b *

Form 990
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except biack lung

OMB No 1545-0047

2004

Opis ta Pubkc
inspectipn

state reporting requiremants.

A Forthe 2004 calendar year, or tax year beginning

and ending

B 2,',‘;.‘.:5 al{“e ‘:,:T;S C Name of organization D Employer identification number
foires |emtoMISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085
ghagrge %’: Number and street (or P.0. box if mail is not delivered to street address) Room/suite {E Telephone number
rom  |specticPOST OFFICE BOX 1078 (601) 352-7784
Final 1" Gy or town, state or country, and ZIP + 4 F Accountngmathod || Cash X ] Acorual
fananded JACKSON, MS 39215 [ &b

Déﬁﬁgﬁ?&m“ ® Section 501(c){3) organizations and 4047(a)(1) nonsxempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A {Form 990 or 800-EZ).

@ Website: pWWW . MCHSFSA . ORG

Organization type (check only one) P E 501(c)( 3 ) (nsertno) [:| 4947(a)(1) or D 527
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

R | G

H{a) Is this a group return for affiliates? [:] Yes [E No
H{b) If"Yes," enter number of affihates p»>

H(c) Aro all affilates ncluded? N/A [ Ives [_]No
(If "No," attach a hst.)

H(d) !s this a separate return filed by an or-
ganization covered by a group ruling? |:l Yes Ei] No

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

| Group Exemption Number p»

L Gross receipis; Add lines 6b, 8b, 9b, and 10b to ine 12 p» 2,404,355,

M Check > [:l if the organization Is not required to attach
Sch. B (Form 990, 890-EZ, or 990-PF).

1{ Revenue, Expenses, and Changes in Net Assets or Fund Balances

{1  Contributions, gifts, grants, and similar amounts received:
lg a Direct public support ) o ) o 1a 613,383.
<2 b Indirect public support o ) 1b 95,017.
— ¢ Government contributions (grants) . X . 1c 593.,456.
a2 d Total (add lines 1a through 1c) (cash $ 1,301,856. noncash$ ) 1d 1,301,856.
a. 2  Program service revenue including government fees and contracts (from Part VII, ne 83) 2 929,722,
% 8  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 102,570.
0 5  Dwidends and interest from securities e .. R . 5 3,963.
7y 8 a Gross rents SEE STATEMENT 1 | 6a 54,752,
% b Less: rental expenses STATEMENT 2 6b 12,214.
< ¢ Nt rental income or (loss) (subtract ing.6 oc 42,538.
() o| 7 Otherinvestment ncome (dasertle ) ! 7
) - 8 a Gross amount from €ales of de! Yé‘\(_)Secuntles (B) Other
% than inventory \ 8a
« b Less: cost or other bag 8b
¢ Gain or (loss) (attach s 8¢
d Net gain or (loss) (combige h Eb\m d(8 8d
9  Special events and activitid R8s} any amount ts from qammq, check here » |—__|
a Gross revenue (not including $ of contributions
reported on line 1a) Oa
b Less: direct expensas other than fundraising expenses gb
¢ Nstincome or (loss) from special events (subtract ine 9b from line Qa) 8¢
10 a Gross sales of mventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of |nventory (attach schedule) (subtract ine 10b from line 10a) 10¢c
11 Other revenus (from Part VI, line 103) 11 11,492,
12 Total revenue (add lines 1d, 2,3, 4, 5, 6c, 7, 84, 9c, 10c, and 11) 12 2,392,141,
| 13 Program services (from line 44, column (B)) 13 1,454,425,
2| 14 Management and general (from line 44, column (C)) 14 546,490.
g| 15 Fundraising (from line 44, column (D)) 15 303,486.
3 16 Payments to affilates (attach scheduls) 16
17 Total expenses (add lines 16 and 44, column (A)) 17 2,304,401,
18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 87,740.
g‘g 19  Netassets or fund balances at beginning of year (from line 73, column (A)) B ) o 19 6,421,696.
22 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 <9.163.>
21  Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 6,500,273.
83.310&105 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
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i MISSISSIPPI CHILDREN'S HOME SOCIETY

Statement of

64-0303085

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)

Part i Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. Page 2
D b, b 00, or 16 ot Pet (A) Total B orvinas () A asnarar (D) Fundraising
22 Grants and<allocations (attach schedule)
{cash $ noncash $ 22

23 Specific assistance to individuals (attach schedule) | 23 7,700. 7,.700.SPATEMENT 7
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc. 25 56.,494. 39,378. 17,116, 0.
28 Other salaries and wages 26 795,067. 697,306. 97.,761.
27 Pension plan contributions 27
28 Other employee benefits _ 28 185,973. 163,145. 2,073. 20,755,
29 Payroll taxes X 29
30 Professional fundratsing fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supphes 33 204,439, 80,727. 23,647. 100,065.
84 Telephone 34 20,911. 19,338. 1,573.
35 Postage and shipping a5 25,212, 5,019. 20,193,
36 Occupancy . 36 76,324. 75,187. 763. 374.
37 Equipment rental and mamntsnance 37 33,505. 13,747. 19,025. 733.
28 Printing and pubiications 28 28,910. 6,150. 4,892. 17,868.
30 Travel o 39 18,042. 15,566. 23. 2,453,
40 Conferences, conventions, and mestings _ 40 7,121, 5.038. 63. 2,020.
41 Interest o | 78.571. 78,571.
42 Depreciation, deplstion, efc. (attach schedule) |42 231,938, 31,212. 200,726.
43 Other expenses not covered above (itemize):

a 43a

b 43b

4 43¢

d 43d

o SEE STATEMENT 4 430 534,194, 294,912, 199,591, 39,691.
B o e BT 23 s Bk nes 1515 | 441 2, 30 4,401, 1,454,425, 546,490. 303,486.
Joint Costs. Check P> :] 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 thess joint costs $

iii) the amount allocated to Management and general $

; (i) the amount allocated to Program services $

- and (iv) the amount allocated to Fundraising $

» [ 1ves [XINo

Part {§] | Statement of Program Service Accomplishments
What s the organization’s primary exempt purpose? » SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss

achievements that are not measurable (Section 501(c)3) and (4) organizations and 4947(a)1) nonexempt chantable trusts must also enter the amount of grants and

aliocahons to others )

Program Service
Xpenses
(Required for 501{cX3) and
{4) orgs, and 4947(a)x1)
trusts, but optional for others )

a WARREN COUNTY CHILDREN'S SHELTER IS AN EMERGENCY
FACILITY FOR ABUSED, NEGLECTED, RUNAWAY, THROWAWAY, AND

HOMELESS CHILDREN FROM INFANCY TO AGE 17.

129 PERSONS WERE

SERVED IN 2004. (Grants and allocations $ ) 610,413.
b SEE STATEMENT 6
(Grants and allocations $ ) 569,605.
¢ CONSUMER CREDIT COUNSELING IS A SERVICE TO BE UTILIZED
BY INIDIVIDUALS AND FAMILIES WHO ARE BURDENED BY
FINANCIAL DERBT. 68 PERSONS WERE SERVED IN 2004.
(Grants and allocations $ ) 61.,494.
d ADOPTION AND MATERNITY PLACES YOUTH AND INFANTS WITH
ADOPTIVE PARENTS. 292 PERSONS WERE SERVED IN 2004.
(Grants and allocations $ ) 212,913,

Other program services (attach scheduis)

(Grants and allocations $

f Total of Program Service Expenses (should equal line 44, column (B), Program servicss)

>

1,454,425,

423011
01-13-05

17300815 353375 640303085
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i
'

Form 990 (2004) MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Page 3
Balance Sheets
Note: Where roquired, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-Interest-bearing B 45
46  Savings and temporary cash investments 681,538.] 48 1,055,744.
47 a Accounts recsivable | 41a 619,947.
b Less: allowance for doubtful accounts . 47b 1,000,802.] 47¢ 619,947.
48 a Plodges recoivable . L 48a
b Less; allowance for doubtful accounts = | 48b 48¢c
49  Grants receivable . 49
50  Receivables from officers, directors, trustees,
® and key employees L. . 50
§ 51 a Other notes and loans receivable L. 51a
& b Lless: allowancs for doubtful accounts 51b 5ic
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges ) o 2,815.] 53 60,512.
54  Investments - securies STMT 10 » [Jcost [XIrmv 1,060,403.[ 54 1,100,676,
55 a Investments - land, buildings, and
aquipment: basis 55a 183,200.
b Less: accumulated depreciation | .55b 183,200,/ s5¢ 183,200.
56  Investments - other .. . . 56
57 a Land, buildings, and equipment; basis 57a 7,066,424.
b Less: accumulated depraciaton ~STMT 8 57b 2,596,931, 4,584,883.] 57c 4,469,493.
58  Other assots (describs > DEPQSITS ) 11 ,483.] 58 11,483.
50 Total assets (add hnes 45 through 58) (must equal ne 74) 7.525,124.| 50 7.501,055.
80  Accounts payable and accrued expenses 138,366, 60 72,154.
81  Grants payable 61
° 62  Deferred revenue . i 82
;3 83  Loans from officers, directors, trustaes, and key employeses 83
‘T | 64 a Tax-exempt bond hiabilies X . 64a
S b Mortgages and other notes payable ___ . STMT 9 . 965,062.] 64b 928,628,
85  Other liabilities (describe P> ) 85
66 ___Total liabilities (add hines 60 through 65) 1,103,428.| e 1,000,782,
Organizations that follow SFAS 117, check hare P> II] and complete lines 67 through
° 69 and lines 73 and 74.
2 |87  Unrestricted 1,167,981, o7 1,193,575.
5 |68  Temporariy restricted 3,173,459.| es 2,240,527,
@ |69  Permanently restricted ) ) . 2,080,256.] 69 3,066,171.
E Organizations that do not follow SFAS 117, check here P> [:| and complete lines
L 70 through 74.
3 70  Capital stack, trust principal, or current funds o 70
g 71 Paid-In or capital surplus, or land, building, and equipment fund 71
5 72  Retaned earnings, endowment, accumuiated incoms, or other funds 72
5 73  Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72;
column (A) must equai fine 19; column (B) must equal line 21) . 6,421 ,696. 18 6,500,273,
74  Total liabilities and net assets / fund balances (add lines 66 and 73) 7.525,124.| 74 7.501,055.

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of information about a particular organization. How the public
percelves an organization in such cases may be determined by the information presented on rts return. Therefore, piease make sure the return 1s complete and accurate
and fully describes, i Part Il the organization’s programs and accomplishments.

423021

01-13-05

17300815 353375 640303085
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'

Form 990'(2004)

MISSISSIPPI CHILDREN'

| Part !-V-A; Reconciliation of Revenue per Audited
Financial Statements with Revenue per

S HOME SOCIETY

64-0303085 Page 4

Pari W-B | Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements a| 2,404 ,355. audrted financial statements . »la| 2,325,778,
' . ’ b  Amounts included on line a but not on
b  Amounts included on line a but not on fine 17, Form 990:
ling 12, Form 990: (1) Donated services
(1) Net unrealized gains and use of facilties §
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of faciities § Form 990 . $
(3) Recoveries of prior (8) Losses reported on
year grants $ ine 20,Form990  §
(4) Other (specify): (4) Other (specify):
STMT 11 $ 12,214. STMT 12 $ 21,377.
Add amounts on lines (1) through (4) »|b 12,214. Add amounts on lines (1) through {4) = P>| b 21,377.
Line a minus line b o lc| 2,392,141, ¢ Lineamnuslined »lc| 2,304,401,
Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on line a: 990 but not on fine a:
(1) Investment expenses (1) Investment expenses
not inciuded on not included on
line 6b, Form990  § ine 6b, Form990  $§
(2) Other (specify): {2) Other (specify):
$ $
Add amounts on lines (1) and (2) pid 0. Add amounts on lines (1) and(2) > d 0.
e Total revenue per ine 12, Form 990 s Total expenses per line 17, Form 990
(line ¢ plus line d) | 2,392,141.; (Iine ¢ plus hine d) »iel 2,.304.401.
i Part V| List of Officers, Directors, Trustees and Key Employees (Listsach one even if not compensated.)
ot Srvasaie™™ | (ocpare oo | Smpeios| E)Esperse
(A) Name and address e osition (o Ry OMe" | plansd defemed | o liowances
SCHERRY GILLILAND ______ DIR OF DEVELOPMENT
JACKSON, MS___ _ _ __ __ _ _ _ _ _________
40 56 .494.] 2,825. 0.
BOARD OF DIRECTORS-SEE_SCHEDULE__ __ _
0. 0. 0.
75 Dud any officer, director, trustee, or key employee recerve 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 scheduls. P> I:I Yes [E No
423031 01-13-05 Form 090 (2004)

17300815 353375

640303085
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Form 990 (2004) MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Page 5

¥i] Other Information Yes| No
id the organizatton engage In any activity not previously reported to the IRS? If "Yes," attach a detailed 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
1 “Yes," attach a conformed copy of the changes.
78 a 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? N/A 78b
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
If "Yes," attach a statement : d
80 a |s the organization refated (other than by association with a statewide or nationwide organization) through common membership, . m
governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a| X
b It "Yes," enter the name of the organization B> SEE STATEMENT 13 %
and check whether 1t 1s [:, exempt or [:] nonexempt. :
81 a Enter direct or indirect political expenditures. See line 81 instructions | 81a | 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 facilities at no charge or at substantially less than
farr rental value? 82a X
b I "Yes," you may indicate the value of these items here. Do not include this amount as revenue in Part | or as an
expense in Part II. (See mstructions m Part l).) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? a3 | X
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

If "Yes" was answered to either 85a or 85b, do notcomplete 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 ¢
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
9 Does the orgamization elect to pay the section 6033(e) tax on the amount on line 85{? N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f to its reasonable estimate of dues
allocable to nondeduchble lobbying and political expenditures for the following tax year? N/ A 85h
86 507(c)(7) organizations Enter: a Imtiation fees and capital contributions included on line 12 86a N/A b
b Gross receipts, included on ling 12, for public use of club facilities 86b N/A .
87  507(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  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation 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
89 a 507(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
section 4911 0. :section 4912 p- 0 . : section 4955 P
b 507(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4358 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 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 89c, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this return is fied » NONE
b Number of employees employed in the pay period that includes March 12, 2004 I 90b | 43
91 Thebooksare ncareof » CHRISTOPHER M. CHERNEY Telephoneno. » (601) 352-7784
Locatedat » 1900 N. WEST ST, JACKSON, MS 2P+4 » 39202
92  Section 4947(a)(1) nonexempt charitable trusts filng Form 990 in heu of Form 1041- Check here Pl:]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 I N/A
S0 s Form 990 (2004)
5
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Form 990'(2004) MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Page 8
i Part VIE | Analysis of Income-Producing Activities (See page 33 of the instructions.)
Unrslated businass income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise A 0 (E)
indicated.  * Bus(nn)ess An(\?)zmt Eé,f,',?,‘ An(z{mt Related or exempt
83 Program service revenue; code code function coms
a ADOPTION FEES 111,278,
b RESIDENTIAL TREATMENT 489,765.
¢ OTHER PROGRAM SERVICE
d REVENUES 328,679.
°
1 Medicars/Medicaid payments
g Fess and contracts from government agencles
94 Membership dues and assessments
95 interest on savings and temporary cash investments 14 102,570.
96 Dwidends and interest from securities 14 3,963.
97 Net rental Income or (loss) from real estate;
debi-financed property
not debt-financed property 16 42 ,538.
98 Net rental Income or (loss) from personal property
99 Other investment income
100 Gain or {loss) from sales of assets
other than inventory
101 Netincomes or (loss) from special events
102 Gross profit or (loss) from sales of inventory
108 Other revenue:

OTHER INCOME 03 11,492,

a
b
¢
d
]

104 Subtotal (add columns (B), (D), and (E)) ) 0. 160,563. 929,722,
105 Total (add line 104, columns (B), (D), and (E)) . . o> 1,080,285,
Note: Line 105 plus hne 1d, Part |, should equal the amount on line 12, Part I.

i Part Vilt| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. | Explain how each activity for which incoma I1s reported in column (E) of Part Vil contributed importantly to the accompiishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 14

E Part iX | Information Regarding Taxable Subsidiaries and Disregarded Entities (Ses page 34 of the mstructions.)

Nams, address, and EIN of corporation, Perce(nBt.)age of Nature (o%)actlwtm Total(ll?l)come End-(oE-year
partnership, or disregarded entity ownership interest assets
%
N/A %
%
%
tPart X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses 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? I:] Yes @ No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . |:| Yes E No
Note: If "Yes" to (b), /i ﬁ Form 8970 and Forpﬂ’?@,{see instructions).
- Under £ aI A 1 perjury, | lare tl ave exargny d thls return ncluding accompanymg schedules and statements, and to the best of my knowledge and belief, it is true,

---- n grmatio] v€h preparer has any knowledge
'f 0N Q:Ludbdﬁhc ZZ Qﬁ_gc Q?f 7CEC_>
Date . ype or print e and title
k ec i Preparer's SSN or PTIN

l/‘ emloed L 1l P00300 A




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(s), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 200 4
Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service p MUST be completed by the above organizatione and attached to their Form 990 or 090-EZ
Name of the organ:zation Employer identification number
MISSISSIPPI CHILDREN'S HOME SOCIETY 64 0303085

[ Parti i 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.")

(d) Contributions to {e) Expense
{#) Namo and address of sach employee paid {b) Title and average hours Arrmloyee benaht
per week devoted to (c) Compensation account and other

more than $50,000 position P o d allowances
NONE _ _ _ _ _ _ o ____
_________________________________ -
Total number of other employees paid
over $50,000 > 0

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

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

Total number of others receiving over
$50,000 for professional services . > 0
423101/11-24-04 LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ. Schedule A {Form 900 or 800-EZ) 2004
7
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17300815 353375 640303085

Schedulo A (Form 990 or 990-E2) 2004 MT SSISSIPPTI CHILDREN'S HOME SOCIETY 64-0303085 Page2

Statements About Activities (see page 2 of the instructions.) Yes| No
1 Durnng the year, has the organization attempted to influence natonal, state, or local legislation, including any attempt to influence
pub!lc opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ (Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B.) 1 X
Organizations that made an elsction under section 50 1(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, erther diractly or indirectly, engaged in any of the following acts with any substantial contributors,
trustess, directors, officers, creators, key employess, or members of their families, or with any taxable organization with which any such
person ts affiliated as an officer, director, trustee, majorrty owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, axchangs, or leasing of property? i L. L . .. . . 2a X
b Lending of money or other extension of credit? L i B o o 2b X
¢ Furnishing of goods, services, or facilities? i B L L L . 2¢ X
d Payment of compensation (or payment or retmbursement of expenses if more than $1,000)?  SEE PART V, FORM 990 2d | X
e Transfer of any part of its Incoms or assets? . o . . L . 2¢ X
3 a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
you determine that recipients qualy to receive payments.) . . .. . 3a X
b Do you have a section 403(b) annuity plan for your employees? i . . i 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds®? o L . . . i . 4a X
b Do you provide credrt counssling, debt management, credit repair, or debt negotiation services? 4 | X

Part iV | Reason for Non-Private Foundation Status (Ses pages 3 through 6 of the instructions.)

The organization is not a private foundation because 1t Is; (Please check only ONE apphicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
[ D A school. Section 170(b)( 1)(A)(ir). (Also complete Part V.)
7 [:] A hospital or a cooperative hospital service organization. Section 170(b)( 1)(A)(i).
8 {:] A Federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
0 [:] A medical research organization operated in conjunction with a hosprtal. Section 170(b)(1)(A)(ii). Enter the hospital's name, city,
and state P>
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){ 1)(A)(wv).
(Also complete the Support Schedule in Part IV-A.)
11a E An organization that normally receives a substantial part of its support from a governmsntal unit or from the genaral public.
Saection 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A.)
11b D A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in 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 activibies related to 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 Scheduls in Part {V-A.)
13 E] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in:

{1} hnes 5 through 12 above; or {2) section 50 1(c}(4), (5), or (6), If they mest the test of section 509(a)(2). (See section 509(a)(3).)

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

(b)Line number

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

14 El An organization organized and opsrated to test for public safety. Section 508(a)(4). (See page 5 of the instructions.)

150504 Schedule A (Form 880 or 990-EZ) 2004
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Schedule A (Form 990 or 990-2) 2004 MTSSISSIPPI CHILDREN'S HOME SOCIETY

| Part IV-A |

64-0303085

Page 8

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 convertlng from the eccrual to the cash method of accounting.

Galendar year {or fiscal year
beginning in) .

(a) 2003

(b) 2002

¢) 2001

{d) 2000

{e) Total

15

| -
Gifts, grants, and contributions
raceived. (Do not include unusual
grants. See line 28.) X

2,084,459,

1,702,174.

1,895,967.

2,564,726.

8,247,326.

16

Membership fees received

17

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

693,277.

1,432,698,

1,272,799.

1,293,243.

4,692,017,

18

Gross income from interest,
dividends, amounts received from
payments on securihes 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

115,882.

134,884.

106,519.

164,188.

521,473.

19

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

20

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

21

The value of servicas or facilities
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 notinclude gain or (loss) from
sale of capital assets

2,174.

SEE STATEME

NT 15
2,679.

4,853.

28

Total of lines 15 through 22

2,895,792,

3,269,756.

3,275,285.

4,024,836,

13,465,6689.

24

Line 23 minus line 17

2,202,515,

25

Enter 1% of hne 23

1,837,058,

2,002,486.

2,731,593,

8,773,652.

28,958.

32,698.

32,753.

40,248.

20

Organizations described on lines 10 or 11: & Enter 2% of amount in column (s}, line 24

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supportad organization} whose total gifts for 2000 through 2003 exceeded the amount shown in line 26a.

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

Add: Amounts from column (e) for lines;

18

521,473,

19

22

4,853. 260

Pubiic support (ine 26¢ minus ine 26d total)

Public support percentage {line 26e {numerator) divided by Ime 26¢ (denominator))

» | 262

175,473,

26b

758,107.

26¢

8,773,652.

758,10

7. 26d

1,284,433.

2060

7.489,219.

‘VV’V vy

26t

85.3603%

27

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

such amounts for each year:
(2003)

N/A

(2002)

. (20071) . .
For any amount included In line 17 that was received from each person (other than "disqualified persons”), prepare a fist 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 iine 25 for the year or (2) $5,000. (Include n the st organizations
described in hnes 5 through 11, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

(2000)

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

(2003) (2002) (2001) (2000)

Add: Amounts from column () for lines: 15 16

17 20 21 N il N/A

d Add: Line 27a total and line 27b total P 27d N/A
o Public support (ine 27¢ total minus hne 274 total) .o > 270 N/A
t Total support for section 509(a)(2) test; Enter amount on line 23, column (8) I 271 | N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denommator)) > | 27g N/A %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denomlnator)) P | 27h N / A %

28 Unusual Grants: For an organization described in iine 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a hst 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 line 15.
428121 _12-08-04

NONE

Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-7) 2004 MT SSTSSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Pages

[Part V] Private School Questionnaire (Ses page 7 of the Instructions.) N/A

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward studsnts by statement in its charter, bylaws, other governing Yes| No
|nstrument or In a resotution of its governing body? 29

30  Does the organization include a statement of its racially nondiscriminatory pollcy toward students n aII s brochures catalogues
and other written communications with the public dealing with student admissions, programs, and scholarships? | R 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 genaral community it serves? B oL L. 31

If "Yes," please describe; if "No," please explan. (If you need mors space, attach a separate statement.)

32  Does the organizabon maintain the following;

a Records indicating the racial composition of the student body, faculty, and admmnistrative staff? B L 32a
Records documenting that scholarships and other financial assistance are awarded on a racially nondlscrlmlnatory baS|s? i 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? i L L 32¢
d Copises of all material used by the organization or on s behalf to solicit contributions? i . R 32d

If you answerad "No" to any of the above, piease explain. (If you nead more space, attach a separate statement.)

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

a Students' rights or privileges? . o L o . o o . 33a
b Admissions policies? . o i L 33b
¢ Employment of faculty or administrative staft’? i 33¢
d Scholarships or other financial assistance? L. . . . o . . 33d
s Educational policies? . . . . . 33e
f Use of facilities? . . . . . . . o 33f
g Athletic programs? . . . o 33¢g
h Other extracurricular activities? R i i . 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? R R o i 34a
b Has the organization's right to such aid ever been revoked or suspended? . L L 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certrfy that it has complied 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 explanaton 35
Schedule A {Form 990 or 990-EZ) 2004

423131
11-24-04
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Schadule A (Form 990 or 990-E2) 2004 MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Pages

E Part VI-A i Lobbying Expenditures by Electing Public Charities (Ses page 9 of the mstructions.) N/A
(To be completed ONLY by an sligible organizatron that filed Form 5768)
Check P> a 1f the organization beiongs to an affiliated group. Check P> b D if you checked "a* and "iimited control” provisions apply.
[
Limits on Lobbying Expenditures Afﬁllatgd)group To be com[()II'e)ted for ALL
(The term "expenditures® means amounts paid or incurred.) totals electing organizations
N/A
86 Total lobbying expenditures to influence public opinion (grassroots lobbying) = o 38
37 Total lobbying expenditures to influence a legislative bady (direct lobbying) o oL 87
38 Total iobbying expenditures (add hines 36 and 37) . . o 38
39 Other exempt purposse expendrtures . L X 39
40 Total exempt purpose expenditures (add lines 38 and 39) i . 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount s -
Not over $500,000 ) B 20% of the amount on line 40 N
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 . . .
42 Grassroots nontaxable amount (entar 25% of ine 41) . . . . . . 42
43 Subtract line 42 from hne 36. Enter -0- if line 42 is more than line 36 . L .| 48
44 Subtract ine 41 from line 38. Enter -0-1f ine 41s more than line 38 | . .44
Caution: /f 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 50 1(h) election do not have to complete all of the five columns
below. Ses the instructions for linas 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) (o)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount . . 0.
486 Lobbying ceiling amount
(150% of line 45(s)) 0.
47 Total lobbying
expenditures 0.
48 (Grassroots nontaxable
amount 0.
40 Grassroots ceiling amount
(150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
E Part V!—Bi Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislatton, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
a Voiuntears . . L .
b Paid staff or management (Include compensation in expenses reported on hines ¢ through h.)
¢ Msdia advertisements i
d Mailings to memboers, legislators, or the public
¢ 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 Ieglslatlve body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means L Lo
i Total lobbying expenditures (Add lines ¢ through h.) X 0.
If "Yes” to any of the above, also attach a statement giving a dstailed descrlptlon of the lobbying actvities.
LA Schedule A (Form 890 or 990-EZ) 2004
11
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Scheduls A (Form 990 or 990-7) 2004 MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085 Paget
EParl: VH ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)
51  Did the réporting organization directly or indirectly engage 1n 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 Transfars from the reporting organization to a noncharrtable exempt organization of; Yes | No
{i) Cash . . .. e e e e .o 51a(i) X
(i) Other assets . o L . . L o . a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization . . . . b(i) X
{ii) Purchases of assets from a noncharttable exempt orgamization . o . L . b{ii) X
(iii) Rental of faciirhes, equipment, or other assets ) o o . . . . biii) X
(iv) Reimbursement arrangements oL o L | bliv) X
(v) Loans or loan guarantees . o . . Lbiv) X
(vi) Performanca of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilriies, equipment, mailing lists, other assets, or paid employees o c X
d Ifthe answer to any of the above Is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the arganization 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 received; N/A
{a) (b) () {d)
Line no. Amount involved Name of noncharitable exempt organ:zation Description of transfers, transactions, and sharing arrangements
52 & s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations descnibed in section 501(c) of the
Code (other than section 501(c)(3)) or In saction 5277 . o X » l___l Yes E No
b [f*Yes," complete the following scheduls: N/A
(a) (b) ()
Name of organization Type of organization Description of relationship
A Schedule A (Form 990 or 990-EZ) 2004
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Depreéiation and Amortization Detail ForM 990 PAGE 2 990

Description of property

Asset
Number %actgd Method/ Life Line Cost or Basis Accumulated Current year
mpserwce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction

BUILDINGS, AND EQUIPMENT
7,066,424, 2,364,993. 231,938,

7,066,424 .1 04 2.364,%93.1 231 938,
| I |
i ; i

| | 1
] | |
| I |
i | ]
| | |
] | 1
| | |
; i 1
| | |
a | ]
| | |
1 | ]
| | |
] | 1
| | I

| 1 | ]

| | | |

| 1 ; ]

| | | |

] | ;

T T 11 1 | |

R N ] | ]

8; _60216_104 — I l | #l - Current year section 17; (D) - Asset dlspolsed I
15
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MIéSISSIPPI CHILDREN'S HOME SOCIETY

64-0303085

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
RENTAL INCOME, NON-DEBT FINANCED PROPERTY 1 54,752.
TOTAL TO FORM 990, PART I, LINE 6A 54,752,
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
RENTAL EXPENSE, NON DEBT FINANCED
PROPERTY 12,214.
- SUBTOTAL - 1 12,214,
TOTAL TO FORM 990, PART I, LINE 6B 12,214.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOST ON INVESTMENTS <9,163.>
TOTAL TO FORM 990, PART I, LINE 20 <9,163.>
FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OTHER PROFESSIONAL
FEES 82,007. 49,873. 21,480. 10,654.
MEMBERSHIP DUES 7,217. 5,883. 0. 1,334.
MISCELLANEQOUS
EXPENSE 2,526. 1,081. 1,355. 90.
INSURANCE EXPENSE 104,503. 53, 347. 49,884. 1,272.
GENERAL AND
ADMINISTRATIVE
ALLOCATION 211,069. 184,728. 26,341.
16 STATEMENT(S) 1, 2, 3, 4
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MISSISSIPPI CHILDREN'S HOME SOCIETY

ENDOWMENT FUND

64-0303085

ADMINISTRATIVE

EXPENSE 14,493. 14,493.

CAPITAI, CAMPAIGN

EXPENSE 9,581. 9,581.

BUILDING EXPENSE 102,798. 102,798.

TOTAL TO FM 990, LN 43 534,194. 294,912. 199,591. 39,691.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III

EXPLANATION

TO DEVELOP HEALTH AND REHABILITATION SERVICES FOR CHILDREN AND FAMILIES.

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE TWO

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

FOR YOUTH AGES 12-17. 164 PERSONS WERE SERVED IN 2004.

GRANTS EXPENSES

TO FORM 990, PART III, LINE B 569,605.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 7
DESCRIPTION AMOUNT
PAYMENTS MADE FOR MEDICAL, CLOTHING 7,700.
EDUCATION EXPENSES FOR FOSTER CARE
CHILDREN
TOTAL TO FORM 990, PART II, LINE 23 7,700.

17 STATEMENT(S) 4, 5, 6, 7
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MIéSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND, BUILDINGS, AND EQUIPMENT 7,066,424. 2,596,931. 4,469,493.
TOTAL TO FORM 990, PART IV, LN 57 7,066,424. 2,596,931. 4,469,493.
FORM 990 MORTGAGES PAYABLE STATEMENT 9
DESCRIPTION BALANCE DUE
TRUSTMARK NATIONAL BANK 385,079.
UNION PLANTERS BANK 148,823.
BANCORP SOUTH 49,7179.
TRUSTMARK NATIONAL BANK 51,468.
TRUSTMARK NATIONAL BANK 200,100.
TRUSTMARK NATIONAL BANK 6,014.
WCCS 10,872.
TRUSTMARK NATIONAL BANK 76,493.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 928,628.
FORM 990 OTHER SECURITIES STATEMENT 10
OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
TEMPORARY INVESTMENTS FMV 1,067,589.
NOTES RECEIVABLE cosT 33,087.
TO FORM 990, LINE 54, COL B 1,100,676.
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM S90 STATEMENT 11
DESCRIPTION AMOUNT
RENT EXPENSE 12,214.
TOTAL TO FORM 9590, PART IV-A 12,214.
18 STATEMENT(S) 8, 9, 10, 11
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MISSISSIPPI CHILDREN'S HOME SOCIETY 64-0303085

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 12
DESCRIPTION AMOUNT

RENT EXPENSE 12,214.
UNREALIZED LOSS ON INVESTMENTS 9,163.
TOTAL TO FORM 990, PART IV-B 21,377.
FORM 990 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 13

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 14

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.

SCHEDULE A OTHER INCOME STATEMENT 15
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SALE OF ASSETS 0. 0. 0. 2,679.
OTHER INCOME 2,174. 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 2,174. 0. 0. 2,679.
19 STATEMENT(S) 12, 13, 14, 15

17300815 353375 640303085 2004.05070 MISSISSIPPI CHILDREN'S HOME 64030301



- 4062 Depreciation and Amortization 990 2004

(including Information on Listed Property)

Department of the Treasury Attachment
Intemal Revenue Sirvice P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
MISSISSIPPI CHILDREN'S HOME SQOCIETY FORM 990 PAGE 2 64-0303085
E_Paﬂ:i Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount See Instructions for a higher imit for certain businesses o L 1 102 . 000.
2 Total cost of section 179 property placed in service (see Instructions) L. . 2
3 Threshold cost of section 179 property before reduction Iin iimitation . . . o 3 410,000,
4 Reduction in mitation. Subtract line 3 from ine 2 If zero or less, enter -0- . 4
5 Dollar hmitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- if mamed filing separately, see instructons L. 5
6 (a} Description of property ) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c) Ilnes 6 and 7 . L. 8
9 Tentative deduction Enter the smaller of iine S or ine 8 . o 9
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 | Lo 10
11 Business income limitation Enter the smaller of business Income (not less than zero) or llne 5 | . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 | I 13 T
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
L_I?_g_rt i i Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the tax year (see instructions) R 14
15 Property subject to section 168(f)(1) election (see instructions) = = | X Lo X . 15
16 _Other depreciation {including ACRS) (see instructions) 16 231 . 938,
E Part lﬂi MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed th service in tax years beginning before 2004 X 17 I
18 If you are electing under section 168()(4) to group any assets placed In service dunng the tax
year into one or more general asset accounts, check here > [::]
Section B - Assets Placed in Service During 2004 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classdication of property year placed (business/investment use (e) Convention | {f) Method (g) Depreciation deduction
In service only - see nstructions) 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
g 25-year property 25 yrs. S/L
/ 27 5yrs MM S/L
h  Residential rental property / 275 yrs MM SIL
i Nonresidential real property / 89 yre MM SA
/ MM S/L
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a __ Class hfe S/L
b  12-year 12 yrs S/L
¢ 40-year / 40 yrs, MM S/L
E Part {¥ Summary (See instructions.)
21 Listed property. Enter amount from line 28 X X i 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (), and line 21
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr . 22 231,938,
23 For assets shown above and placed in service durning the current year, enter the
portion of the basis attributable to section 263A costs 23
‘1‘]_6122.104 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)
20
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\

Form 4562 (2004) Page 2

E PartV l 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, complete only 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 mits for passenger automobiles )

24a Do you have svidence to support the business/investment use claimed? [ Ives [ INo|24bt *Yeos," Is the evidence written? [ Jves[ INo
Type oﬁ))ropeny [():ze Bu!:r!ess/ cg(;)ur Basss for ‘(’:‘!'”""“ Rec(of\)/ery Me(tﬁzd/ Depr((alt:l)atlon Ele((:it!;d
(iist vehicles first ) p;z&:eg;n use \f)%srg:tnatge other basis ‘b“s'"f,’;‘,"g:;j“’“"‘ period Convention deduction secgggtﬂg
25 Special depreciation allowance for qualified listed property placed in service durnng 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
% S/L -
% S/L -
;- % S/ -
28 Add amounts in column (h), hnes 25 through 27. Enter here and on Iine 21, page 1 . . l_z_a
29 Add amounts In column (j), ine 26 Enter herse and on line 7, page 1 | 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% 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) (o) n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not include commuting miles)

31 Total commuting miles dniven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven durning the year
Add lines 30 through 32

34 Was the vehicle avaiiable for personat use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle avaitable for personal
use?

Section C - Questions 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

87 Do you mantain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statement that prohlblts personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?

39 .
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?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles

Epart Vi { Amortization

(a) (b) {c) (d) (o) ]
Description of costs Date amorbzahon Amortizable Code Amorhzahon Amortization
begins amount section penod of parcentage {or this year

42 Amortization of costs that begins dunng your 2004 tax year:

43 Amortization of costs that began before your 2004 tax year

13
44 Total. Add amounts in column (f). See instructions for where to report 44

416252/11-15-04 Form 4562 (2004)
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Form 8868 (Rev 12-2004) Page 2
® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box »

Note: Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f 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 Employer identification number

Type or
print.  MISSISSIPPI CHILDREN'’S HOME SOCIETY 64-0303085
:—,':te,:ﬁeu;e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
:ﬁ:gd;!: e POST OFFICE BOX 1078
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructions JACKSON, MS 39215

Check type of return to be filed (File a separate application for each return):
Form 990 [ JForm990-Ez  [_] Form 990-T (sec. 401(a) or 408(a) trust)y [ Form1041-A [ Form5227 [ Form 8870
E] Form 990-BL :‘ Form 990-PF D Form 990-T (trust other than above) [:] Form 4720 [:] Form 6069

STOP: Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » CHRISTOPHER M. CHERNEY

Telephone No.»> (601) 352-7784 FAX No. P>
o [f the organization does not have an office or place of business in the United States, check this box . » ‘:I
@ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this ts for the whole group, check this

box P> l:] . If it 1s for part of the group, check this box P> 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 time untt _ NOVEMBER 15, 2005.

5  Forcalendar year 2004 , or other tax year beginning and ending .
6 If this tax year Is for less than 12 months, check reason: D Initial return I:] Final return |:| Change In accounting period
7  State in detail why you need the extension

SEE STATEMENT 16

8a If this application Is for Form 890-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions | i L o i $

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments mads. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . e e e e e . . . 3

¢ Balance Due. Subtract line 8b from line 8a. 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 .. 8

Signature and Verification

ingdPhis form, Including accompamying schedules and statements, and to the best of my knowledge and belief,
éd o prepara this form C&/ 5
d -~
Title »> Date »> / 0 06—\

Notic Applicant - To Be Completed by the IRS
ave appréved this application. Please attach this form to the organization’s retum.

L—_] We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return {including 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 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 extension of time to

file. We are not granting a 10-day grace period.
!:] We cannot consider this application because It was filed after the extended due date of the retum for which an extension was requested.

[:] Other

N/A

Under penalties of perju
it 1s true, correct, and co

Signature P

By~

Director 3 Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name

HORNE LLP

Type Number and street (include suite, room, or apt. no.) or a P.O. box number
orprit. | POST OFFICE BOX 22964

City or town, province or state, and country (including postal or ZIP code)

o2 | JACKSON, MS 39225-2964

Form 8868 (Rev. 12-2004)



MISSIéSIPPI CHILDREN'S HOME SOCIETY 64-0303085

FORM 8688 ° EXPLANATION FOR EXTENSION STATEMENT 16

EXrLANATION

TAXPAYER HAS BEEN UNABLE TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN AND RESPECTFULLY REQUESTS AN
ADDITIONAL EXTENSION OF TIME.

STATEMENT(S) 16



Fom 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the T

In?:r:ai l;:v:nue Sm‘ i P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . NIRRT o

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

{Part t |  Automatic 3-Month Extension of Time - Only submt original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Partionly ... .......... ... ... > |:]

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

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the retums noted
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part 1l) of Form 8868. For more details on the electronic filing of this form,
visit www.irs.gov/efile.

Type or | Name of Exempt Organization Employer identification number
print
- MISSISSIPPI CHILDREN’S HOME SOCIETY 64-0303085

ile by the

due date for | NUmber, street, and room or suite no. If a P.O. box, see instructions.

fingyour | POST OFFICE BOX 1078

return. See
nstructions. | 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):

EZJ Form 990 I:] Form 990-T (corporation) E:] Form 4720
E:] Form 990-BL (1 Form9go-T (sec. 401(a) or 408(a) trust) E:] Form 5227
|:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
1 Form 990-PF (] Form 1041-A I Form 8870
® The books are nthecareof » CHRISTOPHER M. CHERNEY
Telephone No.»> (601) 352-7784 FAX No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox ................... ... oo » L__I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> I:] . If it 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 lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time until August 15, 2005
to file the exempt organization retumn for the organization named above. The extension Is for the organization’s retum for:
» [X] calendar year 2004 or
> tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: D Initial retum !__'] Final retum [:] Change in accounting period

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 iNSrUCHIONS .. ............... coccos oo e e e —eeens $

b If this application Is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . ... ... ... .....cccooieiet e, $

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2004)

423831
01-10-05
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“Mississippi Children’s Home Society

Board of Directors

2004-05 OFFICERS

President......ccccciiiiiiiicccnrrrrieees Dorian Turner
Vice President........cccoovviciirinnnnnnnns David Sanders
Secretary.....cccciiriiienciiee s Bette Clark Dixon
Assistant Secretary ...........cceceuuenneee Carol Biedenharn
Treasurer .....cccieiiineecnensnninecenes George Neville
Assistant Treasurer.........ccccuuunnnnee Bob Abney

Board Members:

Robert (Bob) Abney, M D
Retired Pediatrician

117 Bradford Green
Madison, MS 39110
Residence .. .ccooovevvveeee o ool Lo
Ms. Cathie Bailey

Volunteer

6 Abbey Nord

Jackson, MS 39216

Residence ... ....cccccvvvvviiiiiies e,

Mr. Howard Ballou
Broadcast Journalist
P. O Box 5703
Brandon, MS 39047

Ms. Carol Biedenharn

Self Employed

4140 Dogwood Drive

Jackson, MS 39211
Residence..........ccvvveeeeiiiiiiiieeei

Francis (Easy) Biedenharn
Investment Broker, Legg Mason
Post Office Box 1239
Vicksburg, MS 39181

Office oo e e s e e
Mrs. Joy Bourne

Volunteer

148 Oakhurst Trall

Ridgeland, MS 39157

Residence...... coocco v coeeiiiis e

601 853-0347

601 362-3760

601 960-4439

601 981-2577

601 636-6914

601 898-9320

Jerome Brown

Sales Manager

5912 Highway 49, Suite A

Hattiesburg, MS 39401

Office ..o 601 545-4462

Richard C. Bradley lil

Attorney

Daniel, Coker, Horton & Bell, P.A.

P. O. Box 1084

Jackson, MS 39215

OffIC e e 601 969-7607

Mrs. Ann Calhoon

Volunteer

4211 Eastover Place

Jackson, MS 39211

[T 0 o 1= O 601 366-8583

Mrs. Bette Clark Dixon

Volunteer

P. O Box 3820

Brookhaven, MS 39603

RESIAENCE . ..ot 601 833-8570

Larry Edwards

Real Estate Developer

P. O. Box 2308

Ridgeland, MS 38158-2308

Office . s e 601 977-0000

George C. Gunn i
Executive Vice President - Trustmark Bank

- P. O Box 291

Jackson, MS 39205
OffiCe . iooveeeceeee e e 601 208-6793



Ms. C C. Henley

Volunteer

5461 River Thames Place

Jackson, MS 39211 .

RESIAENCE. ... oo 601 956-7424

Wood Hiatt, M.D.

Psychiatrist

#4 Waterstone Place

Jackson, MS 39211

(@] 170017 0PTOPTE TR TURPRR 601 853-2676

Ms Gloria Johnson

Director of Customer Service

Entergy

P. O. Box 1640

Jackson, MS 39215

OffiCe oo e eeene 601 969-2336

Mrs. Kathy Lampton

Volunteer

2479 Meadowbrook Road

Jackson, MS 39211

ReSIENCE. ... evieeees 601 354-0347

Jerry Lee

CEO, Southern Lumber Co, Inc.

125 Glenway Drive

Jackson, MS 39216

OffiCE v e ee e e e 601 362-0019

Joe Lee lll

Publisher

P. O. Box 907

Grenada, MS 38901

OFfiCE  oeeet ot eeeee e vervsrenenees 662 226-4321

Mrs. Laurie McRee

Volunteer

1611 Devine Street

Jackson, MS 39202

RESIENCE. ... 601 366-6627

George Neville

Attorney -

City of Jackson

1707 Pine Street

Jackson, MS 39202

OFffICE veeeeeeee e e e 601 960-1799

Mrs Stacy Palmer

Volunteer

107 Green Drive

Jackson, MS 39211

Residence ... ... . . iiin ot i ceeen .601 366-4214

Jim Patton

Exec Management — Mississippl Power Company
14356 North Swan Road

Gulfport, MS 39503

Office ot e e 228 865-5836

Mrs. Gwen Prater, DSW

Dean, Coliege of Public Service

Jackson State University

3825 Ridgewood Road, Suite 9

Jackson, MS 39211

OffiCe oot 601 432-6808

David Sanders

Investments

P O.Box 76

Jackson, MS 38205

OffiCE i 601 981-2151

Bill Sistrunk, M.D.

Retired - Pediatrician

4228 North Honeysuckle Lane

Jackson, MS 39211

RESIAENCE ... e 601 982-1563

Jack Spradling

Retired - Dir. Small Business Admin.

200 Twin Cedars

Florence, MS 39073

Residence ........cceeevvivvveieiiieeiiicrcee e 601 845-8748

Ben Stone

Attorney, Balch & Bingham LLP

P. 0. Box 130

Gulfport, MS 39502

OffiCR i e 228 864-9900

Fioyd Sulser, Jr.

Lumber Attorney — Southern Lumber Co., Inc.

105 Bridgeview Circle

Ridgetand, MS 398157

Office e 601 362-0019

Ms. Margaret (Margo) Swain

Prof. Emerita Social Work — Miss. State University

P. O. Box 1010

Mississippi State, MS 39762

Residence .......cccoovveeeeemeeeneerecree e 662 323-3926

Ms. Dorian Turner

Attorney

Cox, Farris &Turner, PLLC

2022 Petit Bois St. S

Jackson, MS 39211

10 177 J U PUUU PO 354-8866
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Mrs. Gloria Walker

Volunteer

3974 Dogwood Drive

Jackson, MS 39211
ResidenCe.......ccooviveeeeeeeeeeeeeeee 601 362-5406

Mike Walker

Director-External Affairs

BellSouth Telecommunications

702 Landmark Center

175 East Capital Street

Jackson, MS 39201

OFfICe oot e 601 961-1160

Mrs. Marita Walton

Volunteer

4109 Dogwood Drive

Jackson, MS 39211

RESIAENCE.....vivii e 601 366-9791

Jeffrey Webster

Human Resources Department Manager
Nissan North America

P. O. Box 1606

Canton, MS 39046
OffiCe oot 601 855-8065

HONORARY MEMBERS

Mrs. Mary Elizabeth Bradley

Volunteer

406 Rollingwood Drive

Jackson, MS 39211
Residence......cccovreiiniiiiieece e, 601 956-5018

Arthur (Skipper) Jernigan, Jr.

Attorney, Watson and Jernigan, P.A.

P. O. Box 23546

Jackson, MS 39225-3546

Office e e 601 939-8900

Auburn Lambeth

Retired - Insurance Executive

P. O. Box 5048

Jackson, MS 39216
Residence.........oooeeoeeeeeeeeeeeeeeeaeea, 601 366-4507
OffiCe oo, 601 366-7500



