OMB No 1545-0047

- 990 Return of Organization Exempt From Income Tax 2003

Under section 501(c), 527, or 4947(a)(t) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Tres . . Open to Public
ﬁf&i’i?".::ﬁé’n'u'ﬂ“s,::i"’ P> The organization may have to use a copy of this return to satisfy state reporting requirements. p|nspection
A For the2003 calendar year, or tax year beginning and ending
B cCheck 1t please | @ Name of organization D Employer identification number

applicable use IRS
Address | label or .
change |orntorMISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085
Name type

change See Number and street (or P.0. box f mail i1s not delivered to street address)
rakin  [seecidPOST OFFICE BOX 1078

Room/surte | E Telephone number

(601) 352-7784

Instruc-|
Fmal | e | City or town, state or country, and ZIP + 4

o JACKSON, MS 39215

F Accounhna method ':] Cash m Acerual
(spetin) >

ggg"%agm" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A {Form 990 or 990-EZ).

G_Website: pwww . mchscares. org

Organization type @neskonyone)p> [ X ] 501(c) ( 3 ) @ nsertno) [ | 4947(a)(1) or [_] 527

[ =

K Check here p [:] if the organization's gross receipts are normally not more than $25,000. The
organization need not file a return with the IRS; but if the organization received a Form 990 Package

H and | are not applicable to section 527 organizations.
H(a) Is this a group return for affiliates? ) ves [XT No
H(b) If "Yes," enter number of affiliatesp>

H(c) Areallaffiiates included? N/A [ _]ves [__] No
(if "No," attach a hst.)
H(d) Is this a separate return filed by an or-
@ ganization covered by a group ruling? D Yes III No

in the mail, it should file a return without financial data. Some states require a complete return.

| Group Exemption Number p»

M Check > [_Jiftne organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 2,913, M- Sch. B (Form 990, 990-EZ, or 990-PF).
| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support L ) 1a 996,469.
b Indirect public support C b 113,610.
¢ Government contributions (grants) o o 1¢ 974,380.
d Total (add Ines 1a through 1c) (cash $ 2,084,459. poncash$ ) 1d 2,084,459.
2 Program service revenue including government fees and contracts ﬂ;am PartVIl,ne93) = . 2 693,277.
3  Membership dues andassessments . ... ... . B 3
4  Interest on savings and temporary cash investments ) » 4 74,572,
5  Dwvidends and interest from securities ... . . ... ool L e e S 5 4,510.
6 2 Gross rents w .. ... ©See Statement 1 6a 54,752.
b Less: rental expenses See Statement 2 6b 13,969.
o“D ¢ Netrental income or (loss) (subtract line 6b from ne6a) . . 6¢ 40,783.
o | T  Otherinvestment income (describe ] 7
& g 8 a  Gross amount from sales of assets other (A) Securities (B) Other
.‘:gé than inventory S ) 8a
}i’j b Less: cost or other basis and sales expenses 3,983.] 8b
(] ¢ Ganor (loss) (attach schedule) <3,983.p>8¢c
d Net gan or (loss) (combine line 8¢, columns (A)and (B)) .. . Stmt 3. 8d <3,983.>
E 9  Special events and activities (attach schedule). If any amount is from gaming, check here P [:]
= a Gross revenue (not including $ of contributions
fo reported on ling 1a) e e e 92
£ b Less: direct expenses other than fundralsmg expenses ............ . 9b
ﬁ% ¢ Netincome or (loss) jrom speclal events Lsquact hine Sb from line Qa) 9¢c
A5 | 10 a Gross sales of nven{ory, less rerbnis@d a[/o(wa@sjsm . 10a
b Less: cost of goods fold \ ) . 10b
¢ Gross profit or (los sales of inventory (attach 'y le) (subtract hne 10b from line 10a) .. 10¢
11 Other revenue (fror Pa VIIJ . 108) © 2@@4 S 11 2,174,
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c ﬁz_? and 11) 12 2,895,792,
» | 13 Program servicesffrom li'fuel\@ B)UN i 13 1,692,556.
2| 14  Management and general {To mn (C)) ........... 14 527,173,
§_ 15  Fundraising {from lne 44, column (D)) . . 15 144,982.
gi | 16 Payments to affiliates (attach schedule) 16
17___ Total expenses (add lines 16 and 44, column (A)) 17 2,364,711,
o 18 Excess or (deficit) for the year (subtract ne 17 fromline12) 18 531,081.
®8| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 5,786,120.
Z3| 20  Other changes n net assets or fund balances (attach explanation) See Stat ement 4 20 104,495,
21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 6,421,696,

30 0a  LHA  For Paperwork Reduction Act Notice, see the separate instructions.
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! ! MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085

Statel:nenl of All organizations must complete column (A). Columns (B), (C), and (D} are required for section 501(c)(3) Page 2
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
D b, 9. 100, or 1601 Part L (A) Total Ty (©) e netar (D) Fundrarsing
22 Grants and allocations (attach schedule)
cash § noncash $ 22

23 Specific assistance to individuals (attach schedute) | 23 3,534. 3,534.Statement 8
24 Benefts paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc. 25 46,350. 34,300. 12,050. 0.
26 Other salaries and wages 26 920,924. 850,733. 0. 70,191.
27 Pension plan contributions 27
28 Other employee benefits 28 209,222. 190,680. 2,164. 16,378.
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees 31
32 Lepalfees 32
33 Supplies 33 116,402, 90,524. 14,184. 11,694.
34 Telephone 34 19,809. 18,660. 1,1489.
35 Postage and shipping 35 18,350. 7,527. 312. 10,511.
36 Occupancy 36 49,663. 49, 258. 405.
37 Equipment rental and mantenance 37 54,492. 47,519. 6,874. 99.
38 Printing and publications 38 27,326. 10,047. 3,681. 13,598.
39 Travel 39 17,810. 16,839. 971.
40 Conferences, conventions, and meetings 40 6,975. 5,850. 719. 406.
41 Interest 1 64,273. 64,273.
42 Depreciation, depletion, etc. (attach schedule) 42 245,997, 35,334. 210,663.
43 Other expenses not covered above (itemize):

a . 43a

b 43b

c 43c

d 43d

¢e_See Statement 5 43¢ 563,584. 331,751. 212,253, 19,580.
44 DpAniiTons complebhg cotomie (-0} s thesetowis o tnes 135 | 44| 2,364 ,711.] 1,692,556. 527,173. 144,982,
Joint Costs. Check > D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If “Yes,” enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $
| Part Ill | Statement of Program Service Accomplishments

; (i) the amount allocated to Program services $

> Jves [(X]No

: and (iv) the amount allocated to Fundrassing $

What is the organization's primary exempt purpose? > _See Statement 6

Program Service

All organizations must describe their exempt purpose achievements in a clear and conctse manner State the number of clients served, publications 1ssued, etc Discus

achievements that are not measurable (Section 501(c)3) and (4) organizations and 4847(a) 1) nonexempt charitable trusts must also enter the amount of grants and
allocations to others )

Xpenses
IS (Required for 501(cX3) and
(4) orgs, and 4847(a)1)
trusts, but optional for others )

a2 WARREN COUNTY CHILDREN'S SHELTER IS AN EMERGENCY
FACILITY FOR ABUSED, NEGLECTED, RUNAWAY, THROWAWAY, AND
137 PERSONS WERE

HOMELESS CHILDREN FROM INFANCY TO AGE 17.

SERVED IN 2003, (Grants and allocations $ ) 562,291.
b_See Statement 7
(Grants and allocations $ ) 567,348.
¢ CONSUMER CREDIT COUNSELING IS A SERVICE TO BE UTILIZED
BY INIDIVIDUALS AND FAMILIES WHO ARE BURDENED BY
FINANCIAL DEBT. 3,177 PERSONS WERE SERVED IN 2003.
(Grants and allocations $ ) 229,945,
d ADOPTION AND MATERNITY PLACES YOUTH AND INFANTS WITH
ADOPTIVE PARENTS. 1,287 PERSONS WERE SERVED IN 2003.
(Grants and allocations $ ) 230,329,
€ Other program services (attach schedule) Statement 9 (Grants and allocations $ ) 102,643.
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 1,692,556.
33011 Form 990 (2003)
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[

1

Form 990 (2003) MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Page 3
Balance Sheets
Note: Where req‘wred, attached schedules and amounts within the description column (A) (B)
shoyld be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing . 45
46  Savings and temporary cash nvestments 1,209,685, 46 681,538.
47 a Accounts receivable . 47a 1,000,802,
o~ _—_ . b_ Less: allowance for doubtfui accounts 47b 1,089,877.| 41¢ 1,000,802.
48 a Pledges receivable 48a
b Less: allowance for doubtfut accounts 48b 48c
49  Grants receivable 49
50  Recewvables from officers, directors, trustees,
" and key employees . . R 50
§ 51 a Other notes and loans receivable 51a
& b Less: allowance for doubtful accounts 51b 51c
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges o 11,563.] 53 2,815.
54  Investments - securities Stmt 10 » [ Jcost [XIrmv 856,836.] 54 1,060,403.
55 a Investments - land, buildings, and
equipment: basis 55a 183,200.
b Less: accumulated depreciation 55b 183,200.] 55¢ 183,200.
56  Investments - other 56
57 a Land, buildings, and equipment: basis 57a 7,125,337,
b Less:accumulated depreciaton Stmt 11 [57b 2,540, ,454. 3,696,644.| 57¢c 4,584,883,
58  Other assets (describe » DEPOSITS ) 11,483, 58 11,483.
___ |59  Total assets (add lines 45 through 58) (must equal ine 74) 7,059,288, 59 7,525,124.
60  Accounts payable and accrued expenses 219,215.] 60 138,366.
61  Grants payable 61
., |62 Deferred revenue 13,826.] 62
2 |63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond liabilities 64a
5 b Mortgages and other notes payable Stmt 12 1,040,127.| 64b 965,062.
65  Other liabulities (describe P> ) 65
66__ Total liabilities (add lines 60 through 65) 1,273,168.] 66 1,103,428,
Organizations that follow SFAS 117, check here P> m and complete Ilnes 67 through
° 69 and lines 73 and 74.
9 167 Unrestricted 1,009,043.] 67 1,167,981.
‘_E 68  Temporarily restricted 2,789,597, 68 3,173,459.
@ 69  Permanently restricted 1,987,480, 69 2,080,256,
g Organizations that do not follow SFAS 117 check here > D and complete lines
n 70 through 74.
.3_ 70  Capital stock, trust principal, or current funds 70
% | 71 Paid-n or capital surplus, or land, building, and equipment tund n
g 72  Retained earnings, endowment, accumulated income, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through 72
column (A) must equal ine 19; column (B) must equal line 21) 5,786,120, 73 6.421 ,696.
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 7,059,288. 74 7,525,124.

Form 990 1s available for public mspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
perceives an organization i such cases may be determined by the information presented on its return. Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part |1, the orgamzation's programs and accomplishments.

323021

12-

17-03
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Form 990 (2003)

MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Page 4
Part IV-A | Reconciliation of Revenue per Audited Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
| a Total revenue, gans, and other support a Total expenses and losses per
per audited financial statements al 3,018,239, audited financial statements _ »lal 2,382,663,
b Amounts included on line a but not on
b  Amounts included on line a but noton line 17, Form 990;
line 12, Form 990: (1) Donated services
(1) Netunrealized gains and use of facilties §
oninvestments  $ 104,495. (2) Prior year adjustments
(2) Donated services reported on line 20,
e _____anduseof facilies § . _Form9% . .. §
| (3) Recoveries of prior (3) Losses reported on
| year grants $ line20,Form990 §
1 (4) Other (specrfy): (4) Other (specify):
| Stmt 13 $ 17,952. . | Stmt 14 $ 17,952.
| Add amounts on hines (1) through (4) > b 122,447, Add amounts on lines (1) through (4) > b 17,952,
| ¢ Lmeammnusineb »lc| 2,895,792, ¢ Lmneamnusiined >l c| 2,364,711,
d Amounts included on tine 12, Form d Amounts included on line 17, Form
990 but not on line a: 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on notincluded on
Ime 6b, Form 930 § line6b,Form930 §
(2) Other (specrfy): (2) Other (specrfy):
$ $
Add amounts on lines (1) and (2) »|d 0. Add amounts on lines (1) and(2) »id 0.
e Total revenue per fine 12, Form 990 e Total expenses per ine 17, Form 990
(line c plus line d) »lei 2,895,792, {line ¢ plus line d) »lel 2,364,711,
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated.)
O ek fovams i | (gt i | Aot {ELGapeass
(A) Name and address " I not P&-‘S' enter Peomoensaton. | other Sllowances

BARBARA HEGWOOD

DIR OF DEVELOPMENT

40 46,350,

2,318. 0.

0.

0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If *Yes,” attach schedule. » [ | Yes

[)_LINO

14410701 353375 640303085
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Form 990 (2003) MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Page 5

[ Part VI| Other Information Yes| No

76
7

78 a

79

80 a

81a

82 a

83a

84a

85

T o oo a o

86

87

89 a

90 a

91

92

Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each actvty 76 X
Were any changes made in the organizing or governing documents but notreportedtothe IRS? . .. ... ... . . . ... 17
If "¥es," attach a conformed copy of the changes.

X
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... | 78a X
X

If Yes," has it filed a tax return on Form 990-T for this year? L N/A 78b
Was there a liquidation, dissolution, termination, or substantial contractron dunng theyear? . s 79
If *Yes," attach a statement

Is the organization related (other than by assoc:ation with a statewide or nationwide organization) through common membership,

governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? .. ... . goa| X

If "Yes,” enter the name of the organization P> See Statement 15
and check whether it is D exempt or [:] nonexempt.

Enter direct or indirect political expenditures. See line 81 instructions . | 81a l 0.
Did the organization file Form 1120-POL for thisyear? = . . . . ... .. 81b X
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantrally less than
fair rental value? e e e e e e s . ... . |82 X
If "Yes," you may indicate the value of these items here. Do not include this amount as revenue in Pan torasan

expense in Part II. (See instructions n Part ) o | 82b | N/A
Did the organization comply with the public inspection requrrements tor returns and exemption applrcatrons" B 83a
Did the organization comply with the disclosure requirements relating to quid pro quo contributions? B ... .. . |83
Did the organization solicit any confributions or gifts that were not tax deductible? . . e 84a X
If “Yes," did the organization include with every solicitation an express statement that such contrrbutrons or gifts were not
tax deductible? ... .. N/A . |84
501(c)(4), (5), or (6) organizations. a Were substantrally alI dues nondeductrble by members? . N/A 85a
Did the organization make only n-house lobbying expendrures of $2,000 or less? =~ ] N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year.

Dues, assessments, and similar amounts from members _ . 85¢ N/A
Section 162(e) lobbying and political expenditures ] e 85d N/A
Aggregate nondeductible amount of section 6033(e)(1)(A) dues notrces . . 85e N/A
Taxable amount of lobbying and polrtical expenditures (line 85d less 85€) . 85¢ N/A
Does the organization elect to pay the section 6033(e) tax on the amount on line 85?2 N/A_ . 859
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to |ts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? . . ... .. N/A 85h
501(c)(7) organizations. Enter; a Inihiation fees and capital contributions included on line 12 86a N/A
Gross receipts, included on line 12, for public use of club facilities _ i, ... |_86b N/A
501(c)(12) organizations. Enter. a Gross income from members or shareholders L . | 87a N/A
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or receved from them.) L 87b N/A
At any time during the year, did the organization own a 50% or greater rmerest in a taxable corporatron or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If"Yes," complete Part IX . e e s ) 88 X
501(c)(3) organizations. Enter; Amount of tax |mposed on the organization durrng the year under

section 4911p 0 . ; section 4912 p 0 . ; section 4955 p- 0.
501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes, attach a statement explaming each fransaction .. 89b X
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958

Enter: Amount of tax on line 89c above rermbursed by the orgamzatron
List the states with which a copy of this return is filed » NONE
Number of employees employed in the pay period that includes March 12,2003 . . .. . . ] 90b l 48

The books are in care of » CHRISTOPHER M. CHERNEY Terephoneno > (601) 352-7784

P (>4

> 0
| 0.

tocatedat » 1900 N. WEST ST., JACKSON, MS 2P+4 > 39215

Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in fieu of Form 1041-Check here . .. . . ... e[
and enter the amount of tax-exempt interest receved or accrued during the tax year .. | 92 I N/A

323041
12-17-03

Form 990 (2003)
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Form 990 (2003) MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Page 6
[ Part VII | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise m) ©) (E)
indicated. Business An(l?))u o Excli A r#l?))u o Related or exempt
93 Program service revenue: code code function income
a ADOPTION FEES 136,400.
b RESIDENTIAIL TREATMENT 556,877.
¢
d
e
_ f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash nvestments 14 74 ,572.
96 Dwvidends and interest from securities 14 4,510.
97 Net rental income or {loss) from real estate:
a debt-financed property .
b not debt-financed property 16 40,783.
98 Net rental Income or (loss) from personal property
99 QOther investment income
100 Gain or (loss) from sales of assets
other than inventory ) 18 <3,983.b>
101 Net income or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue:
a OTHER INCOME 03 2,174.

b
¢
d
e

104 Subtotal (add columns (B), (D), and (E)) . 0. 118,056. 693,2717.
105 Total (add line 104, columns (B), (D), and (E)) 4 811,333,
Note: Line 105 plus hine 1d, Part I, should equal the amount on I/ne 12, Part I.

| Part VIll| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the mstructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

See Statement 16

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the istructions.)

A B C E
Name, address, ar(1d)EIN of corporation, Perce(ntzxge of Nature (of)activities Totafmcome End-(olzyear
partnership, or disregarded entrty ownership interest assets
Yo
N/A %
%!
%!

[ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes [iﬂ No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes E] No

Note: /f "Yes* to (bﬂ/le Forrp 8870 m Ferm 4720 (see instructions).
: p eexammed thls return lncludlng accompanying schedules and statements, and to the best fmy Ief ge and behef, it is true,

infgrmatpn of wifich pre argr hasa y knowl ga e
~/ /=0
pe or prigyhame and mle

Chl?ck if Preparer's SSN or PTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 15450047

(Form 990 or 990-E7) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 2003

Department of the Treasury Supplementary Information-(See separate instructions.)

Internal Revonue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
MISSISSIPPI CEILDREN'S HOME SQCIETY 64 0303085

| Part| ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter *None.")

| (a) Name and address of each employee paid (b) Title and average hours (@) Contributionstol _({e) Expense
| per week devoted to (c) Compensation account and other
S more than $50,000 postion R e ad allowances
Nome _ _ _ _ _ _ _ _ _ o _]
_________________________________ -

Total number of other employees paid

over $50,000 ) . N 0

I Part Il I Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each ane (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services » 0
aza101/12-05-03 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2003
7
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Schedule A (Form 990 or 990-E7) 2003 MTSSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Page2

|
Statements About Activities (See page 2 of the instructions.) Yes| No
! 1 During the yeér, has the organization attempted to influence national, state, or locat legislation, including any attempt to influence
1 pubhcopinion on a legistative matter or referendum? If *Yes,” enter the total expenses paid or incurred in connection with the
; fobbying actvities P> $ $ (Must equal amounts on line 38, Part VI-A,
| or line i of Part VI-B.) 1 X
\ Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
1 “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
| 2 Durnng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any substantial contributors,
L - trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.) i
a Sale, exchange, or leasing of property? . . o e e 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilties? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00007 = .. 2| X
e Transfer of any partof ts ncome orassets? ==~ . . 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanatlon of how
you determine that recipients qualrfy to receive payments.) ........ - 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 Dd you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? 4 X

[ Part Iv| Reason for Non- Private Foundation Status (See pages 3 through 6 of the mstructnons)

The organization is not a private foundation because it 1s: (Please check only ONE applicable box.)

5

w o N

U0 & O 00000

10

11a

11b

12

13

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state >

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule n Part IV-A.)

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

Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A)

A community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activities related 1o its charitable, etc., 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). (Also complete the Support Schedule in Part IV-A.)

]

{1) lines 5 through 12 above; or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). {See section 509(a)(3).)

An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations described in:

Provide the following information about the supported organizations. (See page 5 of the instructions.)

(b)Line number

(a) Name(s) of supported organization(s) from above

14 D " An organization organized and operated to test for public safety. Section 509(a)(4). (See page 6 of the instructions.)

Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E7) 2003 MISSTISSIPPI CHILDREN'S HOME SOCIETY

| Part IV-A |

64-0303085 Page3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.)Use cash method of accounting.

Note: You may use the worksheet in the instructions for convemng from the accrual to the cash method of accounting.

Calendar year (or.fiscal year
beginning in) >

(a) 2002

(b) 2001

(c) 2000

(d) 1999

_(e) Total

18

Grfts, grants, and contributions
received, (Do not include unusual
grants. See line 28.)

1,702,174.

1,895,967.

2,564,726.

3,264,595,

9,427,462.

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilities in any activity that Is
related to the organization's
charitable, etc., purpose

1,432,698.

1,272,799.

1,293,243,

1,242,407.

5,241,147.

18

Gross ncome from interest,
dividends, amounts received from
payments on securities loans (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

134,884.

106,5189.

164,188.

152,927.

558,518.

19

Net income from unrelated business|
actvities not included in line 18

20

Tax revenues levied for the
organization's benefit and erther
paid to it or expended on its behalt

21

The value of services or facilrties
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilties generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capral assets

See Statement 17

2,679.

2,679.

23

Total of ines 15 through 22

3,269,756.

3,275,285.

4,024,836.

4,659,929.

15,229,806.

24

Line 23 minus line 17

1,837,058,

2,002,486,

2,731,593,

3,417,522,

9,.988,659.

25

Enter 1% of line 23

32,698.

32,753.

40,248.

46 ,599.

26

d Add: Amounts from column (e) for lines: 18

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), hne 24

Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental
untt or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all these excess amounts
¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

558,518. 19

| 26a

199,773.

26b

677,915.

26¢

9,988,659.

22

2,679. b

677,915.

26d

1,239,112,

Public support (line 26¢ minus line 26d total)
Public support percentage {line 26e (numerator) divided by lme 26¢ (denominator))

26e

8,749,547.

VYV VvV

26f

87.5948%

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a hist for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this list with your return. Enter the sum of

such amounts for each year:
(2002)

N/A

(2001)

(2000)
For any amount included in line 17 that was received from each person (other than “disqualified persons™), prepare a list for your records to show the name of,
and amount recewved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the hist organizations

described in lmes 5 through 11, as wel! as individuals.) Do not file this list with your return. After computing the difference between the amount received and

(1999)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2002) (2001) (2000) (1999)
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 > 27¢ N/A

d Add: Line 27a total and line 27D total » | 27d N/A
e Public support (line 27¢ total minus line 27d total) > 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > | 27f I N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator})) » | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002, prepare a list for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with
your return. Do not include these grants in iine 15.

323121 12-05-03
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Schedule A {Form 990 or 990-E7) 2003 MTSSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Page4
PartV ] Private School Questionnaire (See page 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

|
} : ) Yes| No
‘ 29  Doss the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
| instrument, or in a resolution of its governing body? 29
‘ 30 Does the organization include a statement of its raciaily nondiscriminatory policy toward students n aII its brochures catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration peniod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? . . 31
If "Yes,” please describe; it "No,” please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintaim the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? . . . . 32¢
d Copies of all material used by the organization or on its behalf to sollclt contnbutlons? . 32d

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

33  Does the organization discriminate by race in any way with respect to:

a Students' nghts or privileges? . 33a
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? o 33¢c
d Scholarships or other financial assistance? L 33d
e Educational policies? . . . | 33
f Use of facdities? . . . 33
g Athletic programs? . 33g
f h Other extracurnicular activities? . . 33h

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

34 a Does the organization receive any financial aid or assistance from a governmental agency? . . 3a
b Has the organization's night to such aid ever been revoked or suspended? Lo 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If *No,” attach an explanation . 35
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-£7) 2003 MTSSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Pages

| Part VI-A ] Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check ¥ a I:] if the organization belongs to an affiliated group. Check » b [:] if you checked "a" and “limited control" provisions apply.
Limits on Lobbying Expenditures Afﬁhatt(a:)group To be com;()'ljgted for ALL
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expendrtures to influence public opimon (grassroots lobbying) . 36
37 Total lobbying expendrtures to influence a legislative body (direct lobbying) . .. .. .. . 37
38 Total lobbying expendrures (add lines 36 and 37) e, . 38
39 Other exempt purpose expenditures . . . . 39
40 Total exempt purpose expenditures (add hnes 38 and 39) . . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 A A 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 o .
42 Grassroots nontaxable amount (enter 25% of line 41) . o 42
43 Subtract ine 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if ine 4115 more than lne 38 . . 44
Caution: /f there 1s an amount on either line 43 or Iine 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2003 2002 2001 2000 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of tme 45(e)) . . 0.
47 Total lobbying
expendrures . 0.
48 Grassroots nontaxable
amount . 0.
49 Grassroots celing amount
{150% of Iine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B [ Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
. - Yes | No Amount
influence public opinton on a legislative matter or referendum, through the use of:
a Volunteers . . o .
b Paid staff or management (include compensation in expenses reported on knes¢ through h.)
¢ Media advertisements L
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes .
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means .
i Total lobbying expendrures (Add nesc through h.) . . 0.
If “Yes" to any of the above, also aftach a statement giving a detailed description of the lobbying activities.
50503 Schedule A (Form 990 or 990-EZ) 2003
11
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Schedule A (Form 990 or 990-E7) 2003 MTSSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Pageé
| Part Vi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Diudthe repémng organization directly or indirectly engage in any of the following with any other organization described in section
501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of; Yes | No
M Cash e e e e S1a(i) X
(i) Otherassets . . . .o o e e e e a(ii) X
b Other transactions;
(i) Sales or exchanges of assets with a noncharitable exempt organization i . .. |.bG) X
(ii) Purchases of assets from a noncharitable exempt organization e e e .. blii) X
(iii) Rental of facilitties, equipment, or other assets _ o . SR biii) X
(iv) Rembursement arrangements . ... .. . ) - . .. ... |bliv) X
(v) Loansorloan guarantees . . . .. .. . . e . b(v) X
(vi) Performance of services or membershlp or fundraising sollcltatlons L o L .. |btvi) X
¢ Sharing of faciities, equipment, mailing hists, other assets, or paid employees . . .. c X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the falr market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved: N/A
(a) (b) _ {e) ) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 e, T o » [JvYes X] No
b I “Yes,” complete the following schedule; N/A
(a) () {c)
Name of organization Type of organization Description of relationship
20503 Schedule A (Form 990 or 990-EZ) 2003
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14320507 353375 640303085

Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No. 15451709
Department of the Treasury N

Internal Revenue Servics P> File a separate application for each retum.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox...................c.. o oo o . . R LZ]

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note: Do not complete Part il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Partf| Automatic 3-Month Extension of Time - Only submit original (no copies needed)

Note: Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partlonly ..................... » D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 10686, or 1041.

Type or | Name of Exempt Organization Employer identification number
print MISSISSIPPI CHILDREN’S HOME SOCIETY &

FAMILY SERVICE ASSOCIATION 64-0303085
File by the

duedate for | NUMber, strest, and room or suite no. If a P.O. box, see instructions.

mngyour | POST OFFICE BOX 1078

retum. See
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(file a separate application for each retum):

Form 990 (] Form 990-T (corporation) [ Form 4720

(] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227

(] Form 990-£2 [ Form 990-T (trust other than above) [ Form 6069

(1 Form 990-pF 1 Form 1041-A ] Form 8870

® [f the organization does not have an office or place of business in the United States, check thisbox ...............cccccccoeveees oo Ly l:]

e [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If tt is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-month, for 990-T corporation) extension of tme until___Auqust 16, 2004
to file the exempt organization return for the organization named above. The extension is for the organization’s return for:
» [X] calendaryear 2003 or
> tax year beginning , and ending

2 If this tax year I8 for less than 12 months, check reason: IZI Initial return D Final retum [:l Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHIONS .. . . ....cociorrriiint et reecrens serreretse e seesesseses s seeaseins $

b [f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredit . ... ... ... ... ..o $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .._................ .... $ N/A

Signature and Veriﬁcatiqn

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

Slgnature PWW Title P> 0 - Date P> \r/’ e/ O'Y

For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

323831
05-01-03
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Depreciation and Amortization Detail poym 990 Page 2 990

Asset Description of property
Number ) pII)aEI:Igd Method/ | Life | Line Cost or Basis Accumulated Current year
. in service IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
1LAND, BUILDINGS, AND EQUIPMENT
riesVAR [.000 16 | 7,125,337.] [ 2,294,457 245,997.
* Total 990 Page 2 Depr
I | 7.,125,337.] 0.l 2,294,457, 245,997,
I 1 1 | I I
I [ | 1 I |
| | 1 I I
I ] I I I
I 11 I ! I
| [ 1 i I |
I [ 1 i I I
I [ | I | I
I [ ] I I I

LA AL L 1

T T | I |

T T TT 1 ] |

PRI I | | |

T T T | | |

T s i | | |
=TT T | | |

é I I | | [
g;?g?_},s — I I I #I - Current year section 17% (D) - Asset dlspoIsed I
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MISSISSIPPI CHILDREN'S HOME SOCIETY

64-0303085

14410701 353375 640303085

Form 990 Rental Income Statement 1
Activity Gross
Kind and Location of Property Number Rental Income
RENTAL INCOME, NON-DEBT FINANCED PROPERTY 1 54,752.
_ _Total to Form 990, Part I, line 6a__ __ S e 54,752.
Form 990 Rental Expenses Statement 2
Activity
Description Number Amount Total
RENTAL EXPENSE, NON DEBT FINANCED
PROPERTY 13,969.
~ SubTotal - 1 13,969.
Total to Form 990, Part I, line 6b 13,969.
Form 990 Gain (Loss) From Publicly Traded Securities Statement 3
Gross Cost or Expense Net Gain
Description Sales Price Other Basis of Sale or (Loss)
EQUIPMENT 0. 3,983. 0. <3,983.>
To Form 990, Part I, line 8 3,983. 0. <3,983.>
Form 990 Other Changes in Net Assets or Fund Balances Statement 4
Description Amount
UNREALIZED GAIN ON INVESTMENTS 104,495.
Total to Form 990, Part I, line 20 104,495.
16 Statement(s) 1, 2, 3, 4
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MISSISSIPPI CHILDREN'S HOME SOCIETY

64-0303085

Form 990 Other Expenses Statement 5

(A) (B) (C) (D)
Program Management

Description Total Services and General Fundraising

OTHER PROFESSIONAL

FEES 78,588.. _ 70,045, _ __8,001. 542.

MEMBERSHIP DUES 17,476. 17,015. 461.

MISCELLANEQUS

EXPENSE 23,432, 1,504. 21,928.

INSURANCE EXPENSE 80,522. 27,779. 52,456. 287.

GENERAL AND

ADMINISTRATIVE

ALLOCATION 231,313. 213,023. 18,290.

ENDOWMENT FUND

ADMINISTRATIVE

EXPENSE 13,471. 13,471.

CAPITAL CAMPAIGN

EXPENSE 7,547. 7,547.

BUILDING EXPENSE 108,850. 108,850.

OTHER EXPENSES 0.

BAD DEBTS 2,385. 2,385,

Total to Fm 990, 1n 43 563,584. 331,751. 212,253. 19,580.

Form 990

Statement of Organization's Primary Exempt Purpose

Part III

Statement 6

Explanation

TO DEVELOP HEALTH AND REHABILITATION SERVICES FOR CHILDREN AND FAMILIES.

14410701 353375 640303085

17

Statement(s) 5, 6

2003.05040 MISSISSIPPI CHILDREN'S HOME 64030301



MISSISSIPPI CHILDREN'S HOME SOCIETY

64-0303085

Form 390 Statement of Program Service Accomplishments Statement 7
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. 160 PERSONS WERE SERVED. IN 2003.
Grants Expenses
To Form 990, Part III, line b 567,348.
Form 990 Specific Assistance to Individuals Statement 8
Description Amount
PAYMENTS MADE FOR MEDICAL, CLOTHING 3,534.
EDUCATION EXPENSES FOR FOSTER CARE
CHILDREN
Total to Form 990, Part II, line 23 3,534.
Form 990 Other Program Services Statement 9
Grants and

Description Allocations Expenses
R.A.P. TEAM 102,643.
Total to Form 990, Part III, line e 102,643.

18 Statement(s) 7, 8, 9
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MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085

Form 990 Non-Government Securities Statement 10
Other
Publicly Total
Corporate Corporate Traded Other Non-Gov't
Security Description Stocks Bonds Securities Securities Securities
TEMPORARY -
INVESTMENTS 1,025,249. 1,025,249.
NOTES RECEIVABLE 35,154, 35,154.
To 990, 1n 54 Col B 1,060,403. 1,060,403.
Form 990 Depreciation of Assets Not Held for Investment Statement 11
Cost or Accumulated
Description Other Basis Depreciation Book Value
LAND, BUILDINGS, AND EQUIPMENT 7,125,337. 2,540,454. 4,584,883.
Total to Form 990, Part IV, 1ln 57 7,125,337. 2,540,454. 4,584,883.
Form 990 Mortgages Payable Statement 12
Description Balance Due
TRUSTMARK NATIONAL BANK 472,475.
UNION PLANTERS BANK 155,904.
BANCORP SOUTH 59,307.
TRUSTMARK NATIONAL BANK 52,954,
TRUSTMARK NATIONAL BANK 200,505.
TRUSTMARK NATIONAL BANK 8,393,
WCCS 15,524.
Total included on Form 990, Part IV, line 64b, Column B 965,062,
19 Statement(s) 10, 11, 12
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MISSISSIPPI CHILDREN'S HOME SOCIETY

64-0303085

Form 990 Other Revenue Not Included on Form 990 Statement 13
Description Amount
RENT EXPENSE 13,969.
LOSS ON DISPOSAL OF ASSET REPORTED IN EXPENSE SECTION ON

FINANCIAL STATEMENT 3,983.
Total to Form 990, Part IV-A 17,952.

Form 990 Other Expenses Not Included on Form 990 Statement 14
Description Amount
RENT EXPENSE 13,969.
LOSS ON DISPOSAL OF ASSET REPORTED AS AN EXPENSE ON

FINANCIAL STATEMENTS 3,983.
Total to Form 990, Part IV-B 17,952.

Form 990 Identification of Related Organizations Statement 15
Part VI, Line 80b

Name of Organization Exempt NonExempt

CARES CENTER, INC. X

MISSISSIPPI CHILDREN'S HOME SERVICE X

Form 990 Part VIII - Relationship of Activities to Statement 16

Accomplishment of Exempt Purposes

Line Explanation of Relationship of Activities

93 A A STATED PURPOSE OF THE SOCIETY IS TO PROVIDE AN ADOPTION SERVICE. IN
SUPPORT OF THIS, ADOPTIVE PARENTS PAY A SLIDING SCALE FEE BASED ON
THEIR INCOME TO HELP OFFSET OPERATING EXPENSES.

93 B CARES CENTER IS A SEPARATE CORPORATION AFFILIATED WITH THE SOCIETY
THAT PROVIDES CHILD/ADOLESCENT PSYCHIATRIC CARE. THESE FEES REIMBURSE
THE SOCIETY FOR OPERATING EXPENSES INCURRED IN SHARED MANAGEMENT AND
RENT ON CARES BUILDING.

93 C A STATED PURPOSE OF THE SOCIETY OFFERS A FULL RANGE OF COUNSELING
SERVICES ON A FEE BASIS. COUNSELING SERVICES ARE OFFERED TO ALL
PERSONS REGARDLESS OF ABILITY TO PAY.

93 D A STATED PURPOSE OF THE SOCIETY IS TO PROVIDE A GROUP CARE FACILITY
FOR HOMELESS AND NEGLECTED CHILDREN AND CHILDREN WHOSE PARENTS CANNOT
CARE FOR THEM. IN SUPPORT OF THAT, PARENTS CAN PLACE THEIR CHILDREN

20 Statement(s) 13, 14, 15, 16
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MISSISSIPPI CHILDREN'S HOME SOCIETY

64-0303085

WITH THE GROUP HOMES FOR NOMINAL FEES WHICH ARE COLLECTED TO HELP

OFFSET OPERATING EXPENSES.

Schedule A Other Income Statement 17
2002 2001 2000 1999
Description Amount Amount Amount Amount
SALE OF ASSETS 0 0. 2,679. 0.
Total to Schedule A, line 22 0. 0. 2,679. 0.
21 Statement(s) 16, 17

14410701 353375 640303085
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4562

Depreciation and Amortization 990
(Including Information on Listed Property)

OMB No 1545-0172

2003

Department of the Treasury Attachment

Internal Revenue Sefvice P See separate instructions. p Attach to your tax return. Seguence No 67
Name(s) shpwn on return Business or activity to which this form relates Identifying number
MISSISSIPPI CHILDREN'S HOME SOCIETY Form 990 Page 2 64-0303085

[ Part || Election To Expense Certain Tangible Property Under Section 179 Note: If you have any Iisted property, complete Part V before you complete Part .

1 Maximum amount. See instructions for a higher imit for certain businesses . 1 100,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 400,000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Doltar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -O- If marnied filng separately, see instructiong _ e 5
6 (a) Description of property (b) Cost (business use only) (c) Electad cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction. Enter the smaller ofine5orline8 9
10 Carryover of disallowed deduction from line 13 of your 2002 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 | 11
12 Section 179 expense deduction. Add hines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2004. Add lines 9 and 10, less line 12 b] 13 ]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
| Part I I Special Depreciation Allowance and Other Depreciation (Do notinclude listed property.)
14 sp | depreciation all 1ce for qualified property (other than listed property) placed in service during the tax year (see mstructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16_Other depreciation (including ACRS) (see instructions) 16 245,997.
I Part |||| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2003 17 I
18 If you are electing under section 168(})(4) to group any assets placed in service durng the tax
year Into one or more general asset accounts, check here | D

Section B - Assets Placed in Service During 2003 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention| (f) Method (g) Depreciation deduction
In service only - see Instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
9  25-year property 25 yrs. S

/ 27.5 yrs. MM SAL

h  Residential rental property / 275 yrs. MM SIL

. / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2003 Tax Year Using the Alternative Depreciation System

20a__ Class Iife S

b 12.year 12 yrs. S/L

¢ 40-year / 40 yrs MM S/L
| Part IV| Summary (See mnstructions.)
21 Lssted property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17 Ilnes 19 and 20 n column (g) and line 21.

Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr. 22 245,997.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs | . 23

:158522 15-103 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2003)

14410701 353375 640303085
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Form 4562 (2003)

Page 2

[ PartV ] Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.)

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

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

24a Do you have evidence to support the business/investment use claimed? B Yes |:| No | 24b If "Yes," is the evidence wntten? [:| Yes E_—_l No
(a) lggze BU(S(I?ESS/ (d) Basts for c(:zreclatlon 0 (9) (h) H EIE((:'l)ed
ety | vasetn | vesment | CSO | ovomsmenman | G| cotienion | Geducion | - seclon 79
25 Special depreciation allowance for qualified listed property placed in service dunng the tax
-—_.___year.and used more than 50% In a qualified business use . ..... 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% SA-
% SA -
% SA -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (i), ne 26. Enter hereandonline 7,page1 . = 29

14410701 353375 640303085

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

(a) (b) (c) (d) (e) 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven during the year
32 Total other personal (noncommuting) miles
dnven e e e
33 Total miles driven dunng the year.
Add lines 30 through 32 .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use? ... .

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? . . ..
38 Do you maintain a wnitten policy statement that prohlblts personal use of vehxcles except commutlng by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? X .
41 Do you meet the requirements conceming qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 i1s "Yes," do not complete Section B for the covered vehicles.
| Part VI | Amortization
(a) (b) (c) (d) (e) ]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2003 tax year:
43 Amortization of costs that began before your 2003 tax year . 43
44 Total. Add amounts in column (f). See instructions for where to report 44
316252/10-21-03 Form 4562 (2003)
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MuississippI CHILDREN'S HOME SERVICES, INC.
MuississipPl CHILDREN'S HOME SOCIETY

+ Robert (Bob) Abney, M.D.

Retired Pediatrician

Kay Adams

Volunteer

* Cathie Bailey

Volunteer

* Carol Biedenharn
Self-Employed

Francis (Easy) Biendenharn

Investment Broker, Legg Mason

* Joy Bourne
Volunteer

* Richard C. Bradley 111
Attorney
Danuel, Coker, Horton & Bell

Ann Calhoon

Volunteer

Helen Dalehite
Broker

Portrait Brokers of America

* Albert Davis

Retired Business Executive

* Bette Clark Dixon

Volunteer

Larry Edwards
Real Estate Developer
The Smith-Edwards Company

George C. Gunn, III

Executive Vice President
Trustmark National Bank

CARES CENTER INC.

BOARD OF DIRECTORS

20032004 OFFICERS

President.....cceveeeererceneeieneeseneenenne Dorian Turner

Vice President......coceecevervevenevnnenns David Sanders

SeCIetary....oeveecrmerecsenseeconnens Bette Clark Dixon

Assistant Secretary.......oeeucene. Carol Biedenharn

TreaSUTET ..ovevereeeereneeneerereeeceeeeaeene Albert Davis

Assistant Treasurer ........ccevecrenene George Neville
C.C. Henley * Bill Sistrunk, M.D.
Volunteer Retired Pediatrician
Wood Hiatt, M.D. * Jack Spradling
Psychiatrist Retired U.S. Small Business

Arthur (Skipper) Jernigan, Jr.
Attorney
Watson and Jernigan, PA.

Gloria Johnson
Director of Customer Service
Entergy

* Kathy Lampton

Volunteer

Jerry Lee
Chief Executive Officer
Southern Lumber Co., Inc.

Joe Lee, 111
Newspaper Publisher

* George Neville
Special Assistant Attorney General
Mississippt Office of Attorney General

* Stacy Palmer
Volunteer

* Jim Patton
Executive Management
Mississippi Power Company

* Gwen Prater, DSW

Dean, College of Public Service
Jackson State University

* David Sanders

Investments

Administration

Ben Stone

Attomney
Balch & Bingham

* Floyd Sulser, Jr.

Attorney
Southern Lumber Co., Inc.

* Margaret (Margo) Swain
Professor Emerita Social Work
Mississippi State University

* Dorian Turner

Attorney
Cox, Farris & Turner, PLLC

* Gloria Walker

Volunteer

Mike Walker

Director External Affairs
BellSouth Telecommunications

Marita Walton
Volunteer

HONORARY MEMBERS
Mary Elizabeth Bradley

Volunteer

Auburn Lambeth

Retired Insurance Executive

* Denntes Members servine on Mississipbt Children’s Home Seruices Ine Boanvd



