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

OMB No. 1545-0047

Department of the Treasury

internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form3990.
A For the 2016 calendar year, or tax year beginning , and ending
B Checkif applicable; C MName of organization D Employer identification number
[I Address change Mid-South Immigration Advocates, In
D Name chiange Ez::gh:: :rl::lsr::l (or P.O. box if mail s not delivered to street address) Room/suite E%’gmhﬁiizars 25
D fnitial return 258 N Merton St 901-244-4367
Final retum/ ity or tawn, state or province, country, and ZIP or foreign postal code
terminated =
Memphis TN 38112 G Gross receipts § 318,021
|:| Amended refum F MName and address of principal officer;
D Application pending Johnna Main Bailey H{aj Is this a group return for subordinates? D Yes @ No
53 W. Walnut Grove Circle H(b) Are all subordinates included? D Yes D No
Me_mph:.s ™ 38117 1 "No," attach a list. (see instructions)
| Tax-exempt status: m 501(c)(3) 1—‘ s0iie)  ( ) 4(lnseﬁ no.) [—l 4847 (a)(1) of m 527
J  Website: P miamemphis org H(c) Group exemption number B>
anization: m Corporation ﬂ Trust |_I Association Cther P> |L Year of formation; 2013 |M State of legal domicile: TN
Summary
1 Briefly describe the organization's mission or most significant activities: s
© The Organlzatlon provides direct representat:.on a.n.d legal consultat:.ons to o
§ low-lncome immigrants res 1d1.ng w:.th:.n the M:.d-South
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its nel assels.
o | 3 Number of voting members of the governing body (Part VI, line 1a) B —— 3 5
8| 4 Number of independent voting members of the governing body (Part v, line: 1b) s e s e 4 5
:§ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 5
;:5 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIl column (C), lne12 L 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 .. ... . .. ............... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, line th) 189,903 309,637
% 9 Program service revenue (Part VIII, ImeZg) 20,078 8,6384
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e —— T — 0
© | 41 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 9c, 10c, and1te) 437 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A} line 12] i e 210,418 318,021
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) S —— 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) N 129,587 182,848
@ | 16aProfessional fundraising fees (Part IX, column A ety e
:é. b Total fundraising expenses {Part IX, column (D), line 25) B s 0 o
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e) J e —
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 2% 177,178
19 Revenue less expenses. Subiract line 18 from line 12 o L 33,240
58 Beginning of Current Year End of Year
£5 20 Totalassets (PartX, line 16) . 54,026 121,292
§§ 21 Total liabilities (Part X, line 26) N 9,486 22,732
=3 22 Netassetsorfundbalances Subtract line 21 from line 20 ____ e o 44,540 98,560

Under penalties of perjury, | declare that | have examined this return including accompanying schedules and statements, and ta the best of my knowledge and belief, itis

true, correct, and complete. Declaration ofprepare erlis based on all information of which preparer has any knowledge.
Slgn ’ Signature of officer | Date
Here Allison Wannamaker Managing Director
Type or print name and litle

PrinUType preparers name Preparer’s signature Date Check D it | PTIN
Paid Charles E. McLean, CEA 07/11/17| selfemployed | P00012357
Preparer | e name 5 Alexander Thompson Arnold, PLLC Firm's EIN P 62-1110839
Use Only 5860 Ridgeway Center Pkwy Ste 250

emsadress »  Memphis, TN 38120 Phone no. 901-684-1170
MaytheIRSdiscussthisretumwiththepreparershownabove?(seeinslructions) S A S e e R ,_J}—(|Yes r]No
For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 2015)

DAA
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Form 990 (2016) Mid-South Immigration Advocates, In 46-3717325 Page 2
llT Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part [ll T — X
1  Briefly describe the organization's mission:
The Organization is a law firm whose core mission is to provide low-cost
immigratien representaton to low—lncome clients ‘residing within the Mid-

South.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 090-E22 i H Yes o
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? e et B S R S A N S e S S D Yes @ No
if "Yes," descrlbe these changes on Schedute 0.

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 § 220,228 includinggrantsof $ ) (Revenue $ 8,384
The Organization is a law f:l.rm whose core ) m:l.ss:l.cn is to prov:l.de low-cost
immigration representaton to low-income clients ‘residing within the Mid-
South.

4b (Code: )Expenses $ . includinggrantsof $ . ) (Revenue $ _ _____.....)

4c (Code: ) (Expenses § including grantsof & ) (Revenue $ )

4d Other program services (Describe in Schedule Q.)
(Expenses _$ 14,466 including grants of § ) (Revenue $ )
4e Total program service expenses P 234,694
DAA Form 990 (2016)
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Part Il

Form 990 (2016) Mid-South Immigration Advocates, In 46-3717325 _Page 3
I~ Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 11 X
Is the organization reqmred to ccmplete Schedu!e B Schedufe of Contributors (see mslructlons}'? ) o 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,"” complete Schedule C, Part! B 3 X
Section 501(c)(3) organizations. Did the organization engage in Iobbylng actl\.rltles or have a sect:nn 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll R 3 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives memhershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Did the organlzatlon malnta:n any donur advlsed funds or any sm"uiar funds or acccunts for whlch dcnors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| . 6 X
Did the organization receive or hold a conservahon easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part /I T X
Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 if Yes
8 X

10

11

12a

13
14a

15

16

17

18

19

complete Schedule D, Part lll R
Did the organization report an amounl in Par‘t X llne 21 for escrow or custodlal accoum |lﬂbl|lty serve asa
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

Did the organization, directly or through a related organization, hold assels in temporanly restr:cled

endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part vV

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"”

complete Schedule D, Part VI -

Did the organization report an amount for :nvestments—cther secuntles in F'art X I|ne 12 thal is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, I:ne 13 mat |s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedufe D, Part Vit
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more af |ts lotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes comp!ere Schedule D Pan‘x

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, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts Xl and XII . i

Was the organization lnClleBd in consolldated mdependent sudnted f nancnal statements for lhe tax year" .-'f

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"complete ScheduleE

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

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, Parts land IV IS

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assastanoe ta or

for any foreign organization? If “Yes,"” complete Schedule F, Parts [l and IV

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 lll and IV A

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o

Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll

Did the organization report more than $15,000 of gross income from gammg achwtles an Part VHI Ime ga'?

If "Yes," complete Schedule G, Part lil L

11b X

11c

11d X

11e| X

11f X

12a| X

12b

13

Pa|Pe| >

14a

14b

15

16

17

CC T T - B

18

19 X

Das

Form 990 (z01s)
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Form 990 (2016) Mid-South Immigration Advocates, In 46-3717325 Page 4
| Checklist of Required Schedules (continued)

Yes [ No
20a Did the organizalion operate one or more hospital facilities? If “Yes,” complete Schedule H o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to th|s retum’-‘ T SR T T e 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 and Il o 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|\nduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land f 22 X

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

24a Did the organization have a tax-exempt bond issue wll’h an uutstandlng pnnupal amount cf maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go fo line 258 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptmn’? ___________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of“ issuer for bonds oulstandlng at any tlme dunng 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, Part| | 2%a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part| ... |28b X

26 Did the organization report any amcunt on Pan X ||r'|e 5 Ei or 22 for rewlvables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il R 26 X

27  Did the organization provide a grant or other assistance to an oﬁ" cer, d1reclor lruslee 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 Ill

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, Part IV ... |Z28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
¢ An entity of which a cu rrenl or former oﬂ' icer, drreclor trustee or key employee {or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o ... |=28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedu!e M L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,"” complete Schedule N,
Part! O X
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% nf |ts net assets‘? r'f "Yes
complete Schedule N, Partll S X
33  Did the organization own 100% af an entrty dlsregarded as separale from the orgamzatlon under Regulatmns
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part] S 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp.’ere Schedu!e R Pan‘s H m
oriV, and PartV, line 1 SR R X
35a Did the arganization have a controlled entlty Wlf.hll'l the meanlng of section 512{b)(13)'? 352 X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transachon wuh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, tine2 | 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 o 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is r:ot a re!ated argamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl .. e BT X
38 Did the (;;rganlzat:on complele Sc.hedule 0 and provide EX‘pIEI"‘IalIOI‘IS in Schedule 0 fnr F'art \."'I Itnes 1 1 IJ and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2016}

DAA
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Form 990 (2016) Mid-South Immigration Advocates, In 46-3717325

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ...

1a

2a

3a

4a

focfd

8 - 2 2

12a

13

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable [ 1a 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcabie o 1| O
Did the organization comply with backup withholding rules for reportable payments ta vendors and

reportable gaming (gambling) winnings to prize winners? e

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with ar within the year covered by this return 2a 5

1c

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

Did the organization have unrelated business gross income of 1,000 or more during the year?

If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedu-'e O L

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If“Yes,” enter the name nf the forengn ccunlry P )

See instructions for filing requirements for FlnCEN Fnrm 114 Report of Furelgn Bank arsd ananclal Accnunts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?>

Did any taxable party notify the organization that it was or is a party fo a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 o
Does the organization have annual gross receipts that are normaHy greater than 51 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes," did the organization include with every solicitation an express statement that such ccntnbutlons or

gifts were not tax deductible?

Organizations that may receive deductible contributions under sectlon 170{6}

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? o

If “Yes,” did the organization notify the donor of the vaiue of the goods or sennoes prowded’? o

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch |t was
required to file Form 82827 Ry T —

If *Yes," indicate the number of Forms 3282 fled dunng the year e I 7d |

Did the organization receive any funds, directly or indirectly, to pay premmms nn a persona1 benef t contract”
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred‘?

If the organizatior: received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 | M0a
Graoss receipts, included on Form 880, Part VIII, line 12, for public use of club facmtles -
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) e e A 11b
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon ﬁlmg Fclrm 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b [
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplaps 13b
Enter the amount of reserves on hand 13c

Did the organization receive any payments for mdoor tannlng services dunng Lhe tax year" L

- :

14a
14b

b_If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedufe O

DAA

Form 990 (2016)
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Form 990 (2016) Mid-South Immigration Advocates, In 46-3717325 Page 6

PartVlT 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 note to any line in this Part V1 ... .. ... ... ................... x|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 5
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 ... b 5

2  Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp w|lh
any other officer, director, trustee, or key employee? R

3 Did the organization delegate control over management dul:es customan Iy perfurmed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appmnt
one or more members of the governing body? R
b Are any governance decisions of the organlzatlon reserved lo {or subject lo approval by) members
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetmgs he!d or wntten actlons undeﬂaken dunng the year by the follcwmg
a The governing body?
Each committee with aumonty to act on behaif of the govemlng body’? o
9 |s there any officer, director, trustee, or key employee listed in Part VII, Sectmn A who cannot be reached al
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. i 9 X
Section B. Policies (This Section B requests information about policies not requrred b y the Intema.* Revenue Cod e.)

(4]

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X

b If “Yes," did the organization have written policies and procedures governing the aclwmes of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? _. 2 o
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before fi I|ng the form‘? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 o
b Were officers, directors, or trustees, and key employees required to disclose annually |nterests that cauld gwe rise to conﬁlcts? —
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whistieblower polu:y" - e e
14  Did the organization have a written document retention and destruction polncy” _ L
15  Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Scheduie 0 {see mslructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? —
b If “Yes," did the organization follow a written policy or procedure requmng the crgan |zatmn to evaluate |ts
parlicipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arrangements? ..., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » TN o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcahie} 990 and 990 T (Sectlon 501 (c){B)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website @ Upon request D 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 name, address, and telephone number of the person who possesses the organization’s books and records: P
Mid-South Immigration Advocates, In 258 N. Merton Street
Memphis TN 38112 901-244-4367

DAA Form 990 (2018)
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Form 990 2016) Mid-South Immigration Advocates, In 46-3717325

Page 7

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

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

O

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.

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

{A) (B) ©) (D) (E) ]
Name and Title Average Pasition Reportabie Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
weeak box, unless person is both an from related other
{list any officer and a direclorfirustee) the organizations compensation
hours for AR RS =T = organization {W-2/1089-MISC) from the
related &EL. E ERE é‘g g (W-2/1098-MISC) arganization
organizations §ZI E|8 g gg a and related
belowdotted (5 2| S = g arganizations
line) =l 2 -
el 2 @
R g
’ g
(1)Brittany Thomas |Faith
| 0.50
Member 0.00 |[X 0 0
(22Rehim Babaoglu
| 0,50
Member 0.00 [X 0 0
(3Maria Cristina (ondori
] 050
Member 0.00 [X 0 0
4y Johnna Main Bailley
] 0.50
Chair 0.00 X 0 0
(5)Eric Henton
] 9050
Secretary 0.00 X 0 0
(6)
(M
(8)
(9)
(10)
(11)
DAA rorm 990 (2018)




711454 0711112017 4:26 PM
Form 990 (2016) Mid-South Immigration Advocates, In 46-3717325 Page
art VIIL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) <) o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount af
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =r— organizaticn {W-21092-MISC) from the
related 28| 2|8 |28 g% g (W-2/1099-MISC) arganization
organizations g5 E'__ S 3 ﬁ'g a and related
below dotted E; 5| g E. § § organizations
ling -
’ HEIEIR:
3 ] -
o T B
* g
1b Sub-total . ssessea P
¢ Total from contmuatmn sheets to Part Vli Sectton A R
d Total (add lines 1b and 1c) . s T

2  Total number of individuals tlncludrng but nnt Immed io those I1sted above) who received more than $100,000 of
reportable compensation from the organization P

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 . [
4  For any individual listed on line 1a, is the sum of reportable compensanon and oiher compensatlon frum the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual
5 Did any persc-n Ils{ed on Ime 1a recewe or accrue cnmpensatron fmm any unrelaled ufganlzatron OI' mdrwdua[

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ... ... ... .........._.............

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) .
Mame and business address Description of services Compensation

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

Fom 990 (2016)

DAA




711454 07/11/2017 426 PM

16) Mid-South Immigration Advocates, In 46-3717325 Page 9

Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VIl ... L ]

{A) (B)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenus under sections
ravenue 512-514

-
o

Federated campaigns 1a
Membership dues 1b

Fundraising events 1ic

Government grants (contrioutions) 1e 147,592
All other contributions, gifts, grants,
and similar amounts not included above 1f 162,045
g Noncash contributions included in fines 1a-1f: -
Total. Addlines1a—1f ... ... ... ... ... .. > 309,637

and Other Similar Amounts

2a Services 5,597 5,597

b Misc. Rev. 2,787 2,787

o
el
:
o,
c
L
s
=
:
(5] h
S
(4
8
-
]
£
g
g
o

g Total. Add InBS -, . oocooecreinsenre sy, | 4
3 Investment income (including dividends, interest,
and other similar amounts) | 2

4 Income from investment of tax-exempt bond proceeds P
5 RONEIBE .o s s s e s v | &

6a Gross rents
b Less: rental exps.
€ Rentalinc. or (loss)

d Netrentalincomeor(loss) ... ... ... . . ... ... >
7a Gross amount from (i) Securiies (i) Other
sales of assets
other than inventory|

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ................cooooeeoi . e >

8a Gross income from fundraising events

(notincluding . ...
of contributions reported on line 1c).
SeePart IV, line 18 a

Other Revenue

¢ Netincome or (loss) from fundraising events ... | &
9a Gross income from gaming activities.
See Part [V, line 19 a

10a Gross sales of inventary, less
returns and allowances a

Miscellaneous Revenue Busn. Code

12 Total revenue. See instructions. ... .. > 318,021 8,384 0 0
Form 990 (2016)

OAA
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Form 990 (2016) Mid-South Immigration Advocates, In 46-3717325 Page 10
_PartIX  Statement of Functional Expenses
Sect-'on 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 linein thisPart IX e S | ]
i i (A) 8) @ {0)
Do not include amounts reported on lines 6b, Yokl enplirisas S, Mgt and Eundraléing
7b, 8b, 9b, and 10b of Part VIII. expenses ganeral expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ine 21

2 Grants and other assistance to domestlc
individuals. See Part IV, line22

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages 167,174 150,457 16,717

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes 15,674 14,107 1,567

11 Fees for services (non-employees):
Management L
Accounting
Lobbying .
ProfesslonaF fundrasmg servioes See Pamv fine 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule Q)
12 Advertising and promotion 390 390
13 Officeexpenses
14 Information technology
15 Royales
16 Occupancy 12,644 6,322 6,322
17  Travel
18 Payments of travei or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

w o Qa0 oo

20 Interest 1 1
21 Payments to aﬂillates ________________________
22 Depreciation, depletion, and amortization 369 369

23 |Insurance 3,542 3,188 354
24 Other expenses. Itemize expenses not covered i - i i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column . ,

(A} amount, list line 24e expenses on Schedule O.) il
Subcontractors 28,680 28,680

a
b Legal & Professional Fees 11,800 9,205 2,595
¢ Accounting Fees 5,500 5,500
d Office Expenses 4,911 4,420 491
e Alotherexpenses 13,316 12,056 1,260
25  Total functional expenses. Add lines 1 through 24e 264 r 001 234 ’ 694 29 7 307 0

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 > || if
following SOP 98-2 (ASC958-720) . .. .. .
DAA Form 990 (2018
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Form 990 (2016) Mid-South Immigration Advocates, In 46-3717325 Page 11

Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . ... ... ... ... |_L
(A) (B)
Beginning of year End of year
1 Cash—non-nterest bearing I 31,978] 1 61,894
2  Savings and temporary cash mvestmenls _________________________________________________ 2
$ Pedgevand graneamonavablo MBE ..o iy mi e aab e s fiaka 3
& PECOUNSTENEVABIEIRBE o o e e i
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedylel
6 Loans and other receivables from other dssquahﬁed 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
] organizations (see instructions). Complete Part Il of ScheduleL ]
ﬁ T NS A R eI IO e e s 7
W& R EROINE e s 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of ScheduleD | 10a 2,311F _
b Less: accumulated depreciaton | 10b 864 1,814 10c 1,447
11 Investments—publicly traded securies e 11
12 Investments—other securities. See PartIv, linet1... 12
13 Investments—program-related. See Part \V, line11 .~~~ 13
A IEDIRIRBERIS, o R R T T 14
e I — 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... ... ... ... 54,026| 16 121,292
17 Accounts payable and accrued expenses
NG BRI oo SO T S
19 Deferred revenue
20 Tax-exempt bond |!abliI!§E5 s
21 Escrow or custodial accuunl ilahelny Complete F’art IV Df Sched ule D
] 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L o
=123 Secured mortgages and notes payable to unrelated third parhes L
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to reiated t’mrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 9,486| 25 22,732
26 Total Irabllltles Add Ilnes 1? through 25 = . I
Organizations that follow SFAS 117 {ASC 953). check here F D and
§ complete lines 27 through 29, and lines 33 and 34.
S | 27  Unrestricted net assets R
E 28 Temporarily restricted net assels _______________________________________________________
2|29 Permanently restricted netassets
o Organizations that do not follow SFAS 117 (ASC 958), check here P
S complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds
< | 31 Paid-in or capital surplus, or land, building, or equnpmenl fund N ———
5|32 Retained eamings, endowment, accumulated income, or otherfunds 44,540 32 98,560
33 Totalnetassetsorfundbalances 44,540)| 33 98,560
34 _Total liabilities and net assets/fund balances . ... ... 54,026| 34 121,292
Form 990 {2018)

DAA
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Form 990 (2016) Mid-South Immigration Advocates, In 46-3717325 Page 12
I Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . .. ... ... TR
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 318,021
2 Total expenses (must equal Part IX, column (A), ine2s) |2 264,001
3 Revenue less expenses. Subtract line 2 from line1 . ls 54,020
4 Net assets or fund balances at beginning of year (mustequaI Partx line 33 column (A]} 4 44,540
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 6
T IVESTNBRtENIERBES . o i A R R 7
8 Prior period adjustments : 8
9 Otherchanges|nnetassetsorﬁ.lndbalances{explammScheduieO) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Parl X ||ne
coumn(B) ... . 10 98,560

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPart X0l .. ... ... .. ... ... .

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

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:

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlled ona

separate basis, consolidated basis, or both:

@ Separate basis |:| 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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result 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?

If “Yes,” did the organization undergo the requnred audrl or audﬂs? If the nrgamzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .

3a X

3b

DAMA

Form 990 (2016
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SCHEDULE A Public Charity Status and Public Support | omieitio, scis00er

(Form 990 or 990-EZ)

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

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

i » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form990. i
Name of the organization Employer identification number
Mid-South Immigration Advocates, In 46-3717325

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 ane box.)

1

oW onN

10

11
12

1] O [ = O

=3

e

f
9

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

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

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

[:I 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 Type Il 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.

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

Provide the following information about the subpaﬁed u'rganization;{s}‘

(i) Name of supperled (if) EIN (i) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (deseribed on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes Na

(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) 2016

DAA
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SmeduIeA Form 990 or 990-E7) 2016 Mid-South Immigration Advocates, In 46-3717325 Page 2
~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 189,903 309,637 499,540

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

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

6 _ Public support. Subtract line 5 from line 4. _
Section B. Total Support

Calendar year (or fiscal year beginning in) | 2 (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f) Total

189,903

7  Amounts from line 4 309,637

499,540

8  Gross income from Inlerest dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ... ...........

10  Other income. Do not include gain ar
loss from the sale of capital assets

(Explain in Part VL) . s ‘
11  Total support. Add Ilnes ? lhrough 10

12  Gross receipts from related activities, etc. (see instructions) ) 8,384
13  First five years. If the Form 990 is for the organization’s ﬁrst second th:rd fourlh or ﬁﬂh tax year asa secmn 501(0){3)

organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column () | 14 100.00 %
15  Public support percentage from 2015 Schedule A, Part Il, line 14 O s |- 100.00%

16a 33 1/3% support test—2016. If the organization did not check 1he hox on Ime 13 and I:ne 14 is 33 1!3% or more, check thls
box and stop hete. The organization qualifies as a publicly supported organization

> X

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16‘;.!' .and Ilne 15 is 33 1!3% or more, chec?vc S

this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13 16a or 16b and ilne 14 is -

10% or more, and if the organization meets the "facls-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10“/n-facts-and-clrcumstances test—-2015 If 1he organlzatlon dld nol check a box on Ilne 13 163‘ 16b or 1?a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

18  Private foundation. !fthe nrganlzallon drd not check a box on ilne 13 16a 16b 1?&. or 17b check thls box and see

S U ONS

Rgu

[

> []
nan

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 Mid-South Immigration Advocates, In 46-3717325 Page 3
I 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginningin) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and membership
fees received, (Do not include any "unusual grants.")

2 Gross receipts from admissions, mercharldlse
sold or services performed, or facilties
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  Taxrevenues levied for the

organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b _
8  Public support. (Subtract I|ne ?c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9  Amounts fromiine¢

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

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

¢ Add lines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvi)

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

and 12.) .
14  Firstfi ve years If the Form 990 is for me organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e[ ]
Section C. Computation of Public Support Fercentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colven @) . | 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 _ . . . 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10¢, column (f) divided by line 13, column¢fyy 17 %
18  Investment income percentage from 2015 Schedule A, Part IIl, line 17 N 18 %
19a 33 1/3% support tests—2016. If the organization did not check the box on Ilne 1¢ and llne 15 is more than 33 113% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ... ... ... ... .. P D

b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .................... P D

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Sched
liRg

ule A (Form 990 or 990-EZ) 2016 Mid-South Immigration Advocates, In 46-3717325 Paged

| Supporting Organizations

(Complete only if you checked a box in 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

3a

4a

5a

10a

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

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).

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

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.

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 fo ensure such use.

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

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

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.

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 (i) 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).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ).

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-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1.

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 VI,

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

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

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.)

DAA
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Schedule A (Form 990 or 990-E2) 2016 Mid-South Immigration Advocates, In 46-3717325 Page
_ _ Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes"toa, b, ore, provide detail in Part VI.
Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly 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
controlied 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.

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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or contralled the supporting organization.

Section C. Type Il Supporting Organizations

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)? If "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).

Section D. All Type |l Supporting Organizations

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

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

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.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo 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.

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

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.

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 VI.

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.
DAA Schedule A (Form 990 or 990-EZ) 2016




711454 07/11/2017 4:26 PM

Scheduie A (Form 990 or 990-EZ) 2016 Mid-South Immigration Advocates, In 46-3717325 Page 6
: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year Gy nilant et
(optional)

1__Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

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) 6

7 Other expenses (see instructions) ¥

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

Section B - Minimum Asset Amount (A) Prior Year (el Gultpt oay
(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): | ] =i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d __ _
e Discount claimed for blockage or other .’ ”iL : : . -_-“.i = L ! . =S L i
factors (explain in detail in Part VI): ; . 2

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3  Subtract line 2 from line 1d. 3

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

see instructions).

5§ 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)

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

[ IS -SSP

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

7 ﬂ Check here if the current year is the organization's first as a non-functionally integrated Type Il suppor{lng organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 Mid-South Immigration Advocates, In 46-3717325 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Secﬂon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 (Qualified set-aside amounts (prior IRS approval required)
6
7
8

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

(i (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2016

1  Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See

instructions.

E distributi

3 if

to 2016:

Fromi2018 o ouammsanisamis ; ;
From 2004 ... | cooissrerasmnaeiiei
From2015 ... ...... R R
Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j

and 4c.
Breakdown of line 7:

= o (o |0 |or|w

Excess from 2013 ... ..

Extessfrom 2018 . oo
EXcegg it 2018 ... s
Excess from2016 .

o o |0 |o|w

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-EZ) 2016 Mid-South Immigration Advocates, In 46-3717325 Page 8
| Supplemental Information. Provide the explanations required by Part II, line 10: Part I, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-E2) 2016
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Schedule B 5 OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or §90-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
bt il P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/formg90.

Name of the organization Employer identification number

Mid-South Immigration Advocates, In 46-3717325
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ iz] 501(c)( 3 ) (enter number) organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 poitical organization

Form 990-PF [] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one confributor. 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'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received fram 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 |, II, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the fotal 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 zpplies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year i s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
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 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 of 1 Page 2

Name of organization

Employer identification number

46-3717325

Mid-South Immigration Advocates, In

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
o US Committee for Refugees&Immigrants Person
2231 Crystal Drive, Suite 350 Payroll
Arlington VA 22202-3794 (Complete Part  for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Vera Institute of Justice Person
233 Broadway, 12th Floor Payroll
: HewYork NY10036 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Sheila Starkey Hahn Person
3238 Players Club Circle Payroll
Memphis (IN 38125 (Complete Part If for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Department of Justice Person
145 N St NE Suite 10W.121 Payroll
Washington = DC 20530 (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
________________________ - 2 Noncash
____________ (Complete Part Il 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.)

DAA
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SCHEDULE D Supplemental Financial Statements | _ove no 15450007
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part iV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury B Attach to Form 990.
Internal Revenue Senice P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
M:Ld—South Immigration Advocates, In 46-3717325

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

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) o
4
5

Aggregate value at end of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
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? =~ AFrrrrer s 2 T e T DYes DNO
i 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.g., recreation or education) H 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

D Yes i:] No

[=;]

easement on the last day of the tax year. %' __|Held at the End of the Tax Year
a Total number of conservation easements e EREIR=== 2a
b Total acreage restricted by conservation easements oy e — 2b
¢ Number of conservation easements on a certified histoncstructure mcruded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B

Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, lnspectlon handling of
violations, and enforcement of the conservation easements it holds? . o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of vrmatlons and enforcmg conservatmn easements dunng the year
| B
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s5
8 Does each consen.rahon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)B)@? . .. . [ ves [ e
9 InPart Xlll, describe how the orgamzatmn reporls conservatlon easements in IIS revenue and expense statemenl 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.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, I|ne 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenueincluded on Form 990, Part VIll, linet > 5
(ii) Assets included in Form 990, Part X |
2  If the organization received or held works of art htstoncal treasures or other samﬂar assets for financial gam prcwde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part VIll, fine 1 s
b Assets included in Form 990, Part X . .. P8
For Paperwork Reduction Act Notice, see the Instruct:ons for Form 990. Schedule D (Form 990) 2016
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Sd edute D (Form 990) 2016 Mid-South Immigration Advocates, In 46— 3717325 Page 2
___ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research OGRS R G S S
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
XL
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ................................ D Yes D No
"~ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e L Yes [ Mo
b If “Yes,” explain the arrangement in Part XII1 and comp1ete the fcllowmg tab!e

Amount
¢ DRRaR BRGSO R S s
O AT I e R e
o Distibulons duing e year e e ey e S e[S
f Ending balance 1f -
2a Did the organization mclude an amount on Furm 990 Partx ||ne 21 far escrow or custochai acoount |!atll|lt}‘7 D Yes | | No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on e o 2 L L P .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =
b Contrbutons
¢ Net investment earnings, gains, and
losses DU E CPE e P LD P S T
d Grants or scholarships
e Other expenditures for facilities and
programs
f Admlmstranveexpenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanentendowment > %
¢ Temporarily restricted endowment b . %
The percentages on lines 2a, 2b, and 2cshcu{d equalmﬂ%
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 |, 2000
(ii) related organizations i |sain
b If “Yes" on line 3a(ii), arethe related nrgamzat:ons ||sted as reqmredon Scheduie R‘? T, e e e — | —— — 3b
escribe in Part XIIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cast or ather basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
b Bunldmgs
c Leaseholdlmprouements
d Equipment ... 2,311 864 1,447
e Other _
Total. Add lines 1a through 1e (Column (d) must equal Farm 990, Part X, column (B), line 10¢.) _ e 1,447

Schedule D (Form 990) 2016
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chedule D (Form 990)2016 __Mid-South Immigration Advocates, In 46-3717325 Page 3
 PartVll | Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, 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

GO EMENCIAN JSRVOINEET. . o dmsmmmsn it s eSS
(2) Clcsely-heldeqmtymlerests .
BN o e i R e S

e B L B S e A B S A i

Total Coiumn(b)mustequaIFonnsso Part X, col. (B} line 12.) » e s
ar 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) Bock value (€) Method of valuation:
Caost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(%)
Tntal Cofumn (b) must equal Form 990, Part X, col. (B) line 13.) B

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)
()
(1)
(8)
(9)
Total Coiumn(b)mustequalFomQQO Part X, col. (B) line 15.) I -
i 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 MR = eI
(1) Federal income taxes ; o
(2) Accrued Expenses 13,874 e
(3) Trust Accounts - Liabilities 4,980 |
(4) Payroll Liabilities - Federal 3,878}
(5) _ e
© i | --
) i =
(8) e '
©) & : . e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 22,732 o i =
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatmn s fi nanclal 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 inPart Xl . ... ... .. . ’—L

DAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Mid-South Immigration Advocates, In 46-3717325 Page 4
{1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ) I ——— _“1 318:021
2 Amounts included on line 1 but not on Farm 990, Part VIII, line 12: :
a Net unrealized gains (losses) on investments 2a : .:
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c '
d Other (Describe inPartt XUL) ... L2 el
e Addlines 2athrough2d | . | 2e
3 Subtract line 2e from line1 3 318,021
4 Amounts included on Farm 990 F’arf. VIlI Ilne 12 bul nolon !lne1 L
a Investment expenses not included on Form 990, Part VIII, line70 4a : :
B ‘Cthee Onsuibe MPMRILY......commmmmspispommeism s sy 4b .
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 318,021
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 | 264,001
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of faciiies ... 2a
b Prior year adjustments . |2
¢ Otherlosses e |2e
dOther(DescnbemPaﬂXIll) e L
e Add lines 2a through 2d
3 Subtractline 2efromline 1 .. 264,001
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line70 4a
b Other (Describe inPgrtxyty . |4b
¢ Addlines4aand4b
5 Tatai expenses. Add lines 3 and 4c. rTh.'s must equaf Form 990, Part |, line 18.) 264,001
' E XlllL| Supplemental Information.
Provlde the descriptions required for Part Il, lines 3, 5, and 9; Part Il 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 X, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 990) 2016

DAA
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Schedule D (Form 990) 2016 Mid-South Immigration Advocates, In 46-3717325 Page §
TPart Xl Supplemental Information (continued)

Schedule D (Form 990) 2016

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |
Name of the organization Employer identifica

Mid-South Immigration Advocates, In 46-3717325

on number

' The Organization is a law firm whose core mission is to provide low-
 costimmigration representaton to low-income clients residing within the

 DARANEIONIERG, o iuoniissiosss e SR A O

Form 990, Part VI, Line 1lb - Organization's Process to Review Form 990

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
~ Governing documents and the Form 990 are available to the public upon

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2016)
DAA
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4 56 2 Depreciation and Amortization OMB No. 15450172
Form . . 4
(Including Information on Listed Property) 201 6
Department of the Treasury B Attach to your tax return, Attachment
Internal Revenue Service {99) P Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179
Name(s) shown on retum Identifying number
Mid-South Immigration Advocates, In 46-3717325

Business or activity to which this form relates

Ind:l.rec.t Depreciation

] . Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property piaced in service (see |nstmclmns) 2

3  Threshold cost of section 179 property before reduction in limitation (see |nstruct|on5] 3 2 y 010 ’ 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5  Daollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f lmq separately see mstrucl:ons 5

6 (a) Description of property {b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amount from line 29 o T

8  Total elected cost of section 179 property. Addamountsmco#umn{c) Imes&and? 8

9  Tentative deduction. Enter the smaller of line 5 orline 8 D 9
10  Carryover of disallowed deduction from line 13 of your 2015 Form 4562 T I 10
11 Business income limitation. Enter the smaller of business income (not less than zen:-) or Ilne 5 (see |nstruct|ons) o 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 e
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline12 . .. .. . > | 13 |

Note Donl use Part |I or Part 1l below fcr listed property. Instead, use Part V.

14 Specual depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... |14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) . v 16 369

MACRS Depreciatlon (Don't mcIude Ilsted property ] (See mstrucilans }
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2016 . . .. . ... . ...

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . .. ..........
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System

(b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestment use (e) Convention () Method (g) Depreciation deduction
only-see instructions) petiod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a Class life = SiL
b 12-year 12 yrs. SIL
40 yrs. MM SIL
1= . Summary (See instructions.)
21 Llsted property. Enter amount from line 28 e AT G 21
22 Total. Add amounts from line 12, lines 14 through 17 imes 19 and 20 in column (g} and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ...

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs . A

For Paperwork Reduction Act Notice, see separate instructions. Form 4552 (2018)
DAA There are no amounts for Page 2
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IRS e-file Signature Authorization
= = OME Mo, 1545-1878
rom 8879-EQO for an Exempt Organization ’
For calendar year 2016, or fiscal yearbeginning ... ... .. ......, 2016, andending . .. ... ..... L1 2016
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Mame of exempt organization Employer identification number
Mid-South Immigration Advocates, In 46-3717325

Narme and tike.or officar Allison Wannamaker

Managing Director
! 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 1 line in Part I.

1a Form 990 check here B Total revenue, if any (Form 990, Part VIII, column (A), linet12) ~ 1b 318;021
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) T
3a Form 1120-POL check here B |:| b Total tax (Form 1120-POL, line 22) R ———
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, PartVl,line5) ~ 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3¢y 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 2016 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 capy of the
arganization’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 to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmissiaon, (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

D | authorize to enter my PIN I:' as my signature

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

on the arganization’s tax year 2016 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 2016 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 » pate b 07/11/17

I Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 62065238120 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, _07/11/17

ERQ's signature » Date

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 (z016)

DAA
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rom 4562

Department of the Treasury

Depreciation and Amortization

(Including Information on Listed Property)
B Attach to your tax return.

OMB No. 1545-0172

2016

Attachment 1 79

Internal Revenue Service 199) P Information about Form 4562 and its separate instructions is at www.irs. gov/form4562. Sequence No
Name(s) shown on retum Identifying number
Mid-South Immigration Advocates, In 46-3717325
Business or activity to which this form relates
Indlrect Depreciation
“Partl = Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see |nslrucUons) 2
3 Threshold cost of section 179 property before reduction in limitation (see |nstrucl|0ns} 3 2,010,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Doallar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-. If mamed f lmg separateiy, see |ns£ruc(iuns 5
(1 {a) Description of property {b) Cost (business use only) {c) Elected cost i
- I I
7  Listed property. Enter the amount from line 29 o | L
8  Total elected cost of section 179 property. Add amounts in co!umn (c) llnes 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 orline 8 S 8
10  Carryover of disallowed deduction from line 13 of your 2015 Forrn 4562 B 10
11 Business income limitation. Enter the smaller of business income (not Iess than zem) or Ime 5 (see |nstructrons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, less line 12

: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

=31 i .:,g.ll“

|| Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)

15 Propertysunjecnosecﬁon1eammelecnan_.____ﬁﬁ'jjjﬁﬁffﬁfff'ffffff_'.j_'_f.'ﬁﬁf:f'.ﬁ'fﬁﬁ'.'jffﬁffﬁffff.ff

14

15

16

16 Other depreciation (including ACRS) . e
_Partlll MACRS Depreclatlon {Don't include listed propertv } (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2016

18 If you are electing to group any assets placed in service during the tax year into cne or more g | asset accounts, check here

Section B—Assets Placed in Service During 2016 Tax Year Using the General Depremahon System

(b) Month and year {c) Qasus for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use : (e) Convention N Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property = _ —
b 5-year property U5 r
¢ 7-year property ' il
d 10-year property - = Al
e 15-year property i |
f 20-year property !” - =
g 25-year property s 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_Class life ’ SIL
b 12-year 12 yrs. SiL
40 yrs. M SiL
Summary (See instructions.)
Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and !lne 21 Enler
here and on the appropriate lines of your return. Partnerships and $ corporations—see instructions 22 369
23 For assets shown above and placed in service during the current year, enter the Ea |_ =
portion of the basis atiributable to section 263A costs oz 23 e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
DAA There are no amounts for Page 2




