EXTENDED TO APRIL 18, 2022

Return of Organization Exempt From Income Tax CM8 Fo. 108080
Form 990 Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations) 2020
Dopartment of the Tresstry P Do not enter s?cla! security numbe‘rs on th.ls form as it may bfa made ;?ublic. W
Internal Revenua Service P CGo to www.irs.qow/Form@80 for instructions and the latest information, - fnspection
A For the 2020 calendar year, or tax year beginning JUN 1, 2020 andending MAY 31, 2021
B Gheckif G Name of organization D Employer identification number
applicable;
Qggféﬁs MISSISSIPPI CHILDREN' S MUSEUM
e Doing business as 64-0850010
T Number and street {or P.0. box if mait is not delivered %o streel address) Room/sulte | E Telephone number
[ |pat P.0O. BOX 12870 601-981-5469
i City or town, state or province, country, and ZIP or foreign postal code G_Grossracelpts § 4,629,829,
rmun | JACKSON, MS 39236 Hia) Is this a group retum
[ 1i88™* | F Name and address of principal officer: BETH HANSEN for subordinates? {_Ives No
eendid fp 0, BOX 12780, JACKSON, MS 39236 H{b) Are all subordinates inoluded? |1 Yes [__] No
| Tax-exempt status: [ X | 501{c){3) [::l 501(c) { v (insertno) | ] 4947(a)(1yor [ 1827 If °No," attach a list. See insteuctions
J Websie: p MSCHILDRENSMUSEUM, ORG H{c} Group exemption number P
K_Form of organization: Corporation | | Trust [ | Assoclation [ | Other p» [ L Year of formation: 199 6] m State of lagal domicile: MS
[ Partf] Summary
o| 1 Briefly describe the arganization's missicn or most significant activities: WE CREATE UNPARALLELED
L EXPERIENCES TQ INSPIRE EXCELLENCE AND A LIFELONG J0OY OF LEARNING.
E 2  Check this box |_____J if the organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Numbor of voting members of the goveming body Part VI, Ine 1) .._........c..cccrertmserssorcnsssscnserrs |3 21
:—: 4  Number of independent voting members of the governing body (Part VL line 1b) i L4 21
9 5 Total number of individuals employed in calendar yoar 2020 (Part V, Ine 2a) i |LB 92
B| 6 Total nummber of volunieers (SUMate If NSCESSAN) ... ..o soeer s 8 294
B 7a Total unrelated business revenue from Part VIIl, column {C), Bne 12 i 1a 0,
< b Net unrelated business taxable income from Form 990-T, Part [ line 11 .o ssiniens 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) e, 3,274,062, 2,683,947,
% 9 Program service revenue (PartVIll, line 2g) ... e i 1,046,857, 1,578,454,
2110 Investment income {Part Vill, column (A), lines 3, 4, and 7d) 156,734, 170,328.
%1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ... 151 ,327. 123,950.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, coluran (A), line 12} ... 4,628,980. 4,556,679.
13 Grants and similar amounts paid (Part X, column (&), tines 1-3Y o 0. 0.
14 Benefits paid to or for members (Part 1X, column (A}, lined) ... ... 0. 0.
y| 16 Salarles, other compensation, employee benefits Part IX, column (A), lines 5 10) ......... 1,627,191, 1,713,212,
2| 16a Profassional fundraising fees {Part IX, column (&), line11e) ... ... 0 . 0 .
8! b Total fundraising expenses (Part IX, column (D), lire 25) P 215,217, T S R |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24s) 3 021 141 . 2 804 854 .
18 Total expenses. Add fines 13-17 {must equal Part 1X, column (A). fine 25) 4,648,332, 4,518,066,
19  Revenue less expenses. Subtractfine 18 fromline 12 ... -19,352. 38,613,
54 Baglaning of Carrent Year End of Year
%LE 20 Totalassets (Part X, line16) 40,780,536, 41,718,218,
<X 21 Total liabilities (Part X, lins 26) . 6,258,292, 7,007,988,
25 22 Net assats or fund balances. Subtract line 21 from N 20 ooz 34,522 ,244. 34,711,230,

| Part II | Signature Block
Undar penaties of perjury, | declare that 1 have examined this return, insluding accompanying schedules and statements, and to the bast of my knowledge and bellef, itis

frus, correct, and complgte. pﬁpjargthh of preparer (other than officer) is based on all information of which preparer has any knocwledge.
éem [ 3-[-F5-
Sign Sigrfalure of otficer N Date
Here BETH HANSEN, CHATIRMAN
Type or print nams and titls
Print/Type preparer's name Preparar's signature Date Check [ ]| PTIN

Paid  [DAWN STEED DAWN STEED 02/21/22| sireminys 201279118
Proparer |Fim'sname p CARR, RIGGS & INGRAM, LLC Frm'sEltp 72-1396621
Use Only |Firm'sadéress . 400 W PKWY PL, SUITE 300

RIDGELAND, M8 39157 Phona 0.6 01-853-7050
May the IRS discuss this return with the preparer shown above? See instructions Yes [:] No

03001 122320  LHA For Paperwork Reduction Act Notice, see the separate mstructions. Form 990 2020 ;



Form 990 {2020) MISSISSTIPPT CHILDREN'S MUSEUM 64-0850010 page2
| Part Ili_-[ Statement of Program Service Accomplishments
Check If Schedule G contains a response ornotetoanylineinthisPart Il ..o
1  Briefly describe the organization’s mission:

WE CREATE UNPARALLELED EXPERTENCES TO INSPIRE EXCELLENCE AND A
LIFELONG JOY OF LEARNING.

2  Did the organization undertake any significant program services during the year which were not listed on the
PIHOF FOMM 990 OF GO0EZ? ___._._ooeesvesssessmssssssssss s b5t oee e [_Ives [XINo
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 services? [Ives No
i "Yes," describe these changes on Schedule O,

4  Desctibe the organization's program service accomplishmants for each of its three targest program seivices, as measured by expenses.
Section 501(6)(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, far each program service reporied,

4a {Gode: ) (Expansess 3 I 5 19 F 8 7 2 . Inciuding grants af § ) (Ravenues 1 ' 6 2 2 ¥ 9 9 5 . }
THE MISSISSIPPI CHILDREN'S MUSEUM (MCM) SEEKS TO EMPOWER AND INSPIRE
QOUR _STATE'S CHILDREN, REGARDLESS OF THEIR SOCIAL, EDUCATIONAL, OR
ECONOMIC BACKGROUND. THE MISSION OF MCM IS TO CREATE UNPARALLELED
EXPERIENCES TO INSPIRE EXCELLENCE AND A LIFELONG JOY OF LEARNING. THE
40,000 SQUARE FOOT MUSEUM IS DESIGNED AROUND FIVE PRIMARY INITIATIVES,
WITH CORRELATING EXHIBITS, PROGRAMS, AND OUTREACH EFFORTS. THESE
INITIATIVES INCLUDE LITERACY, SCIENCE, TECHNOLOGY, ENGINEERING, ARTS,
AND MATH (STEAM); HEALTH AND NUTRITION; CULTURAL ARTS AND MISSISSIPPI
HERITAGE - THE KEYS TO HELPING CHILDREN MATURE INTQ HEALTHY AND
PRODUCTIVE ADULT LEARNERS.

MCM PROVIDES PLACE-BASED AND OUTREACH EXPERIENCES THAT INCLUDE

4b {Code: ) (Expanses ] Inciuding grants of § } {revenuo $ )

ac  {coda: Y {Expenses $ Including grants of $ ¥ {Ravenus$ )

4d Other program services {Describe on Schedule O.)

(Expanses & including grants of $ ] (Flevanua $ }
4o Total program service expenses P 3,519,872,
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE ¢ FOR CONTINUATION(S)
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Form 990 {2020) MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 Page3
[ 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," compilete Schedule A .. 1| X
2  Is the organization required to complete Schedufe B Schedu.’e of Conirlbmors? w21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppomtlon to candidates !or

public oHica? Jf "Yas, " COMPIBLE SCHEAUIE C, PAIT T . .ciiisviseeeee et sass s sass st ans s sssse s ves s asesssrrns nsssensssessannsanes 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect

during the tax year? If "Yes, " complete SCABHUIE G, PAI Il .........c.coucvereesiriensecse i ressssssesssssessasses s sesssas s essasanssasnssasees 4 X
5 Isthe organization a section 501(c)(d), 501(c)(5), or 501(c}{6) organization that receives membership dues, assessments, or

simifar amounts as defined in Revenue Procedure 98-18? |f "Yes,* complete Schedule G, Part ..., 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yas," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,

the envircnment, histotic land areas, or historic structures? jr "Yes," complete Schedule D, Part Il .. 7 X
8 Did the crganization maintain collections of works of ant, historical treasures, or other similar assets? ]f Yas," comp!e(e

Schedule D, Part ill . v 18 X

9  Did the grganization raport an amount in Part X Elne 21 for 2sCrow or custodlal aecount !labillty. serveasa custod!an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

i "Yes," complate Schedule D, Part IV .. 9 X

10 Did the organization, directly or ihrough & related orgamzation ho!d assets in donor restncted endowments

or in quasi endowments? Jf "Yes, " complete SCREAUIE D, PAI V' .........cccoiovivrrvisrssssssoes st ressessssesssissssssasssasssssssanssssessens 10 | X
11 If the organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, VI, IX, or X Sompeml
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 £ "Yas, " complete Schedule D
Part Vi oo e L1103 X
b Did the organization report an amount for mvestments other securmes in Part X Ime 12 that is 5% of more of its total
assets reported in Part X, line 167 Jf "Yes, " compiate SCHEAUIE D, PAR VI ocoeoeeeeeeeeeeeeeeeeeeeeeee e eee e reeeamseseee e eneseemneneeos 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mora of its total
assots reported in Part X, line 167 Jf "Yes,® compiete SCREGUIB I, PARE VIl oeooeeeeeeeeeeeeeeeeeeeeeeees e ner et eeees e emeesaenaeseamaesses 1ic X
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, line 162 jf "Yes, " complete Schedule D, Part IX . SURUUOTURTUROUUUO W & [ X
e Did the organization report an amount for other Isablhtles in Part X, Ime 25? f{ "Yes L comp!ete Scheduie D Part x tle | X

f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Parl X ........... | 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? Jf "Yes," compleie

SChEae Dy PARS XEANH XH .ooo.ooeooeeeeeeeeeeee et eee e e s sem s e s eae et e et e e s e e e et et es et eas e e sanen s eaeetemean et e aenneteeneneaens 12a .4
h Was the arganization included in consolidaled, independent audited financial statements for the tax year?
if "Yes," and if the organization answered *No" {o line 12a, then completing Schedule D, Parts X! and Xl is optional .............. {12b b4
13 . Is the organization a school described in section 170bY1)ANN? If *Yes, " compiete SCRedUIB E oo 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausmg, business,
invastment, and program service activitfes outside the United States, or aggregate foreign invesiments vaiued at $100,000
or more? |f “Yes,® complete Schedule F, Parts land 1V . ORI s X
15 Did the organization report on Part iX, column {A}, line 3 more than $5 GOO of grants or other assmtance to or for any
foreign organization? jf “Yes,® complete Schedule F, Paris fland IV ... e |18 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other ass1siance to
or for foreign individuals? jf "Yes, " complete Schedule F, Paris it and IV . IR I | X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundralssng services on Part EX
column (A), lines 6 and 1167 if "Yes, " complate Schedule G, Part! | U I X
18  Did the organization report more than $15,000 total of fundraising event gross income and cnn!nbutlons on Pal‘: VII[ Ilnas
1c and 8a? if "Yas, * complete Schedule G, Part il ...oecovvinen. e |18 1 X
19  Did the organization report more than $15,000 of gross incoma from gamxng actlwiles on F‘art Vill Elne Qa’? [f “Yes "
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hOSpital facllties? If “Yes “ complefe Schedule H ................................................... 20a X
b K "Yes" o line 20a, did the organization attach a copy of its audited financial statements to this retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part 1X, column (A}, line 12 if "Yes " complete Schadule | Parts 1 and il s i i 21 X
032003 12-23-20 Fonm 990 {2020)
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Form 990 (2620) MISSISSIPPTI CHILDREN'S MUSEUM 64-0850010 page4d
[ Part IV | Checklist of Required Schedules ;ontinveq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domaestic individuals on
Part IX, column (A), line 27 jf *Yes,* complete Schedule |, Parts Tand i1l cooveeeee... e 22 X

23 Did the arganization answer “Yes" to Part Vi, Section A, line 3, 4, or & about compensatlon of the orgamzatlon S cun’ent
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf *Yes,* complete
SOHOOUIE J oot ee e aem s teameaten et e estevean s eeaeeseeasaeee et aemtebe et eetes s e s e aeeanatarann s et e entebeanseraresaseneennseteanearen 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 [f “Yes, * answer lines 24b through 24d and complete

SCHEAUIB K, T PING, ™ GO F0 BB 2B oo e et e et et e e et e oo et et e 2ot et e et e et eae e eeme e s ee e e e et eeem e eamneannn 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? ... 24b
¢ Did the arganization maintain an escrow account other than & refunding escrow at any time during the year to defease
ANy tax-eX@MIPE DONAST | i ccceesre e rstisssse s es e sse e v amss e asssteseea s eerassans s esenseanes st ansennarasanenseseeeenmeeenrnrs 24¢
d Bid the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501{c){3}, 501{c){4}, and 501{c}{29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? jf "Yes," complote SChadule L, Part oo 253 X

b s 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 prior Forms §80 or 990-EZ? f "Yes," complete
SOABAUIE Ly PAIE ] oo oo eee e e s s s eee e e e e e eeeeee s s ettt omeee e s et e oo s e ees e eere et et et ee s eeeetseneeeeseen e nenen 25h X

26 Did the organization report any amount on Pait X, line & or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or foundar, substantial contributor, or 35%
controfled entity or family member of any of these persons? f "Yes," complete Schedule L, Part il ......oovooooeevovcoeeeeeveee . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or tc a 35% controllad
entity {including an employee thereof) or family member of any of these persons? Jf *Yes," complete Schedule L, Partifi ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Partlv e E e
instructions, for applicable filing thresholds, conditions, and axceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yes," COMPISE SCREAWIE L, PAI IV (.ot e s ves st es st ve s s s et st bt st b e s oAb ee s e 4 avb et s 4 e as e be bbb bs e e st esbeatesnrsesberrass 28a X
b A family member of any individual described in line 28a? if *Yes," complete Schedule L, PArt IV ......coovevvevveervivenerraeeseeiinns 28b L
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7
"Yas," complete SCHadUIE L, PANTIV ..ot as e e s bt ae s rsas s ban e orbn e s n s e ae s b e st s an s neprranns e snsans 28] X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yas, " complete SCheaile M .....oveeeveveereeeserens 291 X
30 Did the organization receive contributions of art, historical treasures, or other gimilar assets, or qualified conservation
CONYHDUNONET Jf "Yas," cOMPIBIB SCRETUIE M . ....cc.ccoveviviie et srsbsses s es b se s s e s b s b e sbsr s b s s s rbrarrenes s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yas, " complete Schedule N, Part T ........c........ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " compiete
SORBOUIE N, PAITH oo oo oo oo oo e oo oo ee e oo oo e eeeee oot oo eeee e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulaiions
sections 301.7701-2 and 801.7701-3? Jf "Yes,® complete SCHBAUIE R, PR T .o eeeeeeeeeeeeeeeeeee e e amsemes a3 | X
34 Was the organization related to any tax-exempt of taxable entity? Jf “Yas,® complete Schadule R, Part Il, Y, or IV, and
PV, 8 T oo eeeee oo eee oo oo oes oo oeeeeees e oe et oo ee oAb et 34 X
35a Did the organization have a controlled entity within the meaning of seGtion B2l e 35a X
b |f *Yes” to line 35a, did the organization receive any payment from ar engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? Jf "Yas,* complete Schedula B, Part VNS 2 oot 35b
36 Section 501{c)3) organizations, Did the organization make any transfers to an exempt non-charitabls related organization?
If "Yo3," GOMPIEte SCREUNIE B, PEHV, IINE 2 oo e e e e e em e et e et ee e e ae e ae e ae et eas b bat b e seb s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is {reated as a partnership for federal income tax purposes? Jf 'Yas,® complete Schedule B, Part Vi oo, a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O as | X
| Part V[ Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response ornotetoany lineinthis PartV e nsersens .
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . ... 1a ;
b Enter the number of Forma W-2G included in line 1a, Enter-0O-if not applicable .. ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming IR b
{gambling) Winnings to prize WINAEST ... 1 1€ ] K
032004 12-23-20 Form 990 {2020)
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Form 990 (2020) MISSISSIPPI CHILDREN'S MUSEUM 64-0850010  page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance onsinued)

jYes| No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisretum 2a

b If at least one is reported on line 2a, did the otganization file all required federal employment tax retumns?
Note: If the sum of lines 1a and 2a is greater than 280, yau may be required to a-file {see instructions) __ assfeie =

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... | 9a X
b 1f "Yes," has i filed a Form 990-T for this year? Jf *No" to line 3b, provide an explanation on Schedule O ........coccooovcceen.. 3b
4a Al any time during the calendar year, did the organization have an interest in, or 4 signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financlal account)y? ... | 4a X ‘

b If "Yes," enter the name of the foreign country > i e
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts FBAR). R e

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | .........cocovo. | B2 X
b Did any taxable party notify the organization that it was or is a paity to a prohibited tax shelter transaction? . 5b X
¢ If "Yes" to lina 5a or Bb, did the organization file Form 8886 T2 . ... ... ... |.5ec

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon solwut

any contributions that were not tax deductible as charitable contributions? . i | ca X
b It "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gifts
were not tax deductible? 6b

7 Organizations that may receive deductibie contributions under section 170{c}. SR RS
a Did tire organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a | X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . il | X
¢ Did the organization sell, exchange, or otherwise dispose of langible personal property for which it was requwed
to file Form 82822 ... OO O OO OOO T UOP S UUE RN TRO PO POOPPOR I - X
d 1 "Yes," Indicate the number of Forms 8282 fied during tha YOar _...............o.o..oocemrr s |70 | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? L L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
g [f the erganization received a contribution of qualified inteltactual property, did the organization file Form 8838 as requxred? o L7a
h

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponscring erganizations maintaining donor advised funds, Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time duning the Year? e, 8
9 Sponscring organizations maintaining donor advised funds. s
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations. Enter:

a Initiaticn fees and capital condributions included on Part VIl line 12 10a

b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilittes . | 10b
11 Section 501(c}{12) organizations. Enter:

a Gross income from members or shareholders 11a

b Gross income from other sources {Do not net amounts due or paid to other sources against

arnounts due or recelvad FOMTNBIMLY || ..o erasees 11b S
12a Section 4947(a}{1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-axermnpt interest received or accrued during the year ... | 12b i T e
13 Section 501{c){29) qualified nonprofit health insurance issuers. s 1
a Is the organization licensed to issue qualified health plans ih more than one state? e 80a
Note: See the instructions for additional information the organization must report on Schedu!e O ' e
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 PIaNS i 100
¢ Enter the amount of reserves on hand .. | 138¢
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 144 X
b i "Yes," has it filed a Form 720 to report these paymants? Jf "No, " provide an expianation on Schedule O ___________________________ 14b
15 is the organization subject to the section 4960 tax on payiment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | ... e e X
H "Yes," see instructions and fife Form 4720, Schedule N. |
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? X

if *Yes," complete Form 4720, Schedule O,

Form 990 (2020

832065 12-23-20
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Form 990 (2020 MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 Page 6
I Part Vi l Governance, Management, and Disclosure o gach "ves® response to iines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, procasses, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the governing body at the end of thetax year ... ia i
if there are matarial diffarencas in veting rights among members of the governing body, or if the governing

body defegated broad authorlty to an executive committee or similar committes, explain on Schedule C.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEOT || || .. ... et et e e n et e e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employaes to a management company or other person? . 3 X
4 Did the organization make any significant changss to its governing documents since the prior Form 980 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 arganization have members oF STockholders Y e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or
more members of the goveming DOAYT e e aae s e eee e et e n st 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming badyT et e 7b X
8 Did the organization cantemperaneousiy dociment the mestings held or written actions undertaken during the year by the following: S B R \
8 THe QOVEINING BOUYT oot et e s et eeet e e eee e ee s oo ee e r e ee et eems et e men e 8a | X
b Each committes with authotity to act on behalf of the governing body? . gh | X
8 Isthere any officer, director, trustee, or key employee listed in Part VI!, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes, " provide the names and addresses on SCAGAIE © .ooieireeiieeineniieieeiieieeeenns 9 X
Section B. Policies /s section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chaplers, branches, oF affltesT i eer e eiseesereeaee e e eeeeeeeeeeeemeeseenamneeae 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afiiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . Clwon ]| X
11a Has the organization provided a complete copy of this Form 930 to all members of its goveming hedy before filmg the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 890. :
12a Did the arganization have a written conflict of interest policy? If “NO," GO 10 TIN8 T3 oo eeee et areesaaeaanns 12a | X
b Wera officers, directors, or trustees, and key employeas required to disclose annually inierests that could giva risa to conflicts? . [12b] X
¢ Did the arganization regularly and cansistently menitor and enforce compliance with the policy? ff "Yes, " describe
In Schedule O how this Was done —...............ooococoommvveee SRR I -3 P-4
13 Did the organization have a written whistleblower policy? 131X
14  Did the organization have a written document retention and destruction poliey T e X

14

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? il
a The organization's GEQ, Executive Director, or top management officiat . 15a | X
h Other officers or key employees of the organizatlan e s 18b | X
If "Yes” to line 15a or 15b, desctibe the process in Schedule O {see instructions). R
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable ontity dURNG BNE YBAF? oo oo et eee oottt bttt ra e eSS e aE b st e
b If "Yes," did the arganization foflow a written policy or procedure requiring the organization to evaluate its participation
in joint vanture arrangements under applicable federal tax law, and take steps to safeguard the organization's R
exempt stalus with respect to such arrangements? . e | OB
Section C. Disclosure
17  List the states with which a copy of this Form 990 is reguired to be filad -MS
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501 {c}i3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:] Another’s website Upon raguest |:| Other axplain on Schedule O)
19 Describe on Schedula O whether (and if so, how) the organization mada its governing decuments, confiict of interest policy, and financial
statements available to the public during the tax year.
20  State the nams, address, and telephone number of the person whe possesses the organization’s books and records

SARAH SKELTON - 601-981-5469
2145 MUSEUM BLVD., JACKSON, MS 39202
032006 12-23-20 Form 990 (2020)
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Form 990 (2020} MISSISSIPPTI CHILDREN'S MUSEUM 64-0850010 page7
|P.art VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note teany linein this Part VIl e {:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete 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 organization's current officers, directors, trustess {whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns {D), (E), and (F) if no compansation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustae, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1082-MISC) of more than $120,000 from the organization and any related organizations,

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

® |ist all of the organizalion's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of raportable compensation from the organization and any related organizations.

Ses instructions for the order in which to list the persons above,

|:| Check this box if neither the organization nor any related corganization compensated any current officer, director, or trustea.

(A} (8) () {D} {E} (F)
Name and title Average | .o c,’: ‘c’f":g‘r’g‘mn one Repottable Reportable Estimated
hours per | nox, untess person is both an compensalion compensation amount of
waak officor and 2 dirsotor/trustac) from from related other
@ist any :;3: the organizations compensation
hoursfor = | = organization W-2/1099-MISC) from the
related é Ea;: . g (W-2/1099-MISC) arganization
organizations| £ | = 2 |E and related
below |Z|21.|E|zE s erganizations
ine)  |2|Bls 8|58 5
(1} BUSAN GARRARD 40.00
PRESEDENT/CEC X 140,000. 0. 9,985.
(2) MARGARET CUPPLES 5.00
BOARD MEMBER X 0. 0. 0.
{3} JOHN FLETCHER 2.00
BOARD MEMBER X 0. 0. 0.
(4) DONNA BRUCE 5.00
BOARD MEMBER X 0. 0. 0.
(5} BETH HANSEN 5.00
CHATRMAN X X G. 0. 0.
(6) TERRY DALE CRUSE 2.00
BOARD MEMBER X 0. 0. 0.
(7) JEFFREY GRAVES, JR, 2.00
BOARD MEMBER X 0. 0. 0.
(8) WILSON HOOD 2.00
SECRETARY X X 0. 0. 0.
(9) OLIVIA HOST 2.00
TREASURER X X 0. 0. 0.
(10) ASHLEY MEENA 2.00
BOARD MEMBER X Q. 0. 0.
(11) ADAMS YERGER, IV 2.00
BOARD MEMBER X 0. 0. 0.
{12) ALICEN BLANCHARD 5.00
VP GOVERANCE X X 0. 0. 0.
(13) LISA DIDION 2,00
BOARD MEMBER X 0. 0. 0.
(14) CHIP PICKERING 2.00
BOARD MEMBER X 0. 0. 0.
(15) CAMILLE YOUNG 2,00
BOARD MEMBER X 0. 0. Q.
{16) MAGGI LAMPTON 2.00
BOARD MEMBER X 0. 0. 0.
(17) BETHANY SMITH 2.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
7
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Form 890 {2020) MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 page8
[Part V" l Secton A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]

(A) @) (C) (D} (E) {F)
Name and title Average (o mmf; gfgi(fr’:man oo Reportable Reportable Estimated
hours per | nox, unless personis both an compensation compensation amount of
week aofficer and a directorftrustas) from from related other
(istany 1 2 the organizations compensation
hoursfor | = B arganization (W-2/1099-MISG) from the
related é i E (W-2/1098-MISC) organization
organizations| g | 5 g (B and relatod
balow |E[S{_ |2 =H . organizations
ine) |21 E1E | 5|28 5
{18) CARLA LEWIS 2.00
BOARD MEMBER X 0. 0. 0.
{19) CRISLER BOONE 2.00
BOARD HEMBER X 0, 0. 0.
{20) JEr HOLLINGWORTH 2.00
BOARD HEMBER X 0. 0. 0.
{21} MICHAEL CORMACK 2.00
BOARD MEMBER X 0. 0. 0.
{22} MELANIE MORGAN 2.00
BOARD MEMBER X 0. 0. 0.
B SUBMOMAL e > 140,000, 0.] 95,985,
¢ Total from continuation sheets to Part VIl, Section A . ... > 0. 0. 0.
d_Total (add fines b and 16) ...t | 2 140,000, 0. 9,985,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employes, or highest compensated employee on e et t
line 1a? jf “Yes," complete Scheduie J for SUCH INAIVIBUAT  __.......c....oo.ccoooe v cesiesssieress e st sae e ess s ases s e caecenen 3 X
4 Forany individual listed on line 14, is the sum of reportable compensation and other compsnsation from the organization RN ECi
and related organizaticns greater than $150,0007 Jf "Yes, " compiete Schedute J for SUch indiidual —........ooooee oo 4
5 Did any person listed on #ine 1a receive or acorue compensation from any unrelated organization or individual for services S
rendered to the organization? f "Yes " complate Schedule J for sUCh DBISOM v et sttt s e e ens 5

Seaction 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. Raport compensation for the calendar vear ending with or within the organization’s tax year.

{A) {B) (C)
Name and business address NONE Description of services Compensation

2 Totai number of independent contractors {including but not limited to those listed above) who received more ihan
$100,000 of corpensation from the organization 0

Form 980 (2020)
032008 12-33-20
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Form 890 (2020) MISSISSIPPTI CHILDREN'S MUSEUM 640850010 pPage9
| Part Vili | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Pant VI

(A} (B) G D}
Total revenue | Related or axempt Unrelated Revenua excluded
function revenue |business revenue} Trom tax under
sections 512 - 514
84 1a Federated campaigns __ |1a Wi
a b Membershipdues ib 186,613,
98 ¢ Fundraisingevents . 1c 118,000.]
g d Related organizations . {id '
§ e Govemment grants {contributions) | 1e
é f Al othar condributions, glfts, grants, aad :
5 similar amounts not includad above | {1f 21379:334-_@
E § Nencash contributions included In lines 1a-11 11g|$ 89 ’ 172, i L
3 h Total. Add lines fadf ... p 2,683,947.0
Business Code | i i e e
¢ | 2a OTHER REVENUE 900099 635,060,] 635,060,
Td b EDUCATION PROGRAMS 611710 598,127, 598,127,
$d ¢ ADMISSIONS REVENUE 713110 311,854.] 311,854,
g% d FACILITY RENTAL 532000 31,805, 31,805,
249 o TOURISM REBATE 900099 1,608, 1,608,
& f Al other program service revenue ..
g Total Addines2a2f . ... p 1,578,454, s
3  Investment income {including dividends, interest, and
other similar @MOUNES) . .o, »| 163,786, 163,786,
4 Incoma from investment of tax-exempt bond proceeds P>
B ROYAMIGS oottt eaaesiesreeresraesassanaasan »
{i) Real {ii} Personal
6a CGrossrents ... |6a
b lLess: rental expenses | |6b
¢ Rental income or {loss) 8¢
d Net rental income or §088) ... vegiees P
7 a Gross amount from sales of {i) Securities {ii) Other
assels other than Inventary [7a] 6,542,
b Less: cost or other basis
ES and sales expenses . 7b 0.
§ e Gainor{oss) .. 7¢el 6,542,
K Nt Gain OF (0S8 oo sassates
G| 8a GrossIncoms from fundralsing events (not
8 including $ 118,000, of
contributions reported on line 1c). See
PatlV,linet8 ... 8a
b Less: direct expenses 8b
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities, See
Part iV, line 19 i |92
b Lessidirectexpenses ... |9b
¢ Net income or {loss) from gaming activities
10 a Gross sales of inventery, lass retums SR 1
and allowances 10405 ,829 . w‘
b Less: cost of goods sold 10b] 61,288. e e 1
¢ _Net income or {loss) from sales of inventory ... > 44 D41, 44,541. .
0 Business Godle | &30 i i i)
§ 11a
24 ©
e d Allother ravenue . ........ccovrmrerrirsrens S S
e Total. Addlines 1da-11d ..o, B S e s A
12 Total revenue, Seeinsbuclions  ....oeeeceeiiiiiiiiiieeee » 14,556,679.]1,622,995, 0.] 249,737,
082009 12-28-20 Form 990 (2020)
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Form 990 (2020) MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 Page10
[Part IX] Stalement of Functional Expenses

Section 501(c)3) and 501{c)(4} erganizations must complete all columns. All other organizatlons must complete column {A).

Check if Schedule Q contains a response ornotetoany linsinthis Part X ..o re e e D
; (A) {B) {G) D}
Do not include amounts reported on lines 6b, Total expenses Program service Management and Funéraising

7b, 8b, 9b, and 10b of Part Vill. expenses general expenses oxpenses
1 Grants and other assistance to domestic organizations SR
and domastic governmants. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part WV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefils paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 144,200, 115,360, 21,630. 7,210.
6 Compensation not includad above to disquallfied
pearsons {(as defined under sectlon 4958(f){1}) and
persons deseribed in section 4958(c)(3){B)

7 Othersalariesandwages _ 1,154,378, 949,520, 37,205, 167,653.
8 Pansion plan accruals and canteibutians {include
section 401(k) and 403(b) employer contributions) 26,971, 13,285. 9,629, 4,083,
9 Otheremployeabenefits 310,669, 85,670. 211,546, 13,453,
10 Payrolftaxes 76,994, 41,569, 24,7786, 10,649,
11 Fees for services {nenemployees):
a Management
B Lagal e 912. 912.
G ACCOUNtING e, 16,150, 16,150,
d Lobbying e,
e Professional fundraising services. Ses Part IV, ling 17
£ Investment managementfees ...
g Other, (If line 11g amount exceeds 10% of line 25,
column {A amount, list lina 11g expenses cn Sch 0.) 203,175. 165,872, 37,203,
12 Advertising and promotion 107,440, 107,440,
43 Officeexpenses 52,101. 61,113. 30,988,
14  Information technology . .
16 Royalties ...
16 OCCUPANGY . __.\ooooioooooeoeeee oo 285,168, 285,168,

17 Travel
18 Payments of travel or entertainmant expenses

for any federal, state, or local public officials |
18 Confsrencas, conventions, and meatings .

20 Interest 245,252, 245,252,

21 Paymentstoaffillates ...

22 Depreciation, depletion, and amonrtization

23 NSUTANCE 60,673, 53,375,

24 Other expenses, ltemiza expenses not covered LR L T B e e
above (List miscellaneous expenses on line 24e, If

ling 24& amount exceeds 10% of Hina 25, column {A)
amount, list line 24e exgenses an Schedule 0.}

EDUCATTONAL ~TTA31.693.] 431,693,

1,035,416, 978,012, 57,404,
7,298,

a

b OPERATIONAL COST 192,111. 145,600, 46 ,511.

¢ BEVENTS 77,647, 77,647,

4 SUPPLIES 37,772, 6,785, 30,987.

e All other expenses 19,344.| 747, 6,398. 12,199,
25 Tolal functional expenses. Add lings 1 threugh 24e 4,518,066.| 3,519,872. 782,977, 215,217,

26 Jolnt costs. Complete this lins only if the organization
reported In column (B) Joint costs fram a combined
sducational campaign and fundraising sollcitation.
Chack hera > I:l if fellowing SOP 98-2 (ASC 958-720)

032010 12-23-20 Form 990 {2020)
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Form 990 (2020} MISSISSIPPI CHILDREN'S MUSEUM 640850010 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line i this Part X ... s arssae i e E e s [_]
(A} {8)
Beginning of year End of year
1 Cash-non-nterestbearing B05,774.] 1 1,144,043,
2 Savings and temporary cash investments 853,436.] 2 854,602,
3 Pladges and grants receivable, net 8,253,237.] a 8,095,002,
4 Accounts recelvable, Nt | e 49,282.1 4 1,026,841,
5 |oans and other receivables from any current or former officer, director, B SR : |
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons | ...,
6 Loans and other receivables from other disqualified persons {as defined ] B I
under saction 4958(){1)), and persens described in section 4958(c)(3)(F) 6
a | 7 Notesand loans receivable, net 12,049,700.] 7 12,049,700.
:g" 8 Inventoriesforsaleoruse .. 22,482.| 8 28,833,
9  Prepald expenses and deferred charges 158,646.] o 40,044,
10a Land, buildings, and equipment: cost or other S e
basis. Complete Part Vl of Schedule & .| 10a 26,720,791. SRR : : P i R i
b Less: accumulated depreciaticn o 9,987,762.] 17,297,205.]10¢| 16,733,029.
11 Investments - publicly traded securities | ... k|
12  Investments - aother securitles, See Part IV, Hine 11 . 12
13  Investments - program-related, See Part IV, line 11 13
14  Intangible assets . .. e T i 14
18  Other assets. SeePartIV et 1,290,774, 15 1,747,124,
16__ Total assets. Add lines 1 through 15 {must equal line 33) 40,780,536.] 15 41,719,218,
17  Accounts payable and acorued expenses 98,2364 17 1,074,665,
18 Grantspayable | s 18
19 Deforred rOVONUS | .. oo 219,954.] 10 1,036,269,
20 Tax-exempt bond Kabilities 20
21 Escrow or custodial account ilabltlty Compleie Part IV of Schedu!e D ____________ 21
w |22 Loans and other payables to any current or former officer, director, i
é frustee, key employee, creator or foundey, substantial contributor, ar 35% S 3
"f‘; controlied entity or family member of any of these persons 22
~ {23 Secured mortgages and notes payable to unrelated third parties 5,870,499.| 2a 4,770,919,
24  Unssoured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedile D e 69,603.| 25 126,135,
26 Total liabilities, Add lines 17 through 25 ... 6,258,292,| 28 7,007,988,
Organizations that follow FASB ASGC 958, check here > - SR S o ERE
§ and compiete lines 27, 28, 32, and 33. e e S e
5 |27 Netassets without donor restrictions ... 17,264 ,526.} 27 16,865,431,
3| 28 Netassetswith donor restrictions 17,257,718, 28 17,845,798,
2 Organizations that do not follow FASB ASC 958, check here B [__] Sl S e
1‘3 and complete lines 29 through 33,
5 |20 Capital stook or trust principal, or GUHENt RNGS ______...._..cooicrc
@ 1 30 Paid-in or capital surplus, or land, building, or equipmentfund .
2 31 Restained eamings, endowment, accumulated income, or other funds
g 82  Tolal netassets or fUNG balaNCes 34,822,244, 22 34,711,230,
33 Totai liabilities and net assets/fund balances 40,780,536, 3a 41,719,218,
Form 990 (2020)
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Form 990 {2020) MISSISSIPPL CHILDREN'S MUSEUM 64-0850010 page12
Reconciliation of Net Assets

Check if Schedule O contains a responsa ornoteto anylineinthis Part X1 ... e,
1 Total revenue (must equal Part VIll, column (A}, Bno 12) . e 1 4,556,679,
2 Total expenses (must equal Part IX, column (A, e 28) e, 2 4,518,066,
3 Revenue less expenses. Subtractline 2 fromfine 1 3 38,613.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (&) | 4 34,522,244,
5 Mot unreatized gains fosses) on investments 5 300,748,
6 Donatad services and USe OF TR0 I0S 6
T INVESIMENTEXPENSES || it et e ettt ettt eee st ee b ee et e e een e 7
8  Priorperod adiustMents e 8
9  Cther changes in net assets or fund balances {explain on Schedule G 9 -1.
10 Net assets or fund balances at end of year. Gombine lines 3 through 8 (must equal Part X, line 32,
COlUMIN (BYY e e eniars 10 34,861,604,
Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteloanylineinthis Part XH ... L]

Yes | No

1 Accounting mathod used to prepare the Form 980 L1 cash Accrual [ Other FH R

If the organization changed its method of accounting from a prior year or checked "Gther," explain in Schedule O, )

2a Ware the organization’s financial statements compiled or reviewed by an independent accountant? .. Za

If "Yes," check a box below to indicate whether the financial staternents for the year were compited or reviewed on a '
separate basis, consolidated basis, or both:

[::I Separate basis [:j Consolidated basis E| Both consclidated and separate basis TR P

B Woere the organization's financial statements audited by an independent acgountant? | X

If “Yes," check 2 box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both;
D Separate basis Consclidated basis [:| Both consolidated and separate basis
¢ If *Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for ovarsight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Scheduls O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB GIroUlar A332 s s e 3a 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 on Schedule O and describe any steps taken toundergo such audits . ___....o.ooiiiiiiie . 3b
Form 990 (2020
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SCHEDULE A R . . OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 980-EZ) . L . - .
Complete if the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form $90-E2. - -Open to Public ..
Internat Revenue Servics P Go to www.irs.gov/Form990 for instructions and the fatest information, s=izinspection i
Name of the organization Employer identification number
MISSISSIPPL CHILDREN'S MUSEUM 64-0850010

[Part] | Reason for Public Charity Status. (all organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: {For lines 1 through 12, check only one hox.)
1 L__I A church, convention of churches, or association of chiurches described in  section 170{b}{1}{A}i).

I::l A school described in section 170(b){1){A)ii). (Attach Schedule E {Form 980 or 99G-EZ).)

|:| A hospital or a cooperative hospital service organization described in section 170(b} 13{A}iil).

A medical research organization operated in conjunction with a hospital described in  section T70{b){1}{Alliii), Enter the hospital's name,

city, and state:

An organization operated for the banefit of a college or university ownad or operated by a governmental unit described In

section 170(b){1}{A}{iv). {Complete Pait IL}

A federal, state, or local govermnment or governmental unit described In section 170{b){1)}{A}{v}.

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 ii.)

A community trust described in section 170{b}{1}{A){vi}. (Complete Part I1.)

An agricultural research organization described in section 178{b){1){A)ix} operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of ithe collegs or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related 1o 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,

Ses section 509(a){2). {Complete Part i)

hh| [:I An organization arganized and operated exclusively to test for public safety. See section 509{a}{4).

12 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
mote publicly supported organizations described in section 508(a){1) or secticn 509{a){2). See section 509{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines {2e, 121, and 12g.

[ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type 1. A supporting organization supervisad or controlled in connaction with its supported organization{s), by having
control or management of the supporting organization vested in the same parsons that control or manage the supported
organization{(s). You must complete Part [V, Sections A and C.

[+ D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part iV, Sections A, D, and E.

a [] Type I non-functionally integrated. A supporting organization aperated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type I
functionally integrated, or Type |lf nonfunctionally integrated supporting organization.

B N

000 B0 0

10

o

£ Enter the number of supparted organizations | |
q_ Provide the following information about the supported organization(s).
{1l Name of supported {il) EIN {iff) Typa of organization ié"‘lafr'“g;;g?:"gggggi‘m {v) Amourt of monatary {vi} Amount of other
organization ;gisv‘;“zzg ;’;t'iﬂifi;"];% Yes No |support {see Instrucilons) | support {see instruations)
Total R EEnNES ol o RSN RN RSN EREREE T
L.HA For Paperwork Reduciion Act Notice, see the Instructions for Form 990 or 980-EZ. 632021 01-25-21  Schedule A {Forin 990 or 980-EZ) 2020
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Schedule A {Form 990 or 990-E2) 2020 MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 pages
| Part |1 | Support Schedule for Organizations Described in Sections 170{b){1}{A}{iv) and 170{h)(1){A}{vi}
{Complete only if you checked the box on line &, 7, or 8 of Part | or if the organizatlon failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed helow, please complete Part [I1.)

Section A. Public Support

Gatendar year {or fiscal year beglnning In} p= {a) 2016 {h] 2017 {c) 2018 {d) 20189 {e} 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees receivad. (Do not

include any “unusual grants.”) 3774767, 2313577.| 33596987.] 3274062.| 2683947.{15443340.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total Addfines 1 throughs | 3774767, 2313577.1 3396987.| 3274062.] 2683947.15443340.

5 The portion of total contributions o G e e D LR A e L
by each person {other than a
govemmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn (g Eierinl LTt s P Tl [ PR EA S 1645357,
Public suppork, Subtract fine 5 from Hne 4, F-505 10ty fone st Lo e fopn iy i e e 11 3707983,
Sectlon B. Total Support
Galendar year {or fiscal year beginning in} {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e} 2020 {f} Total
7 Amountsfromlined 3774767.1 2313577.] 3396987.; 3274062.| 2683947.[15443340.

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties,
and income from similar sources 23,353. 30,347. 36,134- 96,401. 153,786- 350,021.

8 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incame. Do not include gain
ot loss from the sale of capital
assets (Expiain in Part VL) ...

11 Total support, Add lines 7 through 10 [ [ P s S e e 15793361

12 Gross receipts from related activities, etc. (see ;nstructlons) ___________________________________________________________________ 12 | 7 469,580,

13 First 5 years. if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (6)(3)

organization, check this box and staP MEre ... i i esi it e et e e s iem e et a et e ie et s et sas et mnennessnsnsaen » |:|
Section G, Gomputation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column {f), divided by line 11, column (0) ..o 14 87.37 %

15 Public support percentage from 2019 Schedule A, Part I, line 14
16a 33 1/3% support test - 2020. 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 ... . . >
b 33 1/3% support test - 2019, If the organization did not check a box on line 13 or 16a, and line 15 iz 33 1/3% or more, cheack this box
and stop here. The organization qualifies as a publicly supported organization e > ]

17a 10% -facts-and-circumstances test - 2020, {f the organization did not check a box on line 13, 16a, or 16b, and kne 14 is 10% or mors,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly suppotted organtzation >L__[

b 10% -facts-and-clrcumstances test - 2019, If the organization did not check a box on iine 13, 18a, 18b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, chack this box and stop here. Explain in Part V| how the

organization meets the facts-and-circumstances tesi. The organization qualifies as a publicly supported organization }{:]
18 Private foundation. If the organization did not check & box on line 13, 16a, 16h, 17a, or 17b, check this box and ses instructions ..., bD

Schedule A (Form 990 or 990-E2) 2020
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Schaduls A (Form 990 or 990-E7) 2020 MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 pagea
] Part l?l ] Support Schedule for Organizations Described in Section 509(a)(2]

{Complete only if you checked the box on lina 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tasts listed below please complete Part 1.}
Section A. Public Support
Galendar yaar {or fiscal year baginning in) P {a} 2016 {b) 2017 {c} 2018 {d} 2019 {e) 2020 {f} Totat
1 Gifts, grants, contributions, and
meombership fees received. (Do not
include any "unusual grants.”}

2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished In
any activily that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under sectien 513

4 Tax revenues levied for the organ-
ization's benafit and either paid to
or expended on its behalf

5§ The value of services or facilities
fumished by a govammental unit to
the organization without charge

6 Total. Add lines 1 through& .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Amounts includad on lines 2 end 3 recelved
from cther then disqualifisd persons that
excead the greater of $5,000 or 1% of the
amoeunt on lins 13 for tho year

cAddlines7aand7b ... —
8 Public support. Suleelline folomlne) | o5 i R
Section B. Total Support

Calendar ysar (or fiscal year beginning in) > {a} 2016 {b) 2017 {c) 2018 {d) 2019 {e} 2020 {f] Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included in fline 10b,
whethar or not the business is
regularly carded on
12 Otherincome. Do not include gain
of loss from the sale of capital
assets (Explain in Part V) --voeeeen
13 Tolal support, (add lines 9, 10c, 11, and 32

14 First 5 years. If the Form 880 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 ... R 3 B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {), divided by fine 13, colurn ® ... 1158 %

16 Public support percentage from 2019 Schedula A, Part Hl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10g, coluran (§), divided by line 13, column {f) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2020, |f the organization did not check the box on llne 14 and Ime 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 - 2019. I the organization did not check a box on fine 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 supported organization ... W [
20 Private foundation. If the organization did not check a box online 14, 19a, or 19h, check this hox and see Instructions ... > D
032023 04-25-21 Schedule A {Form 990 ar 990 EZ} 2020
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Schedule A {Form 990 or 890-E7) 2020 MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 pages
[Part VT Supporting Organizations

{Complete only if you chacked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sactions A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Patt |, complete Sections A and D, and complate Part V)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s govering BN
documents? jf *No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IAS determination of status
under section 508(a){1} o1 (A7 If *Yas," explain in Part VI how the organization determined that the supported
organization was described In section 509(a){1) or (2).

Ba Did the organization have a supported organization deseribed in section 501(c)4), (5), or (6)? Jf "Yes," answer
lines 3b and 3¢ balow.

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6} and
satisfied the public support tests under section 50927 Jf "Yes, * describe In Part VI whan and how the i
organizatlon made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) S et B

purposes? f "Yes," explain in Part Vi what controis the organization put in place to enstire such use. 3c
4a Was any supported organization not organized in the United States ("foreign supparted organization™)? jf R

"Yes, " and if you checked box 12a or 12h in Part |, answer lines 4b and 4¢ below.

b Did the organization have uitimate control and discretion in daciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vit how the organization had stich control and discretion
despite being controlled or supervised by or in connection with its suppored organizations.

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sactions 501(c)(3) and 509{a)(1) or (2)? if "Yes,® expiain in Part VI what controls the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

DUIPOSES.
Sa Did the organization add, substitute, or remaove any supported organizations during the tax year? ¢ "Yes,"

answer lines 5b and 5¢ below (if appiicabls). Also, provide detall in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or remaved; (i} the reasons for each such action;

{iif) the authority under the organization's organizing document authorizing stch action; and (iv) how the action

was accomplished {such ag by amendment to the organizing document).
b Type [ or Type Il only. Was any added or substituted supported organization part of a class already comnl e [

designated in the organization’s organizing document? 5b
¢ Substitations enly. Was the substitution the result of an event beyond the organization’s condrol? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to o
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by onz or more of its supported organizations, or {iii) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? jf "Yes,* provide detail In el S
Part Vi. :

7  Did the organization provida a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C}, a family member of a substantial contributor, or & 35% controlled entity with
regard to a substantial contrlbutor? Jf °Yes, " complete Part | of Schedule 1. (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 s e [
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8 ;

8a Was the organization controlied directly or indirectly at any fime during the tax year by one or more St i R
disqualified persons, as defined In section 4946 (pther than foundation managers and organizations described
in section 508(a)(1) or @)? if "Yes," provide detail in Part V.

b Did one or more disqualified persons {as defined in line 2a) hold a controlling interest in any entity in which D
the supporting organization had an interest? jf "Yes, " provide detail in Part VI, 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any perscnal benefit SRR R r
from, assets in which the supporting organization also had an interest? 5 "Yes, " provide defail in Part VI
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated

supporting organizations)? Jf "Yes, " answer fine 10b below, 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to RS B
—defermine whether the organization had excess business holdings.) 10b
032024 03-25-21 Schedule A {Form 990 or 990-EZ) 2020
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Schadula A {(Form 990 or 900-E73 2020 MISSISSIPPTI CHILDREN'S MUSEUM 64-0850010 Pages
[Part IV] Supporting Organizations jcontinued)

_ Y_es Ne

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in Bines 11b and
11¢ below, the governing body of a supported organization?

b A family member of a person described in line 11a abova? 11b
¢ A 35% controlled entity of a persen described in line 11a or 11b above? jf "Yes" to jina 114, 11b, or 11c, provide et R
detail in Part V. 11c

Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or A
more supported arganizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f “No," dascribe in Part V| how the supported arganlzation(s)
effectively operaled, supervised, or confrofled the organization's activitles. If the organization had more than one supported
crganization, dascribe how the powers to appolint and/or remove officers, directors, or trustees were allocafed among the
supported organizations and what conditions or restrictions, if any, applied o such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supportad
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carred out the purposes of the supported organization(s) thaf operated,

ization,

) .
Section C. Type |l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majotity of the directors T
of trustees of each of the organization’s supported organization(s)? 1f "No,* dascribe in Part Vi how contro!

or management of the suppotting organization was vested in the same persons that controlled or managed
organization(s) 1

—the supported
Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported crganizaticns, by the last day of the fifth month of the RStet) I
argamization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i) a copy of the Form 890 that was most recently fited as of the date of notification, and {jii) coples of the
arganization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Wara any of tha organization's officers, directors, or trusteas sither (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? Jf "No," explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of tha organization's
income or assets at all times during the tax year? Jf "Yas, " dascribe in Part Vi the role the organization's :

e SUpported organizations plaved in this regard <!
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Compleate line 2 pajow,
b |:| The organization is the parent of each of its supported organizations. Complete line 3 halow,
¢ [ 1he organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongh.
2 Agctivities Test, Answer lines 2a and 2b below. _iYes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purpeses of e b
the supported organization{s) to which the arganization was responsive? Jf *Yas, " then in Part V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thaf these activitles constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement, [ R P
one or more of the organization’s supported organization(s) would have been engaged In? jf "Yes," explain in : _*j. R o
Part Vi the reasons for the organization's position that its supporled organization(s) would have engaged in (AR IRVRE IR
these activities but for the organization's involvement,

3 Parent of Supported Crganizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supperted organizations? Jf "Yes® or "No" provide detalls in Part V. 3a _
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each R I §
of its supported organizations? Jf “Yes, " describe in Part VI the role plaved by the organizalion in ihis regard, 3hb
032025 01-25-21 Schedule A (Form 890 or 980-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 MISSISSIPPLI CHILDREN'S MUSEUM 64-0850010 pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 i) Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
Alf other Type Il non-functicnally integrated supporting otganizations must complete Sections A through E,

{B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {sea instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instricticns

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

(I O [ A T R P

ot N =

[e2]

=L

{B} Current Year

Section B - Minimizm Asset Amount {A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for patt of year):

Average monthly value of securities 1a

Average monthly cash balances 1h

Fair market value of other non-exempt-use assets ic

Total {add lines 1a, th, and 1¢) 1d

Discount clalmed for blockage or other factors S
(explain in detail in Part VI:

Acquisition indebtedness applicable to nen-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for axempt use. Enter 0.015 of line 3 {for greater amount,

see instructions).

Net value of non-exempt-Use asseis {subtract ling 4 from line 3)

Multiply line & by 0.035.

Recoveties of prioryear distributions

Minimum Asset Amount {add line 7 to fine 8)

® o (0 (T |w

[
[

E-Y

w0 {~ D |
0o [~ |Gy [OT [

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for pricr vear (from Saction B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6 foos L DRI
7 [_] Check here if the current year is the arganization’s first as a non-functionally integrated Type [ll suppomng organization {see
instructions).

(b (o (N | =

Loo L1 0 - L5V | R BV Y

Schedule A (Form 990 or 990-E2) 2020
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Schedule A {Form 890 or 890-E7) 2020 MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 page7
iPart V] Type Il Non-Functionally integrated 508(a}(3) Supporting Organizations /ontinued)

Section D - Distributicns Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to ascomplish exempt purposss of supported crganizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Quaiified set-aside amounts {prior (RS apptroval required - provide datalls in Part Vi) 5
6 Other distributions {describe in Part V). Sea instructions. 6
7 Total annual distributions. Add iines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsiva
(provide datails in Part V). See Instrictions. 8
9 Distributable amount for 2020 from Section C, iino & 2]
10 Line 8 amount divided by line 9 amount 10
{i) (i) (k)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - gxpiain jin Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied o underdistributions of prior years

Applied o 2020 distributable amount

Carryover from 2015 not applied {see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from lina 31.

4  Distributions for 2020 from Section D,
fine 7: $

a_Aoplied to underdistributions of prior years
h Applied to 2020 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, i
any. Subtract lines 3¢ and 4a from line 2. For result greater
than zero, explaln in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess fram 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

il =2 = T ol 2 €= 12 0 1= 2 1]

[T =T [+ I (= | ]

Schedule A (Form 850 or 880-EZ) 2020
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Schedula A (Form 20 or 990-E7y 2000 MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 pages

[Part VI Supplemental Information. Provide the explanations required by Part If, line 10; Part IL, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Pait IV, Section B, lines 1 and 2; Part IV, Sestion C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines §, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

032028 01-25-2t Schedule A {(Form 990 or 990-EZ) 2020
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MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 _
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2020

** Do Not File **
*** Not Open to Public Inspection ***

Contributor's Name Total Excess

Contributions Contributions
GERTRUDE FORD FOUNDATION 500,000, 184,133,
SOUTHERN PIPE & SUPPLY 350,000. 34,133,
HALL TIMBERLANDS 350,000, 34,133.
KELLOGG FOUNDATION 634,000, 318,133,
ERGON FOUNDATION, INC 605,000, 289,133,
INSTITUTE OF MUSEUM AND LIBRARY SERVICES 344,660, 28,793.
BLUE CROSS BLUE SHIELD OF MISSISSIPPI 505,000, 189,133,
STATE OF MISSISSTIPPI 883,633, 567,766,

Tetal Excess Contributions to Schedula A, Part ||, Line 5
023171 04-01-20

1,645,357,




Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 890, 890-EZ, P Attach to Form 890, Form 990-EZ, or Form $80-PF. 2 0 2 0

or 990-PF) i . .
Beparimant of tha Treasury P Go to www.irs.gov/Forms90 for the latest information.

Internal Revenus Servico

MName of the organization ‘ Employer identification number

MISSISSIPPTI CHILDREN'S MUSEUM 64-0850010

Organization type {check one):

Filers of: Section:

Form 990 or 880-EZ X1 5014 3 ) {enter numben organization

49847 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501{c)3) exempt private faundation

4947{a)}{1) nonexampt charitable trust treated as a private foundation

JootdodH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501{(c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Spacial Rule. See instructions.

General Rule

I:] For an organization filing Form 990, 990-EZ, or 99C-PF that received, during the year, contributions fotaling $5,000 or more (in maney or
properiy) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(g){3) filing Form 990 or 830-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1} and 170{b){1}{A)vi), that checked Schedule A (Form 980 or 990-EZ), Part ||, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and H.

] Foran organization described in section 501{c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for raligious, charitable, scientific,
ftorary, or educational purposes, or for the prevention of cruelty to children or animals. Gomylete Paris | (entering
"N/A" in column ) instead of the contributor name and address), 1l, and Il

D For an organization described In section 801{c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one contributor, duting the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,,
purpose, Don't complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
raligious, charitable, etc., contributions totaling $5,000 or more during the year » %

GCaution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990, 990-E2, or 990-PF),
but it must answer *No" on Part IV, line 2, of its Form 890; or chack the box on line H of its Form $80-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 890, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B {Form 990, 930-EZ, or 920-PF) (2020}

Page 2

Name of organization

MISSISSIPPI CHILDREN'S MUSEUM

Employer identification humber

64-0850010

Pa_r_t I Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.,

(a) {b) {c {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | ERGON FOUNDATIQON, INC Person
Payroli ]
PC BOX 1639 200,000, Noncash [ |
{Complate Part 1i for
JACKSON, MS 39215 noncash contributions.)
(a) (b} (c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 | W.K. KELLOGG FOUNDATION Person
Payroll []
401 EAST CAPITQL STREET 300,000. Noncash [ |
{Complete Part i for
JACKSON, MS 39201-2682 noncash contributions.)
{a) ) {c) {d)
No, Name, address, and ZIP 4 4 Total contributions Type of contribution
INSTITUTE OF MUSEUM AND LIBERTY
3 | SERVICES Person
Payroll [:{
955 I,' ENFANT PLAZA SOUTHWEST 197,160, | Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20024 noncash contributions.)
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STATE OF MISSISSIPPI Person
Payrolf |:!
P.O. BOX 138 883,633, Noncash [ |
(Complete Part Il for
JACKSON, MS 39205 noncash contributions.)
() {b) {c) {d)
No. Nawme, address, and ZIP + 4 Total contributions Type of contribution
5 MISSISSIPPI FARM BUREAU FEDERATION Person
Payrolt ||
PO BOX 1972 150,000. Moncash | |
{Complete Part Il for
JACKSON, MS 39215 noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 HALL TIMBERLANDS Person
Payrolt T
PO BOX 3727 100,000. Noncash { ]

MERIDIAN, MS 39303

{Complete Part Il for
noncash contributions.)

023452 1-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF} (2020)

Page 2

Nama of organization

MISSISSIPPI CHILDREN'S MUSEUM

Employer identification humber

64-0850010

! Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

7 | VAN ZYVERDEN

PO BOX 550

$ 150,000.

MERIDIAN, MS 39302

Person
Payroll D
Noncash { |

{Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

8 | SOUTHERN PIPE & SUPPLY COMPANY,

INC.

PO BOX 5738

$ 100,000.

MERIDIAN, MS 39302

Person
Payrol l:|
Noncash | |

{Complete Part Il for
noncash contributicns.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of confribution

Person [:]
Payroli I:]

Noncash [ |

{Cornplete Part Il for
noncash coniributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{e}

Total contributions

{d)

Type of confribution

Person |:]
Payrall |:|

Noncash [ |

{Complste Part Il for
nancash contributions.}

{a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total confributions

{d)

Type of contribution

Person l:l
Payroll I:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

{¢)

Total contributions

(d}

Type of contribution

Person [:I
Payroll |:|
Noncash | |

{Gomplete Part 1| for
nancash contributions.)

028452 11-25-20
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Schedule B (Form 990, 890-EZ, of 990-PF) (2020)

Page 3

Namae of organization

Employer identification number

MISSISSIPPI CHILDREN'S MUSEUM 640850010
Pal‘tll : Noncash Property (sea instructions), Use duplicate copies of Part 1} if additional space Is needed.
{a}
{c)

No. - b} FMV {or estimate) {d)
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

{c)

No. (b} : {d)
from Description of noncash property given FMVP" estlfnate) Date recelved
Part | {See instructions.)

{a)

(c)

No: e ®) . FMV {or estimate) {d) .
from Description of noncash property given . ) Date received
Part | (Sea instructions.)

{a)

{c)

No.

° . () ! FMV {or estimate) (d) i
from Description of noncash property given . ) Date received
Part | {See instructions.}

(a)

{c)

No.

Q o (k) . FMV {or estiimate) (d)
from Description of noncash property given . ) Date received
Part i {See instructions.)

{a)

(c)

No.

o o th) ) FMV {or estimate) (d)
from Description of honcash property given . . Date received
Part1 {See instructions.)

023483 11-25-20
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Schedule B {Form 990, 890-EZ, or 980-PF) {2020) Page 4
Nama of organization Employer identification humber

MISSISSIPPI CHILDREN'S MUSEUM 64-0850010
‘ Part BI | Execlusively religious, charitable, etc., contributions to organizations described In section 501{c)(7}, {8), or {10) that total more than $1,600 for the year
B ¢ from any one confributor. Complete columns {a) through {e) and the following line entry, For organizations
completing Part lll, enter the tatal of exclusivoly religious, charitable, atc., sontintions of $1,000 or less for the year. (Enter thiginfo, ance,) » $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
lgr:rTl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift~
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
]i;rortn] {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No,
lgmlénl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o transferee
{a) No.
I\;!:;rt‘ﬂl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address; and ZIP + 4 Relationship of fransferor io transferee
023454 §1-25-20 Schedule B {Form 990, 880-E2, or 890-PF} (2020)
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SCHEDULE D Supplemental Financial Statements YR o, T R004L
{Form 950) p Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 128, or 12b, . .
"B Attach ta Form 990. wiix0pen ta Public .2

Departmant of the Treasury

[tesnal Rayenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. 2 Ingpegtion, i

Name of the organization

Emplover identification number

MISSISSIPPI CHILDREN'S MUSEUM 64-0850010

[ Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organizaticn answered "Yes" on Form 980, Part IV, ling 6.

Total number atend of year | .
Aggregate value of contributions to {during year}
Aggragate value of grants from {during year)
Aggregate value at end of year

hh & W N =

{a) Donor advised funds {b) Funds and other accounis

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ...oooveieiieen. |:| Yes [ INe
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

. [ ]Yes [:l No

i Part i ] Conservation Easements Gomp ete lf the orgamzatlon answered “Yes'* on Form 990 F‘art lV lme 7

1 Purposels) of conservation easements held by the organization (check all that apply}.
I:] Preservation of tand for public uss (for exampls, recreation or education) [ 1 Preservation of a historically important land area

{__] Protection of natural habitat
[1 Preservation of open space

Ej Presarvation of a certified historic structure

2  Complete lines 2a through 24 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

fnoo0 T oo

listed in the National Register ...

Total acreage restricted by conservation easements A
Number of conservation easements on a certified histeric structure mcludec[ in (a) ... | 2¢
Number of conservation easements included in {c} acquired after 7/25/06, and not on a historic structure

| Held at the End of the Tax Year

2a
2b

2d

3 Number of conservation easements modmeé transferred re!eased extlngwshed or termmated by the orgamzatzon during the tax

year p»-

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOS? s D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspacting, handling of viclations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(R)(4)B)E)

and section 170(M){4)B){i?

I:l Yes [ INe

9 In Part Xill, 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

org_amzatzon s accounting for congervation easaments,

[ Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permiited under FASB ASG 858, not to report in its revenue statement and balance sheet works
of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sorvice, provide in Part XHi the text of the fostnote to its financial staternents that describes these items.
b If the organization elacted, as permitted undor FASB 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, of research in furtherance of public service,

provida the following amounts relating to these items:
{i} Revenue included on Form 990, Part Vill, line 1
{ii) Assets included in Form 990, Part X

2 W the organization received or held works of art, hssiorlca! treasures oF other 51milar assets for flnancual gam provide

|
> §

the following amounts required to ba reported under FASB ASC 958 relating to these items:

a Revenue included an Form 893, Part VIH, line 1 » §
b Assats included in Form 990, Part X » 5
LHA For Paperwork Reduction Act Notice, see the Enstructlons for Form 990 Schedule D {Farm 990) 2020
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Schedula D {Form 890) 2020 MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 page?2
{Part lil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conimed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
coliection items {check all that apply);
a [ | Public exhibition
b D Scholarly research
¢ || 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 XIii,
. 5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets

d [ ]Loanor exchange program

E Other

to be sold to raise funds rather than to be maintained as patt of the organization's collection? . E] Yes [ INo
I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reparted an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
ON FOMM 890, PAIEX? | oo e reeeeee ettt e [ lves [ Ino
b If "Yes," explain the arrangaement in Part Xl and complete tho following table:
Amount
6 Beginning Dalance et et ee oot e s e e eerens 1c
d Additions dUring Ihe YBar |t et eemee e r oo 1d
e Distributions during the year 1e
£ OENGINGDAIANGE || ettt e e et et eee e eer s s eeee oo e eenen 11
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account lability? [T es [ INo
b If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl ................................... [:j
I Part V.. [ Endowment Funds. Complete if the organization answered "Yes" on Form 999, Part IV, line 10,
{a) Current year {b] Prior year {c] Two years back | (d} Three years hack { {e) Four years hack
1a Beginning of year balance 416,672, 407,446, 431,636, 411,876, 434,699,
b Contributions || . . ...
¢ Net investment eamings, gains, and losses 92,549, 8,226, 810, 19,760, 25,277,
d Grants orscholarships
e Other expenditures for facilities
and programs 25,000, 48,1400,
f Administrative expenses 3,865,
g Endofyearbalance 505,356, 416,672, 407,446, 431,636, 411,876,
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» 79.1512 %
¢ Term endowment 20.8480 %
The percentages on 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 the organization
by: Yes | No
() Unrelatod Organ At OnS e e e gaf| X
(it} Related OFGANIZANONS ||| ...\ ioisisiessesiees oo oo ee e eeeem e see e eeeese e s eeee b ssseessees s st ssee s seeeeeeee Balii} X
b If "Yes" on line 3afii}, are the related organizations listed as requirect on ScheduleR? . 3b

4 Desscribe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI | Land, Buildings, and Equipment.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, lins 10.

Description of property (a} Cost or ather {b} Cost or other {c} Accumulated {ct) Book value
basis {investment) hasis (other) depreclatlon
Ta Land 125,000.p : 125,000.
b Buildings ... 15,655,054, 4 148 755. 11,506,289,
G Leaseholdlmprovements 1,145,181. 296,861, 848,320.
d Equipment 1,135,051. 715,154, 419,897.
e Other - 8,660,505, 4,826,992, 3,833,513.
Total, Add 1|nes 13 1hrough 1e @Qgﬁmg @ m“g: gguﬁ[ Form 990, Part X, cojumn (B). line 105 . p | 16,733,029.

032052 12-01-20
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Schedule D (Form 980) 2020

MISSISSIPPTI CHILDREN'S MUSEUM 64-0850010 paged

] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Description of security or calagory (ncuding name of sacurity)

{b) Beok value {c) Melhad of valuation: Cost or end-of-ysar market value

(1} Financial derivatives
(2) Closely held equity interests
{3) Other

{A)

(B)

(C)

D)

{£)

(3]

(G)

{H)

Total, {Col. (b) must equal Form 930, Part X, col. (B} line 12.)

{ Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Forim 990, Part IV, line 11¢. See Form 998G, Part X line 13.

{a) Description of investment

{b) Book value {c} Methad of valuation: Cost or end-of-year market value

{1)

{2)

{3)

{4}

(5)

(8)

{7}

(8)

{9)

Total, {Col. (b) must equal Form 999, Part X, col. (8) line 13

[ Part l)__(-_| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 18,

(a) Dascripticn {b) Book value

{1)

{2)

(3}

(4}

(5)

{6)

{7}

{8)

{9)

QUL (022 LT) 20 -OI.I
Other Liabilities.
Coemplete If the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 980, Part X, line 25.

S X GOl (B N8 B ettt s e et s s s e s ey

1.

(a) Description of liability

{b} Book value

N

Federal income taxes

) PAYROLL LIABILITIES 90,185,
13y SECURITY DEPOSITS 3,130,
4y OTHER 31,251,
5) SALES AND USE TAX PAYABLE 1,569.
{6)
)
(8)
&)

Totak. (Coiumn (b} must equal Form 990, Part X, col. (BINE 28) ocoieeneeuee. . 126,135,

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzatton s flnaﬂcua! statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740. Check hete if the text of the footnote has been provided in Part XIIl ... E__—l

032053 12-0%-20
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Scheduls D (Forn 990) 2020

MISSISSIPPI CHILDREN'S MUSEUM

64-085001L0 page4d

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes’ on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other suppart per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12;

MNet unrealized gains (losses) on investments
Danated servicas and use of facilities e,
Recoveries of prior year grants

Other {Describe in Part X1}
Add lines 2a through 2d

: N
2 = T B )

4 Amounts included on Form 290, Part V1L, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vi, line 7b
b Other {Describe in Part XII1.)
¢ Add lines 4a and 4b

Total revenue. Add fines 3 and 4¢. (This must equal Form S90. Part L iine 12

1 4,591,007,

2a

2b 25,803.
2¢

2d -215,000.]:

~189,197.,
s | 4,780,204,

-73,151.
5 4,707,053,

4c

] Part XN | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answerad "Yes" on Form 889, Part IV, line 12a,

1 Total expenses and losses per audited financial statements
Amotnts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
OB OSSES . i sesens e ssss s es bt eaan e eesr s ens e see s ene e
Other {(Bescribe in Part XHL}

Add lines 2a through 2d
3 Subtract line 2e from line 1

L TN = T « B = i

4 Amounts included on Form 890, Part IX, line 25, but not on fine 1;
Investment expenses not included on Form 990, Part Vil§, line 7b
b Other {Describe in Part XL}
¢ Addlines 4a and 4b

Total expenses. Add lines 3 and de. (This must equal Form 890, Part | line 18)

-

1 4,540,840,

2a 25,803.

2b

2c 5
2d ~76,180.]:

2e -50,377.
s | 4,591,217.

4o ~73,151.
s | 4,515,064,

| Part Xlll] Supplemental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part 1l], lines Ta and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE EARNINGS FROM THE ENDCWMENT ARE AVAILABLE TO BE UTILIZED FOR THE

MATINTENANCE AND REFURBISHMENT OF THE CLIMBING MAP INTERACTIVE EXHIBIT.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EJE RELATED TO SEPARATELY FILED ENTITY -345,664.
INCOME FROM SEPFARATELY FILED ENTITY 130,664.
TOTAL TO SCHEDULE D, PART XTI, LINE 2D -215,000.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -11,863.
COST OF GOODS SOLD -61,288.

032054 12-0%-20
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Schedule D (Form 990) 2020 MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 pages
{Part XIll | Supplemental Information /.ontinued

TOQTAL TO SCHEDULE D, PART XTI, LINE 4B ~73,151.,

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

EJE RELATED TO SEPARATELY FILED ENTITY -310,664.
EXPENSES FROM SEPARATELY FILED ENTITY 234,484,
TOTAL TO SCHEDULE D, PART XIT, LINE 2D -76,180.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES -11,863.
COoST OF GOODS SOLD -61,288.
ROUNDING

TOTAL TO SCHEDULE D, PART XTI, LINE 4B -73,151,

Schedule D (Form 990) 2020
032055 12-01-2¢
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 950 or 980-EZ)| Complete if the arganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 890-EZ, line 6a.
Doparimant of tha Treasury P Attach to Form 990 or Form 990-EZ, : ‘Open to Public |
Internal Revenue Service P Go to www.irs.gov/Formg90 far instructions and the latest information. = Inspection |
Name of the organization Employer identification number
MISSISSIPPI CHILDREN'S MUSEUM 64-0850010

Fundralsing Activities. Complete if the organization answered "Yes" on Form 990, Part |V, fine 17, Form 890-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:l Mail solicitations -] D Solicitation of non-governmant grants
b [:l Internet and email solicitations b |:| Solicitation of government grants
c l:] Phone solicitations 4] |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a writtan or oral agreement with any individual fincluding officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ 1 Yes {_INo
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreaments under which the fundraiser is to be

compensated at least $5,000 by the organization.

. v} Amount paid " ;
{i} Name and address of individual U 1£ﬂ'ra?slgr (iv) Gross receipts tg L; retameﬁ by) (WZ Amount paid
or entity {fundraiser) {ii) Activity e canboi el | from activity fundraiser to or retained by)
caniribulions? listed in col. {i) organizaticn
Yes | No
1
TOAE o P
3 List alt states in which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule G (Form 880 or 880-E2) 2020
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Schedule G (Form 990 or 990-E2) 2020 MISSISSIPPI CHILDREN'S MUSEUM

64-0850010 page2

l Part il I Fundraising Events. Complets if the organization answerad "Yes" on Form 990, Part IV, line 18, of reported mare than $15,000
of fundralsing event contributions and gross Income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {¢) Other events
{d) Total events
LGNITE THE DISCOVERY add col. {a) through
NIGHT NIGHT 1 ol (o)
o {avent type) (event type) {total number) '
=
o
é:g_, 1 Grossrecelpts 108 ’ 660. 80 ,606. 20 ; 005. 209 : 271,
2 Less: Contributions 64,500. 47,500, 6,000. 118,000.
3 Gross income {line 1 minusine2) ... 44,160, 33,106, 14,005, 91,271.
4 Cashprizes
5 Noncash prizes
3
§| 6 Rentftaciitycosts ...
di
B| 7 Foodandbeverages .. 2,378. 2,378.
£
8 Entertainment
9 Other direct expenses ... 4,381, 4,967. 136, 9,484,
10 Direct expense summary. Add lines 4 through 8 in column {d) ... > 11,862,
11 Net income summary. Subtract line 10 from line 3, column {d) » 79,409,

[ Part 1l [ Gaming. Comglete if the organization answered "Yes” on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. {b} Puli {abs/instart ) {d} Total gaming (add

"Cﬁ {a) Bingo bingo/progressive bingo te) Other gaming col. {a) through col. {c})
@
&

1 Grossrevenue . ... ...
ol 2 Cashprizes | e
)
5
‘% 3 Noncash prizes
B -
8| 4 Rentfacilitycests || ...
=

5§ Otherdirectexpenses ...

[ ! Yes_ % 1] Yes__ % ] Yes____ %
8 Volunteer labor I:j No [::l 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 Enier the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities In each Of these SHa BT e e D Yes |:] No
b If °No," explain:
10a Were any of the organization’s gaming licenses rovokad, suspended, or terminated during the tax year? ... |:| Yes D No

b If "Yes," explain:

032682 11-25-20
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Scheduls G {Form 990 or 990-E7) 2020 MISSTISSIPPI CHILDREN'S MUSEUM 64-0850010 pages
11 Does the organization conduct gaming activities with nonmembiers? e [ Tves [_Ino
12 |s the organization a grantor, beneficiary or trusiee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? [ Ives [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility ettt et ease e 13a %
B AN QUESIAR FAGHIEY | . ettt st s e et et e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special avents books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [Tves [ INo

h If "Yes," enter the amount of gaming revenue received by the organization P §
of gaming revanue retained by the third party - $
¢ if "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided

D Director/officer !:| Employee |:] Independant contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
relain the state gaming NICENSET | . et sem e sem ettt em ettt [ves [ INo
b Enier the amount of distributions required under state law to be distributed to other exempt organizations or spent in tha
organization’s own exempt activities during the tax year » $
|Part IV{ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instruciions.

032083 11-25-20 Schedule G {Form 980 or 880-EZ) 2020
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Schedule G {Form 990 or 930-E7) MISSISSIPPT CHILDREN'S MUSEUM 64-0850010 pages
| Part IV| Supplemental Information continueg)

Schedule G (Form 990 or 880-EZ)
032084 04-01-20
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
. (Ferm 980 or 990-E2) | p» Complete if the arganization answered "Yes" an Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2020
28h, or 28¢, or Forim 890-EZ, Part V, line 38a or 40b.
Departinent of the Treastiry P Attach to Forim 990 or Form 890-EZ. “:7 Opei T'd;i_’_u__ﬁli'c:
Internal Revenue Servica P Go to www.irs.gov/Form980 for instructions and the latest information. Inspec_ﬁoﬂ_- i :
Name of the organization Employer identification number
MISSISSIPPI CHILDREN'S MUSEUM 64-0850010
| Part1]{ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and saction 501(c)(29) organizations only).
Complete Iif the organization answered "Yes" oh Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
{a) Name of disqualified person o) Reisg:)sr;s!r g)ngect‘rgaa?]?zgﬁg: alified {c) Description of transaction (ﬂeimrec:f:?

2 Enter the amount of tax incurred by the organization: managers or disqualified parsons during the year under
SECHONMABEE | ettt n b bt

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

] Partli [ {.oans to and/or From Interested Persans.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Pait IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of {b) Relationship | (c) Purpese (d)fL“Bnh“’“ {e) Original {f} Balance due gy In g’ ﬂgg{g"’(fré {i} Written
interested parson with organization of loan Org;‘:;a‘ﬁzn? principal amaunt default? cgmrrittee? agreemant?
To |From Yes| No |Yes| No | Yes | No
TORAY i P8
| Partill ] Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered "Yes" on Form 990, Part IV, line 27.
{a)} Name of interested person (b} Refationship between {c) Amount of {d} Type of {e} Purposs of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 980 or 980-E2} 2020
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Schedule L {Form 990 or 980-E7) 2020 MISSISSIPPI CHILDREN'S MUSEUM 64-0850010 pPages2
[ Part IV | Business Transactions Involving Interested Persons,

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢,

{a} Name of interested person {b) Relationship between interested {c} Amount of {d) Description of (()?) asrﬁ;ggagn(’)é
person and the organization transaction {ransaction z%venues?
Yes No
TRUSTMARK NATIONAL BANK BOARD MEMBER 898,628. BANK ACCOUN X
TRUSTMARK NATIONAL BANK BOARD MEMBER 0.{LOC PARTICI X

[Part V] Supplemental Information.

Provide additional information for responses to questions on Schedule L {see instructions).

SCH L., PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A} NAME OF PERSON: TRUSTMARK NATIONAL BANK

(D) DESCRIPTION OF TRANSACTION: BANK ACCOUNTS

(A) NAME OF PERSON: TRUSTMARK NATIONAI BANK

(D) DESCRIPTION OF TRANSACTION: LOC PARTICIPANT

Schedule L {(Form 990 or 990-E2} 2020
032132 12-00-20
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SCHEDULE M Noncash Contributions OME3 No, 1545-0047

(Form 990) 2020
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. e o .
Department of tha Treasury P Attach to Form 990, OPen toPubltc o
Internal Revenus Servico P Go to www.irs.gov/Forma9o0 for instructions and the latest information, oo Inspection o
Name of the organization Employer identification number
MISSISSTPPI CHILDREN'S MUSEUM 64-0850010
tPart|-| Types of Property
a {b) {c) (d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash contribution amounts
items contributedj Form 990, Part Vil line 1g
1 Art-Worksofart | ...,
2 Art-Historical treasures
3 Ant - Fractional interests
4  Books and publicalions
§ Clothing and housshold goods ...
6 Carsand othervehicles | . . ... ...
7 Boatsandplanes ...
8 Intellectual preperty .
9 Securities - Publicly traded . X 3 19,052.FMV
10  Securities - Closely hetd stock | ...
11 Securities - Partnership, LLG, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles . ...
19 Foadinventory i,
20 Drugs and medical supplies ...
21  Taxidermy . ..
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other P { CONSTRUCTIONS ) X 10 70,120.DCNOR SUPPLIED VALUER
26 Other P | )
27 Other M | )
28 Other B )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property repotted in Part |, lines 1 through 28, that it S
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for : iy Sl
axampt pUIROSes FOr Tha et MO DO OO 30a X
b 1f "Yes," describe the arrangement in Part |l e B STy
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If “Yes," describe in Part I, o [ B
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Patt |1, o [ b
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 9390, Schedule M {Farm 990} 2020

032149 11-23-20
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Schedule M {Form 990y 2020 MISSISSTPPT CHILDREN'S MUSEUM 64-0850010 Page 2

Partil| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whethar the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

032142 11-23-20 Schedule M {Fori 990} 2020
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: OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

{Form 990 or 960-EZ) Complete o provide information for responses to specific questions on 2020

Form 990 or 990-EZ or to provide any additional information. i

Dapariment of tha Troasury P Attach to Form 990 or 990-EZ. 2 Open to Public -

Internal Ravanua Service P Go to www.irs.qov/Form890 for the latest information, o thspection

Name of the orgarization ' Employer identification number
MISSISSIPPI CHILDREN'S MUSEUM 64-0850010

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

INTERACTIVE PERMANENT EXHIBITS; WEEKLY AND MONTHLY EDUCATIONAL PROGRAMS

AND EVENTS; FIELD TRIPS; PROFESSIONAL DEVELOPMENT WORKSHQOFPS; ON-SITE

AND OFF-STITE OUTREACH PROGRAMS; SUMMER AND SEASONAL CAMPS; ANNUAL

VISITING EXHIBITS FROM OTHER CHILDREN'S MUSEUMS AND SCIENCE CENTERS;

COMMUNTITY ENRICHMENT SERIES; MCM TRAVELING EXHIBITS; COMMUNITY EVENT

OUTREACH; AND ONLINE PROGRAMMING. MCM ALSO QFFERS A CAFE; A MUSEUM

STORE; BIRTHDAY PARTIES; FACILITY RENTALS; SEASONAL TEMPORARY EXHIBITS

AND EVENTS; THREE ANNUAL: FUNDRAISERS; YOQUTH AND COMMUNITY VOLUNTEER

PROGRAMS; AND A SPLASH PAD AND POLLINATORS GARDEN, BOTH FREE TO THE

PUBLIC.

AS OUR COMMUNITY WAS REELING FROM CHALLENGES POSED BY COVID-19, MCM

RESPONDED TQO COMMUNITY NEEDS BY PROVIDING A SAFE SPACE FOR DAILY

VIRTUAL SCHOOLING FOR OVER 100 JACKSON PUBLIC SCHOOL STUDENTS. THE

MUSEUM CONTINUES THOSE SERVICES TODAY BY PROVIDING A ROBUST, DAILY

AFTERSCHOOL PROGRAM SERVING NEARLY 150 STUDENTS FROM SIX JACKSON PUBLIC

SCHOOLS ACROSS THE CITY, MCM BELIEVES THAT THIS LEVEL OF CONSISTENT,

ONE-ON-ONE, REMEDIAL TNSTRUCTION AND RELATIONSHIP-BUILDING WILL: HAVE

LONG-TERM, POSITIVE IMPACTS ON THE TRAJECTORY OF EACH STUDENT'S

ACADEMIC CAREER AND WELL-BEING.

ON MARCH 26, 2021, DESPITE A WORLDWIDE PANDEMIC, MCM IN CONCERT WITH

THE LEADERSHIP OF EAST MISSISSTPPI OPENED TO THE PUBLIC A

STATE-OF-THE-ART, $17 MILLION DOLLAR SATELLITE MUSEUM IN MERIDIAN,

MISSISSIPPI. SINCE OPENING, MCM-MERIDIAN HAS EXCEEDED PROJECTIONS
EHA  For Paperwork Reduction Act Notice, see the instructions for Forim 990 or 980-EZ. Schedule O {Form 990 or 980-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ} 2020 Page 2
Name of the organization Employer identification number

MISSTSSIPPI CHILDREN'S MUSEUM 64-0850010

HAVING ALREADY WELCOMED OVER 50,000 VISITORS FROM 40 STATES AND 2

FOREIGN COUNTRIES. MCM-MERIDIAN IS FULLY OPERATIONAL, OFFERING WEEKLY

PROGRAMMING, SPECIAL EVENTS, SCHOOL FIELD TRIPS, BIRTHDAY PARTIES, AND

MORE.,

AS A TESTAMENT TO OUR COMMUNITY SERVICE AND RESILIENCE THROUGH THE

HEIGHT OF THE PANDEMIC, THE INSTITUTE OF MUSEUM AND LIBRARY SERVICES

(IMLS) ANNOUNCED MCM AS A RECIPIENT OF THE 2021 NATIONAL MEDAL FOR

MUSEUM AND LIBRARY SERVICE, THE NATION'S HIGHEST HONOR GIVEN TO MUSEUMS

AND LIBRARIES THAT MAKE SIGNIFICANT AND EXCEPTIONAL CONTRIBUTIONS TO

THEIR COMMUNITIES. OUT OF 30 NATIONAL FINALISTS AND ONE OF CONLY THREE

MUSEUMS TO RECEIVE THE HONOR, MCM IS ONE OF THE YOUNGEST MUSEUMS TC BE

AWARDED THE TMLS NATIONAL MEDAL.

FORM 990, PART VI, SECTION A, LINE 2:

TWO OF THE BOARD MEMBERS, DONNA BRUCE AND OLIVIA HOST, ARE PARTNERS AT THE

SAME ACCOUNTING FIRM, BED LLP.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 WILL BE GIVEN TQO EACH BOARD MEMBER PRIOR TO FILING. THE

AUDIT COMMITTEE WILL REVIEW THE 990 BEFORE APPROVAL BY THE BOARD OF

DIRECTORS AT A REGULARLY SCHEDULED MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY STATEMENT IS FILED ANNUALLY BY EACH OFFICER

AND DIRECTOR. EMPLOYEES FILE A CONFLICT OF INTEREST STATEMENT UPON HTIRING.

IF THERE ARE ANY ACTUAL OR POSSIBLE CONFLICTS OF INTEREST, THE BOARD OF

DIRECTORS DISCUSSES AND VOTES ON WHETHER A CONFLICT OF INTERE3T EXISTS.

03z242 11-20-20 Schedule O {(Form 990 or 990-EZ} 2020
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Schedule O {Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification numhber

MISSISSIPPI CHILDREN'S MUSEUM 64-0850010

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS REVIEW AND APPROVE THE COMPENSATION OF THE

PRESIDENT/CEC ON AN ANNUAL BASIS, ALL EMPLOYEE SALARTIES ARE ALSO REVIEWED

ANNUALLY AND APPROVED EBY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

ALL GOVERNING DOCUMENTS ARE AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XT, LINE S, CHANGES IN NET ASSETS:

ROUNDING -1,

032212 11-20-20 Schedule O (Form 980 or 990-EZ) 2020
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