SCANNED Q€T 2 5 2004

" e 990

A

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Return of Organization Exempt from Income Tax

OMB No 1545 Q047

2003

Open to Public

Prﬁepranr;nlg:\t/::lumeesgsz:?ry » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2003 calendar year, or tax year beginning , 2003, and ending Y
B Check if applicable D Employer Identification Number
[ ] Adaress change ".'Rs;.,‘. Eﬂ(l)bsfll‘\sd[IJIgIgEPEOUNDATION OF NORTHWEST 94-3421724
| [Name change °’s“e’§°' 351 LOSHER STREET E Telephone number
_Inmal return _speclﬁ(f HERNANDO MS 38632 662"449‘5002
instruc ’ Accounting
Final return tions. F method: |:| Cash Accrual
L Amended return Other (specify) ™
|__|Application pending @ Section 501(c)3) organizations and 4947(a 1) nonexempt H and) are not applicable to section 527 organizations
E:P:::lagglg g::'gg%fg"gt attach a completed chedule A H (a) Is this a group return for affiliates? D Yes No
. H (b) 1 'Yes,' enter number of affiliates ™
G Web site: ™ cfnm.org
H (c) Are all affiliates included? D Yes D No
) g'i;%acrl»‘('zoarrll;rc‘)r% © » 501(c) 3« (insert no ) EI 4947(a)(1) or D 527 (f Mo attach @ st See instructens)
H (d) Is this a separate return filed by an
K Check here ™ D if the organization's gross receipts are normally not more than organization covered by a group ruling? [—I Ves m N
$25,000 The organization need not file a return with the IRS, but if the organization °
received a Form 990 Package in the mail, 1t should file a return without financial data 1 Group Exemption Number >
Some states require a complete return. M Check » I:' If the organization 1s mot required
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 335,972, to attach Schedule B (Form 990, 990-EZ, or 990-PF)
Partt iRevenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received:
a Direct public support 1a 256,324.
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (ddines en S 256,324 noncash $ ) 1d 256,324.
2 Program service revenue Including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 935.
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less: rental expenses 6b
c Net rental iIncome or (loss) (subtract line 6b from line 6a) 6¢
r | 7 Other investment income (describe > Y| 7
‘E’ 8a Gross amount from sales of assets other (A) Secunities (B) Other
N than inventory 8a
‘,::' b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine hne 8¢, columns (A) and (B)) 8d
9 Spectal events and activities (attach schedule) If any amount i1s from gaming, check here ’D
a Gross revenue (not including 5 of contributions
reported on line 1a) 9a 78,713.
b Less' direct expenses other tharg fundr 9b 78,713.
¢ Net income or (loss) from specipl e ‘\AE@from the 9a) Statement 1| 9c
10a Gross sales of inventory, less r M s and allowances % 10a
b Less: cost of goods sold of 0CT 1 9 2604 |0 10b
c Gross profit or (loss) from sales of inv for (attach schedule) (subtract hin zp)b from line 10a) 10c
11 Other revenue (from Part VI, | 14 11
| 12 Total revenue (add lines 1d, 2, D,EN;;, b4 and 1) 12 257,259.
g | 13 Program services (from line 44, column ®y 13 250.
X| 14 Management and general (from line 44, column (C)) 14 106, 630.
115 Fundraising (from line 44, column (D)) 15 9,170.
E 16 Payments to affiliates (attach schedule) 16
S | 17 _Total expenses (add hines 16 and 44, column (A)) 17 116,050.
a| 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 141,209.
N 2l 19 Net assets or fund batances at beginning of year (from hine 73, column (A)) 19 287,531.
T $ 20 Other changes In net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20} 21 428, 740.
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO0107L  10/03/03 Form 990 (2003)
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form 99012003) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 2

Part ¥ ] Statement of Functional Expenses Al organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Dol e agunts feverted o ine @ Tot @z | Nt | o) Fuans
22 Grants and allocations (att sch) See Stm 2
(cash $ 250.
non-cash S ) 22 250. 250.
23 Specific assistance to ndwviduals (att sch) 23
24 Benefits paid to or for members (att sch) 24
25 Compensation of officers, directors, etc 25
26 Other salaries and wages 26 52,693. 52,693.
27 Pension plan contributions 27
28 Other employee benefits. 28 6,478. 6,478.
29 Payroll taxes 29 6,028. 6,028.
30 Professional fundraising fees 30
31 Accounting fees 31
32 legal fees 32
33 Supplies 33 2,449. 1,225. 1,224.
34 Telephone 34 4,062. 4,062,
35 Postage and shipping 35 30. 30.
36 Occupancy 36 10,280. 5,140. 5,140.
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 39 1,759, 1,759.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
aSee Statement 3 43a 32,021. 29,215. 2,806,
___________________ 43b
c_ 43c
d_ _ _ 43d
e 43e
44  Total functional expenses (add lines 22 - 43
e o pong pglumns B)- ). 1y 116, 050, 250. 106, 630. 9,170.
Joint Costs. Check ’D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising sohcrtation reported 1n (B) Program services? ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs $ , (ii) the amount allocated to Program services
, (i) the amount allocated to Management and general S ; and (iv) the amount allocated
to Fundraising $
[Part fi | Statement of Program Service Accomplishments
What i1s the organization's primary exempt purpose? » Program Service Expenses
All organizations must describe their exernpt purpose achievements n a clear and corcise manner_State the number of | Tegured for S01(c)3) and
clients served, publications issued, etc Discuss achieverments that are not measurable (Section 501(c)(3) & (4) organ- S&?@?Tﬁmsts, but
1izations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants & allocations to others ) ophonaﬁ for others )
a See Statement 4 __ __ _ _ ____ _________ _ _____________________
(Grants and allocations $ ) 250.
b
(Grants and aliccatiors $ )
c_
(Grants and allocations $ )
d_ e
(Grants and allocations $ )
e Other program services (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 250.

BAA TEEAOI02L  10/03/032 Form 990 (2003)



Form 990

(2003) COMMUNITY FOUNDATION OF NORTHWEST

94-3421724 Page 3

' Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash — non-interest-bearing 78,931.| 45 141,100.
46 Savings and temporary cash investments 46
47 a Accounts receivable 47 a
b Less: allowance for doubtful accounts. 47b 47c
48a Pledges receivable 48a 79,040.
bLess allowance for doubtful accounts 48b 48¢ 79,040.
49 Grants recelvable 49
A 50 Recelvables from officers, directors, trustees, and key
g employees (aftach schedule) 50
$ 57 a Other notes & loans receivable (attach sch) 51a
s b Less allowance for doubtful accounts 51b 51¢c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) ’D Cost D FMV 54
55a Investments — land, buidings, & equipment: basis | 55a
bless accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57 a Land, bulldings, and equipment basis 57a 208, 600.
blLess accumulated depreciation
(attach schedule) Statement. 5 57b 208,600.] 57¢ 208, 600.
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equal Iine 74) 287,531.| 59 428,740.
60 Accounts payable and accrued expenses 60
Il- 61 Grants payable 61
é 62 Deferred revenue 62
|I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
} 64a Tax-exempt bond liabilities (attach schedule) 64a
||5 b Mortgages and other notes payable (attach schedule) 64b
S 65 Other habilities (describe » ) 65
66 Total liabilities (add Iines 60 through 65) 0.] 66 0.
N Organizations that follow SFAS 117, check here > and complete lines 67
4 through 69 and lines 73 and 74
A 67 Unrestricted 245,186.| 67 267,993,
g 68 Temporarlly restricted 42,345.] 68 41,879.
Il 69 Permanently restricted 69 118,868.
Q Organizations that do not follow SFAS 117, check here > D and complete lines
70 through 74.
ﬁ 70 Capital stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, butlding, and equipment fund 71
ﬁ 72 Retained earnings, endowment, accumulated income, or other funds 72
@ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
3 72; column (A) must equal ine 19, column (8) must equal ine 21) 287,531.]73 428,740.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) 287,531.| 74 428,740.

Form 990 1s available for public inspection and, for some people, serves as the pnimary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be deteimined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Fait il the organizatton's programs and accomplishments,

BAA

TEEAQ103L 10/01/03



Form 890 (2003) COMMUNITY FOUNDATION OF NORTHWEST

Page 4

94-3421724
<[ Part IV-A [R_econgiliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per audited financial statements a 257,259. financial statements > a 116, 050.
b Amounts included on line a but b Amounts mcluded on lne a but not
not on line 12, Form 990 on {ine 17, Form 990
(1) Net unrealized (1) Donated serv-
gains on Ices and use
investments $ of faciities $
(2) Donated serv- (2) Prior year adjust-
ices and use ments reported on
of facilrties 5 line 20, Form 990
Recoveries of prior Losses reported on
@ year grants @ Iine 20, Form 990 $
(4) Other (specify) (4) Other (specify)
o ____5 %
Add amounts on lines (1) through (4) > b Add amounts on hnes (1) through (4) >
¢ Lneamnusineb > ¢ 257,259.] ¢ Lineaminus ne b > ¢ 116, 050.
d Amounts included on line 12, d  Amounts included on lne 17,
Form 990 but not on line a: Form 990 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form 990 6b, Form 9%0
(2) Other (specify) (2) Other (specify)
o ____% .8
Add amounts on ines (1)and () ™| d Add amounts on lines (1) and (2) >l d
e  Total revenue per ine 12, Form e Total expenses per tine 17, Form
990 (Iine ¢ plus line d) e 257, 259. 990 (ne ¢ plus Iine d) > e 116, 050.
[Part ¥ |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see instructions.)
(B) Title and E\éeragteglours (C)(Cfompensgtlon D) Contnbutlonsf to (E) Etxpednsc;,h
er week devote if not paid, employee benefit account and other
(A) Name and address Per o position enter -0-) plans and deferred allowances
compensation
ToM PITTMAN | Chairman 0. 0. 0.
321 Losher Street | None
Hernando, MS 38632
DR. ROBERT SEYMOUR | Vice President 0. 0. 0.
460 Byhalia Road _______ | None
Hernando, MS 38632
BILLY MYERS ] Secretary 0. 0. 0.
140 WEST CENTER STREET _ | None
HERNANDO, MS 38632
LYNDA AUSTIN | Treasurer 0. 0. 0.
800 AUSTIN ROAD __ ____ ___ | None
LAKE CORMORANT, MS 38641
PAM WHITFIELD | Director 0. 0. 0.
2050 Highway 51 South | None
HERNANDO, MS 38632
VIVIAN BERRYHILL | Director 0. 0. 0.
165 West South Street = | None
Hernando, MS 38632
75 Did any officer, director, trustee, or key employee receive aggregate compensahon of more
than $100,000 from your organization and ail related organizations, of which more than
$10,000 was provided by the related organizations? > DYes No

If Yes," attach schedule — see instructions

BAA

TEEA0104L 10/02/03

Form 990 (2003)



Form 990 (2003) COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 5

«[ Part V1 { Other Information (See mstructions.) Yes No
76 Did the organizatton engage in any activity not previously reported to the IRS? If 'Yes,'
attach a detalled description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 78bf NfA

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes," attach a statement 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X

b If 'Yes,' enter the name of the organizaton » N/A

_____________________________ and check whether 1t I1s exempt or Dnonexempt
81a Enter direct and Indirect political expenditures See line 81 instructions | 81 a| 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or faciliies at no charge or at
substantially less than farr rental value? 82a| X
bif 'Yes,' you may indicate the value of these rtems here. Do not include this amount as
revenuein Part’] or as an expense in Part Il (See instructions in Part 1) | 82b| 86,580.
83a Did the organization comply with the public Inspection requirements for returns and exemption apphcations? 83a] X
b Did the organization comply with the disclosure reguirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b if 'Yes,' did the organlzahon Include with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b] NfA
85 501(c)(4). (5). or (6) organzations aWere substantially all dues nondeductible by members? 8al NfA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N/fA
If 'Yes' was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization recetved a
walver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859 N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasanable estimate of
dues allocable to nondeductible lobbying and pohitical expenditures for the following tax year? 8sh| N/A
86 501(c)(7) organizations Enter a inihaton fees and capital contributions included on
ne 12 86a N/A
b Gross receipts, included on Iine 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an enhty disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701-37
If 'Yes,' complete Part 1X 88 X
89a 501(c)(3) organizations Enter. Amount of tax imposed on the organization during the year under
section 4911 » 0. , section4912» 0. . section 4455 » 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction
during thie vear or did it become aware of an excess benefit transaction from a prior year” 1f Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax Imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the orgamzation > 0.
90a List the states with which a copy of this return 1s filed » ~ MISSISSIPPT
b Number ~f emiployees employed In the pay period that includes March 12, 2003 (See mstiictions ) 90b 2
91 Thebooks are ncare of » Tom Pittmgan Telephone number »  662-449-5002
located ot = 321 LOSHER STREET, HERNANDO, MS ZP+4> 38632
92 Section 4547 a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Checl here N/A » D
and enter tha amount of tax-exempt interest received or accrued during the tax year ’, 92 | N/A
BAA Form 990 (2003)

TEEAQCI05L 12/23/03



Form 890 (2003) COMMUNITY FQUNDATION OF NORTHWEST 94-3421724 Page 6
.| Part VIE{ Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 E)
Note: Enter gross amounts unless A) B) © D Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue’

a

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 935.
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

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

101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of nventory
103 Other revenue: a

o 00T

104  Subtotal (add columns (B), (D), and (E)) 935.
105 Total (add line 104, columns (B), (D), and (E)) > 935.
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
[ Part Viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No. | Explain how each activity for which income Is reported In columin (E) of Part VIl contributed importantly to the accomphishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(CY) (B) ©) ) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership Interest income assets
N/A %
o
°
%
]
2
C

Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? No
Note if res’to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | d e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef 1tis
true correﬁt,}m:l_gomplete ec of preparer (other than officer) 1s based on all information of which preparer has any knowledge

77 Y- | /77 3

Date '

Yes

Please

Preparer s SSN or PTIN (see
Check If Genperal Instructl%'r\ w) &



OMB No 1545 0847

SCHEDULE A Organization Exempt Under

. (Form 990 or 990-E2) Section 501(c)(3)
Except Private Foundation) and Section 501(e), 501(f), 501(k),
¢ 501‘()n), or Section 4947(a;(1) Nonexempt Cgma)ritabl(g Trusg ) 20 03

Supplementary Information — (See separate instructions.)
Department of the Treasury L .
internal Revenue Service > MUST be completed by the above organizations and attached to their Form 9590 or 990-EZ.

Employer identification number

Name of the organization - COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI 94-3421724
Part ) | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructions List each one If there are none, enter 'None.")

(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee gald more hours per week to' emplo%eg bfe"e‘(('jt account and other
than $50,000 devoted to position p%%%%’;nsa%gﬂe allowances

Total number of other employees paid
over $50,000 > 0

Part i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (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 ot others recelving over
$50,000 for piofessional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990 EZ) 2003

TEEAO401L  08/28/03



Schedule A (Form 990 or 990-EZ) 2003 COMMUNITY FOUNDATION OF NORTHWEST 94-3421724' Page 2

' Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? if 'Yes,' enter the total expenses paid
or incurred N connection with the lobbying activities >3 N/A
(Must equal amounts on ine 38, Part VI-A, or Iine 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 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affliated 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 )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extenston of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its Income or assets? 2e X
3aDo You make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
exptanation of how you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 Did 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 v Reason for Non-Private Foundation Status (See instructions )

The organization Is not a private foundation because 1t 1s- (Please check only ONE applicable box )

5

W N

10

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(n) (Also complete Part V.)

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

A Federal, state, or local government or governmental urit Section 170(b){1)(A)(V).

A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(11). 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 urit Section 170(b)(1)(A)(Iv).

(Also complete the Support Schedule in Part IV-A.)

HNa 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)(v1) (Also complete the Support Schedule in Part IV A)

community trust Section b vI). (Also complete the Support Schedule in Part |V-
11b A t S 170()(1H(AY(v). (Al let S Schedul Part IV-A)

12 D An organization that normally receives. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule In Part IV-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
y any disq g

described in: (1) knes 5 through 12 above; or (2) section
section 509(a)(3) )

01(c)(4), (9), or (€), If they meet the test of section 509(a)(2) (See

Provide the following information about the supported organizations (See Instructions )

a) Name(s) of supported organization(s (b) Line number
@ © PP ganizaton(s) from above
14 f—l An organization organized and vperated to test for public safety Section 509%(a)(4) (See instructions.)
BAA TEEAO402L  01/19/04 Schedule A (Form 990 or Form 990-EZ) 2003



Schedule A (Form 990 or 990-E2) 2003

COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 3

. [Part I¥-A_[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 converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a) (c)
beginning in) > 2002 2001 2000 1999

(b) (d)

(e)
Total

15

Gifts, grants, and contributions
received. (Do not include

unusual grants. See line 28 ) 171,863.

139, 440. 32,423.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any actwity
that 1s related to the organization's
charitable, etc, purpose

63,835. 10,450. 74,285.

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-

i1zatron after June 30, 1975 403. 109. 512.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and
erther paid to 1t or expended
on its behalf

21

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

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

23

246,660.

Total of ines 15 through 22

203,678.

42,982.

24

Line 23 minus line 17

139,843.

32,532.

172,375.

Enter 1% of line 23

2,037.

430.

26

3,448,

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 >| 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose total gifts tor 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 > 26b

c Total support for section 509(a)(1) test Enter ine 24, column (e). > 26¢

d Add. Amounts from column (e) for lines 18 512. 19

22 26b

124,206.
172,375.

124,718.
47, 657.
27.65 %

124,206. 26d
>| 26e
>| 26f

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

27

Organizations described on hine 12: N/A

a For amounts included in ines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not fite this list with your return. Enter the sum of
such amounts for each year

(2002) (1999)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons”), prepare a hst for your records to
show the name of, and amount received 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 list organizations described in hnes 5 through 11, as well as individuals ) Do not file this list with your return. After
computing the difference betweern the amount received and the farger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

2001) (2000)

(o002 0y (0000 aeey
¢ Add: Amounts from column (&) tor lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public support (line 27¢ total rminws ine 27d total) > 27e
f Total support for section 509(a,(Z; test Enter amount from line 23, column (e) ’[ 271 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants dunng 199¢ through 2002, prepare a

hst for your records to show, for «ach year, the name of the contributor, the date and amount of the grant, and a briet description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEAQ403L  08/29/03

Schedule A \Form 990 or 990-E2) 2003



Schedule A (Form 990 or 990-E2) 2003 COMMUNITY FOUNDATION OF NORTHWEST 94—3421724' Page 4

. |Part v | Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does 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 racially nondiscnminatory policy toward students in all 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 period if It has no solicitation program, In a way that
makes the policy known to all parts of the general community 1t serves? 31

If 'Yes,' please describe, if ‘No,' please explain (if you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial compostition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscnminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? 32c
d Copies of all material used by the organizatton or on its behalf to solicit contributions? 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' rnights or privileges? 33a
b Admusstons policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 339
h Other extracurricular activities? 33h

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

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has comphied with the applicable requirements of
sections 4.01 through 4 05 of Fev Proc 75-50, 1975-2 C B 587, covering tacial
nondiscrimination? If 'No," attach an explanation. 35

BAA TEEAO4DAL 08/28/03 Schedule A F yrm 990 or 990-EZ) 2003




| ‘ ) .
| Schedule A (Form 990 or 990-EZ) 2003  COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 Page 5
|

. [Part VA |Lobbying Expenditures by Electing Public Charities (See instructions.)
y g
(To be completed ONLY by an eligible organization that filed Form 5768)

N/A

Check » a ﬂlf the organization beiongs to an affiliated group. Check » b ﬂ if you checked 'a’ and 'limited control’ provisions apply

Limits on Lobbying Expenditures Aﬁ...at‘;} group To be c‘ggqp,eted
(The term 'expenditures’ means amounts paid or incurred ) totals f%rrg\;%,g‘;g}'gg
36 Total lobbying expenditures to influence public opinton (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbymng) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 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 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 ptus 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
42 Grassroots nontaxable amount (enter 25% of iine 41) 42
43 Subtract ine 42 from line 36 Enter 0- if ine 42 1s more than ine 36 43
44 Subtract line 41 from line 38. Enter -0- if hine 41 1s more than line 38 a4
Caution: If there is an amount on either line 43 or line 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 ail of the five columns below

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) ()] (e)
(or fiscal year 2003 2002 2001 2000 Total
beginning in) >
45 Lobbying nontaxable
amount
46  Lobbying ceiling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49  Grassroots celling amount
(150% of line 43(e))
50 Grassroots lobbying
expenditures
Part Vi-B_{Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI A) (See instructions.) N/A
During the year, did the organization attempt to influence national, state or local legistation, Including any
attempt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount
a Volunteers
b Paid staff or management (Include compensation In expenses reported on hines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (add lines ¢ through h.)
If 'Yes' to any of the above, also attach a statement giving a detalled description of the lobbying activities
BAA Schedule A Form 990 or 990-E2) 2003

TEEAD405L 05/25/03



Schedule A (Form 990 or 990-E2) 2003  COMMUNITY FOUNDATION OF NORTHWEST 94-3421724 ' Page 6

. [Part Vit {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting 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 organtzation of Yes | No

(i)Cash 51a (i) X
(n)Other assets a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(li)Purchases of assets from a noncharitable exempt organization b (i) X
(iif)Rental of facihties, equipment, or other assets, b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (vi) X

¢ Sharing of facilites, equipment, mailing lists, other assets, or paid employees c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should atways show the fair market value of
the %oods, other assets, or services given by the re ort|nr(:jd§>rt%anlzatlon If the organization received less than fair market value in

any transaction or sharing arrangement, show In coiumn e value of the goods, other assets, or services received.
(a) (b) () @
Line no Amount mnvolved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/ A

52a is the organization directly or indirectly affilated with, or related to, one or more tax exempt organizations

described tn section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
() () ©
Name of organization Type of organization Description of relationship
N/A

BAA TEEA0406L  09/05/0 Schedule A (Form 990 or 990-EZ) 2003
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Community Foundation of Northwest Mississippi
Public Support Test
Facts and Circumstances

The Community Foundation received 28 percent of its support from the public
during its first two years of operations. A significant portion of the Community
Foundation’s early support was from the Maddox Foundation, a private foundation that is
committed to establishing the Community Foundation, and whose support is subject to
the 2% limit in computing public support.

While a significant portion of the Maddox Foundation’s support is in the form of
payments to third parties, all such support has been reported on Form 990 by Maddox
Foundation and the Community Foundation of Northwest Mississippi as charitable
contributions made and received. Had Maddox Foundation chosen to list such third-party
payments as administrative expenses, and had the Community Foundation not shown
these in-kind contributions on its books, the Community Foundation may have in fact met
the 33 percent public support requirement.

Other circumstances that show public support for the Community Foundation of
Northwest Mississippi include the fact that the Community Foundation was organized
and has been operated to attract new and additional public support on a continuous basis.
While the Community Foundation only had one employee during the 2001-2002 period,
that employee operated a program of solicitation of new funds from the general public,
particularly in Desoto County communities. Over a dozen “fireside chats” introduced the
Community Foundation to over 150 local residents, whose support was actively solicited.
Numerous presentations were also made to area civic clubs in two counties to introduce
the work of the Community Foundation to the community. As a result, the Community
Foundation had received over $13,000 in direct donations by the end of 2001, with all
other support being provided by the Maddox Foundation through third-party payments.

The Community Foundation, very early in its development, printed brochures to
introduce the work of the Foundation to the community and solicit donations. A
professional videotape was prepared for the same purpose. The Community Foundation
also initiated an annual dinner and dance event to serve as a premier fund raising event.
This event was initially attended by more than 400 persons, and attracted numerous
individual donations from the community. The Community Foundation also attracted
other donations to establish endowments at the Foundation for the benefit of local
charities such as the local children’s theatre group and a historical museum.



Gd-342/174

During its first two years of operations, the Community Foundation also sought
donations at a minimum level of $5,000 to establish donor-advised funds and build the
endowed assets of the Foundation. While many of these initial donations have come
from Desoto County, the Foundation is now reaching out to surrounding counties in these
efforts.

Since its inception, the Community Foundation has been governed by a Board of
Directors who are broadly representative of the Northwest Mississippi community. The
Foundation’s board members include a variety of professionals and other community
leaders, including a dentist, banker, lawyer, small business owner, retired financial
services manager, real estate developer, community economic development leader,
newspaper owner and minister’s wife. As civic leaders, these board members have given
their time and energy in extensive volunteer services to organizations such as the local
arts council, a health center for uninsured residents, youth sports agencies, a public park
development, the literacy council, AIDS prevention, and a host of other community
issues. Three volunteers from Desoto County, all actively involved with the Community
Foundation as board members or volunteers, received three of the ten Governor’s GIVE
Awards this year presented by the Mississippi Commission for Volunteer Service.

During the tax year ending 2003, the Community Foundation has hired its first
President and CEO, and it continues to expand the services available to the public by
continuously offering services to donors in planning gifts and establishing endowed
donor-advised funds. Funds have been established with the Foundation to benefit into
perpetuity causes such as a children’s theatre and a college scholarship sponsored by
senior citizens from a retirement home. For three years, the Foundation has also
partnered with the Mississippi Center for Nonprofits to conduct the Northwest
Mississippi Nonprofit Management Seminar, which this year attracted over 100
participants from across the region.



2003 Federal Statements

Page 1
COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI 94-3421724
Statement 1
Form 990, Part |, Line 9
Net Income (Loss) from Special Events
Less Less Net
Gross Contri- Gross Direct Income
Special Events Receipts butions Revenue Expenses (Loss)
78,713. 0. 78,713. 78,713. 0.
Total $ 78,713. $ 0. 8 78,713. § 78,713. 3§ 0.
Statement 2
Form 990, Part Il, Line 22
Grants and Allocations
Cash Grants and Allocations
Class of Activity: SCHOLARSHIP

Donee's Name:

HELEN STEVENS

Amount Given: S 250.
Total Grants and Allocations §$ 250.
Statement 3
Form 990, Part Il, Line 43
Other Expenses
(a) (B) (C) (D)
Program Management
Total Services & General Fundraising
ADVERTISING 3,647. 2,044. 1,603.
BANK CHARGES 318. 159. 159.
CLEANING & MAINTENANCE 450. 450.
COMPUTER SOFTWARE 600. 600.
CONTINUING EDUCATION 75. 75.
CONTRIBUTIONS 100. 100.
DUES AND SUBSCRIPTIONS 800. 800.
INTERNET SERVICE 1,694. 1,694,
LEGAL AND PROFESSIONAL 21,524. 21,524.
LIABILITY INSURANCE 725. 725.
MISCELLANEOQUS 2,088. 1,044. 1,044.
Total § 32,021. 0. $§ 29,215. § 2,806.




2003 Federal Statements Page 2
COMMUNITY FOUNDATION OF NORTHWEST
MISSISSIPPI 94-3421724
Statement 4
Form 990, Part Ill, Line a
Statement of Program Service Accomplishments
Program
Grants and Service
Description Allocations Expenses
PROVIDED RESOURCES AND LEADERSHIP TO NORTHWEST MISSISSIPPI'S
CITIZENS AND NON PROFIT ORGANIZATIONS. PROVIDED A FLEXIBLE,
TAX DEDUCTIBLE VEHICLE TO MEET THE NEEDS OF DONORS AND
PHILANTHROPIST IN NORTHWEST MISSISSIPPI, WHO HAVE VARIED
CHARITABLE INTEREST, ENCOURAGED THE ESTABLISHMENT OF
PERMANENTLY ENDOWED FUNDS TO SERVE CITIZENS AND NONPROFIT
ORGANIZATIONS OF NORTHWEST MISSISSIPPI. 250.
[ 0 250.
Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Category Basis Deprec. Value
Land 5 208,600. S 208, 600.
Total § 208,600. $ 0. $ 208, 600.
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Form 3868 : Application for Extension of Time to File an

(Decomber 2000} _Exempt Organization Return OMB No 1545 1709

D

.52:‘&’(‘5253&&.’?‘ sTo':rf:: i { > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . ......... ... . N e > X

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

{Part | - | Automatic 3-Month Extension of Time — Only submit onginal {no copies needed)
Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part l only... ... .o D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of ime to Fle income tax returns Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Name of Exempt Orgamization

Typeor  |COMMUNITY FOUNDATION OF NORTHWEST
e by the |MISSISSIPPI 94-3421724

due date for | Number, street, and room or suite number If @ P O box, see instructions

filng yout 1321 LOSHER STREET

instructions | City. town or post effice. For a foreign address, see instruclions.

HERNANDO, MS 38632

Check type of return to be filed (file a separate apphication for each return):

Employer identification number

state ZIP code

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (Section 401(¢a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6063
Form 990-PF Form 1041-A |_|Form 8870
® |f the organization does not have an office or place of business in the United States, check this box......... .. .. - oo oo ven > D

® |f this 15 for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . It this 1s for the whole group,
check this box, * D . It i is for part of the group, check this box. » D and attach a hst with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (8-month, for 990-T corporation) extension of time untl - 8/15 .20 04 ,
lo file the exempt organization return for the organization named above. The extension Is for the organization's return for.

- calendar year 20 03 or

> | |tax year beginning , 20 , and ending , 20
2 If this tax year is for less than 12 months, check reason: D Inital return D Final return D Change in accounting period
3a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable ¢credits. See instruchions . . ... . . L0 o0 e . e - 0.
b if this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made.
include any prior year overpayment allowed as a credit. . e e e e e e e e e $ 0.
¢ Balance Due. Subtract line 3h from line 3a. Include your pa*ment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic ederal Tax Payment System) See instructions. .. $ 0.

Signature and Verification

Under penalues of penury, t declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and behel, it is rue, correct, and
complete. and that | am authorized o prepace this form

' / I3 o o - -~
Signature * (’ﬂ“'l (¢ "'/[i Jf}gp& Taie ™ aﬁtﬁlx nfard oote ™ I // //d‘/
BAA For Paperwork Redyction Act Nbtice, see instructions. Form 8868 (12-2000)

FIFZ0501L 01/05/04



' V7 ] . .
F ornf‘gﬁ(; 2-2000) \a ) Page 2

| ® If you ase filing for an Additional (not adtomiatic) 3-Month Extension, complete only Part Il and check this box. . ................. >ﬂ
Note: gnly %rglg/ete Part Il If you have already been granted an automatic 3-month extension on a previously filed .
orm .
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part i [ Additional (not automatic) 3-Month Extension of Time — Must File Original and One Copy.
Name of Exempt Organization T S ¥ | Employer identification number
‘ Type or (COMMUNITY FOUNDATION OF NORTHWEST RN oY
| print MISSISSIPPI SR 194-3421724
! Number, street, and room or suite number. i a P.O, box, see nstructions. r?.%‘., - 2| For IRS Use Only
21t by the 5 X i
53?32?3 for 5‘."'.41‘ g L
wngme 1321 LOSHER STREET TR TR T A o o T e
::;‘(‘r':cli:‘s City, town ar post office, stala. and ZIP code. For a foreign address, ses instructions. i ' '*:g:’_"f-,;i"',;}tf;:",’" o, _"_ Coh
HERNANDO, MS 38632 ‘ B R e N NN +1

Check type of return to be filed (hle a separate application for each return):

HForm 990 Form 990-EZ HForm 990-T (Section 401(a) or 408(a) trust) l:IForm 1041-A HForm 5227 [ ]Form 8870
{_{Form 990-BL [Form 9390-PF |Form 990-T (frust other than above) Form 4720 Form 6069
Stop: Do not complete Part 1l if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
¢ If the organization does not have an office or place of business in the United States, check this BOX....... v.vverrnrrrnnnrernnrenn. Ld
¢ It this 1s for a Group Return, enter the ofganizations four digit Group Exemption Number (GEN). .. ) ' . If this is for the
whole group, check this box... » D f it is part of the group, check this box.. ™ D and attach a list with the names and EiNs of all
* *members the extension is for.
4 | request an additional 3-month extension of ime untd 11

5 For calendar year 2003 , or other tax year beginning _ _____:_ .20 __andendng ____ _ ____ 120 _
| 6 |If this tax year s for less than 12 months, check reason: Initial return DFlnaI return Change in accounting period
7

State in detail why you need the extension . _ TAXPAYER NEEDS ADDITIONAL TIME TO GATHER INFORMATION TO _
| COMPLETE RETURN ’

e S G v — D P W T . =S D M S W W G S A Ty WP P WS G0 W W WS W e G G e W M G TR W A e v W T e e WD W S e S e W -

8a If this apphication i1s for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundable credits. See nstructions ................. et et i e, $

~ 0\ .
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
anmesrélé,8 made. Include any prior year overpayment allowed as a credit and any amount paid previously with
orm8868 ...... ... ... e e e e e e et e, s

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with
FTO coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions .
Signature and Verification

Unrdar penalties of perjury, | declare that | have examined this- form, inciuding accompanying schedules and statements, and to the best of my knowledge and bebet, it s trus,
correct, and complete, ang that | am authorized (0 prepare Is form,

Signatwre ¥ (Z‘L L C\g" &A& Tiie % O'Fa' v >~ [ (-"Q-Jw-

Notice to Applicant — To be Completed by the IRS
We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the dale shown below or the -
due date of the organization's return (mcludm? any prior extensions). This grace period is considered to be a valid extension of time for
elections otherwise required to be made on a timely filed return Please attach this form to the organization’s return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extensicn of
time to file We are not granting a 10-day grace period.

B We cannot consider this application because it was filed after the due date of the return for wrsch d
Ot . o o e e e e e e e e e e e % ‘
] : EXTENSION APPROVED )
y.
Dweciar N
Alternate Mailing Address — Enter the address if you want the copy of this application for an additionat 34 AUG 2 570[}4 d
address different than the one entered above, FIELD DIREGTOR
Name SUBMISSION PRdCESSlNG. OGDEN'
Williams, Pitts & Beard, PLLC
Ty.pe or Number and stzest (include suite, room, or apartment number) or a P.0. box numbser AVU iV ZUO4 I(\g
print 2018 McIngvale Road &
City or town, province or state, and country (Including postal or 2P code) J
Hernando, MS 38632 m' uT

BAA FIFZ0502L 01/05/04 Form 8868 (Rev 12-2000)




