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rom 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 890 and its instructions is at www.irs.goviform990.

CIME Mo, 15450047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

C Name of organizalion

B Check if applicable:
|:| Address change

10/01/13

, and ending

09/30/14

HINDS COUNTY HUMAN RESOURCE AGENCY

D Employer identification number

Doing Business As

64-0577821

|:| Name change

|:| Initial return

Number and streel (or P.O. box if mail is not delivered to street address)

P. 0. BOX 22657

Telephone number

601-923-3930

Room/suile E

D Terminated

|:| Amended return

City or town, slate or province, counlry, and ZIP or foreign postal code

JACKSON MS 39225-2657

18,852,189

G Gross receipls §

|:| Application pending

F Name and address of principal officer:

HINDS COUNTY HUMAN RESOURCE AGENCY
P. O. BOX 22657

JACKSON MS 39225-2657

Hia) Is this a group return for subordinales? D Yes @ No

D Yes D No

If "No,” attach a list. (see instructions)

H(b) Are all subordinates included?

[ Tax-exempl slalus:

|Xi S01(e)(H) | | 501{c} { ) <{rn:ryinu.} J [-i!)-ﬂta]:ljor [—| 527

J_ Website: P> HCHRA . ORG

Hic) Group exemplion numbel >

| oer

’i| Corporation [§| Trust r | Assbeiafion |

| L Yearolft

ion: 1975 |M Stale of legal domicile:  MS

K Form of orpanization:

Part |

Summary

1 Briefly des

cribe the organization's mission or most significant activities:

o 'TO EMPOWER DISADVANTAGED HINDS COUNTY CITIZENS TO BECOME SELF RELIANT AND

é REALIZE THE IR FULL POTENTIAL

4 I

g 2 Check th|s box P D if the organization dlscontmued |ts operatlons or dlsposed of more than 25% of its net assets

o8 3 Number of voting members of the governing body (Part VI, line 1a) 3 15

_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15

:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 459

3 6 Total number of volunteers (estimate if necessary) o 6 29
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0

b Net unrelated business laxable income lrom Form 990-T, line 34 L 7b 0
Prior Year Curremt Year

. 8 Contributions and grants (Part VIII, ineth) 19,533 ’ 116 18 ’ 664,599

?, 9 Program service revenue (Part VIil, line 2g) L 15,331 14,387

2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 19,297 15,854

= 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 93,022 127,090
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A). line 12) 19,660,766 18,821,930
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 0
14 Benefits paid 1o or for members (Part [X, column (A), line 4) R 0

@ | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5~10) 11,437,823 11,430,060

2 [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) ) ) ) 0

:l’- b Total fundraising expenses (Part IX, column (D), line 25) R : 0_

W 1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 8,195,833 7,393,714
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 19,633,656 18,823,774
19 Revenue less expenses. Sublract line 18 from line 12 27,110 -1,844

5 § Beginning of Currentl Year End of Year

ﬁ% 20 Total assets (Part X, line 16) 2,389,523 2,346,529

<% 21 Total liabilities (Part X, line 26) R - 1,137,613 1,096,463

55 22 Net assets or fund balances. Subtract line 21 from line 20 1,251,910 1, 250 ; 066

Part Il Signature Block

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and -:omple*_ D)’Jaraliun of preparzcther ] ;anzfﬂcer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer Date m
Here KENN COCKRELL PRESIDENT & CEO
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check U if| PTIN
Paid JASON D. BROOKS, CPA 08/05/15] selfemployed | P00643702
Preparer | ..me » WATKINS, WARD AND STAFFORD, PLLC Fmseny  64—-0394922
Use Only PO BOX 391

Firm's address b HOUSTON, MS 38851 Bl i 662-448-5885

May the IRS discuss

this return with the preparer shown above? (see instructions)

|X Yes |No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2013)
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Form 990 (2013) HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 2
Part Ill Statement of Program Service Accomplishments o
Check if Schedule O contains a response or note to any line in this Part |l| e X
1 Briefly describe lhe organization's mission:

TO EMPOWER DISADVANTAGED HINDS COUNTY CITIZENS TO BECOME SELF RELIANT AND
REALIZE THEIR FULL POTENTIAL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? L R I:IYes @No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNVieeS? o L yes X No
If "Yes," describe these changes on Schedule O.

4 Describe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 13 911 2 18 including grants of $ ) (Revenue $ )
HEAD START OPERATE s 1 6 CENTERS THROUGHOUT HINDS COUNTY 'FOR MORE THAN 2 0 00
THREE AND FOUR YEAR OLD CHILDREN AND THEIR FAMI LIES

4b (Code: ) (Expenses § 1790 119 including grantsof § ) (Revenue $ B )
THE LOW—INCOME HOME ENERGY ASSISTANCE PROGRAM (LIHEAP) PROVIDES FAMILIES 5
WITH ENERGY ASSISTANCE BY AIDING LOW-INCOME INDIVIDUALS IN PAYING THEIR

HOUSEHOLD ENERGY BILLS.

4c (Code: ) (Expenses § 1, 368 062 including grants of $ } (Revenue $ ) . )
THE CHILD AND ADULT CARE FOOD PROGRAM PROVIDES FUNDING 'FOR THE MEALS
PROVIDED AT THE HEAD START CENTERS

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,651,919 including grants of $ ) (Revenue § 19 ’ 243
4e Tolal program service expenses P 18,721,318
DAA Form 990 (2013
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Form 990 (2013) HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A B L 1| X

Is the organization required to complete Schedule B Schedule of Contrlbutors (see mstructlons) - ) R R 2 X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part | ! . __ - 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501( )

election in effect during the tax year? If "Yes," complete Schedule C, Part 1l o 4 X

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-137 If "Yes," complete Schedule C,
Partl” . e b e e aia! barara i e . ‘ e v e . ] 0% R Ve e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part! B o 6 X
7  Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il B ) ) B R 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part llI e 8 X

9 Did the organization report an amountin Part X, line 21 for escrow or custodial account I|ab|l|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, Part IV e S onanaz 9 X

10  Did the organization, directly or through a related organization, hoId assets in temporarlly restrrcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V|
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Partvi ) B - L 11a| X
b Did the organization report an amount for 1nvestments—other securltles in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII ) N 1 X
¢ Did the organization report an amount for investments—program relaled in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII ) I 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of rts totaI assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ) . 11d X
e Did lhe organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X B o 11e X
f Did the organization's separate or consolidated financial stalemenls for the tax year include a footnote thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X - L 11f X
12a Did the organization obtain separate, independent audited financial slatements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIt ... .................... W— o |12al X
b Was the organization included in consolidated, independent audlted flnan0|al statemenls for the tax year" If "Yes," and |f
the organization answered "No" {o line 12a, then compleling Schedule D, Parls Xl and Xil is optional A = [ 12b X
13 Is the organization a school described in section 170(b)(1)}A)ii)? If “Yes," complete Schedule E i i S 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? i s i : ; 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parls | and IV R ) X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV B ) ) B ) 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV . ) : B ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes," complete Schedule G, Part | (see instructions) ) . o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part Il - - B B ) B 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If "Yes," complete Schedule G, Part Il ) - - B - o 19 X
20a Did the organization operate one or more hospltal facilities? If * Yes complete Schedule H - L 20a X
b If “Yes" lo line 20a, did the erganization attach a copy of its audited financial statements to this return’? 3rpaaese = i 5 20b

Form 990 (2013)

DAA
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Form 990 (2013) HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue WIth an outstanding prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 ..... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ) o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tume durlng the year’7 o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfned person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . 25b X
26  Did the organization report any amount on Part X, Ime 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partit 26 X
27 Did the organization provide a grant or olher assistance to an offlcer director, trustee, key employee,
substantial contributor 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 Itl ) 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, Partty | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direcl or indirect owner? If “Yes," complete Schedule L, Part IV ) B 28c X
29  Did the organizalion receive more than $25,000 in non-cash conlributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or olher similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ) ) ) ) B L 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl SR Ve " - . . - . e . . e e ver e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part It 32 X
33  Did the organization own 100% of an entity d|sregarded as separale from the organizalion under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Parl | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts II III
orIV,andPartV,Iine1____ A TR RCTTY WA (PO LT AR S TR MR OSN i . i 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If “Yes," complele Schedule R, Part V, line 2 ) 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Patvi N _ o 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013)
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Form 990 (2013) HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 5
Part VvV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVv._....._ .. .. |

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ) ) ) - la 93
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable - 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ) ) B R B : } 1¢c X
2a Enter the number of employees reported on Form W-3, Transmltlal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ) 2a 459

b If atleast 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 is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) . ) - 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O B ) 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e S . | 4a X
b If"Yes/ enlerthe name of the foreign country P o
See instructions for filing requirements for Form TD F 90 22 1 Report of Forelgn Bank and Flnan0|al Accounts

5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ) - - ) 5a

b

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 B O S e M S 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? R e S 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contnbuuons or
gifts were nottax deductible? T ... | 6b

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? R - - ; 7a

b If“Yes," did the organization notify the donor of the value of the goods or services prowded’) . B L . ) 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 i . - B B B R 7c

If “Yes,"” indicate the number of Forms 8282 fled during the year . ) B ! ?d l
Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract’? R ) Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? 79

T Q o Q

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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 during the year? . - - - L o 8

9 Sponsoring organizations maintaining donor advised funds.
Did lhe organizalion make any taxable distributions under section 49667 ) . v - 9a

Did the organization make a distribution to a donor, donor advisor, or related person? < o RS 9b

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 i 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. .. |0ob
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N R 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) ! : . ) B 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year o 112b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a |s the organization licensed to issue qualified health plans in more than one state? L ) 13a

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 organization is licensed to issue qualified health plans B ) ) 13b

¢ Enter the amount of reserves on hand ) | 13¢c

14a Did the organization receive any payments for |ndoor tannlng services durlng the lax year” B B B o e 14a X
b If "Yes," has it filed a Form 720 to report these paymenls? If "Mo," provide an explanation in Schedule O B ) .. | 14b
DAA Form 990 (2013)
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Form 990 (2013) HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . - - 1a 15
If there are material differences in voting rights 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 . - 1 | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnh
any other officer, director, trustee, or key employee? B ) B B 2 X
3 Did the organization delegate control over management dulles customarlly performed by or under the dlrect
supervision of officers, direclors, or trustees, or key employees to a management company or other person? ) 3 X
4  Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? 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? B B B ) o 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint
one or more members of the governing body? N (N £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? - 7b X
8  Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng lhe year by the followmg
a  The governing body? 8a | X
b Each committee with authonty to act on behalf of the governlng body’7 e ... |.8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannol be reached at
the organization's malling address? I "Yes," provide the names and addr in Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If “Yes,” did the organization have written policies and procedures governing the actmtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .. ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 I 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 ) 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gcve rise to confhcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done B B S - B o S o 12¢ | X
13 Did the organization have a written whistleblower policy? ) N 13 | X
14  Did the organization have a wrilten document retention and destructlon pollcy’7 N B e S SIS e B 14 | X
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantialion of lhe deliberation and decision?
a The organization's CEO, Executive Direclor, or top management official ” i : ; 15a | X
Other officers or key employees of the organization o L R R B 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . R ) B R R R . R B 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respeact lo such arrangements? .. wdgulyi " r 2 : = ; 2 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » HINDS COUNTY HUMAN RESOURCE AGENCY P.0O. BOX 22657
JACKSON MS 39225 601-923-3930

DAA Form 990 (2013)
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Form 990 (2013) HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821

Page 7

Part VIi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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.

o List all of the organization'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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporlable 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.

o List 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.

o 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

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

(A) (8) ©) o) (E) (F)
Name and Tille Average Position Reportable Reportable Estimaled
hours per (do nol check more than ane compensallon compensation from amount of
week hox, unless person is both an from related olher
(list any officer and a director/truslee) lhe organizations compensalion
hours for eSS 1ol = lex]T organizallon (W-2/1099-MISC) from the
related a 2l z El 2 atg_ § (W-2/1099-MISC) organization
organizations gé % L ] % i I and ljela'(ed
below dotled ERS - T |og organizations
line) ] % ?E =
(1)GLENN M. WILKERSON
_ o ~0.00
DIRECTOR 0.00 [X 0
(2)GLORIA J. GREEN
T .1.00
DIRECTOR 0.00 X 0
(3)ANN BURTON
B 1.00
DIRECTOR 0.00 [X 0
(4GISELE C. CHAMPI|IN
SECRETARY 0.00 |X X 0
(s)DONALD R. MCWILI|IAMS, CHA,l CFE
1.00
DIRECTOR 0.00 |[X 0
(6)REV. DR. RONALD |MOORE
DIRECTOR 0.00 [X 0
()GERALDINE HASLETT
DIRECTOR 0.00 |X 0
(8 PRISCILLA STERLING
B 1.00
DIRECTOR 0.00 [X 0
(9)KAREN F.QUAY
_ ) 1.00
ASST. SEC. 0.00 |X X 0
(10)WAYNE GOODWIN
DIRECTOR 0.00 [X 0
(1) LOLITA M. ROSS
i, S 1.00
DIRECTOR 0.00 [X 0
DAA Form 990 (2013)
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Form 990 (2013) HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and lille Average Posilion Reportable Reportable Estimaled
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) lhe organizations compensation
hours for —— organization {W-2/1099-MISC) from the
related §§ 2 %Oq g é% %1 (W-2/1089-MISC) organization
organizations § g = 3 % 2| = and re|afed
belo:fivn:;)tled §§ §_ :% m§ organizalions
afl & | ®
alfl 2
g &
(12ANDREA MCDANIEL
. 0,00
DIRECTOR 0.00 |X 0 0 0
(13)BRENDA BUTLER
.. 1.00
CHATIRMAN 0.00 |X X 0 0 0]
(14GEORGE S. SMITH
) 200
DIRECTOR 0.00 | X 0 0 0
(155MELISSA DIXON
. ). 1.00
DIRECTOR 0.00 |[X 0 0 0
(16 KENN COCKRELL
. Ci....|..40.00
PRESIDENT/CEO 0.00 X 179,686 0 17,969
(17 RUBY BLACK
). 80..00
VICE PRESIDENT/COO 0.00 X 114,991 0 11,499
(18)AL, JUNIOR
s s s Qi D
CFO 0.00 X 96,847 0 9,319
(19)
1b  Sub-total . - I 391,524 38,787
Total from continuation sheets to Part VI, Sectlon A - >
Total {add lines 1b and 1c) . yai; Pl 391,524 38,787
2 Total number of individuals (|nclud|ng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reporlable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and olher compensatlon from the
organization and related organizations greater than $150,0007 If "Yes,"” complete Schedule J for such
individual o B 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services randered lo the organization? If “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensalion from the organizalion. Report compensation for the calendar year ending with or within the organization's tax year.

Mame and hfﬂu&s atklress Descriplio(rll3 %f services Cf_\rn;g(l:rzsn!iun
HARVEY WILLIAMS, DISCOUNT HEATING 4780 MYERS ROAD
TERRY MS 39170 REPAIR & MAINTE 232,740
WREN PO BOX 8808
JACKSON MS 39284 REPAIRS & MAINT 177,945
FRANK WILLIAMS PO BO¥ 11094
JACKSON MS 39283 TRANSPORTATION 126,008
WHEELER'S JANITORIAIL SUPPLIES & EQU PO BO¥ 958
CRYSTAL SPRINGS MS 39059 JANTITORIATL SUPP 113,176

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensalion from the organization P> 4

DAA

Form 990 (2013)
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Form 990 (2013) HINDS COUNTY HUMAN RESOURCE AGENCY

64-0577821

Part Vil

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil

(A)
Total revenue

(B)
Relaled or
exempl
funclion
revenue

(C)
Unrelaled
business
revenue

Page 9
(D)

Revenue

excluded from tax
under sections
512-514

-
]

Federated campaigns

1a

Membership dues

1b

Fundraising events

1c

Related organizations

1d

Government granls (conlributions)

1e

18,662,099

- 0 o o T

All other contribulions, gifts, grants,
and similar amounts not included above

1f

2,500

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

and Other Similar Amounts
@

=

$. -
>

18,664,599

2a  PROGRAM INCOME

Program Service Revenue Contributions, Gifts, Grants

o - ®© o 0 T

Total. Add lines 2a—2f ...

Busn. Code

14,387

14,387

14,387

and other similar amounts)

5 Royalties ., . .........

3 Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds P

15,854

15,854

(i) Real

{ii) Personal

6a Gross rents

b Less: rental exps.

C Rentalinc. or (loss)

d Net rental income or (loss)

7a Gross amount irom (i) Securities

(ii) Other

sales of assets
olher than irvintory|

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(loss) ........ e

(notincludng $
of contributions reported on line 1c).
See Part IV, line 18 -

b Less:direct expenses

Other Revenue

9a Gross income from gaming activities.
SeePartlV,line19
b Less: direct expenses

10a Gross sales of inventory, less
returns and allowances
b Less: cost of goods sold

8a Gross income from fundraising events

a
b

¢ Netincome or (loss) from fundraising

a
b

a
b

102,488

30,259

evenls >

72,229

¢ Net income or (loss) from gaming activilies ... . b

c¢_Net income or (loss) from sales of inventory ... ... >

Miscellaneous Revenue

Busn, Code

11a  OTHER INCOME

All other revenue .
Total. Add lines 11a—-11d

©C o o0 T

12 Total revenue. See instruclions. ..

54,861

54,861

54,861

18,821,930

85,102

0

DAA

Form 990 (2013)
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Form 990 (2013) HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) erganizations must complele all columnzs. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX I L | |
Do not include amounts rePorted on fines b, Total g:;)Jenses Progra(n?)service Managz(:n)ent and Fun(g?a)ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Crants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 )
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 B - :
3 Grants and other assistance to governments,
organizalions, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees o
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 Other salaries and wages - B 8,748,013 7,586,681 1,161,332
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 2,682,047 2,388,057 293,990
10 Payroll taxes o »
11 Fees for services (non-employees):
a Management
b Legal S . -
¢ Accounting . .
d Lobbying . . TR ta
e Professional fundraising services. See Part |V, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 911 7 173 683 7 880 227 7 293
12 Advertising and promotion
13 Office expenses 637,802 551,053 86,749
14  Information technology
15 Royalties
16 Occupancy 792,971 666,832 126,139
17 Travel _ 97,911 79,443 18,468
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 affiliates
22 Depreciation, depletion, and amortization 22 ’ 617 22 , 617
23 Insurance - s 150,719 132,999 17,720
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a CLIENT ASSISTANCE 2,169,986 2,169,986
b FOOD 818,324 818,324
¢ OTHER 685,851 522,285 163,566
d REPATRS AND MAINTENANCE 550,449 523,610 26,839
e All other expenses - 555,911 2,598,168 -2,042,257
25  Total funclional expenses. Add lines 1 hrough 2e 18 ; 823 G 774 18 ; 721 ’ 318 102 ’ 456 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint cosls
from a combined educational campaign and
fundraising solicitation. Check here if
following SOF 98-2 (ASC 958-720)
DAA Form 990 (2013)
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Form990(2013) HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 11
Part X Balance Sheet _
Check if Schedule O contains a response or note to ary line in this Part X .. R . . | |_
(A) ()
Beginning of year End of year
1 Cash—non-interest bearing o 864 ,250| 1 442 ; 344
2 Savings and temporary cash investments 140 ’ 420| 2 154, 687
3 Pledges and grants receivable,net 1,209,511 3 1,552,333
4 Accounts receivable, net E 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulel 5
6 Loans and other receivables from other d|squa||fed persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizalions of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of ScheduleL 6
§ 7 Notes and loans receivable, net o e s o 7
< | 8 Inventories for sale or use = oo 8
9 Prepaid expenses and deferredcharges 53,125| o 54 ! 909
10a Land, buildings, and equipment: cost or
other basis. Complete Part VIl of Schedule D . 10a 339,008
b Less:accumulated depreciation 10b 231 ; 418 118,987 10¢ 107,590
11 Investments—publicly traded securltles o 11
12 Investments—other securities. See Par1 1V, Ilne 11 . 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. SeePartIV I|ne11 i 3,230] 15 34,666
16 Total assets. Add lines 1 through 15 {(must equal line 34) .. 2,389,523| 16 2,346,529
17 Accounts payable and accrued expenses 1 ’ 103 ’ 263| 17 1 i 088,559
18 Grantspayable 18
19 Deferredrevenve 34,350 19 7,904
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
:,'S disqualified persons. Complete Part Il of Schedule L el 22
=123 Secured mortgages and notes payable to unrelated lhlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties =~~~ 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,137,613| 26 1,096,463
Organizations that follow SFAS 117 (ASC 958), check here P |_] and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets 1,037,997 27 1,031,026
g 28 Temporarily restricted netassets 213,913 28 219,040
2129 Permanently restricted netassets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equment fund o 31
;I-J' 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total nel assets or fund balances o 1,251,910 33 1,250,066
34 Tolal liabilities and net assets/fund balances . .. 2,389,523| 34 2,346,529

DAA

Form 990 (2013)
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Form 990 (2013) HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821

Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI R i B
1 Total revenue (must equal Part VI, column (A), line 12) 1 18 ' 821 ' 930
2 Total expenses (must equal Part IX, column (A), line 25) 2 18 ¥ 823 ) 774
3 Revenue less expenses. Subtract line 2 from line 1 T - 3 -1,844
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 7 251 i 910
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments R B 8
9 Other changes in net assets or fund balances (explain in Schedule Q) L 9
10  Net assets or fund balances at end of year, Combine lines 3 through 9 (musl equal Part X, line
33, column (B)) R e s R 10 1,250,066
Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |_r
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial stalements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
l:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis EI Consolidated basis [ . | Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o o 3a | X
b If “Yes,” did the organization undergo the required audit or audils? If the organization did not undergo lhe
required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits. 3b | X

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support S TR
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Iriternal Risvenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qoviform990. Inspection
Name of the organization Employer identification number
HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |___ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 [ A school described in section 170{b){1){A)ii). (Attach Schedule E.)
3 | A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 |__ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state: rmars oA ASE AT AR SRRSO e s s 1 S
5 | | 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 | | Afederal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A){vi}. (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 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 ils exempt functions—subject to certain exceptions, and (2) no mare 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 lll.)
10 | | Anorganization 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 to 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 D Type Il c |:| Type lll-Functionally integrated d D Type lll-Non-functionally integrated
By checking this box, | certify that the organization is 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 received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who direclly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? B 11g(i)
(ii) A family member of a person described in (i) above? ) o i ) B R LAL](0)
(iii) A 35% controlled entity of a person described in (i} or (ii) above? B B . _ B 11q(iii)
h Provide the following informalion aboul Ihe supporied organization{s).
(i) Name of supporied (i) EIN {iii) Type of organizalion (iv) Is the organizalion | (v) Did you notify (vi) Is the (vii) Amount of monetary
organizalion {described on lines 1-9 in col. (i) lisled in your | the organizalion in | organizalion in col support
above or IRC seclion governing documenl? col. (ijofyour (i) organized in the
(see insiructions)) supporl? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 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 | or if the organization failed to qualify under
Part li. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 23,104,512 19,448,569 26,308,253 19,872,841 18,664,599 107,398,774
2  Taxrevenues levied for the
organization's benefit and either paid
1o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organizalion without charge
4 Total. Add lines 1 through 3 23,104,512 19,448,569 26,308,253 19,872,841 18,664,599 107,398,774
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support, Subtract line 5 from line 4, 107,398,774
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amountsfromline4 23,104,512 19,448,569 26,308,253 19,872,841 18,664,599| 107,398,774
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 10,338 5,727 16,644 19,297 15,854 67,860
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. .. .............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) | 215,049 149,946 73,344 93,022 531, 361
11 Total support. Add lines 7 through 10 107,997,995
12 Gross receipts from related activilies, etc. (see instructions) ) 12 187,580
13 First five years. If the Form 990 is for the organization’s flrst second, thlrd fourth or flflh tax year asa sectlon 501( )(3)
arganization, check this box and stop here .. > [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f}) 14 99.45%
15  Public support percentage from 2012 Schedule A, Part I, line 14 15 99,28%
16a 33 1/3% support test—2013. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > |X|
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporled organization 4 D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b and Ime 14 is
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 > [ ]
b 10%-facts-and- clrcumstances test—2012. If the organ|zat|on d|d not check a box on I|ne 13, 16a 16b or 17a and line
15is 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 | 4 |:|
18  Private foundation. If the orgamzahon d|d not check a box on I|ne 13, 16a 16b, 17a, or 17b check lh|s box and see

instructions

> L]

DAA
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Schedule A (Form 590 or 990-E7) 2013 HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 3

Part il 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

7a

Gifts, grants, contributions, and membership
fees received. {Do not include any “unusual
grants.") s

Gross receipts from adm|sswns merchandlse
sold or services performed, or facilifies
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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 for the year
Add lines 7aand7b

Public support (Subtract ||ne 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, d|V|dends
payments received on securities loans, rents,
royalties and income from similar sources . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ..

Other income. Do not include gain or
loss from lhe sale of capital assets
(Explain in Part IV.)

Total support. (Add Ilnesg 100 11
ANd 2.} s i e s
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, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ) N N £ %
16  Public support percentage from 2012 Schedule A, Part lil, line 15 . D R T T Fr P oy 2§ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) B B ) o 17 Yo
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 B 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line
17 is 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—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and _
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaton =~ > L_J
20 Private foundation. If the organizalion did not check a box on fine 14, 19a, or 19b, check this box and see instruclions > | |

DAA

Schedule A (Form 990 or 990 -EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and
Part M, line 12. Also complete this part for any additional information. (See instructions).

_PART II, LINE 10 - OTHER INCOME DETAIL

8,531,361

Schedule A (Form 990 or 990-EZ) 2013
DAA



20460 08/05/2015 2:32 PM

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes,” to Form 990,
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.q

Name of Lhe organization

HINDS COUNTY HUMAN RESOURCE AGENCY

OMB No. 1545-0047

2013

Open to Public
oviform990. Inspection

Employer identification number

64-0577821

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Completle if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds

(b} Funds and other accounts

Total number at end of year

Aggregate conlributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g bW N =

Did the organization inform all donors and donor advrsors in wrltlng that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. ... ... ... ... ..

D Yes D No

rl Yes |_| No

Partll Conservation 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) |_| Preservation of an historically 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.

Total number of conservation easements

Total acreage restricted by conservation easements : )

Number of conservation easements on a certified h|stor|c structure mcluded in (a)
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

a o o

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year P B
Number of states where property subject to conservation easement is located P )

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3 e
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and seclion 170(h)(4)(B)(ii)?

|:| Yes D No

D Yes D No

9 In Parl Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foolnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement 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, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in ils revenue slatement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furthera
public service, provide the following amounts relating to these items:

nce of

(i) Revenues included in Form 990, Part VIII, line 1 | 2

(ii) Assets included in Form 990, Part X ) |
2 If the organization received or held works of art, hlstorrcal treasures or other S|m|Iar assets forflnam;lal galn provrde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line1 | g F—
b Assets included in Form 990, Part X ...... ... . ..... |

For Paperwork Reduction Act Notice, see the Instructions for Form 990
DAA

Schedule D {(Form 990) 2013
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Schedule D (Form 990)2013  HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 2
Part Il Organizations 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 |:_I Public exhibition d | | Loan or exchange programs
b _l Scholarly research e | Other
_I Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XN,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the erganization's collection? .. .. ... ... ... ... ... .......... rl Yes I_I No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? o B » o A S PR DYes DNO
b If “Yes,” explain the arrangement in Part Xlli and complete the following table:

Amount
¢ Beginning balance T AT AT AT e e T o TSt TTTT 1c
d Additions during the Year . ... i i st e S S W L fo i A i e e et 1
e Distributions during theyear ... R M [
i IEQGINGIBEIBNCE s esutimaane. st ot WA A ST St S s seseeiissansi. Hallh _
2a Did the organization include an amount on Form 990, Part X, line 21?7 |_] Yes | No
b If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedinPart X1 .. ... ..o oo |
PartV Endowment Funds.
Complete if the organization answered "Yes” to Form 980, Part 1V, line 10.
(a) Currenl year {b) Prior year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance
b Contributons
¢ Netinvestment earnings, gains, and
Iosses................ N
d Grants or scholarships =~
e Other expenditures for facilities and
programs B
f Administrative expenses
g End of year balance - B -
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » Y
b Permanent endowment b %
¢ Temporarily restricted endowment» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for lhe
organization by: Yes | No
(i) unrelated organizations =~ - - ) ) . - - . Ja(i)
(i) related organizations B R B N : ! B - ) B . ) B B ) 3a(ii)
b If “Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? i 3b

4 Describe in Part Xl the intended uses of lhe organizalion's endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the arganization answered "Yes” to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Descriplion of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
{inveslment) {other) depreciation
1a Land N
b Buildings -
¢ Leasehold improvements B B
d Equipment . . . . 339,008 231,418 107,590
e Other i T b
Total. Add lines 1a through 1e. (Calumn (d) must equal Form 990, Part X, column (B), line 10(c).) ) ) ) R 107 ; 590

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12,

{a) Description of security or category (b) Book value (c) Method of valualion:

{(including name of security) Cosl ar end-of-year market value

(1) Financial derivatives

(2) Closely-held equity intel;ésls -
(3) Other

Part VIIl Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Method of valualion:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Column (b} must equal Form 990, Part X, col. {B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9]

Total. (Column (b} must egual Form 9890, Part X, col. (B) line 15.) . - R : - >

Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 {a) Description of liability (b) Book value

(1) Federal income laxes
(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI . L
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990)2013  HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 19, 896 ' 030
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Nel unrealized gains on investments 2a
b Donated services and use of facilities 2b 1,074,100
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d 2e 1,074,100
3 Subtractline 2e from line 1 _ 3 18,821,930
4 Amounts included on Form 990 Part VIII, I|ne 12 but not on Ime 1:
a Investment expenses not included on Form 990, Part VII, line 7b 4a
b Other (Describe in Part XIII.) 4b
¢ Addlines 4aand 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 18,821,930
Part Xl Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return,
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 19,897,874
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities 2a 1,074,100
b Prior year adjustments 2b
¢ Otherlosses T 2c
d Other (Describe inPart XIILY 2d
e Add lines 2a through 2d , 2e 1,074,100
3 SublractllneZefromIme1 R 3 18,823,774
4 Amounts included on Form 990 Part IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 980, Part VIII, line 7b 4a
b Other (Describein Part XUl 4b
¢ Addlines4aand4b 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18,) 5 18,823,774

Part Xill  Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lIi, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIt, lines 2d and 4b. Also complete this part to provide any additional information

[3AA

Schedule D (Form 990) 2013



20460 08/05/2015 2:32 PM

Schedule D (Form 990) 2013 HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821 Page 5
Part Xlil  Supplemental information (continued)

Schedule D (Form 990) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or ggo_EZ) Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revanue Servica P> Information about Schedule G {Form 990 or 890-EZ) and its instructions is al www.irs.govifarmai, Inspection

Employer identification number
HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicale whether the crganization raised funds through any of the following activities. Check all that apply.

Name of the organization

Part |

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations & |:| Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d D In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ) } | | Yes | | No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensaled at leasl $5,000 by the organization.

(iii), Didhlund- {v) Amount paid lo {vi) Amount paid to
{i) Name and address of individual ?lji?(;dya;(: {iv) Gross receipts {or retained by) (or retained by)
or enlily (fundraiser) (li) Activity control of from activity fundraiser listed in organizalion
conlributions? col. {i)
Yes| No
1
2
3
4
5
6
7
B
9
10
Total = s ; . ; >

3 List all states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
bAA
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Schedule G (Form 990 or 990-EZ) 2013

HINDS COUNTY HUMAN RESOURCE AGENCY

64-0577821

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other evenls
{d) Total events
BANQUET NONE (add col. {a) through
{event lype) (evenl type) (total number) col. (c))
3
3]
2 | 1 Gross receipts 102,488 102,488
% .
2 Less: Contributions
3 Gross income (line 1 minus
line 2) 102,488 102,488
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilitycosts
2
g
o35 | 7 Food and beverages
k5]
2
o | 8 Entertainment
9 Other direct expenses 30,259 30 I 259
10 Direct expense summary. Add lines 4 through 9 in column (d) > 30,259
11 Nel income summary. Sublract line 10 from line 3, column (d) ... .. » 72 ' 229

to Fdfm 990, P.art IV, line 19, or reported more

Part lll Gaming. Complete if the organization answered "Yes”
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
© R .
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c})
4
[
o

1 Gross revenue

2 Cash prizes

12}
[
2]
®
2 | 3 Noncash prizes
x5 e
o
é" 4 Rentffacility costs
5 Olther direct expenses
T
| | Yes % Yes % | Yes %
6 Volunteer labor ! | No | No | No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ... .. .. ... ... ............ >
9 Enter the state(s) in which the organization operates gaming activities:

a lIs the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes,” explain:

(] Yes [ I no

Cf Yes [ No

DAA

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-EZ) 2013 HINDS COUNTY HUMAN RESOURCE AGENCY

64-0577821 Page 3

11
12

13
a
b

14

15a

16

17

Does the organization operate gaming activities with nonmembers? N ! ) B _ )
Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? .
Indicate the percentage of gaming activity operated in:
The organization's facility

An outside facility

Enter the name and address of the person who prepares the organization's gaming/special events books and

records:
Name P
Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

13a

|_| Yes |_|No
D Yes DNO

%

13b

%

If “Yes," enter the amount of gaming revenue received by the organization » T and the

amount of gaming revenue retained by the third party P S il
If “Yes,” enter name and address of the third party:

Address P

Gaming manager information:

Name P

Gaming manager compensation »  $§

Description of services provided »>

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P> $

D Yes D No

D Yes I:] No

Part IV

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any

additional information (see instructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v}, and

DAA

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Deparimenl of the Treasury
Internal Revenue Service

Compensated Employees
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23.
» Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2013

P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Name of lhe organization

Employer identification number

HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821
Part | Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
| First-class or charter travel | Housing allowance or residence for personal use
| Travel for companions ‘_J Payments for business use of personal residence
I Tax indemnification and gross-up payments |: Health or social club dues or initiation fees
| Discretionary spending account | | Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part I1l to
explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Execulive Director, regarding the items checked in line
3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part IH.
| . Compensatlion committee |_ Written employment contract
; Independent compensation consultant ' Compensation survey or study
Form 990 of other organizations ‘g‘ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participale in, or receive payment from, an equily-based compensation arrangement? ) 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il!
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? ; 5a X
Any related organization? 5b X
If “Yes" to line 5a or 5b, describe in Part 1|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: 6a X
The organization? 6b X
Any related organization? L
If “Yes” to line 6a or 6b, describe in Part 111
7 For persons lisled in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,” describe in Part Ifl ) B B ) 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the inilial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part Ill 8 X
9 If"Yes" to line 8, did the organization also follow the rebultable presumption procedure described in
Regulations section 53.4958-6{c)? .. . . .. ; 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990} 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho, 15107
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identiflcation number
HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

INCOME TAX CREDIT, HOME DELIVERED MEALS, RSVP SENIOR CORPS, AND AGING

TRANSPORTATION.

COMMUNITY SERVICES BLOCK GRANT (CSBG) OFFERS TRAINING, REFERRALS AND

ASSISTANCE FOR LOW-INCOME FAMILIES IN NEED.

FORMULA GRANT FOR OTHER THAN URBANIZED AREAS HELP ELDERLY RESIDENCE

GOODS AND SERVICES, INCLUDING MEDICAL AND DENTAL TREATMENT, SOCIAL SERVICES

AND OTHER APPLICABLE SERVICES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

T EXISTS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

~ PURSUANT TO STATE STATUTE, THE COMPENSATION OF THE CEO (EXECUTIVE DIRECTOR)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of lhe organization Employer identification number

HINDS COUNTY HUMAN RESOURCE AGENCY 64-0577821

OF A HUMAN RESOURCE AGENCY IS RESERVED UNTO THE BOARD OF DIRECTORS. THE
BOARD OF DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE EVALUATION IN ORDER TO

DETERMINE THE CEO'S SALARY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

'CURRENTLY INDIVIDUALS MAY REQUEST REVIEW OF DOCUMENTS AT THE AGENCY'S MAIN

F DIRECTORS. CERTAIN DOCUMENTS MAY ALSO BE OBTAINED FROM THE AGENCY'S WEB

SITE. ...

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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64-0577821 Federal Statements
FYE: 9/30/2014

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

TAXABLE INTEREST
$ 15,854

TOTAL $ 15,854
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