appralsal noncash assistance or assistance

(1) RIVER CITY MISSION SK

3705 WASHINGTON ST. VICKSBURG, MS 39180 64-0851447 |501 (C) (3) 27,574. |SEE PART IV FOOD SEE PART IV
(2) MADCAPP FOOD PANTRY
P.O. BOX 217 CANTON, MS 39046 64-0719803 |501 (C) (3) 27,535. |SEE PART IV FOOD SEE PART IV
(3) CHUNKY UMC FOOD PANTRY
P. O. BOX 47 CHUNKY, Ms 39323 64-0655937 501 {C) (3) 25,366. |SEE PART IV FOOD SEE_PART IV
(4) MISSISSIPPI RIVER MINISTRY
900 NATCHITOCHES HWY MANY, MS 71449 72-0471378 501 (C) (3} 25,008. |SEE PART IV FOOD SEE PART 1V
(5) CENTER HILL BAPTIST CHURCH
10860 RD. 123 PHILADELPHIA, MS 39350 64-0784193 |501 (C) (3) 24,622, |SEE PART IV FOOD [SEE PART IV
(6) WE WILL GO MINISTRIES
806 NORTH FARISH ST. JACKSON, MS 39202 33-1069413 501 (C) (3} 23,288. |SEE PART IV FOOD [SEE_PART IV
(7) UNION HILL M.B. CHURCH
P.0. BOX 797 FLORA, MS 39071 64-0909922 [501 (C) (3) 23,247. |SEE PART IV FOOD SEE _PART IV
(8) MOUNT CHARITY M.B. CHURCH
535 WOODS ROAD CARTHAGE, MS 39051 45-0512838 {501 (C) (3) 23,032, |[SEE PART IV FOOD SEE_PART IV
(9) BETHLEHEM BAPTIST CH/FOOD/PAN,
138 WASHINGTON CIRCLE NATCHEZ, MS 39120 64-0649774 501 (C) (3) 22,630. {SEE PART IV FOOD [SEE PART 1V
(10) SALVATION ARMY FP- HATTIESBURG
P.0. BOX 1750 HATTIESBURG, MS 39403 13-5562351 [501 (C) (3) 22,251. |SEE PART IV FOOD [SEE _PART IV
(11) OUR DAILY BREAD OF CALHOUN
P.0. BOX 206 BRUCE, MS 38915 64-0466850 |S01 (C) (3) 22,244. |SEE PART IV FOOD SEE PART IV
(12) CENTER AND MARS HILL
10951 RD. 838 PHILADELPHIA, MS 39350 31-1790086 501 (C) (3) 22,108. |SEE PART 1V FOOD [SEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . ... ... . ¢ttt ittt v d
3 Enter total number of other organizations listed inthe line1table. . . . . .. .. ... ... .. .. .00 0000t eeeeeeeneseshP
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

3212881000
1/13/2020  1:07:35 PM



SCHEDULE | Grants and Other Assistance to Organizations, |__OM8 No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ;
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or asSiStANCE? & & & v v v v o v v o o v o 4 v s e n o b e s e e s e s e e e e e e Yes DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- i Mﬁ“,‘:‘ﬁvog\gfa?g&" (@) Description of {h) Purpose of grant
or govemment (if appticable) grant cash assistance d oihér) d noncash assistance or assistance
(1) SALVATION ARMY - JACKSON
P.0. BOX 31954 JACKSON, MS 39286 13-5562351 501 (C) (3} 22,105, [SEE PART IV FOOD |sEE PART IV
(2) LINTONIA CHAPEL 7TH DAY ADV
P.0. BOX 63 YAZOO CITY, MS 39194 64-0675816 501 (C) (3) 21,457. {SEE PART IV FOOD SEE PART IV
(3) NEW COVENANT COMMUNITY FP
P.0. BOX 39 MANTEE, MS 39751 64-0836310 (501 (C) (3) 21,219. |SEE PART 1V FOOD |SEE PART IV
(4) HELPING HANDS OF HUMPHREYS CO.
P.0. BOX 511 BELZONI, MS 39036 64-0792268 [501 (€) (3} 21,002, |SEE PART IV FOOD SEE PART IV
(5) TINNIN ROAD CHURCH OF CHRIST
P.0. BOX 121 CLINTON, MS 39056 64-0855968 |501 (C; (3} 20,820. [SEE PART IV £00D |SEE PART IV
(6) STEPHEN CHAPEL MB CHURCH
2421 23RD AVE. NORTH COLUMBUS, MS 39701 64-0771503 [501 (C) (3) 20,708, [SEE PART IV FOOD |sEE PART 1V
{(7) NEW DIMENSIONS DEV. FOUNDATION
111 W. MONUMENT STREET JACKSON, MS 39202 64-0800603 |[501 (C) (3) 20,190, |[SEE PART IV FOOD ISEE PART 1V
(8) GATEWAY RESCUE MISSION
328 S. GALLATIN ST. JACKSON, MS 39207 64-0369382 |[501 (C) (3} 19,843. [SEE PART IV FOOD |SEE PART IV
(9) MANNA FOOD PANTRY
P.0. BOX 549 CRYSTAL SPRINGS, MS 39059 69-0692926 [501 (C) {(3) 19,790. |SEE PART IV FOOD |sEE PART IV
(10) FIRST BAPTIST CHURCH TAYLORSVI
P.0. BOX 357 TAYLORSVILLE, MS 39168 64-0576960 501 (C) (3) 19,268, [SEE PART IV FOOD SEE PART IV
(14) MS CENTER P & SH.( HOPE HOME)
PO BOX 1201 RAYMOND, MS 39154 71-1004096 [501 (C) (3) 19,225. |SEE PART IV FOOD LEE PART IV
(12) SOS CRYSTAL SPRINGS FP, INC.
P.0.BOX 995 CRYSTAL SPRINGS, MS 39059 64-0823130 [501 (C) (3) 19,202. [SEE PART IV FOOD |SEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . .. ... .. .. i i i it it it P
3 Enter total number of other organizations listed inthelineftable. . . . ...........................00uiveeee...b
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule | (Form 990) (2018)

381268 1.000
1/13/2020 1:07:35 PM



SCHEDULE | Grants and Other Assistance to Organizations, | __omB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants 0r @ssistanCe? . . . . v v i it it ottt et b et et e e e et mYeS DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- (( Me'h%’vo'a;%'f:“sgn {9) Description of {h) Purpose of grant
or govemment (if applicable) grant cash assistance d oth'er) d noncash assistance or assistance
(1) STURGIS BAPTIST CHURCH
4160 LOUISVILLE RD. STURGIS, MS 39769 64-0147200 |501 (C) (3) 18,883, |SEE PART IV FOOD ISEE PART IV
(2) NATCHEZ COMMUNITY STEWPOT
P. O. BOX 298 NATCHEZ, MS 39120 64-0705915 |501 (C) (3} 18,784. [SEE PART IV FOOD SEE PART IV
(3) RIVER OF LIFE FELLOWSHIP
P.O. BOX 1573 PRENTISS, MS 39474 64-0848253 501 (C) (3) 18,735, [SEE PART IV FOOD ISEE PART IV
(4) PURVIS CHURCH OF GOD
72 HIGHWAY 589 PURVIS, MS 39475 72-1344899 501 (C) (3) 18,708. |SEE PART IV FOOD SEE PART 1V
(5) PLEASANT HOME BAPTIST CHURCH
P.0. BOX 3 BAY SPRINGS, MS 39422 64-0516771 [501 (C) (3) 18,483. [SEE PART IV FOOD ISEE PART IV
(6) MAGEE'S CREEK M.B. CHURCH
P.O. BOX 513 TYLERTOWN, MS 39667 64-0808876 [501 {C) (3) 18,348. [SEE PART IV FOOD SEE PART IV
(7) ENDLESS CHARITIES
PO BOX 955 LELAND, MS 38756 35-2268408 [501 (C) (3) 18,042, [SEE PART IV FOOD SEE PART 1V
(8) AMITE RIVER BAPTIST ASSN.
P.0. BOX 192 LIBERTY, MS 39645 20-3686043 [501 (€) (3 17,812. [SEE PART IV FOOD SEE PART 1V
{9) ST. VINCENT DEPAUL
P.0. BOX 1523 GREENVILLE, MS 38701 41-22452€1 |501 (C) (3) 17,451, {SEE PART IV FOOD ISEE PART IV
(10) NEW VISION OUTREACH MINISTRY
7600 HWY B4 EAST WAYNESBORO, MS 39367 77-0698762 [501 (C) (3) 17,250, [SEE PART IV FOOD SEE PART IV
(1 1) SOUTHSIDE BAPTIST CHURCH
167 CHISLOM RD. LEXINGTON, MS 39095 64-0516771 501 (C) (3} 17,110. [SEE PART IV FOOD SEE PART IV
(12) HOUSE OF HOPE MIN/OUTREACH
418 MORGANTOWN ROAD NATCHEZ, MS 39120 72~1353551 [501 (C) (3) 17,034. [SEE PART IV FOOD [SEE PART 1V

2 Enter total number of section 501(c)(3) and government organizations listedintheline1table . . . . . .. . . .. . .. ¢ i i i et oo
3 Enter total number of other organizations listedintheline 1table. . . . . . . . . . .. i it i it iiiittiieirsininneaedd
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

522881,000
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SCHEDULE | Grants and Other Assistance to Organizations, | __OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. :
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants of 8SSISEANCE? . « « « « « e« v < v v s o s s s s e e sn e e enneeansenesneneeneene.. [XlYes []INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of cash | (e) Amount of non- ‘('éo“gﬁ"l':‘iﬁv%‘ﬁ,’,'&?;?{‘ {9) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance " othen) d noncash assistance or assistance
(1) PENTECOSTAL CHURCH OF GOD
P.0. BOX 1390 MERIDIAN, MS 39305 45-3428422 [501 (C) (3) 16,757. [SEE PART IV FOOD [SEE PART IV
(2) FAITH BAPTIST CHURCH
705 GEORGE PAYNE COSSAR BLVD 64-0808675 [501 (C) (3) 16,723. [SEE PART IV FOOD ISEE PART IV
{3) HEAVENLY MANNA MINISTRIES
2864 MCGUFFIE ROAD CLINTON, MS 39056 36-4539281 [501 (€) (3) 16,621. [SEE PART IV FOOD ISEE PART IV
{4) SACRED HEART FAMILY CENTER
1493 HWY 17 CAMDEN, MS 39045 64-0391585 [501 (C) (3) 16,548. |SEE PART IV FOOD SEE PART IV
(5) POTTERS HOUSE FQAM/SER/CTR.
P.0. BOX 656 HOUSTON, MS 38851 64-0864601 [501 (C) (3) 16,537, |SEE PART IV FOOD ISEE PART IV
(6) ORK GROVE MB CHURCH
935 TAMPA ST. PEARL, MS 39208 36-4539281 [501 (C) (3) 16,359. [SEE PART IV FOOD ISEE PART IV
{7) PLANTING SEEDS MINISTRY
P.O. BOX 31772 JACKSON, MS 39286 64-0842983 [501 (C) (3) 16,242, |SEE PART IV FOOD SEE PART IV
(8) ST. PAUL MB CHURCH SNACK PROG
508 N SECOND STREET BROOKHAVEN, MS 39601 64-0766309 [501 (C) (3) 16,205. [SEE PART IV FOOD SEE PART IV
(9) CALVARY CHAPEL BAPTIST CHURCH
705 GEORGE PAYNE COSSAR BLVD 64-0223390 {501 (C) (3) 15,951, |[SEE PART IV FOOD SEE PART 1V
(10) ST. JAMES BETHEL
2517 HARRIOTTE AVENUE JACKSON, MS 39209 58-1944916 [501 (C) (3) 15,824, {SEE PART IV FOOD SEE PART IV
(11) CENTRAL MS FOOD PANTRY
2190 PINE GROVE ROAD WALNUT GROVE, MS 39189 |20-4825011 [501 (C) (3) 15,544, [SEE PART IV FOOD SEE PART IV
(12) CARING HANDS OF SWEET HOME
P.0. BOX 197 ITTA BENA, MS 38941 46-1488941 [501 (C) (3) 15,534, |SEE PART IV FOOD SEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table ., . . . . ... ... . ¢ it ittt ittt eeeesd
3__Enter total number of other organizations listed intheline 1table. . . . . . . . . . oo o v vt it i i e ittt v ao it ssssoisenesa
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2018)

32‘1\2881.000
1/13/2020  1:07:35 PM



SCHEDULE | Grants and Other Assistance to Organizations, |__OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, ;
p Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStANCE? & &« v ¢« v ¢ v v v ¢ o 4 o o o o o 0 0 o 0 s s s s e st s s et e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section {(d) Amount of cash | (e) Amount of non- (('gohg:“"':ﬁvﬂavamﬂﬂm {9) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance d oth'er)ppmsa!' noncash assistance or assistance
(1) LOVING KINDNESS OUTREACH
86 BRANDON BAY RD. TYLERTOWN, MS 39667 36-4738196 [501 (C) (3) 15,390. [SEE PART IV FOOD ISEE PART IV
(2) ST. COLUMB'S IONA HOUSE FP
550 SUNNYBROOK RD RIDGELAND, MS 39157 64-0747951 [501 (C) (3) 15,311, {SEE PART IV FOOD ISEE PART IV
(3) RIVER CITY MISSION
3705 S WASHINGTON ST VICKSBURG, MS 39180 64-0851447 [501 (C) (3} 15,309. {SEE PART IV FOOD SEE PART 1V
(4) CALEOUN BAPTIST ASSOCIATION
P.O. DRAWER S CALHOUN CITY, MS 38916 64-0433197 [501 (C) (3} 15,272, [SEE PART IV FOOD ISEE PART 1V
(5) KEMPER SPRINGS COMM. CENTER
2397 KEMPER SPRINGS RD. DEKALB, MS 39328 §4-0700991 [501 (C) (3} 15,215, [SEE PART IV FOOD ISEZ PART IV
(6) MASJID MUHAMMAD
6100 FLORAL DRIVE JACKSON, MS 39206 64-0624134 [501 {C} (3) 15,090. [SEE PART IV FOOD |sEE pART 1V
(7) SMITH COUNTY BAPTIST ASSOC.
P.0. BOX 55 RALEIGH, MS 39153 64-0698653 [501 (C) (3) 14,982, |SEE PART I1v FOOD |SEE PART TV
(8) ROSEMONT HUMAN SERVICES FP
3930 OFFICE THOMAS CATCHING DR 64-0902648 501 (C) (3) 14,946, [SEE PART IV FOOD SEE PART IV
(9) CHINA LEE CHRIST MINISTRY FP
2726 RIVER ROAD SILVER CREEK, MS 39663 64-0699817 [501 (C) (3) 14,771, [SEE PART 1V FOOD [SEE PART IV
(10) VOICE OF CALVARY
531 W. CAPITOL STREET JACKSON, MS 39203 64-0564343 501 (C) (3) 14,387, [SEE PART IV FOOD SEE PART 1V
(11) CARY CHRISTIAN CENTER
P.0. BOX 54 CARY, MS 39054 64-0781589 501 (C) (3) 14,100, [SEE PART IV FOOD SEE PART IV
(12) PEARL STREET COMM. DEV. CORP.
2519 ROBINSON ST. 2ND FL. JACKSON, MS 39209 [75-2982650 [501 (C) (3) 13,961. [SEE PART IV FOOD _|SEE PaRT 1V

2 Enter total number of section 501(c)(3) and government organizations listed inthelinettable. ., . . . . ... .. ... . .t ' v v b
3 _Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . . . . .. @0ttt ittt it ennnnnneess
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | oma No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . . & . i i i i i i it it e e e e e e e et et e e Yes DN°
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN (¢) IRC section {d) Amount of cash | (e) Amount of non- ((2 M:"r‘-‘ﬁvo' va!uaitloln {0) Description of {h) Purpose of grant
or govemment (if applicable) grant cash assistance 00K, mhé?)ppm sal, noncash assistance or assistance

(1) HARMONY M.B. CHURCH

P.O. BOX 137 LENA, MS 39094 33-1215831 501 (C) (3} 13,307. [sEE PART 1V FOOD SEE_PART IV
(2) PINELAKE CARE CENTER
223 OLD JACKSON RD. MADISON, MS 39110 64-0538192 [501 (C) (3) 13,130. [SEE PART IV FOOD SEE PART IV
(3) JACKSON STREET MB CHURCH
1416 JACKSON ST. VICKSBURG, MS 39183 46-1310655 [501 (c) (3) 13,065. [SEE PART IV FOOD SEE PART IV
(4) FIRST CHURCH OF DELIVERANCE
P.O. 413 RAYMOND, MS 39154 64-0762418 [501 (C; (3 13,049. [SEE PART IV FOOD SEE PART IV
_(5) COMPASSION FOOD MINISTRIES
18 COUNTY ROAD 386 WATER VALLEY, MS 38965 [26-1235383% [501 (C) (3) 12,945. |SEE PART IV FOOD SEE PART IV
(6) JEFFERSON COMPREH./HEALTH/CTR.
P.0. BOX 98 FAYETTE, MS 39069 64-0667610 |501 (C) (3) 12,934. |SEE PART IV FOOD SEE PART IV
(7) JONES CHAPEL M.B. CHURCH
119 IRWINS DR. CARTHAGE, MS 39051 68-0487744 501 (C) (3) 12,806. [SEE PART IV FOOD SEE_PART IV
(8) HIGHER DIMENSIONS OF MT. OLIVE
1540 THORNTON ROAD CARTHAGE, MS 39051 90-0518252 [501 (C) (3) 12,772. |SEE PART IV FOOD SEE_PART IV
(9) SEMINARY BAPTIST CHURCH
P.0. BOX Bl SEMINARY, MS 39479 64-0350864 {501 (C) (3) 12,477, [sEE PaRT 1V FOOD SEE PART 1V
(10) WE CARE MISSION
P. 0. BOX 56 MORTON, MS 39117 64-0876007 [501 (c) (3} 11,852, |SEE PART IV FOOD SEE PART IV
(11) BETHESDA UNITED METHODIST CH
1085 THOMAS RD. CRYSTAL SPRINGS, MS 39059 64-0812460 [501 (C) (3} 11,679. |SEE PART IV FOOD SEE PART IV
(12) FAITH ASSEMBLY DAYCARE CENTER
2065 MURRAY DRIVE PEARL, MS 39208 64-0657508 [501 (C) (3) 11,351. |SEE PART 1V FOOD SEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . .. .. . . ¢ i it it i ittt eeeeee
3 __Enter total number of other organizations listed intheline 1table. . . . . . . . . . i i i it it i it ittt ittt iie i
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@1 8
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
Department of the Treasury » Attach to Form 990. Open to P_Ub“C
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISTANCE? v v v v v v v v v vt v vt v et ottt ot ettt ettt [X]yes [ _]No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (¢} IRC section (d) Amount of cash | (e) Amount of non- (gohgethod of valuation (@) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance (book, Fm,esppralsal. noncash assistance or assistance

(1) COUNTIES CF MS BAPTIST DISTRIC

203 W. NORTHSIDE DR. MADISON, MS 39056 64-0134513 [501 (c; (3) 11,340. [SEE PART IV FOOD IsEe pART 1V
(2) WESLEY HOUSE COMMUNITY CENTER
P.O. BOX 1207 MERIDIAN, MS 39301 64-0308403 [501 (C) (3) 11,152. |SEE PART IV FOOD SEE PART 1V
(3) ST. ANDREWS MISSION, INC.
P.0. BOX 1407 MCCOMB, MS 39649 64-0880295 [501 (C) (3) 11,050. [SEE PART IV FOOD |SEE PART 1V
(4) JERUSALEM BAPT. CHURCH-P.F.F.
P. O. BOX 106 LAWRENCE, MS 39336 64-0520467 [501 (C) (3} 10,765. [SEE PART IV FOOD SEE PART 1V
(5) SOUTH LAKE FOOD PANTRY
7444 MUDLINE RD LAKE, MS 39092 54-2117127 {501 (C) (3) 10,546. [sEE PART IV FOOD [szz pART 1V
(6) EMMANUEL M.B.CHURCH
1109 COOPER ROAD JACKSON, MS 39212 64-0606071 [501 (C) (3) 10,507. [SEE PART IV FOOD ISEE PART 1V
(7) TRIUMPHANT BAPTIST CHURCH
P.0. BOX 1643 VICKSBURG, MS 39181 31-1693496 [501 (C) (3) 10,417, |SEE PART IV FOOD SEE PART IV
(8) GOOD SAMARITAN CENTER, INC
P.0.BOX 4955 JACKSON, MS 39296 64-0538126 [501 (C) (3) 10,166. |SEE PART IV FOOD SEE PART 1V
(9) STEWPOT COMM SVC - FOOD PANTR
1100 W CAPITOL STREET JACKSON, MS 39203 64-0655566 |[501 (C) (3) 9,999. [SEE PART IV FOOD ISEE PART IV
(10) COLUMBUS CHURCH OF CHRIST
2401 7TH STREET NORTH COLUMBUS, MS 39705 64-0645861 [501 (C) (3) 9,829. |SEE PART IV FOOD SEE PART IV
(11) ALTA WOODS UMC
109 ALTA WOODS BLVD. JACKSON, MS 39204 64-0345118 [501 (C) (3) 9,660. |SEE PART IV FOOD SEE PART 1V
(12) GRACE EPISCOPAL CHURCH
PO BOX 252 CANTON, MS 39046 64-0303076 [501 (C) (3) 9,584. |SEE PART IV FOOD SEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table, . . . . . . .. . . . . it i i i ittt v v v e
3 _Enter total number of other organizations listed inthe line 1table. . . . . v v i v i i i i it i i it it ettt sttt
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

3212331.000
1/13/2020  1:07:35 PM



SCHEDULE | Grants and Other Assistance to Organizations, |__oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@18

Compilete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22. :
Department of the Treasury » Attach to Form 990. Opento P}Jb“C
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

MISSISSIPPI FOOD NETWORK, INC. 64-0676325
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or assistanCe? . . . . v v v i v o i i ittt v b ettt e et e ettt et e Yes DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {c) IRC section {d) Amount of cash | (e) Amount of non- (20%8‘“%“;@'%%}" (@) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance noncash assistance or assistance
(1) NEWMAN SERVICES FOUNDATION
P.O. BOX 962 TERRY, MS 39170 27-2390800 [501 (C) (3) 9,529. |[SEE PART IV FOOD SEE PART IV
{2) CHARITY FULL GOSPEL
1524 6TH AVENUE SOUTH COLUMBUS, MS 39701 64-0707603 [501 (C} (3) 9,500, |SEE PART IV FOOD SEE PART IV
{3) MT. ZION FOOD PANTRY
1357 MT. ZION ROAD BROOKSVILLE, MS 39739 27-4709425 [501 (C} (3) 9,386. |[SEE PART IV FOOD SEE PART IV
{4) SHEPHERDS TENT FOOD PANTRY
P.0.BOX 223 LAUREL, MS 39440 47-3092977 [501 (C) (3 9,302, |SEE PART IV FOOD SEE PART 1V
(5) SR. GROCERY PROG - ADAMS CO.
P.O. BOX 411 NATCHEZ, MS 39120 €4-0676325 [501 (C) (3} 9,153. |SEE PART IV FOOD ISEE PART IV
(6) LAUDERDALE BAPTIST CRISIS CENT
P.0. BOX 549 MARION, MS 39342 64-0372439 {501 (C) (3) 9,022, |SEE PART IV FOOD SEE PART IV
(7) JASPER COUNTY BAPTIST ASSOC.
P. O. BOX 472 BAY SPRINGS, MS 39422 64-0682511 [501 (C) (3) 8,996. |SEE PART IV FOOD ISEE PART IV
(8) SAMARITAN'S CLOSET FP
P.0. BOX 408 WAYNESBORO, MS 39367 47-4025298 [501 (C) (3) 8,955. |SEE PART IV FOOD SEE PART IV
(9) LELAND FOOD PANTRY
P.O. BOX 129 LELAND, MS 38756 64-0383876 [501 (C) (3) 8,729. |[SEE PART IV FOOD SEE PART IV
(10) FRENCH CAMP ACADEMY
ONE FINE PLACE FRENCH CAMP, MS 39745 64-0321520 (501 (C) (3 8,337, |SEE PART IV FOOD SEE PART IV
{11) BETHLEHEM M.B. CHURCH
1142 SHUBUTA EUCUTTA RD. SHUBUTA, MS 39360 64-0913005 [501 (C) (3) 8,262. |[SEE PART IV FOOD SEE PART 1V
(12) PETER'S ROCK C.0.G.I.C.
223 MARTIN LUTHER KING DR 23-7002419 [501 (C) (3) 8,016. |[SEE PART IV FOOD |SEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . ' vt v v v it v v enneeesh
3 _Enter total number of other organizations listedintheline 1table. . . . . . . . . . .. i it i i it it ittt it in s esneenenneeead
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

3%1283 1.000
1/13/2020  1:07:35 PM



SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. N
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @sSiStaNCE? . . . . v v i i i it it e et e bttt ettt e e e e Yes DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (D) EIN {c) IRC section {d) Amount of cash | {e) Amount of non- Q MG"%W of valuation (g) Description of {h) Purpose of grant
or govemment (if applicable) grant cash assistance ] mxé’a)ppralsal. noncash assistance or assistance

(1) SOUTH PLEASANT HILL M. B. CHUR

P.0. BOX 1741 PRENTISS, MS 39474 64-0739331 [501 (c) (3) 8,014. [SEE PART IV FOOD [SEE PART 1V
(2) ST. JOHN M.B. CHURCH F. P.
5456 MORRISON RD. UTICA, MS 39175 64-0930642 [s01 (c) (3) 7,970. |SEE PART IV FOOD IsEE PART IV
(3) COLLEGE HILL B.C. FOOD PANTRY
5740 KIRKLEY DR JACKSON, MS 39206 02-0596703 [501 (c) (3} 7,894. [SEE PART IV FOOD SEE_PART IV
(4) WESLEY YOUTH FOUNDATION
P.0. BOX 713 TCHULA, MS 39169 64-0859429 [501 (Ci (3) 7,891. [SEE PART IV FOOD ISEE PART IV
(5) CORNERSTONE CHURCH
510 RAPER STREET WINONA, MS 38967 64-0855106 501 (C; (3) 7,888. |SEE PART IV FOOD SEE PART IV
(6) CLARKE CO. ASSOC. FOR NEEDY
P.0. BOX 195 QUITMAN, MS 39355 64-0778155 [501 (C) (3} 7,878. [SEE PART IV FOOD SEE_PART IV
(7) ROSE HILL M.B.C FOOD PANTRY
6132 HWY 48 EAST MAGNOLIA, MS 39652 64-0675585 [501 (c) (3) 7,815. [SEE PART IV FOOD SEE_PART IV
(8) zION HILL CME CHURCH
830 26TH ST MERIDIAN, MS 39301 64-0922284 [501 (¢) (3) 7,737, [SEE PART IV FOOD SEE PART IV
(9) GREATER BEAVER MEADOW BAPTIST
P.0. BOX 907 HEIDELBERG, MS 39439 64-0685077 [501 (C) (3) 7,659. [SEE PART IV FOOD SEE_PART IV
(10) WEBSTER CO BAPTIST ASSOCIATION
2313 VETERAN'S MEMORIAL BLVD. 43-2058266 [501 (C) (3 7,656. [SEE PART IV FOOD SEE PART IV
(11) WORD OF TRUTH WOR. CTR.
4491 W. NORTHSIDE DR. JACKSON, MS 39209 64-0719665 [501 (C) (3) 7,622, [SEE PART IV FOOD |sEE PART IV
(12) MT. CARMEL MB CHURCH
1101 N. MAIN STREET HATTIESBURG, MS 39401 64-3424650 [501 (C) (3) 7,497. [SEE PART IV FOOD SEE_PART IV

2 Enter total number of section 501(c)(3) and government organizations listed intheling 1table . . . . . . . . . .. ¢ i i it sttt v ek
3 Enter total number of other organizations listed inthe line 1table. . . . . . . v v i it i i e e ittt et it e D
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

381268 1000
1/13/2020 1:07:35 PM



SCHEDULE | Grants and Other Assistance to Organizations, |___OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, -
» Attach to Form 990. Open to Public

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants 0rassistanCe? . . . @ & v i v i it i i it i i e e s s e e e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part ll can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN {¢) IRC section {d) Amount of cash | (e) Amount of non- (2 Methaod of vatuation (9) Description of (h) Purpose of grant
or govemnment (if applicable) grant cash assistance (book, me.egppralsaz, noncash assistance or assistance
{1) BMA SDA CHURCH
6428 US HWY 11 LUMBERTON, MS 39455 64-6012951 [501 (C) (3) 7,329, [SEE PART IV FOOD SEE PART IV
{2) EPHESUS BAPTIST CHURCH
5921 LANGS MILL RD FOREST, MS 39074 64~0654541 [501 (C) (3) 7,324. [SEE PART IV FOOD SEE PART IV
(3) ETERNITY PREP. MINISTRIES
211 FUTHEYVILLE RD. GRENADA, MS 38901 26-4283153 501 (C) (3) 7,175. |SEE PART IV FOOD SEE PART IV
{(4) ANGUILA UNITED METHODIST CHURC
631 FRONT STREET ANGUILA, MS 38721 64-0678443 [501 (C) (3) 7,134. [SEE PART IV FOOD SEE PART IV
{5) CHRISTIAN FELLOWSHIP OUTREACH
460 ST. PAUL ROAD TYLERTOWN, MS 39667 64-0864238 [501 (C) (3) 7,094. [SEE PART IV FOOD SEE PART IV
(6) BURIED TREASURES FOOD PANTRY
BOX 720672 BYRAM, MS 39272 64-0931808 [501 (C) (3) 7,068. [SEE PART IV FOOD SEE PART IV
(7) STEWPOT COMM SVC - SOUP KITCHE
1100 WEST CAPITOL STREET JACKSON, MS 39203 |64-0655566 [501 (C) (3) 7,015. [SEE PART IV FOOD SEE PART IV
{8) 100 BLACK MEN OF JACKSON
5360 HIGHLAND DR. JACKSON, MS 39206 64-0817928 {501 (C) (3) 6,984, |SEE PART IV FOOD SEE PART IV
{9) TILTON UMC OUTREACH MINISTRY
142 WALT MCNEESE RD. MONTICELLO, MS 39654 64-0871861 {501 (C) (3) 6,870. [SEE PART IV FOOD SEE PART IV
(10) CHRISTIAN FELLOWSHIP CHURCH
P.0. BOX 411 HOUSTON, MS 38851 64-0727774 |501 (C) (3) 6,700. [SEE PART IV FOOD SEE PART IV
{11) GOOD SHEPHERD CTR.DAYCARE
629 CHERRY ST VICKSBURG, MS 39183 64-0733081 [501 (C) (3) 6,644. [SEE PART IV FOOD SEE PART IV
(12) ORANGE HILL M.B. CHURCH
4080 COX'S FERRY RD BOLTON, MS 39041 36-4539281 [501 (C) (3) 6,639. [SEE PART IV FOOD |SEE PART 1V

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table. . . .. ... ... .. ¢ ¢t i i i P
3 Enter total number of other organizations listed inthelinettable. . . . . ... ....... 0000t euv et etnnrtienneneeeesh
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule | {Form 990) (2018)

gg}zeetooo
1/13/2020  1:07:35 BM



SCHEDULE | Grants and Other Assistance to Organizations, |__oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public

Department of the Treasury . A ) .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssistanCe? . . & v & v v 4 4ttt t et o o v s s s o 4 s n et m s e s s e s s e e Yes DNO
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization (b) EIN {¢) IRC section (d) Amount of cash | () Amount of non- (2 Method of valuation (g) Description of {h} Purpose of grant
or govemment (if applicable) grant cash assistance (book, F mx.era)ppralsal. noncash assistance or assistance

(1) THE SALVATION ARMY MEN'S SHELT

P.O. BOX 422 MERIDIAN, MS 39302 58-0660607 [501 (C) (3) 6,522, |SEE PART IV FOOD SEE PART IV
{2) CARROLL-MONTGOMERY BAP. ASSN.
P.0. BOX 461 WINONA, MS 38967 64-0635647 [501 (C) (3) 6,521. |SEE PART IV FOOD SEE PART IV
(3) BIBLEWAY CHURCH FP
5530 N. STATE STREET JACKSON, MS 39206 47-1613466 [501 (C) (3) 6,516. |SEE PART IV FOOD SEE PART IV
{4) POSITIVE LIVING, INC./UTOPIA
P.0. BOX 11503 JACKSON, MS 39283 64-0942338 |501 {C) (3} 6,451, |SEE PART IV FOOD SEE PART IV
{5) MCLAURIN HEIGHTS UNITED/METH/C
325 MARY ANN DRIVE PEARL, MS 39208 64-0427251 |501 (C) (3) 6,436, |SEE PART IV FOOD SEE PART IV
{6) MOUNT ELAM M B CHURCH
330 CROSSPARK DRIVE PEARL, MS 39208 64-0825676 [501 (C) (3) 6,328. |SEE PART IV FOOD SEE PART IV
{7) GRACE HOUSE, INC
P. O. BOX 68924 JACKSON, MS 39286 64-0836580 [501 (C) (3} 6,302. |SEE PART IV FOOD SEE PART IV
{8) PROVIDENCE MB CHURCH
12011 RD. 101 PHILADELPHIA, MS 39350 64-0782736 [501 (C) (3) 6,260. |[SEE PART IV FOOD SEE PART IV
{9) ROSE HILL M.B.C. SOUP KITCHEN
6132 HWY 48 EAST MAGNOLIA, MS 39652 64-0675585 [501 (C) (3) 6,237. |SEE PART IV FOOD SEE PART IV
(10) HEALING PLACE
1233 VALLEY STREET JACKSON, MS 39203 27-1055031 [501 (C) (3) 6,062. |SEE PART IV FOOD SEE PART IV
(11) CARE CENTER MINISTRIES MS
258 E. NORTHSIDE DR. JACKSON, MS 39206 83-3042924 [501 (C) (3) 6,031. |SEE PART IV FOOD SEE PART IV
(12) NORTH PLEASANT HILL/FOOD/PAN.
P.0. BOX 237 NEW HEBRON, MS 39140 64-0679101 |501 (C) (3) 5,978. |[SEE PART IV FOOD SEE PART IV

2 Enter total number of section 501(c)(3) and government organizations listedinthelinettable, . . . ... .. .. ittt it v it v tneees. P
3 Enter total number of other organizations listed inthelinettable. . . . . .. ... ... ... ou v eu i vt neer ik
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

321268 1.000
1/13/2020 1:07:35 PM



SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2@18

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
» Attach to Form 990. Open to Public

Department of the Treasury , .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award thegrantsorassistance? . . .. ... ... .. i it it i i i i s i e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

1(dll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of cash | (e) Amount of non- &fg Me'h%’\;" Valuaisgﬂ (g) Description of (h) Purpose of grant
or govemment (if applicable) grant cash assistance ook aPP"a' noncash assistance or assistance
(1) JOSEPH'S FOOD PANTRY
1021 SOUTH MLK BLVD. GRENADA, MS 38901 69-0856777 [501 (C) (3) 5,740, |SEE PART IV FOOD SEE PART IV
(2) OPERATION UPWARD
1000 WINTER STREET JACKSON, MS 39204 36-4593750 501 (C) (3) 5,557. |SEE PART IV FOOD SEE PART IV
(3) HARBOR HOUSES OF JACKSON, INC.
5354 1-55 SOUTH FRONTAGE ROAD 64-0534899 501 (C) (3) 5,393, |SEE PART IV FOOD SEE PART IV
(4) SOUTE JACKSON SDA
5125 ROBINSON ROAD SUITE A 20-4825011 [501 (C) (3) 5,387. [SEE PART IV FOOD SEE PART IV
(5) GOOD SAMARITAN SOUP KITCHEN
540 ELLISVILLE BLVD. LAUREL, MS 39440 64-0538126 [501 (C) (3) 5,265. [SEE PART IV FOOD |sEE PaART 1V
(6) HOUSE OF BLESSINGS OUTREACH FP
2120 OAK GROVE ROAD HATTIESBURG, MS 39403 46-1833365 [501 (C) (3) 5,184, |SEE PART IV FOOD SEE PART IV
(7) BETHEL A.M.E. CHURCH
712 SOUTH FIRST STREET BROOKHAVEN, MS 39601 [64-0688185 |501 (C) (3) 5,153. |SEE PART IV FOOD ISEE PART 1V
(8)
(9)
(10)
(11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed inthe line1table . . . . . . . .. .. . ¢ o' vt i it o eenn. . > 211.
3 Enter total number of other organizations listed intheline1table. . . ... ............ R I I »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2018)

321:2881.000
1/13/2020  1:07:35 PM
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Scheduie | (Form 990) (2018)

Page 2

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

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of {d) Amount of {e) Method of valuation (book, {f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)

7

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

PART II, COLUMN (F):

FOOD INVENTORY IS VALUED ON THE BASIS OF APPROXIMATIONS OF VALUE PER

POUND OF DONATED PRODUCT. THE VALUES WERE DERIVED FROM THE UNITED STATES

DEPARTMENT OF AGRICULTURE (USDA) AND FEEDING AMERICA.

PART II, COLUMN (H):

TO PROVIDE, WITHOUT CHARGE, FOOD TO HOMELESS, ELDERLY, HANDICAPPED,

MENTALLY ILL, BATTERED, POOR OR OTHERWISE NEEDY MEN, WOMEN AND CHILDREN.

JSA

8E 1504 1.000

1/13/2020 1:07:35 PM

Schedule | (Form 980) (2018)



OMB No. 1545-0047

SCHEDULE M Noncash Contributions |
(Form 990) 2@1 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, fines 29 or 30.

Department of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ) Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

Types of Property

(b) (©) (d)

a . "
Checkif | Number of contributions or ';:-xxanstg ?gnct;rrltgl:itf: Method of determining
applicable items contributed Form 990 Parf VIII, line 1g noncash contribution amounts

Books and publications . ... ..
Clothing and household
goods . . ... ......0.....
Cars and other vehicles. . ... ..
Boatsandplanes . . . ... ....
Intellectual property . .......
Securities - Publicly traded . . . . .
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .........
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . . ..........
14 Qualified conservation

contribution-Other., . ... .. ..
15 Real estate - Residential . ... ..
16 Real estate - Commercial. . .. ..
17 Realestate-Other . ... .....
18 Collectibles . . ...........
19 Food inventory X 200. 31,594,829, |SEE PART II
20 Drugs and medical supplies . . . .
21 Texidermy, . . ...........
22 Historical artifacts, . . . ......
23 Scientific specimens . . ... ...
24 Archeological artifacts . . ... ..
25 Other P )
26 Other P )
27 Other b )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... |29

a bW N -
>
=3
L]
3
o
e
o
3
158
g
8
73

- O W oo ~NO

- -3

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . .t v it i it i it ettt e s e nsnan 30a X

b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

CONtIDUtONS . . . . i ittt ittt ettt e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . . . . . . e e e ettt e e e e e 32a X

b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

JSA

8E1298 1.000
1/13/2020 1:07:35 PM



Schedule M (Form 980) (2018)

Page 2

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

PART I, LINE 19, COLUMN (D):

FOOD INVENTORY IS VALUED ON THE BASIS OF APPROXIMATIONS OF VALUE PER
POUND OF DONATED PRODUCT. THE VALUES WERE DERIVED FROM THE UNITED STATES

DEPARTMENT OF AGRICULTURE (USDA) AND FEEDING AMERICA.

JSA
8E1508 1.000

Schedule M (Form 980) (2018)

1/13/2020 1:07:35 PM



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional information.
Attach to F 99 -EZ. i
Department of the Treasury » Attach to Form 990 or 990-E Open t‘{ Public
Internal Revenue Service P> information about Schedule O (Form 980 or 990-EZ) and Its Instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number

MISSISSIPPI FOOD NETWORK, INC. 64-0676325

FORM 990, PAGE 1, PART I, LINE 1:

NONPROFIT ORGANIZATIONS; TO PROVIDE NUTRITION EDUCATION TO THE NEEDY; AND

TO EMPHASIZE ADVOCACY AND RELATED NEEDS.

FORM 990, PAGE 6, PART VI, SECTION A, LINE 6:

MEMBERSHIP IS LIMITED TO RELIGIOUS ORGANIZATIONS OR TO QUT-REACH PROGRAMS
RECOGNIZED BY THE INTERNAL REVENUE SERVICE AS BEING NON-PROFIT 501(C) (3),
AND WHO MEET CERTAIN STANDARDS. THESE STANDARDS DEAL WITH SUCH THINGS AS
DETERMINING LEGITIMATE NEED; NOT CHARGING THE NEEDY FOR FOOD;
NON-DISCRIMINATION IN ANY FORM; PROPER RECORD-KEEPING; FOOD HANDLING
PROCEDURES AND AVOIDING DUPLICATION OF SERVICE. THERE IS NO CHARGE TOQ
BECOME A MEMBER, NOR IS THERE A MINIMUM ORDER SIZE. PERIODIC VISITS TO
MEMBER CHARITIES ARE CONDUCTED BY BOTH MISSISSIPPI FOOD NETWORK (MFN)
PERSONNEL AND PERSONNEL OF THE MISSISSIPPI DEPARTMENT OF HUMAN SERVICES
FOR THE PURPOSE OF MONITORING PERFORMANCE. THERE ARE OVER 430

ORGANIZATIONS THAT ARE MEMBER CHARITIES OF MFN.

FORM 990, PAGE 6, PART VI, SECTION A, LINE 7A & B:

THE ORGANIZATION'S MEMBER AGENCIES APPROVE NEW BOARD MEMBERS.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 11B:

AN ELECTRONIC COPY OF THE FORM 990 IS PROVIDED TO THE BOARD FOR REVIEW

PRIOR TO FILING WITH THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. Schedule O (Form 980 or 980-EZ) (2018)

GE1Z;§A1.OGD
1/13/2020 1:07:35 BM



Schedule O (Form 9880 or 980-E2) 2018 Page 2

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

FORM 990, PAGE 6, PART VI, SECTION B, LINE 12B&C:

NEW DIRECTORS, AT APPOINTMENT, MUST DISCLOSE TO THE EXECUTIVE DIRECTOR
ANY KNOWN OR POTENTIAL CONFLICTS OF INTERESTS. THE EXECUTIVE DIRECTOR
CONTINUES TO MONITOR ACTIVITIES THROUGHOUT THE YEAR AND PREVENTS ANY
CONFLICTS OF INTEREST. PERSONS WITH CONFLICTS ARE PROHIBITED FROM
PARTICIPATING IN THE DELIBERATIONS AND DECISIONS REGARDING THE

TRANSACTION.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 15A&B:

THE COMPENSATION OF THE EXECUTIVE DIRECTOR WAS SET BY THE BOARD BASED ON
THE COMPENSATION OF OTHERS IN SIMILAR POSITIONS AT SIMILAR ORGANIZATIONS.
THE EXECUTIVE DIRECTOR IS THE ONLY COMPENSATED OFFICER OF THE

ORGANIZATION.

FORM 990, PAGE 6, PART VI, SECTION C, LINE 18:

THE ORGANIZATION PUBLISHES THE FORM 990 ON ITS WEBSITE. THE FORM 1023 IS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PAGE 6, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA ’ Schedule O (Form 980 or 980-E2) 2018

8E1228 1.000
1/13/2020 1:07:35 PM



BKD @ PRAXITY

CPAs & Advisors
190 E. Capitol Street, Suite 500 | Jackson, MS 39201-2190 | 601.948.6700

Smprmerng amsss Girbely

Mississippi Food Network, Inc.
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990
For the year ended June 30, 2019

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

BKD, LLP
190 E. Capitol Street, Suite 500
JACKSON, MS 39201-2190

Fax 601-948-6000 Attn: Amber Warner
jkefile@bkd.com
There is no tax due with the filing of this return.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before May 15, 2020. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



OMB No. 1545-1878

IRS e-file Signature Authorization
rm 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning O 7 O 1 , 2018, and ending 06 / 30 .20 1 9
Department of the Treasury P Do n'ot send to the IRS. Keep for your records. 2@1 8
Internal Revenue Senvice P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

Name and title of officer

CHARLES H. BEADY, JR., CEO
Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here b b Total revenue, if any (Form 990, Part VIII, column (A), line 12) , , . 1b 35742744.
2a Form 990-EZ check here B || b Total revenue, if any (Form 990-EZ, line 9) . . . .. ... ... 2b
3a Form 1120-POL check here b I:l b Total tax (Form 1120-POL, line22) , . .. ... ... ... 3b
4a Form 990-PF check here p b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here » b Balance Due (Form 8868, 1iNe 3¢) . . . . . v v v v v v v o e e u 5b

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and o receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BKD, LLP toentermyPIN |3 8 2 3 5| asmy signature

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

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pate p1/15/2020

m Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 6 42481440716
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | conilrm that | am sTUBTiing this refurn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorfzeéd IRS e-file ProvideYys for Busiess Returns.

ERO's signature B> Date P> 1/14/2020

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)

JSA
8E1676 1.000

1/13/2020 92:50:27 AM



BKD @PRAXITV

CPAs & Advisors
190 E. Capitol Street, Suite 500 | Jackson, MS 39201-2190 | 601.948.6700

Cupowerng Doamece Cleboly

Mississippi Food Network, Inc.
Instructions for Filing
Form 990-T
990-T - Exempt Organization Business Income Tax Return
For the year ended June 30, 2019

The original return should be signed (using full name and title) and dated on page 2 by an authorized officer of the
organization.

File the signed return by May 15, 2020 with:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

There is no tax due with the filing of this return.
The return shows a $705 overpayment. Of this amount, $705 will be refunded to you.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing. Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S. Postal
Service) or through the use of an IRS approved delivery method provided by an IRS designated private delivery
service.

No estimated tax payments for 2019 will be required, nor will you be subject to underpayment penalties because
you have no 2018 tax liability.



990-T Exempt Organization Business Income Tax Return OME No. 1545.0887
Form (and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20}_1. 2@1 8
Department of the Treasury P Go to www.irs.gov/Form930T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3). o 1“,}%{“"%'” 'm%rf.?f I
A Check box if Name of organization ( [_, Check box if name changed and see instructions.) D Employer !denﬂﬂcguon num ber
address changed (Employees' trust, see instructions.)
B Exempt under section MISSISSIPPI FOOD NETWORK, INC.
s01( C x 3 ) | Print [ Number, street, and room or suite no. if a P.O. box, see instructions. 64-0676325
| |408(e) 220(e) Ty:; E Unrelatod business activity code
[ laosa [ s30(a) POST OFFICE BOX 411 (See instuctions.)
- 529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets JACKSON, MS 39205-0411 812930
at end of year F Group exemption number (See instructions.) b
9,693,552. |G Check organization type » | X [ 501(c) corporation [ [501(c) trust | 401@trust [ ] othertrust
H Enter the number of the organization’s unrelated trades or businesses. p 1 Describe the only (or first) unrelated
trade or business here » ATCH 1 . If only one, complete Parts |-V. If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts Ili-V.

During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group?
If "Yes," enter the name and identifying number of the parent corporation. »

..... .PLJY&SMNo

J The books are in care of PCHARLES H. BEADY, JR. Telephone number - 601-353-7286
Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
1a Gross receipts or sales
b Less retums and allowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A, line7), . . ... .. R
3  Gross profit. Subtractline 2 fromline1c . . ........| 3
4a Capital gain net income (attach ScheduleD) , , . . . . .. 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . ., ......... .| 4c
5 Income (loss) from a partnership or an $ corporation {attach W, ... §
6 Rentincome(ScheduleC)., . .. ............. 6
7 Unrelated debt-financed income (ScheduleE) ., . .., ... 7
8 Interest, annuities, royalties, and rents from a controlled organization (Schedule F)
9 Investment income of a section 501(c}(7), (9), or (17) organization (Schedute G)| 9
10  Exploited exempt activity income (Schedutel) . . ... .. 10
11 Advertising income (Schedule J) . . .. ... .... c el M
1 2 Other income (See instructions; attach schedule) , ., . . . .12
Toml Combine lines 3 through12. . . . . . . . .. 13 0.

Deductions Not Taken Elsewhere (See instructions for imftations on deductions. ) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32

Compensation of officers, directors, and trustees (ScheduleK), . . ... ........ e e e e e e 14
Salaries aNdWagES . . . . L . i it e e e e e e e et e e 15
Repairs and maintenance . , . ........ et e e T, 16
Baddebts, . . ....... e s e e f e e e e e . c et s e e 17
Interest (attach schedule) (see instructxons) ............. e s e e e e e e e e e 18
Taxes and licenses , . . ., . e s e e e e e e s e et it PO I |-
Charitable contributions (See instructions for limitationrules) . . . ... ... .. “ e s e e e e e e 20
Depreciation (attach Form4562), , . .. ..... C e e e e .. 21

Less depreciation claimed on Schedule A and elsewhereonreturn , . . . . . . 22a 22b
Depletion, , ., .. ....... C e e e st e s s e s e e e s s e e e e e e e e 23
Contributions to deferred compensation plans . . . . . . . .. .. e v v s bttt ..n e e 24
Employee benefitprograms . , ., ... .... et e e e e et et e e 25
Excess exempt expenses (Schedulel), ., . . . . e e s s e e e e e et e e e 4]
Excess readership costs (ScheduleJ). . . . . . e e e e e e e e 27
Other deductions (attachschedule) . . . . . .. . ... . ...ttt itenneeenesnennnsn 28
Total deductions. Add lines 14 through 28, . . ... ... .. b e e e e e s s e s e et 29
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 { 30
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . 31
Unrelated business taxable income. Subtractline 31 fromline30 . . . . . . . ... ... .. TSP ET SR 32

For Paperwork Reduction Act Notice, see instructions.

8X2740 1.000 Jsa

1/10/2020 10:34:49 AM

Form 990-T (2018)



Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions). . . . ... F e s e e s s et e s e m et e e S e r e e e e e v s e s 33
34 Amounts paid for disallowedfringes . . . . & v v v d t i et n e ... e e s e s s e s e e e ... 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
INSITUCHONS). & . 4 vt it v i et e e st v o oo n s o s et s s st aance et 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum
of iNes 33 and 34, . . . .t v i i i i ittt e e et e et s e e e s e e e 36
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . « « v o o v o ¢ @ o v« 0 s o » 37
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than line 36,
enterthesmallerofzeroorline36 . . . . . .« v vt e v oo it vt o s s o s s asnnnnes e e i e e e 38 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21). . . . . . f e et e e e »| 39
40 Trusts Taxable at Trust Rates. See Iinstructions for tax computation. Income tax on
the amount on line 38 from: D Tax rate schedute or D Schedule D(Form1041). . . . ... .. ... »| 40
41  Proxytax. SEEINSUCHONS « « « « ¢+ + o o ¢ c o 4 o e v o st o o s e t e n e a et > 41
42  Alternative minimum tax (trustsonly)s « « « « « ¢+« ¢ . . e e e e e e e e s e e e s e 42
43 Tax on Noncompliant Facility Income. See instructions . . .« « =« ¢t o v v o e e o o v s e s 0o s s s s vow 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whicheverapplies . . . . . + ¢ ¢ ¢« ¢« s v 0 0 o o & f e e e 44
Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 45a
b Other credits (SeeINSIIUCONS) . + o v ¢ ¢ 4 4 o ¢t 0 ¢ v o v v v o v v v n v v ooe 45b
¢ General business credit. Attach Form 3800 (seeinstructions) . . . . . . ... ... 45¢
d Credit for prior year minimum tax (attach Form 8801 0r8827). « . » « « v v v & « « 45d
e Total credits. Add lines 45a through 45d . . . . . Gt e e h e e m e e e s e e e e e aaaa e e e e 45e
46 SubtractlinedSefromlinedd. . . . .« o v o v v i e i it e e e e e s e e e s e e .. | 46
47  Other taxes. Check iffmm:D Form 4255 D Form 8611 D Form 8697 D Form 8866 EI Other (attach schedule) , | 47
48 Total tax. Add lines 46 and 47 (SE@iNSIrUCHONS) + = « « « o 4 & & o ¢ & e 2 o o s s o s o s o s s s s o o s o s 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (K), in€ 2. . . . = « v v v o v v & & 49
50a Payments: A 2017 overpayment credited 02018 . . . . . . . o . . o i ... . | 50a
b 2018 estimated taXxPayments « « » « « « = s s ¢ s s o s o s s s mnan e 50b 705.
C Taxdeposited with FOrm 8868. « « + « v v ¢ ¢ v ¢ o o s o 0 s s e a o anseus 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) « « + + « . « 50d
e Backup withholding (seeinstructions) « « « « « ¢ o ¢ e v v v v s o oW ... .|50e
f Credit for small employer health insurance premiums (attach Form8941) . . . . .. 50f
g Other credits, adjustments, and payments: é Form 2439
Form 4136 Other Total p- | 50g
51 Total payments. Addlines 50athrough 500 . . . « & ¢ ¢ v v s ¢ 0 s o o o a0 s s a s o aoown e e e e 51 705.
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached, ., . . ... ... . e . » D 52
53 Taxdue. If line 51 is less than the total of lines 48, 49, and 52, enteramountowed . . . . . . . v v v o v oo« »| 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . + . « « » « . . . »| 54 705.
55  Enter the amount of line 54 you want: Credited to 2019 estimated tax P> Refunded | 55 705.

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country

here p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year b $
Under penalties of pequry | declare that | have examined this return, includi chedules and and to the best of my knowledge and belief, it is
S_ true, correct, and pl jon of prep: (other than taxpayer) is based on al mrorrnahon of which preparer has any knowledge.
ign } } May the [RS discuss this retum
Here ith the preparer shown below
Signature of officer Date Title (see instructions)?| X | ves [ | No
—
Paid Print/ Type preparers name Preparer's signature Date Check |_] ¢ | PTIN
Ufepg':I’ Fims name B BKD, LLP Firs END> 44-0160260
S€ UNlY I im's address B 190 E CAPITOL STREET, STE 500, JACKSON, MS 39201-2190 | phoneno. 601-948-6700
™ Form 990-T (2018)
8X2741 1.000

1/10/2020 10:34:49 AM



Form 980-T (2018)

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1
2

4

Inventory at beginning of year _ | 1 6 Inventoryatendofyear , . . ., ... 6

Purchases ., ........ .12 7 Cost of goods sold. Subtract line

Costoflabor ., ., ... .. .. 3 6 from line 5. Enter here and in
a Additional section 263A costs Partlline2, . . . ... ........ 7

(attach schedule) , . . . . .. 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) . |4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 totheorganization? , . . . . . . v v v v v v e e eeea X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

m

2

3

“4)

2. Rent received or accrued

(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)
(1)
(2)
(3)
4)
Total Total
(c) Total income. Add totals of columns 2(a) and 2(b). Enter ‘E",,),Z," htaelr:e::: gﬁ":gge 1,
here and on page 1, Part |, line 6, column (A). . . . . » Part I, line 6, column (B) p

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or

3. Deductions directly connected with or allocable to

o debt-financed property
1. Description of debt-financed property allocablep:(; g:z;-ﬁnanced (a) Straight fine depreciation (b) Other deductions
(attach schedule) {attach schedule)
(8]
(2)
(3)
(4)
4. Amount of average 5. Average adjusted basis
acquisition debt on or of or allocable to 8. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
) %
2) %
3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals . .......... . c e e s s s e s s e s s s aaees »

JSA

8X2742 1.000

1/10/2020 10:34:49

AM

Form 990-T (2018)



Form 990-T (2018) _ Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

1. Name of controlled 2. Employer . . 5. Part of column 4 thatis | 6. Deductions directly
organization identification number 3.Net unrelated income | 4. Total of specified | ic1yded in the controlling | connected with income
{loss) (see instructions) payments made | grganization's gross income in column 5

1
(2)
(3)
4)
Nonexempt Controlled Organizations

P 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income 8. Net unrelated income 9. Total of specified included in the controling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(1)
(2)
(3)
4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals . . . .. i e e e e e e e e s e seaeeseoeeaes
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
P 3. Dledudlonsed 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income irectly connect 4 and set-asides (col. 3
P Y (attach schedule) (attach schedule) plus col. 4)
m
2)
3
4
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals , . . .........0»

Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3. Expenses 7. Excess exempt
2. m directly ??u:i?\lg:'?go:&arg: 5. Gross income 8. Expenses expenses
- . y unreiat connected with : from activity that ttributable ¢ (column 6 minus
1. Description of exploited activity s oot production of 2 minus column 3). is not unrelated attrl Iu a 5 o column S, but not
from trade or unrelated If a gain. compute business income column more than
business business income cols. 5 through 7. column 4).
)
2)
3)
4)
Enter here and on Enter here and on Enter here and
.page1.PanI. page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part 11, line 26.

Totals . . . .........0p
Schedule J- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis

4. Advertising 7. Excess readership

2. Gross gain or (loss) (col. costs (column 6

L o 3. Direct X 5. Circulation 6. Readership
1. Name of periodical advertising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).

M
@)
Q)
)

Totals (carry to Part ll, tine (5)) , . D>

Form 990-T (2018)

JSA

8X2743 1.000
1/10/2020 10:34:49 AM



Form 980-T (2018)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)

4. Advenrtising

7. Excess readership
costs (column 6

2. Gross . gain or (loss) (col. 3 . .
1. Name of periodical advertising e e | 2minuscol3.ur | 8 Circulation 6. Readership | minus column 5, but
income advertising costs a gain, compute income costs not more than
cois. 5 through 7. column 4).
Q)
(2)
3
@
Totals fromPartl, . . ... . D
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part I}, line 27.

Totals, Part Il (lines 1-5) . . . .p»>

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title ",::{::mn;:zo 4. Compensation attributable to
) ’ business unrelated business
0 %
@ %
B) %
@ %
Total. Enter here and on page 1, Partll, line14, . . ., ... .... . e e e e s e e e e 4. >

JSA
8X2744 1.000

1/10/2020

10:34:49 AM

Fom 990-T (2018)



ATTACHMENT 1

ORGANIZATION'S ONLY UNRELATED TRADE OR BUSINESS ACTIVITY

FORMER QUALIFIED TRANSPORTATION FRINGE BENEFITS

ATTACHMENT 1
1/10/2020 10:34:49 AM



BKD @ PRAXITY

CPAs & Advisors
190 E. Capitol Street, Suite 500 | Jackson, MS 39201-2190 | 601.948.6700

Toponsrmg beamaes Gubety

Mississippi Food Network, Inc.
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990
For the year ended June 30, 2019

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

BKD, LLP
190 E. Capitol Street, Suite 500
JACKSON, MS 39201-2190

Fax 601-948-6000 Attn: Amber Warner
jkefile@bkd.com
There is no tax due with the filing of this return.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before May 15, 2020. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.

file Signature Authorization s,
e 8879-EO R B A e



For calendar year 2018, or fiscal year beginning 07 A 01 , 2018, and ending 0 6/ 30 , 20 18
Depaniment of e Treasury P Do nfnl send to the IRS. Keep for your records. 2@1 8
Intemal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
MISSISSIPPI FOOD NETWORK, INC. 64-0676325

Name and title of officer

CHARLES H. BEADY, JR., CEO
Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here B b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . . 1b 35742744.
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line Q) . ... ....... 2b
3a Form 1120-POL check here B I:J b Totaltax (Form 1120-POL, line22) , . . . ... ... ... 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b
5a Form 8868 check here b b Balance Due (Form 8868, line3c) . . . ... ... .. . o . ... 5b

mDeclaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BKD, LLP to enter my PIN 38235 as my signature

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

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return,
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p | / 15 /2 020
Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 6 4248144016
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization

indicated above. | conflrm that | am sTBmjng this refairn in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorjze ess Returns.

Date P 1/14/2020

ERO's signature

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-E0O (2018)

JSA
BE1676 1.000

1/13/2020 9:50:27 AM



BKD

CPAs & Advisors
190 E. Capitol Street, Suite 500 | Jackson, MS 39201-2190 | 601.948.6700

Tapensrog Dovmess Ghbady

Mississippi Food Network, Inc.
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990
For the year ended June 30, 2019

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

BKD, LLP
190 E. Capitol Street, Suite 500
JACKSON, MS 39201-2190

Fax 601-948-6000 Attn: Amber Warner
jkefile@bkd.com
There is no tax due with the filing of this return.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must recetve your signed form before we can electronically transmit your return, which is due on or
before May 15, 2020. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



BKD _—

CPAs & Advisors
180 E. Capitol Street, Suite 500 | Jackson, MS 39201-2190 | 601.948.6700

Mississippi Food Network, Inc.
Instructions for Filing
Form 8879-EO
IRS e-file Signature Authorization for Form 990
For the year ended June 30, 2019

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an authorized
officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-EO to:

BKD, LLP
190 E. Capitol Street, Suite S00
JACKSON, MS 39201-2190

Fax 601-948-6000 Attn: Amber Warner
jkefile@bkd.com
There is no tax due with the filing of this return.

Under current IRS regulations, your return is subject to public inspection. Before filing, you should review all
information in this return to determine that the disclosures are appropriate, accurate and complete. Please contact us
if you believe any of the disclosures should be modified.

Do NOT separately file Form 990 with the Internal Revenue Service. Doing so will delay the processing of your
return. We must receive your signed form before we can electronically transmit your return, which is due on or
before May 15, 2020. We would appreciate you returning this form as soon as possible as this will expedite the
processing of your return. The Internal Revenue Service will notify us when your return is accepted. Your return is
not considered filed until the Internal Revenue Service confirms their acceptance, which may occur after the due
date of your return.



BKD

190 E. Capitol Street, Suite 500 | Jackson, MS 39201-2190 | 601.948.6700

Ms. Cynthia Wilkinson
Mississippi Food Network, Inc.
Post Office Box 411

Jackson, MS 39205-0411

Dear Cynthia:

Enclosed are the following income tax returns prepared on behalf of Mississippi Food Network, Inc. for the year
ended June 30, 2019.

2018 990-T - Exempt Organization Business Income Tax Return

2018 990 - Return of Organization Exempt from Income Tax

2018 8879-EO - IRS E-file Signature Authorization Form

2018 Schedule A - Public Charity Status and Public Support

2018 Schedule B - Schedule of Contributors

2018 Schedule D - Supplemental Financial Statements

2018 Schedule G - Supplemental Info. Regarding Fundraising/Gaming
2018 Schedule I - Grants & Other Assist. to Org/Gov/Ind. in the U.S.
2018 Schedule M - Noncash Contributions

2018 Schedule O - Supplemental Information to Form 990 or 990EZ
2018 Mississippi Form 83-105 - Corporate Income Tax Return

The original of each of the above mentioned returns should be dated and signed in accordance with the following
instructions included with the copy of the return. This copy is for your use and should be retained for your files.

These return(s) were prepared from information provided by you or your representative. The preparation of tax
returns does not include the independent verification of information used. Therefore, we recommend you review the
return(s) before signing to ensure there are no omissions or misstatements. If you note anything which may require a
change to the return(s), please contact us before filing them. We recommend that you retain all pertinent records
that support the information reported on your return.

Before preparing your tax return, we provided you with access to a summary of transactions identified by the U.S.
Treasury as reportable transactions. The law provides for a penalty as high as $200,000 per transaction for failure to
adequately disclose any of them on your tax return if applicable. Unless you notified us otherwise, your tax return
was prepared with the assumption you have not engaged in any reportable transaction. Otherwise, we have prepared
your tax return in accordance with the information you provided to us and have attached the appropriate disclosure
statement to your tax return. We are not liable for any penalties resulting from your failure to provide us with
accurate and timely information about such transactions or to timely file the required disclosure statements. If you

have any questions about reportable transactions, please contact us before filing your return,

We appreciate this opportunity to serve you. Please contact us if you have any questions or if we may be of further
assistance.

Sincerely,

BKD, LLP

Enclosures
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Two Year Comparison Schedule
2018 to 2017

Description 2018 2017 Difference

Revenue

Contributions andgrants ., . . . . ... ... ...... 35,393,239. 26,012,152. 9,381,087,
Program ServiCe revenue , , . . . . v v v v v n e e 322,482. 319,851. 2,631.
Investmentincome, . . . . . ... .0 16,0095, 6,362. 9,733.
Otherrevenue . . . . . . . . . v oo 10,928. 9,353. 1,575.
Totalrevenue . . . . .. ......ovcoeoas.s 35,742,744. 26,347,718. 9,.395,026.
Expenses

.............

--------------

28,959,968.

23,284,231.

5,675,737.

Salaries, other compensation, employee benefits _ . _ _ . 1,727,359. 1,607,648. 119,711.
Professional fundraisingfees _ ., . . . .. .. ...... 364,713. 328,304. 36,400.
Otherexpenses . . . . . ... .......ovueun. 1,805,979. 1,854,976. -48,997.
TOAl eXPENSES . « + o o 4 o s s s e e s aae e 32,858,019. 27,075,159, 5,782,860.

Net Assets or Fund Balances

1/13/2020 9:50:27 AM

Totalassels . . . . . e e, 9,693,552. 6,775,817. 2,917,735.
Total liabilities | . . . . . .. . . . . 225,657. 192,647. 33,010.
NEtassels . . o v e s e e e e e, 9,467,895. 6,583,170. 2,884,725.
B8E9B005 1.000




OMB No. 1545-1878

rom 8879-EO IRS e-file Signature Authorization

foran Exem})t Organization
7/01 2018, and ending06/30 2019

For calendar year 2018, or fiscal year beginning

Department of the Treasury > Do not send to the IRS. Keep for your records. 2@1 8
Intemal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.

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

Name and title of officer

CHARLES H. BEADY, JR., CEO
Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . .. 1b 35742744.
2a Form 990-EZ check here » b Total revenue, if any (Form 990-EZ,line9) . .......... 2b
3a Form 1120-POL check here » b Total tax (Form 1120-POL, line 22) , . . .. e e e e e 3b
4a Form 990-PF check here » b Tax based on investment income (Form 980-PF, Part V|, line 5). 4b
Sa Form 8868 check here » b Balance Due (Form 8868,line3c) . ... ... ... ... .. 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
invoived in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize BKD, LLP toentermyPIN |3 8 2 3 S| asmy signature

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

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P pae p1/15/2020

Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. 6 42 4814401F¢6
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EOQ (2018)

JSA
8E1676 1.000

1/13/2020 9:50:27 AM



OMB No. 1545-0047

2018

Open to Public

-990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2018 calendar year, or tax year beginning 07/01, 2018, and ending 06/30,20 19
C Name of organization D Employer identification number
B checkitmpese | MTSSISSIPPI FOOD NETWORK, INC. 64-0676325
chosg Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum POST OFFICE BOX 411 (601) 353-7286
Em;g:&ﬂ' City or town, state or province, country, and ZIP or foreign postal code
Amanded JACKSON, MS 39205-0411 G Gross receipts $ 35,760,224.
Application 1 F Name and address of principal officer: CHARLES H. BEADY, JR. H(a) 1s this a group retum for Yes | X | No
pending subordinates?
P.O. BOX 411, JACKSON, MS 39205-0411 H(b) Are al aubcrdmaleslr:h.ﬂed"H Yes H No
| Tax-exempt status: i X [ 501(c)(3) [ ] 501(c) ( ) « (insertno.) | l 4947(a)(1) or I I 527 If “No," attach a list (see instructions)
J  Website: p WWW.MSFOODNET .ORG H(c) Group exemption number [
K Form of organization: | X | Corporation [ [Tmml ]Associaticn | |other » | L Year of formation: 1983] M State of legal domicile: M5
Summary
1 Briefly describe the organization’s mission or most significant activites: TO RELIEVE POVERTY-RELATED HUNGER BY
@ DISTRIBUTING DONATED AND PURCHASED FOOD AND GROCERY PRODUCTS THROUGH
E A NETWORK OF MEMBER CHURCHES AND (SEE SCHEDULE O FOR CONTINUATION)
§ 2  Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) . . . . . . . . o oo 3 25,
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ., . . . . . . . o v o o oo . .. 4 255
;.“;.' 5 Total number of individuals employed in calendar year 2018 (PartV, line2a), . . . . . . . o v o v oo v s .. 5 34.
% 6 Total number of volunteers (estimate if NECESSANY) . . . & o v v v o v e e e e e 6 2,070.
<| 7a Total unrelated business revenue from Part VIII, column (CHMNEAZ i o vir w200 0w  vms v s 6 s 120 % oo 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38 . . . . . . . v v v v v i e e e e e e e e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) . . . . . . . . . . . . . . v i e e 26,012,152. 35,393,239.
E 9 Program service revenue (Part VIILEN@20) . . . . . v v s i e e e e e . 319,851. 322,482,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . v v v oo o nn .. 6,362. 16,095.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), . . . . .. ... .. 9, 353. 10,928.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 26,347,718, 35,742,744.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . ... 23,284,231, 28,959,968.
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . o v v o v .. 0. 0.
w|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 1,607,648, 1,727,359,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . v . v v v v oo on . 328,304. 364,713.
E b Total fundraising expenses (Part IX, column (D), line 25) p» 665,097.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. . . e 1,854,976. 1,805,979.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . .. ... 27,075,159. 32,858,019.
19 Revenue less expenses. Subtract line 18 from line 12, . . . . e e e e e e e aeaa —727,441. 2,884,725,
5 gv Beginning of Current Year End of Year
85120 Total assets (Part X, INe16) . . . . . .o oo o s s . 6,775,817. 9,693,552.
-‘5"2 21 Total liabilities (Part X, in€26) . . . . » & o o o o e e e e R 192,647. 225,657.
%E 22 Net assets or fund balances. Subtractline21fromline20. . . . . . . v v v v uw o .. 6,583,170. 9,467,895,
]

Part Signature Block

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

01/15/2020
Sigﬂ > Signature of officer Date
Here CHARLES H. BEADY, JR. CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check u if | PTIN
::larer FATIMA CHASE CPA 01/13/2020 |seltemployed | P01677201
Use Only |-CIrm's name p oLy 1LE Firm's EIN B 44-0160260

Firm's address P190 £ CAPITOL STREET, STE 500 JACKSON, MS 39201-2190 Phoneno. ©01-948-6700
May the IRS discuss this return with the preparer shown above? (see instructions) ., , . . . . . .. . .. o oo .. ... m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

B8E1010 1.000
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Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Partill | , . . . . ... .. ... 00 veeeen. |:|

1 Briefly describe the organization's mission:

TO RELIEVE POVERTY-RELATED HUNGER BY DISTRIBUTING DONATED AND

PURCHASED FOOD AND GROCERY PRODUCTS THROUGH A NETWORK OF MEMBER

CHURCHES AND NONPROFIT ORGANIZATIONS; TO PROVIDE NUTRITION EDUCATION

TO THE NEEDY; AND TO 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 990 or 990-EZ?, . . .. ... .. e e [Jves [(X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, . .. .... Ch e h e et e et et e e e e e e e, Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 31,742,258. including grants of $ 28,959,968. ) (Revenue $ 322,482, )
MISSISSIPPI FOOD NETWORK (MFN) PROVIDES FOOD TO AS MANY AS 150,000
HUNGRY MISSISSIPPIANS EACH MONTH. MFN ALSO OFFERS 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
RECEIVE BENEFITS THROUGH THE PROGRAMS.

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

4c (Ceode: } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 31,742,258,
321020 1.000 Fom 990 (2018)

1/13/2020 1:07:35 PM



Form 990 (2018)
Part IV Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
completa:SChadieA;: . s v s w s wi s @iw 5 5 8 W8 & ¥ 5 5 905 5 B s 918 510 E 5 515 5 S a o o Brm s ot = io m 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"complete Schedule C, Part | . . . . . . . . o v v v it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part Il. . . . . . . . . . v v v v .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) arganization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C, Partill .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part . . . . . . . . . . . e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . .. . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete;Schedulo BLPartilll « v v s swos m v s som o 8 s 6 e % 50 8 5 ¥ S B B S T RS B S T R e b m e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . v o o o i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V.. . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . o e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . . . . . . o o v v o o oo .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part Vil . . . . . o . o v v o v .. .. | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . v v v v o v e e e e e e e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, "complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . v v v i v v it i e e e e e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E. . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . v .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lfand IV . . . . . . . .. . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . o v i v v e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
FrYes  complate Schedul G Partlll . . . wiv s v ws s o s i 5 i 6 e & W08 4 1 5 76 5 Ml S e s vl s S e EE E 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . ... . . ... 20a X
b If "Yes" to line 20a, did the organization attach 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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . .. ... ... 21 X

JSA
8E1021 1.000

1/13/2020 1:07:35 PM
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Form 990 (2018)

Page 4

1\ Checklist of Required Schedules (continued)

Yes | No
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 2? If "Yes," complete Schedule |, Partsland lil . . . . .. . .. v e v it eeeeson 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ . ... ..... e e e et e et 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No,"gotoline25a . . . . . . . v . o i i i i i et ittt enaens 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . ....... e e et e e e e e e e et 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 501(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, Parti. . . .. ... .. .. . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedulo L, Part 1. . . . . . i i i it i it ittt it ettt te s e e teeseneenns 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Part!l, ., . .. .......... et e et e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!ll . . ... .......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. . . . . . . i i it i ettt e e e e et et et 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, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartiV . . . . ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . ... ....... ot e et s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll, . . . . . . . . i i it i it ittt et s it e snaseeeeeeneens 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . o o v v v v v v o v e von 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part Ii, lll,
oriV,andPartV.line1. . ... ...... e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ....... .. e +...|35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R Part V,line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R Part V, line@ 2 . . . . . . . v v i v v v o o o om e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. as X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. . . . . . C e s ee e Lo
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... .. .. 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . ... .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... ..... PSPPI ... { 1c
JSA Form 990 (2018)
8E1030 1.000
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Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 34

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . .. ..

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . .. ... ...|3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . ... ..[3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm8886-T? . . . « ¢ v ¢ v 4 v it et vttt vttt s an s Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? . ... .............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . .. ... it e e C e e e e .| 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor? . . .. ........ e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMI B2827 .« v« v v i v v i it e et e et et ettt ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ...... L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . . e e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? . ... ............ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ...|%b
10 Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . .. . ... ... 10a

b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . v vt it it i et e i . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . .. ... ... e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , , . . (12b
13 Section 501(c)(29) qualified nonprofit healith insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... .. ..... . .|13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . ..... .. e e e 13b
¢ Enterthe amountofreservesonhand. . . .. ... oo v v i i v nnnn. e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule © « . . . . . 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringthe year? . . . .. .. ... .. ... .ttt e e e, 15

If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)
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Form 990 (2018) Page 6
ilid4] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

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

Check if Schedule O contains a response or noteto any lineinthis PartVl , , ., . ... ....... e e e eee e
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . .. 1a 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . . e e e e s e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . .. .. .. e e s e et e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . .. ... .. ... ... et et et e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . ... e ettt 7b X
8 Did the organization contemporanecusly document the meetlngs held or wntten actions undertaken during
the year by the following:
a Thegoverningbody?. . v v v v v v v v v e e e o e e e e nn e e et et e e e e, . |8alX
b Each committee with authority to act on behalf of the governingbody? . . .. .. ... .. ¢ vv v .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ¢ .o v v v v v i v v v e nnnn.. 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 990 to all members of its governing body before filing the fom? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . .. . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . ... ettt e et ettt ettt e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule Ohow thiswasdone . . . . . v v v v o v e e e e e e 12¢c| X
13  Did the organization have a written whistleblower policy?. . . . . . v . v oo v ... e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . et et 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . v v v v ... .... |185a| X
b Other officers or key employees of the organization . . . . . . . .. .. e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNG the YEaI? . - « - v v ¢ v v it i e et et et m et e et . |16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to sucharrangements? . . . . . . . . .. ... .. ... ..., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MS,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [__] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the narne? address and telephone number of the person who possesses the organ&atbn‘s books and records p
R. P.C. BOX 411 JACKSON, MS 39205-0411 601-353-7286
Fom 990 (2018)
JSA
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Form 990 (2018) Page 7
11l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl . . . . . e e e e e e e et s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

©)
(A) (8) Position (D) 5] {F)
Name and Titie Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hours for es[s|olz[ex[n the organizations compensation
related | 22| 2 E 2 ,g_ g § organization (W-2/1099-MISC) from the
organizations g g § S[2[82( 8| w-2r1099-misC) organization
below dotted| S 5- 2 gl° g and related
line) als= 2 3 organizations
5|2 2
® 2
]
(1)KEN LEFOLDT 1.00
TREASURER 0.] X X 0. 0. 0.
J&)BETTINA BEECH 1.00
BCARD MEMBER 0.] X 0. 0. 0.
(3)FELICIA LYLES 1.00
CHAIRMAN 0.] X X 0. 0. 0.
(4)PAM CONFER 1.00
BOARD MEMBER 0. X 0. 0. 0.
(5)REMONICA MCBRIDE 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(6)REBECCA TURNER 1.00
VICE CHAIRMAN 0.1 X X 0. 0. 0.
{7)ARRINGTON WIDEMIRE 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(8)JOSIE BIDWELL 1.00
SECRETARY 0.] X X 0. 0. 0.
_ (9)SHANNON MCMILLAN 1.00
IMMEDIATE PAST CHAIR 0.1 X X 0. 0. 0.
(10)RAY ABLES 1.00
BCARD MEMBER 0.} X 0. 0. 0.
(11)DONNELL LEWIS 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(12)BILAL QIZILBASH 1.00
BOARD MEMBER 0.] X 0. 0. 0.
(13)ANN L. LASTER 1.00
BOARD MEMBER 0. X 0. 0. 0.
(14)ELAINE MCKEOWN 1.00
BOARD MEMBER 0.] X 0. 0. 0.
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