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€02 L 0 o35 GINNVOS

rom 990

Department of the Treasury
Intemal Revenue Service

{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

*> The organization may have to use a copy of this return to satisfy state reporting requirements

I OMB No 1545-0047

2011

D © Punie
[pspections

1 Tax-exempt status MSOHC)B) 1_1501(c)( )< _(insert no) [_]4947(a)(1)or |_|527

A _For the 2011 calendar year, or tax year beginning , 2011, and ending s
B Chack if applicable C Nameoforganzavon Mississippi Center For Legal Services Corporation|D Emptoyer identification Number
Address change Doing Business As 64-0612891
Name change Number and street (or P O box if mail Is not delivered to street addr) Room/suite E Tetephone number
Imitiat retum P. O. Drawer 1728 (800) 773-1737
Terminated City, town or country State  ZIP code + 4 |
Amended retum Hattiesburg MS 39403 G Grossrecepts $ 3,958,274
D Application pending | F Name and address of pnncipal officer H(a) Is this a group retumn for affiiates? H Yes ﬁ No
Sam Buchanan, Jr P.O. Box 1728 Hatttiesburg MS 39403 [H®) Arwealafliates ncluded? Yos [ |No
If ‘No,’ attach a list (see instructions)
|
|

J Website: » N/A

H(c) Group exemption number ™

K Form of organization 'ﬂ Corporation I—I Trust [—l Association I_I Other ™ I L Year of Formaton 1977 | M Stats of legal domicile ~ MS
Summary
1 Bnefly descnbe the organization's mission or most significant activities To provide free legal assistance to eligible low income
9 and disadvantaged persons_in 43 counties __ _ _ _ __ ______ ___________________
¢| in_Central and South Mississippi. ________ _____________________________
c
% 2 Check this box » D_If the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the goveming body (PartVl,line1a). . . . . . . . ... . ... ... .. ... 3 21
2 4 Number of independent voting members of the governing body (Part VI, ne1b) . . . . ... .. .. . 4 21
g 5§ Total number of individuals employed in calendar year 2011 (PartV,lne2a) . . . . . . . ... ... .. ... 5 67
€| 6 Total number of volunteers (esimate ifnecessary) . . . . . . .. .. .. ... ... o oL 6 0
< [ 7a Total unrelated business revenue from Part VIIl, column (C),lne 12 . . . . . . . . o o v vt vt v n . 7a 0.
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . . . . .. ........ 7b
Prior Year Current Year
° 8 Contrnibutions and grants (PartVIll,Lineth). . . . . . ... .. ... ... ... 4,261,473. 3,947,940.
2| 9 Programservicerevenue (PartVIlLhine2g) . . . . . . . v vttt e e e 16,100. 5,821.
% 10 Investment income (Part VI, column (A),lines 3,4, and7d) . . . . . . . ... .. .. .. 3,702. 4,513.
€ | 11 Other revenue (Part VIIi, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . . . ... ..
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), Iine 12) . . . . . 4,281,275. 3,958,274.
" rﬁ"&épﬁf‘f""]"*"m 10 S S
® 15 Salanes, other col pe'nsatlon, employee benéfits (PartliX, column (A), ines 5-10) . . . . . 2,760,290. 2,351,930.
o O 19
g 16a Professional fundra‘cl_sTg fegsu(salgl)ﬁ ctlerPZn (A), hﬁ} 11e) . . . .. ...
E- b Total fundraising expenses (Part IX, column (D), ing:26) > Sﬁ
17 Other expenses (Part D‘(v,‘iépbluTn si\)‘-‘\l‘hnes?ﬂa-']-wﬂ f24e). . . .. . ..o 1,512,658. 1,390,266.
18 Total expenses I;\Qd.lmg_@-_ﬂj(mus equaljPart IX, column (A), ne 25) . . . . ... .. 4,380,999. 3,849,787.
19 Revenue less expenses Subtractiine 18 fromhne 12" . . . . . . . . . . . . .. ... -99,724., 108,487.
4 Beginning of Curvent Year End of Year
38020 Totalassets (PartX, M@ 16) . - .+« « v v ettt 1,350,306, 1,309,239,
23( 21 Totalnabilities (Part X, Ine26) . . . . . . ... 527,018. 377, 464.
éé 22 Net assets or fund balances Subtractline 29 fromlne20 . ... ... ... ... 823,288. 931,775.

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statemants, and to the best of my knowledge and belef, it is true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
£

;4
Slgn Signature of officer i )} Date ©
Here } Sam Buchanan, Jr.
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check E] & |PTIN
Paid Robert A. Sulton 08/06/12 self-employed P00640430

Preparer Firm's name » Banks, Finley, White & Co.
Use only Fum's address ™ 308 Highland Park Cove

FrmsEIN » 64-0669040

Ridgeland MS 39157 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. . ... ..o ... I—I Yes Iil No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (2011)
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Form 990 i2011) Mississippi Center For Legal Services Corporation 64-0612891 Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains aresponse to any question inthisPart 1. . . . . . . .« o . o .0 i vt vt v v uv oot oo oo [_]

1

Brefly descnbe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMO90 0 990-EZ7. . . - o ot v ot e ettt et e e e e e e [J Yes No
If 'Yes,’' descnibe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,” descnbe these changes on Schedule O
4 Descnbe the organization’'s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4 a (Code ) (Expenses $ 3,442,545, includnggrantsof $ 107,591. )(Revenue $ 3,583,524, )
Legal services on behalf of program beneficiaries ___ _ ___ ____________________
4b (Code )} (Expenses $ including grants of  $ ) (Revenue $ )
4c (Code )} (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O )

(Expenses S including grants of S ) (Revenue $ )

4 e Total program service expenses » 3,442,545,

BAA

TEEA0102 07/05/11 Form 990 (2011)




Form 990 i2011) Mississippi Center For Legal Services Corporation 64-0612891 Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,' complete

Schedule A. . . .« e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . .. ... ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,” complete Schedule C, Partl. . . . . . . . . . . . 0 i i i i it e e e e e e e e

4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,” complete Schedule C, Part il . . . . . . . . . . ... ... .. ...

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,’ complete Schedule C, Part lil . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,

= T O

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space the

environment, historic land areas or histonc structures? /f 'Yes,’ complete Schedule D, Part Il . . . . . . e

8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lil. . . . . . . . . e e e e e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If Yes,’ complete

Schedule D, Part IV . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... ........

11 If the organization’s answer to any of the following questions Is 'Yes’, then complete Schedule D, Parts VI, VII, Vil IX,
or X as applicable

a Did the organization report an amount for land, bUIldIngS and equnpment In Part X, ine 10? If 'Yes,' complete Schedule

D, Part VI . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VIl. . . . . . .. ... ...

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . .. .. ..

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, ine 167 If 'Yes,  complete Schedule D, Part IX . . . . . . . . . . i i i i i it i e e e e e e e

e Dud the organization report an amount for other habilittes in Part X, line 257 If 'Yes,” complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, Xll, and XIIl . . . . . ¢« « o i i i e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X1, XIl, and Xillis optional . . . . . . . . ..
13 Is the organization a school described in section 170(b)(1)}(A)(n)? if 'Yes,' complete Schedule E. . . . . . . . . . .. .. ..

14 a Did the organization marntain an office, employees, or agents outside of the United States? . . . .. .. ...... ..

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activittes outside the United States, or aggregate forelgn investments valued

at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . .. .. .. .o

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,  complete Schedule F, Partsliand IV. . . . . . . .. . .. . ... ...

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts lliand IV . . . . . .. ... ... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . « « v « v v v o v v v v v o

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . o 0 i i i it e e e e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e e e

20 a Did the orgamization operate one or more hospitat facilities? If ‘Yes,’ complete Schedule H . . . . . . . . .. . ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. .. ..

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X
11b X
11c X
11d] X
11ef X
11f X
12a] X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103  01/23/12

Form 990 (2011)



Form 990 (2011) Mississippi Center For Legal Services Corporation 64-0612891 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . .. ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes, complete Schedule |, Partsland lif . . . . . . . . .. .. ... .. 0 00000, 22 X
23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former oﬁ' icers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
Schedule J. . . .« . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If No,/gotoline 25. . . . . . . . . . . e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds?. . . . . . . . L L L oL e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng the year? . .. P 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage i an excess benefit transaction with a
disqualified person duning the year? If 'Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7 /f *Yes,’ complete
Schedule L, Part! . . . . . . o o i i i i e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partll. . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part lll . . . . . . . . .« . o v i i i v i i it ii e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV e e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartivV . . . . . . .. .. ... .. .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . . . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallt‘ ied conservation
contnbutions? If 'Yes,' complete ScheduleM . . . . . . .. ... L0000 e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f *Yes,’ complete Schedule N, Part! . . . .. 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . .« i v i i e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . ... ... ..... 33 X
34 Was the organrzatron related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Ii, Ill, IV, and V,
/727 25 e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... ... 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entlty within the meaning
of section 512(b)(13)? I/f 'Yes,’ complete Schedule R, Part V,lme 2 . . . . . . . . . .. . . ... ... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,” complete Schedule R, Part V, lne2 . . . . . . . e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,” complete Schedule R, Part VI . . . . . . . . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. ... .. ... .. ... 38 X
Form 990 (2011)

BAA

TEEA0104 01/23/12



Form 990 (2011) Mississippi Center For Legal Services Corporation 64-0612891 Page 5
[R2VA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any question inthisPartV_ . . - . . . . . . . . . . o0 v ittt e I—I
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-f notapplicable . . . . . . . . .. 1a 50
b Enter the number of Forms W-2G included in ine 1a Enter -0-if not apphcable . . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 0 prize WINNErs? . . . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretumn . . . . . 2a 67
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . .. ... ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O. . . . . . . . . . . . ... ... 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account)? . . . .. .. 4a X

b If 'Yes," enter the name of the foreign country 4
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. . . . . . . . .. ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . P 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. . ... ... ..., .. 5c

6 a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organization

solicit any contnbutions that were nottax deductible? . . . . . . . . .. .. Lo oL Lo L oL oo oo o 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c). ﬁii

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

services provided tothe payor?. . . . . . . . . L L L e e e e e e e e e e e e . .. 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. - 7b
¢ Dd the orgamzatlon sell, exchange or otherwise dispose of 1ang|ble personal property for WhICh it was required to file

FOorm 82827 . . . . . ... e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,  indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... .. .. | 7 d|
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7¢ X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ... ..l 7f X
g If the organization received a contribution of qualified intellectual properly did the organization file Form 8899

asrequired? . . . ... L. Lo Lo Lo e e e e e e e e e e e e e . - 79

h If the organization received a contribution of cars, boats, alrplanes or other vehlcles did the orgamization file a
Form 1098-C? . . e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time durningtheyear?. . . . .. ... ..., ... L. e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 496672 . . . . . . .. . .. . ... Lo
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. .. .. e e e
10 Section 501(c)(7) organizations. Enter

a Inihation fees and capital contnibutions included on Part VIII, ine 12 . e ... |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . ... .. e e e e e e e .. .. | Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . .. o oo oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? . . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . . . . . ... ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamzation is licensed to i1ssue qualified healthplans . . . . . . . ... ... ... 13b

¢ Enter the amountofreservesonhand . . . . . . . .. ... . 0 0oL, 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . .. . . . .. ... ...
b If 'Yes," has 1t filed a Form 720 to report these payments? /f ‘No,’ provide an explanation n Schedule O . . . . . . . . . ...
BAA TEEA0105 07/05/11 Form 990 (2011)




Form 990 (2011) Mississippi Center For Legal Services Corporation 64-0612891 Page 6

MOvernance, Management and Disclosure For each 'Yes’ response fo lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check f Schedule O contains a response to any question inthisPart VIl . . . . . . . .« . i i i vt i i it e e e I;(I

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . L. L L e e e e e e e e e e e e e e e e e

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . ... .. ... ... 3 X
4 Did the orgamzation make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . ... Lo oo oo oo e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . ... L e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L L L e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. .. .. Lo o . | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by ’ iF |
the following | '
aThegovemingbody? . . . . . . . . L L e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... .. ... ... ... ... ... 8b|] X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's matling address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . . . . .. ... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . .. . .. ... ... oo 10a X
b If 'Yes," did the orgamization have written policies and procedures goveming the activities of such chapters, affiliates, and branches to ensure their
operattons are consistent with the organizalion’s exempt purposes?. . . . . . . . . L . L e L i e e e e e e e e e e 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 lﬁ
12a Did the organization have a wntten conflict of interest policy? If 'No,’gotohne 13. . . . . . . .. e e . .| 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? e 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the pollcy? If 'Yes,” descnbe in
Schedule Ohowthisisdone . . . . . . . . 0 i i i i i i e e e e e e e e e e e e 12¢c| X

13 Dd the organization have a written whistleblowerpolicy? . . . . . . . .. .. ... ... ... .. e e e
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . .. .. ... ... ...

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . .. .. ... .. [
b Other officers of key employees of the orgamizaton. . . . . . . .. . ... ... e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (See instructions )

16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year’7 ............................................

b If 'Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arangements?. . . . . . . . .. .. .. ... ... .....

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed » Mississippi

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
Inspection Indicate how you make these available Check all that apply

D Own website D Another’'s website Upon request

19 Descnbe i Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Barbara Brown P. O. Drawer 1728 Hattiesburg MS _ 39403 (800) 773-1737

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011) Mississippi Center For Legal Services Corporation 64-0612891 Page 7

IR25ViI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any queston inthisPart VII. . . . . . . . . . . . . 0 0 v c v v v o v s o o a e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the o?amzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of 'key employee °

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(€)
(A) (B) (do not checlf’%so“r'gr&an one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estmated
hours and a director/trustee) compensation from compensalion from amount of other
per week the organization related organizations compensation
(descnbe [ £ = | S| Q|2 ET| 0 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for e % é'__l- = €515 organization
related sl E]l 22 g2l 3 and related
o{lgir;llz'?- é by 5 _Zl ’é ‘—;: = organizations
Schgt;ule g é-: 'i ‘i
: i
_{1)_Attorney Harry Yoste_ _ _
Member 4.001 X 0 0 0
—{2) Attorney Glenda Haynes
Board Secretary 4.001 X 0. 0. 0.
_@)_Mr. Arthur Walker _ __ |
Member 4.00] X 0 0 0
_@)_Mr. Lang Leflore _ __ __
Member 4.00] X 0. 0. 0.
_(5)_Attorney Joe Hudson _ _ |
Member 4.00| X 0. 0. 0.
_(6) Attorney Corey Hinshaw _
Member 4.00| X 0 0 0
(71_Attorney Leslie Gates |
Member 4.00| X 0. 0. 0.
_(8)_Attorney Lewis Burke _
Member 4.001 X 0. 0. 0.
_{9)_Attorney Michael Adelman
Board Chair 4.001 X 0 0 0
{19)_Attorney Vanessa_Jones |
Member 4.001 X 0. 0. 0.
(11)_Attorney Jessie Evans _
Board Vice-Chair 4.00| X 0. 0. 0.
{12)_Rev. Carlos Wilson __ __
Member 4.00]| X 0 0 0
{13)_Attorney Karl Steinberger
Member 4.00] X 0. 0. 0.
(14)_Ms. Rekeshia Granderson
Member 4.00[ X 0 0 0

BAA TEEA0107 07/06/11 Form 980 (2011)



Form 990 (2011) Mississippi Center For Legal Services Corporation 64-0612891 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(c)
P
A @ | o notlmaéf'r“n%?e tan one o B B
stmate
Name and ttle ;%r:r%e o?’i,"l(:'::rn a?\s:ﬁ?:cqc;?nrusle:r; comp:r?gauonefrom comp:r‘l)gatmnefmm amount of other
per the organization related organizations compensation
week (23] 5| 9 |8 xf 3| (W-2/1098-MISC) (W-2/1099-MISC) from the
(descrbla ] = | F| < 5 3 organization
e |zalEla|lgled|’ and related
hours |2 E| o o |8 a organizations
for |22 2 o |®¢
related g = ® é
organi- 2 g © 2
zations ®| =~
in g g
Sch 0) g
{15)_Ms. Earline Singleton _______
Member 1 .00]| X 0. 0. 0.
{16)_Attorney B.W. Curry, III _ __ __
Member 1.00(X 0. 0. 0.
{17)_Attorney Renee Porter _ _ __ _ __
Member L1.00X 0. 0. 0.
(18)_Attorney Alexander Martin _ __ _
Member .00 X 0. 0. 0.
{19)_Attorney Robert Gibbs _ ____ __
Member H.00[X 0. 0. 0.
{20)_Ms. Donna Stamps_ _ __ ________
Member #1.00|X 0. 0. 0.
2y _Mr. Billy Spiller _ _________
Member H.00]| X 0. 0. 0.
(22)_Barbara Brown _ _ ___________
CFO 37.50 X 55,061. 0. 6,381.
{23)_Sam Buchanan, Jr. ___________
Exec Dir of Admin 37.50 X 76,500. 0. 6,536.
{24)_Llindia Robinson _ _ __ ________
Exec Dir of State Initiatives 37.50 X 81,000. 0. 6,567.
25 _Jeremy Eisler _ __ __________
Dir of Litigation 37.50 X 63,000. 0. 6,436.
ibSubtotal. . . . . . . . ... ... e e e e > 275,561. 0. 25,920.
c Total from continuation sheets to Part VIl, SectionA . . . . ... ... L
d Total (add lines tband 1c) . . . . e e e e . 275,561. 0. 25,920.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization >

3 Ddthe organlzatlon list any former officer, director or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual .« . « . . .+ . e ..

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 /f 'Yes’' complete Schedule J for
such individual . .

5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . ... ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (€)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization »

Form 990 (2011)

BAA TEEA0108 07/06/11



Form 990 (2011) Mississippi Center For Legal Services Corporation 64-0612891 Page 9
Part Vili | Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

gm 1a Federated campagns . - . . . . 1a
g?, b Membershipdues . . . . .. .. 1b
s’,-% ¢ Fundraisingevents . . ... .. ic
gg d Related organizations . . . . .. id
‘£’§ e Govemment grants (contnbutions) . . .| 1e|] 3,942,377.
EE f All other contnbutions, gifts, grants, and
Eg similar amounts not included above. . .| 1f 5,563.
gg g Noncash contnbutions included n Ins 1a-1f  §
0%l hTotal. Addlinesta-1f . . . . . ... ... . .... »| 3,947,940.
u Buslness Code
E 2a Other income __ 900099 5,821. 5,821. 0. 0.
| b__ _ o _______
el e _______
e ____
2| el __
o f All other program service revenue . . .
g g Total. Add lines 2a-2f . . . ... ... ....... > 5,821. !
3 Investment income (including dividends, interest and
other similaramounts) . . . . ... ... oL > 4,513, 4,513. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . . ... ... e >
{1) Real {(n) Personal
6a Grossrents . . . ..
b Less rental expenses .
¢ Rental ncome or (loss)
d Netrentalincomeor(loss) .. .......... »>
7 a Gross amount from sales of () Secunies (1) Other
assets other than inventory .
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgamor(loss). . . . ... .... .. e . >
w | 8a Gross income from fundraising events
2 (not including.
E of contributions reported on line 1c)
= SeePartIV,line 18. . . . . . .. ... a
E b Less directexpenses . . . .. . ... b
¢ Netincome or (loss) from fundraising events . . . . . . >
9 a Gross income from gaming activities
SeePartIV,lne19. . . . . ... ... a
b Less directexpenses . . . . .. ... b
¢ Netincome or (loss) from gaming activittes . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . ... ........ a
b Less costofgoodssold . . . .. ... b
¢ Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code J
“"1a___ _ _ _ _ _ o _______
b_ _ _ o _____
c e
d Allotherrevenue . . . . . . . ... ..
e Total. Addines 11a-11d . . . . . .. ... ....... > |
12 Total revenue. Seeinstructions . . . . . . ... .. .. »| 3,958,274. 10,334. 0. 0.
BAA TEEA0109 07/06/11 Form 990 (2011)



64-0612891

Page 10

Form 990 (2011) Mississippi Center For Legal Services Corporation
[RatdiX@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX . . . .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

(D)
Fundraising
expenses

(C)
Management and

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, ine 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines 15and 16. . .

4 Benefits paid to or formembers. . . . . . . ..

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

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . . . . . . . ..

7 Othersalariesandwages. . . . . . . .. ...

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions).

9 Other employee benefits
10 Payrolltaxes . . . . . . . . ... ...
11 Fees for services (non-employees)

CACCOUNtING - « + + v v v v v v e e e
dlobbying . . . . . .. ... ... ... ...
e Professional fundraising services See Part IV, ine 17 . .
f Investment management fees

12 Advertising and promotion . . . . . . ... L.
13 Office expenses
14 Informationtechnology . . . . . . . . .. . ..
15 Royalties . .
16 Occupancy
17 Travel .

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings .

20 Interest. . . . . ... ...

21 Payments to affilates. . .
22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, hst ine 24e
expenses on Schedule O)

a Inkind

107,591.

107,591. |

192,261.

192,261.

1,717,614.

1,642,204.

75,410.

442,055,

397,754.

44,301.

4,879.

4,879.

0.

I E—

453,924.

441, 280.

12,644.

1,220.

1,220.

o

293,229.

276,874.

16,355.

249,121.

229,116.

20,005.

75,517.

69,689.

5,828.

31,353.

6,778.

32,492.

716.

25 Total functional expenses. Add lines 1 through 24e. . .

26 Joint costs. Complete this line only if
the orgamization reported In column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720). .

716.
144,611. 144,611. 0. 0.
34,629. 33,461. 1,168. 0.
3,179. 3,179. 0. 0.
58,618. 58,618. 0. 0.
3,849,787. 3,442,545. 407,242. 0.

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form 990 (2011) Mississippi Center For Legal Services Corporation 64-0612891 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash —non-interest-beanng . . . . . . . . . . .. o e 242,079.| 1 320,222,
2 Savingsandtemporarycashinvestments . . . . .. ... ... .......... 118,580 2 116,850.
3 Pledgesandgrantsreceivable,net. . . . . . .. ... L oo oL 325,597 3 213,000.
4 Accountsreceivable, net . . . . . . . bt e h e e e e e e e e e e e e e e 4 | 77 .
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of ScheduleL . . . . . . ..
6 Recetvables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see instructions). . . . . . . . .. .. L. oL Lo oo oL 6
g 7 Notesandloansrecewvable,net . . . . . . ¢ . . i ittt e e e e e e e 4,532 7 614 .
$ 8 Inventoriesforsaleoruse . . . . . . . . . . it it e e e e e e e e e e 8
s | 9 Prepad expenses anddeferredcharges . . . . . .. .. ... 0 ... 13,039 9 14,181.
10a Land, bulldings, and equipment cost or other basis
Complele Part VI of Schedule D . . . . . . .| 10a 2,114,653,
b Less accumulated depreciaton . .. .. ... .| 10b 1,484,331. 634,405.|10c¢ 630,322.
11 Investments — publicly traded secunties . . . . . . . . .. ... L 000 11
12 Investments — other secunties See PartIV,lme 11 . . . . . . .. ... ... 12
13 Investments — program-related See PartIV,lhne 11 . . . . . . . . .. 13
14 Intangible assets . e e e e e e e e e e . 14
15 Otherassets SeePartIV,line11 . . . . . . . . . . o v i 6,334.115 6,186.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ... .. 1,350,306.] 16 1,309,239.
17 Accounts payable and accrued expenses . . . . . .. ... L. .. 189,940.]17 109,109.
18 Grantspayable. . . . . . . . . ... ... L. o e e 18
19 Deferredrevenue . . . . . . . . .. . .. .. e e e e e e e e e e e e 168,600.]19 119,070.
% 20 Tax-exemptbondliabiliies . . . . . . . . . .. .o L e 20
/Ba 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . 21
| | 22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and dlsquallf ied persons Complete Part Il
T ofScheduleL . ... ... . ..., .. L.l Lo oo 22
é 23 Secured mortgages and notes payable to unrelated thirdparttes . . . . . . . . ... 23
S | 24 Unsecured notes and foans payable to unrelated thirdpartes . . . . . . ... ... 24
25 Other liabiliies (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 168,478.| 25 149, 285.
26 Total liabilities. Add lines 17through25. . . . . . . .. .. .. .. .. ...... 527,018. 26 377,464 .
N Organizations that follow SFAS 117, check here > ly and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted NBLaSSetS . « « « -« « v v v v e e e e e e -116,156. 27 -116,156.
; 28 Temporarilyrestnictednetassets . . . . . . . . . 0 oL o n e e e 939,444,128 1,047,931.
S 129 Permanentlyrestricted netassets - . « v . o« v v b e e e e e e e 29
S Organizations that do not follow SFAS 117, check here > I_—_I and complete
0 lines 30 through 34.
S 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... .. 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. . ... 31
L | 32 Retamed earnings, endowment, accumulated income, or otherfunds . . . . . . . .. 32
g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . L oo e e e 823,288.]33 931,775.
S | 34 Total habilites and net assetsffundbalances . . . . .. .............. 1,350,306.| 34 1,309,239.

3

TEEAO111  07/06/11

Form 990 (2011)



Form 990 (2011) Mississippi Center For Legal Services Corporation 64-0612891 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response fo any questoninthisPart X). . . . . . . . . ... . . . ... .. ... ..., [_]
1 Total revenue (must equal Part VIIl, column (A), e 12) . . . . . . o o v i v i it e e e e 1 3,958,274.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . . i e 2 3,849,787.
3 Revenue less expenses Subtractline2frombhne 1. . . . . . . . . . . . Lo Lo e e e e e 3 108,487.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . ... .. .. 4 823,288.
5 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . ... ... ... . ....... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
[ G T 6 931,775.

I§ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl1I

1 Accounting method used to prepare the Form 990 [:] Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’” explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ... ... ....

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

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

3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . . . . . 0 0 i i e e e e e e e e e e e e e e e e e e e e 3al X
b If 'Yes,  did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . . ... .. ... ... 3b] X

BAA Form 990 (2011)
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Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2011

Name of the Organization

Employler Identificauon number

Mississippi Center For legal Services Corporation 64-0612891
im!i Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hours o =] = = @ T | m compensation from compensation from amount of other
per week =32 g 0] 3o Q the organization related organizations compensation
ez e|l5|s|2a|3 (W-2/1099-MISC) (W-2/1093-MISC) from the
2ol =[2|53 |54 | ¢ organization
g8 | 8 . |8 ] and related
h E D ] 3 organizations
®l e g
® 3
[-%
_26_Julia Crockett ______
Deputy Director 37.50 X 60,700. 0. 6,420.
Form 990 Cont 2011
TEEA4301 08/25/11



O L E2) Public Charity Status and Public Support

Department of the Treasury

| omBNo 1545-0047

2011

e —

(to]RubIic]
|

Ters

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

Intenal Revenus Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
Mississippi Center For Legal Services Corporation 64-0612891

Pag)

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organlzatlon 1s not a private foundation because it1s (For ines 1 through 11, check only one box )

1 A church, convention of churches or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descrnibed in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's
name, cty, and state _ _ _ _ _ __ __ ___ _ _ _ _________ ______ .-
5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1}(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described
in section 170(b)(1){(A)(vi). (Complete Part Il }
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 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 exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part I!f )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a |:| Type | b DType 1] c D Type 1ll = Functionally integrated d D Type lIl — Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization recewed a written determination from the IRS thatis a Type |, Type |l or Type " supportlng orgamzatlon D
check thiIS BOX . . v . & L o o e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organlzatlon accepted any gift or contribution from any of the followmg persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (n) and (m)
below, the governing body of the supponed organization? . . . . . .. L Lo e e 11g (i)
(1) A family member of a person described in (1) above? . ... ... e e e e e e .. 11g i)
(ili) A 35% controlled entity of a person described in (1) or (n) above? . . . . . e e e e e e, 11 g (ii1)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (1) Type of organization (v) Is the (v) Dud you notify {vl) Is the {vii) Amount of support
organization {descnbed on lines 1-9 organization in the organization in organization in
above or IRC section column (1) hsted in column (f) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Mississippi Center For Legal Services Corporation 64-0612891 Page 2
{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part t or if the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part |11 )

Section A. Public Support

g:gf:gf‘n’ gyﬁf)’im fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnbutions, and
membership fees receved HDo not
include any ‘unusual grants ) . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .......

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

4 Total. Add lines 1 through3 . . |4,077,273.14,700,598.14,269,794.14,277,573.|3,953,761.|21,278,999.

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

4,077,273.14,700,598.[14,269,794.14,277,573.|3,953,761.]21,278,999.

6 Public support. Subtract line 5
fromlned . ........ . 21,278,999.

Section B. Total Support

g:;:g.anr gyﬁf)'i°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlned . ... . |4,077,273.[14,700,598.14,269,794.14,277,573.13,953,761.]21,278,999.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . 1,710. 3,527. 4,165. 3,702. 4,513. 17,617.

9 Net income from unrelated
bustiness activities, whether or
not the business 1s regularly
camedon . . . .. ... ...

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) . . ... ..o .. ..
11  Total support. Add lines 7

through10 . . .. ... 21,296,616.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . .« . .. Lo e | 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . . . . 0 i ittt e e e e e e > [—]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column(f)) . . . . . . .. . .. .. .. ... 14 99.92 %
15 Public support percentage from 2010 Schedule A, Partll,line 14 . . . . . . . e e e e e e e e ... 15 99.92 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . .. 0 Lo e >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. . ... ... e > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 980-EZ) 2011 Mississippi Center For Legal Services Corporation 64-0612891 Page 3
iRant]IlIIf Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails
to quahfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . . . ........

5 The value of services or
faciites fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . . ... ..

cAddlines7aand7b . . ... .

8 Public support (Subtract line
7cfromlne6) . . .
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

9 Amounts fromlne6 . . . ...

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
actvives not included in line 10b,
whether or not the business 1s
regularly casmedon . . . . . . ..
12 Otherincome Do not include
gain or loss from the sale of

ital assets Ex lain 1n
PaFl)-t V) ( painan

13 Total support. (Addins9, 10c, 11, and 12)
14 First five years. If the Form 990 s for lhe orgamzatlon S frst second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere.™. . . . . . .. ... L e e e e I ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (f)) . . . . ... ... .. ... 15 %
16 Public support percentage from 2010 Schedule A, Part i, lne 15. . . . . . . . . .. ... . ....... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f} divided by line 13, column(f)) . . . . . . .. . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlli,lne 17 . . . . . . ... . ... . o 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions. . . . . L. H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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[RaGtIVEE Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11



SCHEDULE D | oM No 15450047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990, —
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. O;g‘u 19 Rriblic]
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Rospectioniig
Name of the organization Employer ldentlﬁcatlon number
Mississippi Center For Legal Services Corporation 64-0612891

{2l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunng year) . . . . . .
4 Aggregate value atendofyear . ... . ...
5§ Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . ... 0o 000 L e e e D Yes D No

Conservatlon Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) H Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

I:’il-leld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . ... ... L L. . 2a
b Total acreage restricted by conservationeasements . . . ... ... . ... ... ..., 2b
¢ Number-of-conservation-easements-on-a-certified-histonc-structure included in(@) =~ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . .. . .. ... o0 0o . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where property subject to conservation easement Is located ™

Does the organization have a written policy regarding the periodic monitoring, mspectlon handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . .. .. ... 0000 o e |:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)}(B)(1) and section 170(h)(4)}B)m)?. . . . . . . . L e e . . D Yes I:] No

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

- [REENIIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubtic service, provide,
in Part X1V, the text of the footnote to its financial statements that descnibes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these items

() Revenues included in Form 990, Part VIll,tine 1 . . . . . . . . . .« o o i e e e e e e e e e L]
(ii) AssetsincludedinForm 990, Part X . . . . . . . . . . L i e e e e e e e e e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included In Form 980, Part VIIlL line 1 . . . . . . .« o i i i i it e e e e e e e e e e e e LS
b Assets included INForm 990, Part X . . . . . o v v v v i e e e e e e e e e e .5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Mississippi Center For Legal Services Corporation 64-0612891 Page 2
anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibitton d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Er?';”)((jﬁ/ a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in
al
5 Dunng the year, did the orgamization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organlzatlon S collectlon7 ........... I—I Yes |_| No

“line 9, or reported an amount on Form 990 Part X, line 21.

1 a Is the organization an agent trustee custodian, or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . L. e e e e e e e e e e e e [:] Yes E] No

b if 'Yes,' explain the arrangement in Part X1V and complete the following table

Amount
cBeginningbalance . . . . . . . L L L L e e e e e e e e e e e e e e e e 1c
dAdditions duringtheyear . . . . . . . . . . . Lo e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . ... ... ... e e e e e e e e 1e
f Endingbalance. . . . . ... .. ... .. .. e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . . . . . . . . . o . D Yes D No

b If 'Yes,’ explain the arrangement in Part X1V
Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back

(e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment earnings, gains,
andlosses - . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . ... ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Beard designated or quast-endowment »> %

b Permanent endowment »> %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organizations . . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(n) related organIZationS . « . .« . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . .. . ... ... ... .... 3b

4 Descnibe in Part XIV the intended uses of the organization’'s endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis (b) Cost or other (c) Accumulated {(d) Book value
(investment) basts (other) depreciation

tatand - . .....  -...... . 50, 000 . | 50,000.
bBuldings . . . .. . ... ... ... 257,688. 257,688. 0.

c Leasehold improvements. . . .. ... ... 58,390. 24 ,474. 33,916.
dEqupment . . . . . ... .. e 1,416,321. 869,915. 546,406.
eOther . .. ...... . L ..... 332,254 332,254. 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c}) ) - . . . . . . <« < .. > 630,322.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Mississippi Center For Legal Services Corporation

64-0612891 Page 3

|Part Vil {Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12) . »

[Part Viil|Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

2)

(3)

4)

()]

(6)

@

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B} ne 13} . »
[Part IX JOther Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1) Utility Deposits 6,134.
(2) Accrued interest receivable 52.
(3)
)
(5)
(6)
)]
(8)
9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . ... ... . ...... > 6,186.

{Part X |Other Liabilities. See Form 990, Part X, Iine 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) Client’'s deposits 70,497.
(3) Accrued vacation leave 77,419.
(4) Other payroll deductions 1,369.
(5)
(6)
)]
(8
©
(10)
1)
Total. (Column (b} must equal Form 990, Part X, column (B) lne 25) . . .» 149, 285.

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

BAA

TEEA3303 01/2312

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), Ine 12). . . . . . . . . . . . . i i ittt et e e e 3,958,274.
2 Total expenses (Form 990, Part IX, column (A), hne25) . . . . . . . . o . i it it e e e e 3,849,787.
3 Excess or (deficit) for the year Subtractline2fromline1. . . . . . . . . . .. . . .o oo oo 108,487.
4 Netunrealized gains (losses)oninvestments . . . . . . . . . ... L. 0L o e e e e e e e e e e e
5 Donatedservicesanduseoffaciliies. . . . . . . . . . . L L L e e e e e e e e e e e e e e e
6 INVESIMENLEXPENSES . - - « « « & ot e it e e e e e e e e e e e e e e e e e e e e e e
7 Prnorperiod adiustments . . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e
8 Other(DescribeinPart XIV ) . . . . . . . e e e e e e e e e e e e e e e
9 Total adjustments (net} Addlines4through8 . . . . . . . . . . . . . . L L e e i e e e
10 Excess or (defcn) for the year per audited financial statements Comblne lnes3and9. .. ......... 108,487.
3,958,274.
2 Amounts included on line 1 but not on Form 890, Part VIII, line 12
a Netunrealized gainsoninvestments . . . . . . . . ... .. .. ... ... 2a
b Donated services anduse offacilites. . . . . . . ... .. ........... 2b
¢ Recoveries of prioryeargrants . . . . .. Ce. e e e . 2¢c
d Other (DescnbemPart XtV) . . . .. .. .. .. e e e e e c. 2d
eAddlines 2athrough2d . . . . . ... . .. . .. . . it e e e e e e 2e
‘ 3 Subtractline2efromline1 . . . . . . . . . . . . . . e e e e e e e e e e e e 3 3,958,274.
i 4 Amounts included on Form 990, Part VI, ine 12, but not on line 1
| a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . .. 4a
b Other (Describe nPart XIV) . . . . .. ... ... ... 4b
c Add ines 4aand 4b . . e e e e 4c
5 Total revenue Add lines 3 and 4c. (ThIS must equal Form 990, Partl, hne 12). . . . . . . . . ... .. 5 3,958,274.
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . . . . . . . . .. .. ... . 0 00 0L 1 3,849,787.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
— -—— —— -~a-Donated services-and-use-of facihties——+——————— s ———|—2a
b Prioryear adjustments . . . . ... . ... ..... e e e e e 2b
cOtherlosses . . . ... .. ....... e e e e e e e e} 2¢
dOther(DescnbemmPart XIV) . . . . . .« . . v o i it i s e e e 2d
eAddlines2athrough2d . . . .. .. .. ... . . i i e e e e e e 2e
3 Subtracthne2efromlire1 . . . . . . .. .. Lo o0 . e e e e e e e 3 3,849,787
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . . . . 4a
bOther(DescribenPart XIV) . . . . . .« . o . o i i v i i e e 4b
CAddlinesdaanddb . . . . . . . L. e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . .. . . . .. 5 3,849,787.

RantP IVl Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X1, line 8, Part XIi, ines 2d and 4b, and Part XlilI, ines 2d and 4b Also complete this part to provide
any additional information

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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Supplemental Information (continued)
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| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. RO Den] @ Pablict
I Revenus Serace” > Attach to Form 990 or 990-EZ. mepesien
Name of the organization Employer identlfication number
Mississippi Center For Legal Services Corporation 64-0612891
Pt VI, Line 19__ _Policy is provided upon_request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/1411 Schedule O (Form 990 or 990-EZ) 2011



