o 990

Department of the Treasury
internal Aevenua Service

Under section 501(¢), 527, or 4947(a)(1) of ihe Internal Reven
benefit trust or private foundatian)

Return of Organization Exempt From Income Tax

P The organization may have to use a copy of this return to sabisfy state reporting requirements

OMB No 1545-0047

2001

Opan tc Pubhic
srtien

ue Code {except black lung

A Forthe 2001 calendar year, or {ax year perled begmning

and ending

B Checkit Prease | & Name of organizatien D Employer identification number
wplicdle | isesMISSISSIPPI CHILDREN'S HOME SOCIETY &

frree® | FAMILY SERVICE ASSOCIATION 64-0303085

Dgﬁmm%a ‘3_,:: Nuirmber and street {or P O box if mail 1s not delivered to street address) Roomysuite | E Telephone number
mm |specfcPOST OFFICE BOX 1078 {(601) 352-7784
Forim Ir::rtc City or town state or country, and ZIP + 4 F Accountng methoa [___| Cash Accrual
Amended ACKSON, MS 39215 [ & >
feheauon e Sechion 501(c)(3) orgamizations and 4947(a)(1) nonexempt charitabie trusls H and | are not apphicable to section 527 organizations

must attach a completed Schedula A (Form 990 or 990-EZ)
G webste PWwW.mchsfsa.org

H{a) s this a group return {or affihates? [ ves No
H{b) It"Yes, enter number of afhliates >

Organization type (check ontyone) B> 501(c){ 3 ) ansertno) [ | 4947(a)(3} or [_] 527

H(c) Are allaftiiates included> N/A [ Jyes [ No
(It "No," attach a Iist )

Check here P[] dfthe arganization’s gross receipts are ngrmally not more than $25,000 The
organization need not file a return with the IRS, but if the organization receved a Form 990 Package

H{d) Is this a separate return filed by an or-
ganization covered by a group nuling? [ _Ives No

n the mail, it sheuld file a return without financial data Some states require a completa return

| Enler 4-diqit GEN P>

L Gross receipts Add lines 6b, 8b, Sb, and 10b to Ine 12 B 3,322,238.

M Check b [___\ it the organization 15 not required to attach
Sch B (Form 990, 990-EZ, or 990-PF)

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contnbutions, gifts, grants, and similar amounts recetved
a Duirect public support 1a 531, 346.
b Indirect public support 1b 118,565.
¢ Government contributions {grants) 1t 1,246,056.
d Total (add lines 1a through 1c)
{cash § 1,895,967 . noncash$ ) 1d 1,895,967.
2 Program service revenue including government fees and contracts (from Part VII, ine 93} 2 1,272,799.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 103,214.
§  Owidends and interest from securities 5 3,305,
6 a Gross rents See Statement 1 Ba 46,165.
b Less rental expenses See Statement 2 Bh 18,299.
© ¢ Net rental mcome or {loss}) {subtract ing 6b from hing Ba) be 27,866.
.::: 7 Other mvestment income (descnbe P> )| 7
2 | 8 a Gross amount from sale of assets other {A) Secunties (B} Cther
o o than inventory ga
.-_‘?, b Less cost or other basis and sales expenses 8b I
L:-: ¢ Gan or {loss) (attach schedule) vl |
— d Netgan or (loss) {combine ine Be, celumns {A) and [8)) RECEIVEY 8d
g 9  Speciat events and activities (attach schedule) %
<L a Gross revenue (not including 3 ot contnbutions {2
reported on tine 1a) ﬂ QA JG 0 8 2002 (I'.}'é
E b Less direct expenses other than fundraising expenses '-Lgk
E t Netincome or {loss) from special events (subtract ne b trom line 9a) C 9¢
8 10 a Gross sales of inventory less returns and allowances 40T |
b Less costof goods sold 10b
¢ Gross profit or {loss) from sales of tnventory {attach schedute) {sublract line 10b from ling 10a) 10¢
11 Other revenue (from Part VI, ine 103) 1 788.
12 Tolal revenue {add hnes 1d,2, 3.4, 5,6c_ 7, 8d, 9c, 10c, and 11) 12 3,303,939.
» | 13 Program services (from line 44, column (B)) 13 2,165,200.
2| 14  Management and general {from line 44, column (G)) 14 1,078,262.
E_ 15 Fundraising (from hne 44, column {D}) 15 155,377.
S| 18 Payments to affilates (attach schedule) 16
17 Totat expenses (add ines 16 and 44, column (A}) 17 3,398,839,
o 18  Excess or {deficit) for the year (subtract hne 17 from line 12) 18 <94,900.>
«<@| 19 Netassets or fund balances at beginning of year (from ine 73 column (A}) 19 6,106,528.
ZE 20  Other changes n net assets or tund balances (attach explanation) See Statement 3 20 <2,007.>
21 Netassets or fund balances at end of year {combine hines 18, 19 and 20) 21 6,009,621.
5i%%%  LHA  For Paperwork Reduction Act Nolice, see the separate mstructions] Farm 990 (2001) "}/\k
08180725 353375 640303085 2001.06000 MISSISSIPPI CHILDREN'S HOME 64030301 :



MISSISSIPPI CHILDREN'S HOME SOCIETY &

Form 990 (2001)

FAMILY SERVICE ASSOCIATION

©64-0303085

Page 2

Statement of
Functional Expenses

All organizations must complete column (A} Golumns (B), {C), and (D) are required for section 501(c}(3) and
{4) organrzations and section 4947{a}{1) nonexempt chaniable trusts but optignal for others

D b, 00, 100 o 16 ot Part (A} Total ey O e el (D) Fundraising

22 Grants and allecations {attach schedulg)
cash § noncash $ 22

23 Specific assistance to ndwiduals (atlach schedule) | 23 1,767. 1,767.5tatement 7
24 Benefits paid to or for members {attach schedule) |24
25 Compensation of officers, directors, etc 25 396,784. 0. 396,784. 0.
26 Other salanes and wages 6] 1,507,583, 1,148,642. 283,113. 75,828.
27 Pension plan contribulions 27
28 Other employee benefits 28 359,537. 211,443. 131,697. 16,397.
29 Payroll taxes 29
30 Professional fundraising tees 30
31 Accounting fees N
32 Legal fees 32
43 Supples 33 164,983. 118,692. 33,421. 12,870.
34 Telephone 34 58,268. 33,502. 23,011. 1,755.
35 Postage and shpping 35 32,068. 11,905. 9,300. 10,863.
36 Occupancy 35 98,779. 73,477. 24,920. 382.
37 Equipment rental and mamtenance 37 69,840. 58,394. 11,347. 99,
38 Prnting and publications 38 31,255. 10,783. 10,643. 9,829.
39 Trave! 39 32,038. 24,382, 4,886. 2,770.
4D Conferences, conventions, and meetings 40 13,376. 5,177. 7,555. 644.
41 Interest 1 71,369. 71,369.
42 Deprecizhion, depletion ete (attach schedule) 42 205,846, 414,468. 161,378.
43 Other expenses not coverad above (temize)

a 43a

b 43h

¢ 43¢

d 43d

e See Statement 4 43e 355, 346. 422,568. <91,162.p 23,940.
44 Tatal functional expenses (acd hines 22 through 43}

st g coumns (BY0) amynese 4] 3,398,839.] 2,165,200.] 1,078,262, 155,377.

Joint Costs Check [ if you are following SOP 98-2

Ara any Joint costs {rom 2 combined educabonal campaign and fundraising solicitation reported in {B) Program services?

If "Yes," enter (1) the aggregate amount of these joint costs §

(1) the amount atlocated to Management and genaral $

, {(n) the amount alfocated to Program services §

P ves (X No

.and (Iv) the amount allocated to Fundratsing $

| Part 11l | Statement of Program Service Accomplishments

What 15 the organization’s pnmary exempt purpose? P See Statement 5

Pragram Service

All arganizations must descnbe thesr exempt purpose achievemants tn e clear and concise manner State the aumber of clients served pubhcations issued etc Discuss
achievements that are nol measurable (Secuon 501(c)3) and (4) organizations and 4947{a)X1} nonexermpt chantable trusts must also enter the amount of grants ana

allocations o others )

Xpenses
{Required far 50%,cX3} and
{4} orgs and 4947(a)1)
trusts but optional for others )

a WARREN COUNTY CHILDREN'S SHELTER IS AN EMERGENCY

FACILITY FOR ABUSED,

NEGLECTED, RUNAWAY,

THROWAWAY,

AND

HCMELESS CHILDREN FROM INFANCY TO AGE 17.

137 PERSONS

08180725 353375 640303085

WERE SERVED IN 2001. (Grants and allocations § ) 518,096.
b See Statement 6
{Grants and allocations § } 534,894.
¢ CONSUMER CREDIT CQUNSELING IS A SERVICE TO BE UTILIZED
BY INIDIVIDUALS AND FAMILIES WHO ARE BURDENED BY
FINANCIAL DEBT. 8206 PERSONS WERE SERVED IN 2001.
{Grants and allocations $ ) 304,136.
d ADOPTION AND MATERNITY PLACES YOUTH AND INFANTS WITH
ADOPTIVE PARENTS. 1863 PERSONS WERE SERVED IN 2001.
{Grants and allocations § } 256,793.
e Other program services (attach schedule) Statement 8 {Grants and allocations § ) 551,281.
f Total of Program Service Expenses (should equal line 44, column (B}, Program services) > 2,165,200.
835t Form 990 {2001)

2001.06000 MISSISSIPPI CHILDREN'S HOME 64030301



' MISSISSIPPI CHILDREN'’S HOME SOCIETY &
Form 990 {2001) FAMILY SERVICE ASSOCIATION 64-0303085 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) (8)
shouid be for end-aof-year amounts only Baginning of year End of year
45  Cash - non-intarest-beanng 45
46  Savings and temporary cash investments 1,425,987.| a5 611,951.
47 a Accounts recevable 47a 1,503,685.
b Less allowance for doubtful accounts 47h 1,558,789.] 47 1,503,685.
48 a Pledges recevable 48a
b Less allowance for doubtiul accounts 48h 4f¢c
49  Grants recevable 118,121.| a9 81,124.
§0  Recemvables from officers, diractors, trustees,
a and key employees 50
‘g 91 a Other notes and loans receivable 512
4 b Less allowance for doubtful accounts 51b S1c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 11,204.[ 53 11,483.
54  Investments - secunties Stmt 9 > [ cost FMV 1,205,904.| 54 1,00%9,010.
55 a Investments - land, buildings, and
equipment basis 55a 183,200.
b Less accumulated depreciation 55h 194,000.]| s5¢ 183,200.
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 6 r 028 ’ 158.
b Less accumulated deprecration  Stmt 10 |57 2,087,286. 3,093,869.|57¢ 3,940,912.
56  Otherassets {(descrbe P DEPOSITS ) 11,505.] sa 14,034.
59  Total assets (add hines 45 through 58) {must equal Iine 74) 7,619,379.] s 7,355,399.
60 Accounts payable and accrued expenses 330,576.| s0 209,755.
61  Grants payable 51
§ |62 Deterred revenue 16,903.| 62
% 63  Loans trom officers, directors, trustees, and key employees 63
3 64 a Tax-exempt bond liabilities 64a
b Mortgages and other notes payable Stmt 11 1,165,372.] 6ap 1,136,023.
65  Other abiihes {descnba P> ) 65
66 Total habilities {add lines 60 through 65) 1,512,851.] g5 1,345,778.
Organizallans ihat follow SFAS 117, echeck here > and complete ines 67 through
" 69 and lines 73 and 74
& 167  Unrestricled 1,352,636.| s7 1,033,767.
5 |68  Temporanly restricted 2,684,473, &8 2,916,546.
@ |69  Permanently restnicted 2,068,419.] g0 2,059,308.
E Orgamzations that do not follow SFAS 117, check here > [:] and complete lines
w 70 through 74
3 70 Captal stock, trust pancipal, or current funds 70
E n Pard-in or capral surplus, or land, building, and equipment fund i
g 72 Retained eamings, endowment accumutated income, or other tunds 72
g 73 Total net assets or fund balances (add Lines 67 through 69 OR lines 70 through 72,
column (A) must equal bne 19, column {B) must equal line 21) 6,106,528.| na 6,009,621.
74  Total iahiliies znd net assets / fund balances (add knes 66 and 73) 7,619,379.] 74 7,355,399,

Form 990 1s available tor public inspection and, for some people, serves as the pnmary or sole source of information about a particular organmization How the pubhc
perceives an organization In such cases may be determined by the mformation presented on its retum Therefore, please make sure the retom s complete and accurate

and fully de

123021
o01-02 o2

08180725

scnbes, in Part 1l the organization’s pregrams and accomplhishments

3
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MISSISSIPPI CHILDREN'S HOME SOCIETY &
Form 990 (2001 FAMILY SERVICE ASSOCIATION 64-0303085 Page 4

| Part IV-A] Reconcthation of Revenue per Audited Part IV-B | Reconcihation of Expenses per Audited
Financidl Statements with Revenue per Financial Statements With Expenses per
Return Return

® et suaad manc satements 213,329,342 Lidteq tmance statemants »1a| 3,426,249,
& Amounts included on line a but not on , j N
b Amounts Inchsided on hine a but noton ' ) . e 17, Form 990
tne 12 Form 950 o {1) Oonated services ‘
{1) Netunrealizag gains and use of facimties
on mvesiments H - - . {2} Pnoryear adjustments
{2) Donated servicas N s e LT teportad on fing 20 N
ang use of fachimes " o Form 950 ]
{3) Recovaries of pnor Lo (3) Losses reparted on
year grants $ e - line 20 Farm9%0  § o
{4} Other (spacify) 3 t (4) Other (specity) PR
stmt 12 s 25,403.}. .1 stmt 13 5 27,4104 7 .
Add amounts on tines {1} through (4) > 25,403. Add amounts on ines (1) through (4) »|o 27,410.
¢ Line a minustine b >(c| 3,303,939, ¢ uneaminusireb »|c] 3,398,839.
d Amounts included on hng 12 Farm d Amounts included on ine 17, Form ’
990 but not on hne 3 i o 990 but not on line a
{1) !nvestment expensas L - {1) Investment expenses ”ﬁ . LUE
notincluded en . - nol included on "4
ine 6b Form 98¢  § 7 lina Bb Farm 990 5
(2) Other (specity} ., (2) Cther (specity)
$ .. § . . A
Add amounis on lines (1) and {2) >4 0. Add amaunts ¢n bnes (1) and(2) »|d 0.
e Tatal revenue perline 12, Form 990 e Total expenses per line 17, Form 990
{hne ¢ plus kne dj »|al 3,303,939. {lne ¢ plus line dj »lel 3,398,839

| Part V| List of Officers, Directors, Trustees, and Key Employees [Ust each ore even il not compensated )

{B) Title and averaga hours | (C) Compensation [[D,?‘,’{,":E‘L":,",},"’ (E) Expense
{A) Name and address per week devoted to {Itaot paid, enter | G054k Scterea account and
position -0-] compensaren__| Othes allowances
C_:E'EFEI_S_T_Q_?E{E‘.E_{ _QE!_E.:_R_N_E‘.:[ _______________ EXECUTIVE DIRECTOR
JACKSON, M§~ _ ~~ _— ~____________
"""""""""" 40 87,288. 4,364. 0.
EEL_D-_&__B_R_I_T_'I' _______________________ CHIEF FINANCIAL OFFICER
JACKSON, MS_ _ _~— —__ ______________.
"""""" 40 63,600.] 3,180. 0.
“IQH_N_ _.R_O_S_S _______________________ CHIEF OPERATIONS OFFICER
JACKSON, MS_ _ __ ___ _____________
"""""" 40 | 68,250. 3,413. 0.
S_ HERRY _BQE_'?LE‘:E_T_ __________________ DIRECTOR OF HUMAN RESOURCES
JACKSON, MS___ __ __ ___ ___________..
"""""" 40 48,654. 0. 0.
BARBARA HEGWOOD _ o ___ DIR OF DEVELOPMENT
JACKSON, MS§_ T T T T __.
“““““ 40 43,800.} 2,190. 0.
LIQP_I_D{_ _D_A{"lQI_\T _____________________ DEPUTY DIRECTOR
JACKSON, Ms_ """
"""""""""" 40 20,192. 865. 0.
JIMMIE ROUSH = _. MIS DIRECTOR
JACKsOW, M§ T T T .
_________________ 40 65,000. 0. 0.
BOARD OF DIRECTORS-SEE_SCHEDULE _
“““““““““““““““““““““““““ 0. 0. 0.

75 Ou any officar dicector trusiaa, or key employee racewe aggredata campensabian af eare than $100 000 trom your graanization and all related
* organizations, of which more than $10,000 was provided by the related organizations? It “Yes * attach schedute ™ ves [X 1 no Form 994 72001\




MISSISSIPPI CHILDREN'S HOME SOCIETY &

Formn 990 {2001) FAMILY SERVICE ASSOCIATION 64-0303085 Page §
[ Part Vi | Other Information Yes| No
76 Did tha organization engage n any actrvity not previously reported to the IRS? It “Yes," attach 2 detalled description of each actvity 76 X
77 Were any changes mada in the erganrzing or goverming documents but not repoited to the IRS? 77 X
If *Yes," altach a conformed copy of the changes e ] <
78 a  Did tha arganization have unrelated business gross income of $1,000 or mora dunng the year covered by this return? 70a X
b If"Yes *has It filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
If "Yes, atiach a statement p
80 a s the organization refated {other than by association with a statewide or nationwide orgamization) through common membership, 2, 7 ﬁ:
goverming bedes, trustees officars, elc , to any other exempt or nonexempt organizatron? 80al X
b If"Yes’ enter the name of the organization ™ CARES CENTER, INC : .
and check whather it 1s axempt OR |:] nonexempt N
81 a Enterdirect or ndwrect political expenditures See ling 81 instructions 81a 0.l 1.
b Did the organization file Farm 1120-POL for this year? 81b X
82 a Did the orgamization recerve donated services or the use of matenals, equipment, or facilities at no charge or at substanhially less than
fair rental value? 82a X
b 1f*Yes,” you may indicate the value of these iterms here Do not include this amount as ravenue in Part | or as an
expense In Parti! (See instructions in Part 111} | 82h | N/A . .
83 a Did the organization comply with the public inspection requirements for retums and exemption applications? gla ] X
b Did the orgamzation comply with the disclosura requirements relating to quid pro quo coninbutions? g3 | X
84 a Dwd the organization solict any contnbutions or gifs that were not tax deductible? 843 X
b 1t"Yes,” did the orgamzation include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84h
85  501(c)(4), (5), or {6) organizations a Wera substantially all dues nondeduclible by members? N/A 85a
b Did the arganization make only in-house lobbying expenditures ot $2,000 or less? N / A 85b

1f “Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzation receved a warver for proxy tax
owed for the prior year

¢ Dues assessments, and similar amounts frem members 85¢c N/A
d Section 162{e} lobbying and pohtical expenditures B5d N/A !
e Aggregate nondeductible amount of section 6033(8){1)(A) dues notices ase N/A
t Taxable amount of lobbying and poltical expenditures {line 85d less 858} 8sl N/A
g Does the organization efect to pay the section 6033{e) tax on the amount in 85f N/A 859
i If section 6033{e}{1)(A) dues notices were sent does the organrzation agree to add the amount in 35f Lo its reasonable estimate of dues
aliocable to nondeductible lobbytng and political expenditures for the following tax year? N/A ash
86  501{c)(7} organizations Enter a Initiation fees and capital contnbutions incleded on ling 12 B6a N/A
b Gross receipts, ncluded on ling 12, for public use of club faciilies 86b N/A -
87  501(c)f12) orgamzations Enter a Gross income trom members or shargholders B7a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 87b N/A .

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entty disregarded as separate from the organization under Regulatons sections 301 7701-2 and 301 7701-32

If "Yes " complete Part 1X 88 X
89 a 501{c)(3) organizations Enter Amount of tax imposed on the orgamization during the year under
section 4911 0.  section4912» 0., section 4955 » 0. |.

b 501{){3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year or did it become awaré of an excess benefit transaction trom a pnor year?
If "Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the arganization managers or disqualied persons duning the year undear

sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on ine 89¢, zbove, reimbursed by the organization » 0.
90 a List the states with which a copy of this retun 1s ileg¢ »  NONE
b Number of employeas employed In the pay penod that includes March 12, 2001 | 90b l 99
91  Thebooksaremcareof ™ CHRISTOPHER M. CHERNEY Telephoneno ™ (601) 352-7784
Locatedat » 1900 N. WEST ST., JACKSON, MS ZIP+4 P 39215
92  Section 4947(a}(1) nonexempt chantable trusts fing Form $90 in heu of Form 1041- Check here ]
and enter the amount of tax-axempt interest recevad or accrued dunng the tax year > ‘ 92 | N/A

5%3%‘-}::2 5 Form 990 (2001}

08180725 353375 640303085 2001.06000 MISSISSIPPI CHILDREN'S HOME 64030301



MISSISSIPPI CHILDREN'S HOME SOCIETY &

Forrm 990 {2001)

FAMILY SERVICE ASSOCIATION

64-0303085

Page &

! Part VIi | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts ynless otherwise

Unrelaled business incoms

Exciuded by section 512 513 or 514

indicated
93 Program service revenus

Business

{A) (B)

cods Amount

{C)
Exclu

slon
coda

(D)

Amount

(E)
Related or exempt
function incoma

a ADOPTION FEES

140,047.

b RESIDENTIAL TREATMENT

275,587,

¢ COUNSELING FEES

7,359.

d CARES RESIDENTIAL CARE

849,806.

t Medicare/Medicaid payments

g Fees and contracts from government agencies

94 Membership dues and assessments

95 Interest on savings and temporary
cash investments

14

103,214.

956 Dwvidends and interest trom secunties

14

3,305.

97 Net rental income or (Joss) from real estate

debt-financed property

o

not debt-financed property

16

27,866.

98 Net rental incoma or {loss) from personal property

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

18

101 Natincome or {loss}) trom speciat events

102 Gross profit or (loss) trom sales of inventory

103 Other revenus
a OTHER INCOME

03

788.

m e o o

104 Subtotal (add columns (B), (D), and {E})

0.

135,173.

1,272,799.

105 Total {add hne 104 columns (B), (D}, and (E)}

Note Line 105 plus iine 1d, Part |, should equal the amount on fine 12, Part

»

1,407,972,

i Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specitic Instructions on page 32 )

Line No

v exerpt purposes {other than by providing funds for such purposes)

Explain how each activity tor which income i1s reported in column (E) of Part VI contnibuted impodantty to the accomplishment of the organization's

See Statement 14

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructons on page 33 )

(A) {B) (€) D) (E)
Name, address, and EIN ot corporation, Percentage ot Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )

(a) Diud the orgamization, dunng the year, recenve any tunds, directly or indirectly, to pay premiums on a personal bensfit contract?

(k) Did the orgamzation, dunng the year, pay premiums directly or ndisectly, on a personal benefit contract?

R
|:| Yes

IENU
lZlNu

mpanying schedules and staternents and o the best of my knowiedge and bellef 1t Is true,
torrmation of which preparer has any knowledge

CHAUSTOMHET . (uehueY, EXcouTue.



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMBNo 15450047
{Form 930 or 880-E2Z) {Except Private Foundation) and Section 501(e), 501{f), 501K},
501(n), or Sectlon 4947(a)(1) Nonexemp! Charltable Trust 2 0 0 1
Department of tha Treasury Supplementary Information-(See separate instructions.)
Intemnal Ravenue Service p MUST be completed by the above organlzations and attached to their Form 980 or 990-EZ
Name of the organzation MISSISSIPPI CHILDREN’S HOME SOCIETY & Employer ldentification number
FAMILY SERVICE ASSOCTIATION 64 0303085

[ Partl i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one I thera are none, enter "None *)

(b) Title and average hours {d] Contibutionsto| () Expense
(a) Name and address of egc;oempluyee paid per week davoted $0 (c) Compensation | STPoyseBereft |account and other
more than $50 000 postticn compensabon allowances

Total number of other employees pad
avar $50,000 | 0

l Part 1l ] Compensation of the Five Highest Paid Independent Contractors for Professional Services
{Sea page 2 of the instructions List each one (whether indraduals or irms) |f there are nona, enter "Nona %)

(2) Narme and address of each independent contractor paid more than $50,000 (b} Type of service (¢) Compensation

Total number of others racenming over . S .
$50,000 for professional senaces > 0 - o R R
LHA  For Paperwork Reduction Acl Notice, see the Instructions for Form 990 and Form 930-EZ Schedule A {Form 9990 or 930-E2) 2001
B 7

08180725 353375 640303085 2001.06000 MISSISSIPPI CHILDREN'S HOME 64030301



MISSISSIPPI CHILDREN'S HOME SOCIETY &
Schedute A (Form 990 or 990-E2) 2001 FAMILY SERVICE ASSQOCIATION 64-0303085 Page?

Statements About Activities (See page 2 of the instructions ) Yes{ No

1 Dunng the year, has the organization attempted to influence national, stata, or local lagislation, including any attempt to influence
public opinion on a legislative matter or referendum® It “Yes,” enter the {otal expenses paid or tncurred in connectton with the
lobbying actvites P> § $ {Must equal amgunts on line 38, Part Vi-A,
or line i of Part VI-B ) 1 X
Qrganizations that made an election under section 501(h) by fitng Form 5768 must complete Part VI-A Other organizations checking
“Yes,” must complete Part VI-B AND attach a statement grving a detailed descrnption of the lobbying actmties

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the tollowing acts with any substantial contnbutors,
trustees directors, officars, creators, key employees, or members of therr families, or wilh any taxable crgamization with which any such *
person 15 affilialed as an officer, director, trustee, majonty owner or pnncipat bengficiary? (If the answer to any questionis "Yes,"
attach a detalled staternent explaining the transactions )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, sarvices, or faciliies? 2c X

d Payment of compensation {¢r payment or resmbursement of expenses it more than $1,000)? 2 [ X

e Transfer of any part of its incoms or assets? 28 X
3 Does the organization make grants for scholarships, tallowships, student loans, elc ? (Sea Nola below ) 3 X
4 Do you have a section 403({b} anauity plan tor your employees? 4 X

Note Attach a statement to explain how the orgarization determines that indrviduals or organizations recelving grants or loans
from 1t in furtherance of ils chantable programs "quaify" to receive payments

| Part I¥ | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions )
The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

5 |:| A church, convention of churches, or association of churches Section 170{b}{1}{A)(1)
[ |____| A school Section 170{b}{1){A)}{1} {Also complete Part V )}
7 m A hospital or a cooperative hospital service organization Section 170{b){1}{A){m}
8 D A Federal, state, or local government or govarnmental unit Section 170{b){1){A}{v}
9 D A medical research orgamization operated in conjunction with a hospital Section 170{b){(1){A}{m} Enter the hospilals name, city,
and state »
10 [:] An organization operated for the benefit of a college or university owned or operated by 2 governmental unt Section 170{b}{1){A)}{v)
{Also complete the Support Schedule i Part IV-A)
11a An organization that normally receves a substantial part of its support from a governmental unit ar from the general public
Sectron 170(b}{1}{A){w1) (Alsc complete the Support Schedule in PartivV-A)
11b |:] A communaty trust Section 170({b){1)(A){w1) (Also complete the Support Schedule in Part IV-A)
12 [:] An orgamization that normally receéives (1) more than 33 1/3% of its support from contnbutions, membership fees and gross
receipts from actvities related o its chantable, etc , funchions - subject to cerlain exceptions, and (2) no maore than 33 1/3% of
its support trom gross investment income and unrelated business taxable income {fess section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2} (Also complate the Support Schedule i Part IV-A)
13 D An organszation that 15 not controlted by any disquahfied persons (other than foundation managers) and supports organizations descnbed in

{1) ines 5 through 12 above, or {2) section 501{c)(4}, (5), or {6), If they meet the test of section 509{a}(2} (See sechon 508{a}(3) }
Provide tha tollowing snformation about the supported orgamizations {See page 5 of the instructions )

Line numbe
{a) Name(s} ot supported organization(s) (0} from abnvar

14 D An organization organtzed and operated to test for public satety Seclion 509{a}{4) (See pags 6 of the instructions }
Schedute A (Form 990 or 990-E2) 2001
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MISSISSIPPI CHILDREN'S HOME SOCIETY &
Scheduls A (Form 990 or 990-£2) 2001 FAMILY SERVICE ASSOCIATION 64-0303085 Paged
l Part IV-A I Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Nole You may use the workshee! in the instructions for convertin from the accrual to the cash method of accounting
Calendar year (or fis¢al year
begtnning In} > fa) 2000 (b) 1999 {¢) 1998 (d) 1997 (e) Total
15 Gits grants and contnbutions recetved

oo gy e unusuni granss See 2,564,726. 3,264,595.1 2,173,384.] 1,810,515.] 9,813,220,
16 Membearship tees received

17 Gross receipts trom admussions,
merchandise sold or services
performed, or tumishing of
facilittes in any actwity that is
related to the organization's

chantable, etc  purpose 1,293,243.1 1,242,407.]1,019,252. 999,165, 4,554,067.

18  Gross income from interest
dmdends, amounts receved from
payments on secunties lpans (sec-
tion 512(a)(5}}. rents, royalties, and
unrelated business taxable income
{less section 511 taxes) from
businesses acquired by the

organization after June 30,1975 164,188. 152,927. 151,850. 189,273. 658,238.
19 Net incoms from unrelated business

actvities not included i line 18

20  Tax revenues leviad tor the organization s
benefit and either pald to It or axpended
on its behall

21 The value of services or facilities
turnished to the organization by a
govarnmental umt without charge
Do not include the value of services
or taciities generally furnished to
the public without charge

22 ﬁ:?il.":ﬁﬁ?::ﬁf%ﬁfﬂ 3%3: See Statemgnt 15

pasets 2,679. <13,113.p <25,618.p <36,052.>
23 Total of ines 15 through 22 4,024,836. 4,659,929, 3,331,373.] 2,973,335.] 14,989,473.
24 Line 23 minus lme 17 2,731,593.[ 3,417,522.[2,312,121.[1,974,170.] 10,435,406.
25  Enter 1% of line 23 40,248. 46,599. 33,314. 29,733,
26 QOrganizations described on ines 10 or 11 a  Enter 2% of amount in column {e), ina 24 P | 26a 208, 708.

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or pubhicly supported organrzation) whose total gifts for 1997 through 2000 exceeded the amount shown 1n line 262

e Public support {line 26c minus line 26d total) 26e 8,953,603.
1 Public support percentage {line 260 (numerator) divided hy ling 26¢ (denominatar)) 261 85.8002y
27  Organizations described on line 12 a For amounis included in ines 15, 16, and 17 that were recevad trom a *disqualified person,” prepare a hist for your racords
to show the name of, and total amounts recerved in each year from, each *disqualified person ° Do ngt fite this list with your return  Enter the sum of such amounts
foreachyear N/A
{2000) (1999) {1998) {1957}

b Far any amount included i line 17 that was receved from each peson {other than "disqualified persons®), prepare a list tor your racords to show the name of, and
amount received for each year, that was more than the larger of (1) the amount on line 25 tor the year or (2) $5,000 (Include in the list organizations descnbed in
hnes 5 through 11 as well 2s Indmviduals ) Do not fite this st with your return After computing the difference between the amount recerved and the larger
amount dascnbed in {1) or {2), enter the sum of these differences {the excess amounts) for each year N/A

Do not file this list with yout return  Enter the tolal of all these excess amounts > | 26h 859,617.
¢ Total support for section 509(a){1} test Enter line 24, colemn (g) >i26c | 10,435,406.
d Add Amounts from column (e) for lines 18 658,238. 19
22 <36,052.> 26p 859,617. > | 264 1,481,803.
»
>

{20009 (1999) {1998) {1997}
¢ Add Amounts from column {e) for ines 15 16
17 20 21 > |27 N/A
d Add Line 27atotal and line 27 total »|2nd N/A
e Public support {Ime 27c total minus ine 27d total) »| 27 N/A
1 Total support for seclion 509{2){2} test Enier amount on hne 23, column (e} » ‘ 21 | N/A : .
g Public support percentage (line 27e {numerator) divided by ine 27f {denominator)) | 27g N/A %
h_Investment income percentage (ine 18, column (e} (numerator} divided by line 271 {denominator}) | 270 N/ A %

28 Unusual Grants For an organization descnbed in line 10, 11, or 12, that recerved any unusual grants duning 1497 through 2000, prepara 2 hist for yous records to
show, tor each year, the name of the contnbutor, the date and amount of the grant, and a bnet descoplion of the nature of the grant Do not {lie this list with your
return Do not include thess grants in lina 15 None

123121 12 2901 9 Schedyle A {Farm 950 or 990-EZ) 2001
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MISSISSIPPI CHILDREN’'S HOME SOCIETY &

Scheduls A {Form 980 or 990-EZ) 2001 FAMILY SERVICE ASSOCIATION 64—0303085 Page4
l PartV I Private School Questionnaire (See page 7 of the mstructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 1n Part IV)
Yes| No

29  Does the organization have a racially nondiscnminatory policy toward students by staternent in its charer, bylaws, other governing

instrument, or in a resolutien of its goveming body? 29
30  Does the organization include a statement of its racially nondiscnminatory policy toward students tn all ts brochures, catalogues,

and other wntten communications with the public dealing with student admissions, programs, and scholarships? 30
N Has the organization pubhicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of

solicitation for students, or duning the registration penod it it has no solicitation program, in 3 way that makes the policy known .

to all parts of the general community il serves? N

It "Yes,” please descnbe, If "No," please explain {If you need more space, attach a separate statement )

32 Does the organization maintain the following

Records indicating the raciat composition of the student body, faculty, and administrative staft? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscrtminatory basis? 32b
¢ Copes of all catalogues, brochures announcemnents, and other written communications to the pubhc dealing with student

admisstons, programs, and scholarships? 32c
d Copies of all matenal used by the organization or ¢n s behalf to solicit contnbulions® 32d

If your answered "No” to any of the above, please explain (If you need more space, attach a separate statement )

33 Doesthe organization discriminate by race in any way with respect to

a Students’ nghts or pnvilages? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative statf? 33c
g Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33t
g Athlelic programs? 33g
h  Other extracurncutar actvities? 33h
It you answered "Yes® to any of the above, please explamn (1f you need mare space, attach a separate staternent )
34 a Does the organization receiva any financial aid or assistance from a governmental agency? 34a
b Has the erganization’s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes® to either 34a or b please explan using an attached statement -

35  Does the organization certify that it has complied with tha applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng raclal nondiscnmination? If "No.* attach an explanation 35
Schedule A (Form 930 ar 990-EZ) 2001
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MISSISSIPPI CHILDREN'S HOME SOCIETY &

Scheduls A (Form 990 or 990-E2) 2001 FAMTILY SERVICE ASSOCIATION

64-0303085  Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P a [:] if the organization belongs to an affiliated group Check P b D 1f you checked "a" and "rmted control® provistons apply
a
Limits on Lobbying Expenditures Aﬂmat;d)gmup To ba com;la':e)ted tor ALL
{The tarm “axpenditures” means amounts paid or Incurred ) totals electing organizatiens
N/A
36 Total lobbying expenditures to influence public opsmion (grassreots lobbying) 36
37 Total lobbying expenditures to influence a lagislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} 38
39 Other exermpt purpose expenditures 39
40 Total exempt purpose expendituras (add linas 33 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the fellowing table -
If the amoun? on line 4015 - The Iobbying nontaxable amount is - - j
Net over $500 000 20% of the smount on line 40 .
Over $500 000 but not cver $1,000 DOG $100 000 plus 15% of the excess over $500 000 . . . .
Over $1 000 000 but not over $1 500 000 $175 OO0 plus 10% of the excess over $1 000 000 41
Over $1 500,000 but nat over $17 000 D00 $225 000 plus 5% ol the excess over $1,500,000
Owver $17,000 000 $1000 000 . . .
42 Grassroots nontaxable amount {enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Eater -0- it tne 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- it ine 41 15 more than ling 38 44
Cautton /f there 1s an amount on etther ine 43 or line 44, you must file Form 4720 )

4-Year Averaging Period Under Saction 501(h)

{Some organizations that made a section 501{h} efection do not have to complete all of the five columns
below See the mstructions for lines 45 through 50 on page 11 of the instruchions )

Labbying Expenditures During 4-Year Averaging Perlad N/A
Calendar year {or (a) (b} (c) (d) (e}
fiscal year beginning In) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount .
{150% of line 45(s)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount - ’ Tt
{150% of line 48(e}} g 0.
50 Grassroots lobbying
expenditures 0.
i Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organtzations that did not complete Part VI-A) (See page 12 of the tnstruchons } N/A
Dunng the year, did the organizatien attempt to influence national, state or local legisiation, including any attempt to Yes | No Amount
influence publc opinion on a tegislative matter or reterendum, through the use of
a Volunteers :
b Paid staft or management {Include compensation in expenses reported on hnes ¢ through b ) e L
¢ Media adverisements
d Malings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants lo other organizations tor lobbying purposes
g Direct contact with legislators, thesr staffs, govemment officials os a legislative body
h Ralles, demonstrations, seminars, conventions, speechas, teclures, or any other means
i Total lobbying expenditures {Add tines ¢ through h ) 0.
It *Yes” to any of the above, also attach a statement gnang a detailed descnption of the lobbying actiities
B0 Schedule A (Form 930 or 990-E2) 2001
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MISSISSIPPI CHILDREN'S HOME SOCIETY &
Schedule A {Form 990 or 990-E2) 2001 FAMILY SERVICE ASSOCIATION 64-0303085 Pagesb
l Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instruchions }
51 Did the reporting organization directty or indirectly engage in any of the tollowing with any other organrzation descnbed in section
501{c) of the Code {other than section 501{c})(3) arganizations} or 1n section 527, relating to political organizations?

2 Transters from the reporting organization to a nonchantable exempt organization of Yes | No
() Cash [51a(i) X
(il Other assets a(li} X
b Other transactions
(1) Sates or exchanges of assets with a nonchantabls exempt organization b(1) X
{1i) Purchases of assets from a nonchantable exempt organization bli) X
(1ll) Rental of facilties, equipment, or other assets biu) X
(lv) Reimbursement arrangements b(lv} X
(v) Loans or loan guarantees b{v) X
{vl) Performance of sarvices or membership or fundraising solicitations bivi) X
¢ Shanng of faciliies, equipment, maihng lists, other assets or paid empioyees k X
d Ifthe answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization recewed fess than fair market value in any
transaction or sharnng arrangement, show in column {d) the value of the goods, other assels, or services receved N/A
(a) {b) {¢) (d)
Line no Amount involved Name ot nonchantable exempt organization Descnption of transfers, transacliens, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exemnpt organizations descrbed in section 501(c) of the
Coda {other than section 501(c)(3)) o n section 5277 » [ ]ves [X] Ne
b It7Yes.” complete the following schedule N/A
{a) {b) (c)
Name of arganization Type of organization Descnption of refationship
32501 Scheduts A (Form 990 or 990-E2) 2001
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Schedule B Schedule of Contributors
{Form 990, 990-EZ, or
990-PF) Supplementary Information for

D tof tha T - -
Inm;u-" readury Ine 1 of Form 990, 900-EZ and 990-PF (see instructions)

OMB No 1545-0047

2001

Name of organization

MISSISSIPPI CHILDREN'’S HOME SOCIETY &
FAMILY SERVICE ASSOCIATION

Employer identification number

64-0303085

Orgamization type{check one)
Filers ot Section

Form 980 or 990-EZ IXI 501(c){ 3 ) (enter number) organization

527 political organization
Form 990 PF 501{c)(3) exempt private foundation

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

Jooond

501(c)(3) taxable private foundation

4947(a}(1) nonexempt chantable trust not treated as a 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 box(es}

for both the General rule and a Special rule-see instructions )

General Rule-

D For organizations filing Form 990, 990-E2Z, or 980 PF that recerved, dunng the year, $5,000 or more {in money or property) from any one

contnbutor (Complete Parts | and 1)

Special Rules-

For a section 501(c)(3) organization fillng Form 990, or Form 990 EZ, that met the 33 1/3% supporl test of the regulations under
sections 509(a)(1)/170{(b){1)}{A)vi) and received from any ene contnbutor, dunng the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms (Complete Parts | and 1)

L] For a section 501 {c)(7), (8}, or (10} organization filing Form 990, or Form 990 EZ, that recetved from any one contnbutor, dunng the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational

purposes, or the prevention of cruelty to children or animals (Complete Parts I, Il, and 111 }

|:] For a section 501(¢c)(7), (8), or (10) orgaruzation filing Form 990, or Form 990 EZ, that receved from any one centnibutor, dunng the year,
some contributions for use exciusively for religious, chantable, etc , purposes, but these contnbutions did not aggregate to more than

$1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious,
chamtable, etc . purpose Do not complete any of the Parts unless the General rule applies to this organization because it received

nonexclusively religious, chartable, etc , contnbutions of $5,000 or more durnng the year)

> s

Caution Crganizations that are not covered by the General rufa andfor the Special rules do net file Schedule B (Form 990, 890-EZ, or 980-PF), but
they must check the box in the heading of their Form 990, Forrn 990-EZ, or on line 1 of their Form 9%0-PF, to certify that they do not meet the filing

requirements of Schedule 8 (Form 990, 990-EZ, or 990-FPF)

Schedule B (Form 990, 990-EZ, or $90-PF) (2001)
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Scheguie B (Form 990 390-€2. or 990-PF) 2001)

Page 1 ] 2 of Part!

Name ol argamazation

MISSISSIPPI CHILDREN'S HOME SOCIETY &
FAMILY SERVICE ASSOCIATION

Emgloyer identilcatien numbes

64-0303085

Part lr " Contributors {See Specific Instructions )

{a} (b}
No | Name, address and ZIP + 4

(a)
No

(a
No

{a)
No

(a}
MNo

(2)
No

————l

123432 12 29

{c)
Aggregate contnbutions

(1]

Type of contribution

$ 250,139,

Person
Payroil D
Moncash [ ]

{Complete Part || If there
1s a noncash contnbution )

{c)

Aggregate contnbulions

{a)

Type of contribution

$ 67,392.

Person
Payroll D
Noncash E]

(Complete Part il if there
1s a noncash contnbution )

{c}

Aggregate contributions

(d}

Type of contribution

$ 84,009,

Person
Payrall ]:]
Noncash [ |

{Complete Pan Il if there
15 a noncash contribution )

(c)

Aggregate contnbutions

{d)

Type of contribution

$

200,365.

Person
Payroll L_—__]
Noncash :]

{Complete Part Il if there
IS a nongash contnbution )

{c)

Aggregate contnibutions

(d
Type of contribution

$

238,353.

Person
Payraoll C]
Noncash  [_|

(Complete Part Il if there
1S a noncash contnbution }

{c}

Aggregate contributions

(d}
Type of contribution

47,300.

Person
Payroll D
Noncash D

{Complete Part I1 ff there
15 & noncash contnbution )

Schedule B {Ferm 990 990 EZ or 990-PF} (2001)




Schedule B (Form 530 990-EZ7, or 390-PF) 2001)

Page 2 w2 ofPari

Namas of organization

MISSISSIPPI CHILDREN’S HOME SOCIETY &

FAMILY SERVICE ASSOCIATION

Employer idenbficatlon aumber

64-0303085

Partl! Contnbutors (See Specfic Instructions }

(al
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contributions

()

Type of contnbution

7

{a)
No

(a)
No

{a)
No

123452 12-2

08180725

$ 75,000.

Person @
Payroll [_____]
Noncash [ |

{Complete Part Il if there
1S a noncash contnbution )

{c)
Aggregate contributions

{h
Type of contnbution

$ 40,000.

Person [X]
Payroll |:]
Noncash [ |

(Compilete Part H if there
Is a noncash contnbution )

{c)

Aggregate contnbutions

{d)

Type of contnbution

$ 50,000.

Person
Payrall ]
Noncash [ ]

{Complete Part |1 (f there
15 a noncash contnbution )

(c}

Aggregate contnbutions

{c)

Type of contnbution

$ 50,181.

Person
Payroll ]
Nencash [ |

(Complete Part Il if there
15 a noncash contribution )

{c}
Aggregate contrnibutions

(d)
Type of contnbution

$ 48,635.

Perscn
Payroll ]
Noncash [ ]

(Complete Part il if there
Is a noncash contnbution )

(c)
Aggregate contnbutions

{d)
Type of contnbution

Person D
Payroll D
Noncash [ |

{Complete Part || i thera
Is a noncash contnbution )

Schedule B (Form 990, 930-E2, ar 990-PF) (2001)
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MISSISSIPPI CHILDREN’S HOME SOCIETY & FA 64-0303085

Form 990 ' ' Rental Income Statement 1

Activity Gross
Kind and Location of Property Number Rental Income
RENTAL INCOME, NON-DEBT FINANCED PROPERTY 1 46,165.
Total to Form 990, Part I, line 6a 46,165.
Form 990 Rental Expenses Statement 2
Activity
Description Number Amount Total

RENTAL EXPENSE, NON DEBT FINANCED

PROPERTY 18,299.

— SubTotal - 1 18,299.
Total to Form 990, Part I, line 6b 18,299.
Form 990 Other Changes 1n Net Assets or Fund Balances Statement 3
Description Amount
UNREALIZED GAIN ON INVESTMENTS 7,104.
UNREALIZED LOSS ON INVESTMENTS <9,111.>
Total to Form 990, Part I, line 20 <2,007.>
Form 990 Other Expenses Statement 4

(A) (B) (€) (D)
Program Management

Description Total Services and General Fundraising

OTHER PROFESSIONAL

FEES 147,150. 115,684. 31,046. 420.

MEMBERSHIP DUES 25,769, 19,420. 4,867. 1,482.

MISCELLANEOQUS

EXPENSE 2,823. 1,733. 1,080.

INSURANCE EXPENSE 57,191. 27,285. 26,480. 3,426.

GENERAL AND

ADMINISTRATIVE

ALLOCATION o. 258,446. <277,058.> 18,612.
17 Statement(s) 1, 2, 3, 4
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MISSISSIPPI CHILDREN'S HOME SOCIETY & FA 64-0303085
ENDOWMENT FUND
ADMINISTRATIVE
EXPENSE 12,085. 12,085.
CAPITAL CAMPAIGN
EXPENSE 7,650. 7,650.
BUILDING EXPENSE 96,528. 96,528.
OTHER EXPENSES 6,150. 6,150.
Total to Fm 990, 1ln 43 355,346. 422,568. <91,162.> 23,940.
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 5
Part III
Explanation

TO DEVELCP HEALTH AND REHABILITATION SERVICES FOR CHILDREN AND FAMILIES.

Form 980 Statement of Program Service Accomplishments Statement 6

Description of Program Service Two

SOUTH MS CHILDREN'’S CENTER IS AN EMERGENCY SHELTER AND
DIAGNOSTIC EVALUATION CENTER FOR YOUTH BETWEEN THE AGES
OF 10-17 WITH A RUNAWAY AND HOMELESS YOUTH COMPONENT

FOR YOUTH AGES 12-17. 173 PERSONS WERE SERVED IN 2001.

Grants Expenses

To Form 990, Part III, line b 534,894.
Form 990 Specific Assistance to Individuals Statement 7
Description Amount
PAYMENTS MADE FOR MEDICAL, CLOTHING 1,767.
EDUCATION EXPENSES FOR FOSTER CARE
CHILDREN
Total to Form 990, Part II, line 23 1,767.

18 Statement(s) 4, 5, 6, 7
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MISSISSIPPI CHILDREN’S HOME SOCIETY & FA

64-0303085

Form 990 Other Program Services Statement 8
Grants and

Description Allocatzions Expenses
ROWLAND HOME FOR YOUTH 145,295,
R.A.P. TEAM 174,459.
FAMILY COUNSELING 65,534.
SIGNAL HILL GROUP HOME 14,200.
TANF-POST EMPLOYEE ASSISTANCE 151,793.
BUILDING EXPENSES

Total to Form 990, Part III, laine e 551,281.

Form 990 Non-Government Securities Statement 9
Other
Publicly Total
Corporate Corporate Traded Other Non-Gov't
Security Description Stocks Bonds Securities Securities Securities
TEMPORARY
INVESTMENTS 969,893. 969,893.
NOTES RECEIVABLE 39,117. 3%,117.
To 990, 1n 54 Col B 1,009,010. 1,009,010.

Form 990 Depreciation of Assets Not Held for Investment Statement 10
Cost or Accumulated
Description Other Basis Deprecaiation Book Value
LAND, BUILDINGS, AND EQUIPMENT 4,967,200. 1,873,331. 3,093,869.
Total to Form 990, Part IV, 1ln 57 4,967,200. 1,873,331. 3,083,869,
19 Statement(s) 8, 9, 10
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MISSISSIPPI CHILDREN’'S HOME SOCIETY & FA 64-0303085

Form 990 ' Mortgages Payable Statement 11
Descraiption Balance Due

TRUSTMARK NATIONAL BANK 0.
UNION PLANTERS BANK 0.
MERCHANTS NATIONAL BANK 0.
UNION PLANTERS BANK 0.
FORD MOTOR CREDIT 0.
TRUSTMARK NATIONAL BANK 0.

Total included on Form 990, Part IV, line 64b, Column B

Form 990 Other Revenue Not Included on Form 990 Statement 12
Description Amount

RENT EXPENSE 18,299.
UNREALIZED GAIN 7,104.
Total to Form 990, Part IV-A 25,403.
Form 990 Other Expenses Not Included on Form %90 Statement 13
Description Amount

RENT EXPENSE 18,299,
UNREALIZED LOSS ON INVESTMENTS 9,111.
Total to Form 990, Part IV-B 27,410.
Form 990 Part VIII - Relationship of Activities to Statement 14

Accomplishment of Exempt Purposes

Line

Explanation of Relationship of Activities

93 A

93 B

93 C

93 D

A STATED PURPOSE OF THE SOCIETY IS TO PROVIDE AN ADOPTION SERVICE. IN
PAY A SLIDING SCALE FEE BASED ON THEIR INCOME TO HELP OFFSET OPERATING
CARES CENTER IS A SEPARATE CORPORATION AFFILIATED WITH THE SOCIETY THA
PSYCHIATRIC CARE. THESE FEES REIMBURSE THE SOCIETY FOR OPERATING EXPE
MANAGEMENT AND RENT ON CARES BUILDING.

A STATED PURPOSE OF THE SOCIETY OFFERS A FULL RANGE OF COUNSELING SERV
COUNSELING SERVICES ARE OFFERED TQO ALL PERSONS REGARDLESS OF ABILITY T
A STATED PURPOSE OF THE SOCIETY IS TO PROVIDE A GROUP CARE FACILITY FO
AND CHILDREN WHOSE PARENTS CANNOT CARE FOR THEM. IN SUPPORT OF THAT,

20 Statement(s) 11, 12, 13, 14
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Robert (Bob) Abney, M.D.

Pediatrician

Kay Adams

Volunteer

Cathie Bailey

Volunteer

Carol Biedenham

Volunteer

Francis (Easy) Biedenharn
Investment Broker - Legg Mason

Joy Bourne
Volunteer

Richard C. Bradley 111
Arttorney - Daniel, Coker, Horten
and Bell, PA

Helen Dalehite

Broker - Portrait Brokers of America

Albert Davis

Retired Business Executive

Bette Clark Dixon

Volunteer

* Kristie Ebbers

Volunteer

Larry Edwards
Real Estate Developer
Smuch - Edwards Company

C.C. Henley

Volunteer

Richard Hickson
CEOQ - Trustmark Corporation

AND

CARES CENTER, INC.
BOARD OF DIRECTORS

President — Jack Spradling
Vice President — Dorian Turner
Secrerary — Stacy Palmer
Assistant Secretary — Joy Bourne
Treasurer — Albert Davis
Assistant Treasurer — George Neville

Elsie Hood

Volunteer

Arthur (Skipper) Jernigan, Jr.
Attomey - Watson and Jernigan, PA

Kathy Lampton

Volunteer

Jerry Lee
CEQO - Southern Lumber

Company, Inc

Joe Lee II1
Publisher - Grenada Newspapers, Inc

Richard Middleton, Ph.D.

Professor — Jackson State Univers:
ty

James N.C. (Red) Moffat 111

Execurive Vice President
CommunmGroup

George W. Neville
Attomey - Currie, Johnson, Gnffin,
Gaines and Myers, PA

Stacy Palmer
Volunteer

Jim Patton

Director - Mississippt Power Company

Gail Pittman
President - gail Pictman, Inc

Gwen Prater, DSW
Dean and Professor
School of Social Work
Jackson State Uruversity

David Sanders

Investor

MuississipPl CHILDREN'S HOME SOCIETY

Bill Sistrunk, M.D.

Pediatrician

Jack Spradling
Retired — Director Small Business
Administration

Ben Stone
Attorney - Balch & Bingham, LLP

Floyd Sulser, Jr.
Chairman/General Counsel - Southem
Lumber Company

Margaret (Margo) Swain
Retired ~ Professor
Mississippt State University

Jo Claire Swayze
Elected Official - Cicy of Greenwood

George Terry
Executive Director - Big Brothers/
Big Sisters

Dorian Turner

Arttomey
Adams and Reese, LLP

Gloria Walker

Volunteer

Terryce Walker

Executive - McDonald’s

HONORARY MEMBERS
Mary Elizabeth Bradley

Volunteer

Auburn Lambeth

Retired — Insurance Execunive

*
Inactive 7




Form 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 1545 1709
Department ot the Treasury
Intemal Revenue Servica P File a separate application for each retumn
. If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box >
if you are filing for an Addstional {not automatic) 3-Month Extension, complete only Part H {on page 2 of this form}
Note Do not complete Parl ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Part | Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)
Note Form 990-T corporations requesting an automatic 8-month extension - check this box and complete Part | enly > [:]

All other corporations (including Form 390-C filers) must use Form 7004 to request an extension of trme to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print MISSISSIPPI CHILDREN’S HOME SCOCIETY &
FAMILY SERVICE ASSOCIATION 64-0303085

File by the
due dit, wor | Number, street, and room or suite no If a P O box, see instructions

fung your POST OFFICE BOX 1078
reivm
Instructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

JACKSON, MS 39215

Check type of return to be filed(filo a separate application for each retum)

Form 990 I:] Form 980 T (corperation} |:| Form 4720

D Form 990 BL [:] Form 990 T {(sec 401(a) or 408(a) trust} |:| Form 5227

L__] Form 980 EZ D Formn 990 T (trust other than above) l:] Form 6069

(1 Form 990 PF 1 Form 10414 [ Form 8870

® |f the organization does not have an office or place of business in the United States, check this box » |:]

® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) i this 1s for the whole group, check this

box W L____I If it 1s for part of the group, check this box P [ and attach a list with the names and EINs of all members the extension will cover

.1 | request an automatic 3 month (6 month for 890-T corporation) extension of time until AUQUSt 15 r 2002
to file the exempt organization return for the organization named above The extension is for the organization’s return for

> calendar year 2001 or
> l:] tax year beginning , and ending

2 [f this tax year s for less than 12 months, check reason [:l Initial return D Final return l:| Change In accounting penod

Ja [f this application i1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this application 1s for Form 890 PF or 990 T enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit s

¢ Balance Due Subtract ine 3b from ine 3a Include your payment with this form, or, If required deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federat Tax Payment System) See instructions 5 N/A

Signature and Verification

Under penalties of penury | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliet
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signaturs P> Cadzhuw M me > COR e 9-9-02

o

LHA For Paperwork Reduction Act Notice, s@tmchoa Form 8868 (12-2000)

123831
07 168-01
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