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(\p>

OMB No_1545-0047

- 990 Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning SEP 1, 2006 andending AUG 31, 2007
B cCheckif Pl C Name of organization D Employer identification number
apphcable ease
use IRS
ez | MSCA, INC. 56-2586458
gr?a!?!%e 'ég: Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite |E Telephone number
ratien lspf&mpo BOX 1197 936-348-9000
Final e | City or town, state or country, and ZIP + 4 F Aecourng mehs (] casn [X] Acorua
finended MADISONVILLE, TX 77864 L 1&amn»

Dggggﬁ;‘g'm ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affiliates? DYes @ No
6 Website:p>N/A H(b) If "Yes," enter number of affiliatesp>  N/A

J_Organization type (checkonyon) D> [ X 1501(c) ( 3 ) gnsertnio) [ ] 4947(a)(1) or [ ] 527 H(c) Are ll afilates ncluded?  N/A [ dves [Ino
K Check here p D if the organization i1s not a 509(a)(3) supporting organization and its gross H(d) fs thng'azgigraﬁelféi)urn filed by an or-
receipts are normally not more than $25,000. A return 1s not required, but if the organization ganization covered by a group ruling? [:]Yes @ No
chooses to file a return, be sure to file a complete return. I Group Exemption Number p» N/A
M Check p D if the organization i1s not required to attach
L Gross receipts: Add hines 6b, 8b, 9b, and 10b to line 12 P 143292, Sch. B (Form 990, 990-EZ, or 990-PF).

[Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contnbutions to donor advised funds 1a
b Direct public support (not Included on line 1a) 1b 3000.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on line 1a) 1d
e Total (add lines 1a through 1d) (cash $ 3000. noncash$ ) 1e 3000.
2  Program service revenue including government fees and contracts (from Part VII, ine 93) 2
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dividends and interest from securities 5
6 a Gross rents SEE STATEMENT 1 6a 4650.
b Less: rental expenses 6b
© ¢ Net rental income or (loss). Subtract line 6b from line 6a 6¢ 4650.
g 7 Other investment income (describe P ) 7
3| 8 a Gross amount from sales of assets other (A) Securities (B) Other
« than inventory 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
d Net gain or (loss). Combmne line 8¢, columns (A) and (B) 8d
9  Special events and activities (attach schedule). If any amount is from gaming, check here P> l:l
a  Gross revenue (notincluding $ 0 «_of contnbubons reported on fine 1b) 9a 1 3 5 3 9 6 .
b Less: direct expenses other than fundraising expenses - LLob 95671.
¢ Netncome or (loss) from special events. Subtract line Sb from line 9a SEE STATEMENT 2 9¢ 39725.
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10¢
11 Other revenue {from Part VII, ine 103) 1 246.
12 Total revenue. Add lines e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c,iand 1y RECEIVED 12 47621.
» | 13 Program services (from line 44, column (8)) - 8 13 4650.
§ 14 Management and general (from line 44, column (C)) Sl MAR 23 2010 ) 14 40974.
§ 15  Fundraising (from line 44, column (D)) 8 15
w | 16  Payments to affiliates (attach schedule) = 16
17 Total expenses Add lines 16 and 44, column (A) OGDEN, UT 17 45624.
m 18 Excess or (deficit) for the year. Subtract line 17 from hne 12 18 1997.
f.';:q;) 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 0.
z‘<,, 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 413533.
21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 415530.
62300

.

01-18-1)7 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Wé@ Form 980 (2006
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Form 990 (2006) MSCA,

INC.

56-2586458

Page 2

Part Il | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line

{B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general (D) Fundraising
22a Grants paid from donor advised funds
(attach schedule)
(cash $ 0 e noncash § 0 .
If this amount includes foreign grants, check here > EI 22a
22b Other grants and allocations (attach schedule
(cash $ 0 e _noncash $ O .
If this amount includes foreign grants, check here P> I:I 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, dlrectors key
employees, etc. histed n Part V-A 25a 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disquahfied persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on hnes 253, b, and ¢ . 26
27 Pension plan contnbutions not included on
ines 253, b, and ¢ 27
28 Employee benefits not included on Ilnes
25a-27 28
29 Payroll taxes . 29
30 Professional fundralsmg fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 3290. 3290.
34 Telephone 34
35 Postage and shlppmg 35 72, 72.
36 Occupancy 36
37 Equipment rental and malntenance 37
38 Pnnting and publications 38
39 Travel . . 39
40 Conferences, conventions, and meetings 40
41 Interest . R 41 7067. 7067.
42 Depreciation, depletion, etc. (attach schedule) |42 16017. 16017.
43 Other expenses not covered above (temize):
a BANK CHARGES 43a 372, 372.
b INSURANCE 43b 1126. 1126.
¢DUES & SUBSCRIPTIONS 43¢ 100. 100.
d SCHOLARSHIPS 43d 4650. 4650.
¢eUTILITIES 43e 4404. 4404.
t REPAIRS & MAINTENANCE |43 8526. 8526.
9 43¢
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 45624. 4650. 40974. 0.
Joint Costs. Check p [« you are followmg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sohcitation reported in (B) Program services? » D Yes [X] No
If “Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;
(i1i) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A
012307 Form 990 (2006)




Form 990 (2Q06) MSCA, INC. 56-2586458 Page3
| Part lil | Statement of Program Service Accomplishments (See the nstructions )

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
return 1s complete and accurate and fully descnbes, in Part 111, the organization’s programs and accomplishments

What 1s the organization's pnmary exempt purpose? p» _SEE_STATEMENT 4 Program Service
Expenses
(Required for 501(c)(3)
All organizations must descrbe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs., and
chents served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) opttonal for others.)
a PROVIDES SCHOLARSHIPS TO THE YOUTH OF THE COMMUNITY.
{Grants and allocations $ ) _If this amount includes foreign grants, check here P I:I 4650.
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:]
c
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here I:l
e Other program services (attach schedule)
(Grants and allocations $ ) Hf this amount includes foreign grants, check here D
f_Total of Program Service Expenses (should equal line 44, column (B), Program services) > 4650.
Form 990 (2006)

623021
01-18-07




Form 990 (2006) MSCA, INC. 56-2586458 Paged
fPart IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-Iinterest-bearing 45 140.
46 Savings and temporary cash investments 46 30153.
47 a Accounts receivable . 47a
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges receivable . L. 48a
b Less allowance for doubtful accounts . 48b 48¢c
49  Grants recevable L X X 49
50 a Receivables from current and former officers, directors, trustees, and
key employees . 50a
b Recewvables from other disqualified persons (as defined under section
2] 4958(f)(1)) and persons described in section 4958(c)(3)(B}) 50b
§ 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful accounts 51b 51c
52 Inventones for sale or use L 52
53  Prepaid expenses and deferred charges 53
54 a Investments - publicly-traded securities > D Cost D FMV 54a
b Investments - other securtties » [ Jcost [ Irmv 54b
55 a Investments - fand, bulldings, and
equipment: basis . - X 55a
b Less: accumulated depreciation . 55b 55¢
56  Investments - other 56
57 a Land, builldings, and equipment: basis . 57a 520974.
b Less: accumulated depreciationSTMT 5 57b 16017. 57¢ 504957.
58  Other assets, including program-related investments
(describe p ) 58
|59  Total assets (must equal line 74). Add lines 45 through 58 0. 59 535250.
60  Accounts payable and accrued expenses 60
61 Grantspayable ... 61
" 62 Deferred revenue . . . 62
2 |63 Loans from officers, directors, trustees, and key employees 63
% 64 a Tax-exempt bond labilities i, 64a
E b Mortgages and other notes payable _ U 64b 119720.
65  Other labilities (describe P> ) 65
___| 86 Total liabilities. Add lines 60 through 65 0. 66 119720.
Organizations that follow SFAS 117, check here P> I:I and complete lines
" 67 through 69 and lines 73 and 74.
8 |67  Unrestricted 67
E 68 Temporanly restncted 68
@ |69 Permanently restncted = =~ 69
g Organizations that do not follow SFAS 117, check here P IXI and
u complete lines 70 through 74.
o |70 Capnal stock, trust pnncipal, or current funds 0.] 70 415530.
§ 71 Paid-in or capital surplus, or land, buillding, and equipment fund 0. 71 0.
:tu: 72  Retained earnings, endowment, accumulated income, or other funds 0. 72 0.
§ 73  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
{Column (A) must equal line 19 and column (B) must equal ling 21) 0. 73 415530.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 0. 74 535250.
Form 990 (2006)
623031
01-20-07




Form 990 (2006) MSCA, INC. 56-2586458 Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements a N/A
b Amounts included on ine a but not on Part |, ine 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recovenes of pnor year grants b3
4 Other (specify). b4
Add lines b1 through b4 b
¢ Subtract ine b from line a . . [
d Amounts included on Part |, line 12, but not on hne a:
1 Investment expenses not included on Part |, ne 6b d1
2 Other (specify). d2
Add Ines d1and d2 d
¢ Total revenue (Part |, line 12). Add I|nes c and d
| Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, ine 17:
1 Donated services and use of facilities b1
2 Pror year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify) b4
Add Iines b1 through b4 b
¢ Subtract line b from line a c
d Amounts included on Part |, Iine 17, but not on hne a:
1 Investment expenses not included on Part |, ine 6b di
2 Other (specify): d2
Add lines d1and d2 d
Total expenses (Part |, ine 17) Add Imes c and d . . Ple

Part V-A] Current Officers, Directors, Trustees, and Key Employees (Lst each person who was an officer, director, trustee,

or key employee at any time dunng the year even Iif they were not compensated.) (See the instructions.)

(A) Name and address

position

(B) Title and average hours
per week devoted to

(C) Compensation
(If not pélid), enter

(lynContrlbutlons to

ployee benefit
plans & deferred

compensation plans

(E) Expense
account and
other allowances

BRUCE CORBELL

VICE PRESIDEN

T

MADISONVILLE, TX 77864 10.00 0. 0. 0.
DAVID COLEMEN __ _ __ __ _ __ ___________ SECRETARY

PO BOX 1603 __ __ __ _ _ _ _ _ _ ___________

MADISONVILLE, TX 77864 10.00 0. 0. 0.
JOEL HARDY _____________ TREASURER

807 SOUTH MADISON _________________

MADISONVILLE, TX 77864 10.00 0. 0. 0.
DON EKVALL ______________ DIRECTOR

5668 RANCH RD _ _ __ _________________

MADISONVILLE, TX 77864 10.00 0. 0. 0.
JAY HARDY ____________ DIRECTOR

POBOX 14 _ __ _ _ _ _ _ o ________

MADISONVILLE, TX 77864 10.00 0. 0. 0.
KEVIN PARRACK _________ PRESIDENT

PO BOX 1443 _ _ __ _ _ _ _ _ _ _ _ _ __________

MADISONVILLE, TX 77864 10.00 0. 0. 0.

623041 01-18-07

Form 990 (2006)




Form 990 (2006) MSCA, INC. 56-2586458 Page6

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings . . . > 15

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other iIndependent contractors histed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part li-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

75¢ X

If “Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a wntten conflict of interest policy?

754 X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(C) Compensation {(D) Contrbutions te|  (E) Expense
(A) Name and address {B) Loans and Advances (1t not paid, employes benefit | a0count and
NONE enter -0-) | campensation pians| Other allowances
| Part VI | Other Information (See the instructions.) Yes| No
76  Did the orgamization make a change In its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change . o ) . o 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? ) N/A |78b
79  Was thers a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If "Yes,” enter the name of the organizationp» N/A
and check whether it I1s |:] exempt or |:| nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions) . | 81a I 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

623161/01-18-07




Form 990 (2Q06) MSCA, INC. 56-2586458 Page?7

| Part VI | Other Information (continued) Yes| No
82a D the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? . e 82a X
b If "Yes," you may indicate the value of these items here Do not include this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part 1) . | 82b | N/A
83 a Did the organization comply with the public mspectnon requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions? (83 | X
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . . [ B4a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? L . . . N/A 84b
85 501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? . N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? L N/A 85b
If "Yes" was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization recewved a
waiver for proxy tax owed for the pnor year.
¢ Dues, assessments, and similar amounts from members . .85¢ N/A
d Section 162(e) lobbying and political expenditures . . | 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . 85e N/A
f Taxable amount of lobbying and political expenditures (iine 85d less 85¢) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? _ . . N/A 85h
86  501(c)(7) organizations. Enter: a inttiation fees and capltal contnbutnons mcluded on
line 12 L . . . 86a N/A
b Gross receipts, included on line 12, for public use of club facilties 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes," complete Part 1X 88a X
b At any time dunng the year, did the organization, dlrectly or |nd|rectly, own a controlled entity wnthm the meaning of
section 512(b)(13)? If "Yes," complete Part XI L p-| 88b X
89 a 507(c)(3) organizations. Enter. Amount of tax imposed on the organlzatlon dunng the year under:
section 4911 0 . ;section 4912 p> 0 . ; section 4955 p- 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction from a pnor year?
If "Yes," attach a statement explaining each transaction R . . 189 X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 R 0.
d Enter: Amount of tax on line 890 above, reimbursed by the orgamzatlon X T 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? | . | 8% X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? = | ... | .8¢9f X
g For supporting organizations and sponsonng organizations maintaiming donor advised funds. Did the supporting organization,
or a fund maintained by a sponsonng organization, have excess business holdings at any time dunng the year? | 89g X
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed in the pay penod that includes March 12, 2006 [ 90b L 0
91 a The books are in care of » JOEL:, HARDY Telephone no.p> 936-348-9000
Locatedat» 807 SOUTH MADISON, MADISONVILLE, TX 2P+4p 77862
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 91b X
If “Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2006)

823162 / 01-18-07




Form 990 (2006) MSCA, INC. 56-2586458 Page8

| Part VI | Other Information (continuea) Yes| No
¢ At any time during the calendar year, did the organizatton maintain an office outside of the United States? | 91¢c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Form 1041- Check here > I:I
and enter the amount of tax-exempt interest received or accrued during the tax year X > | 92 | N/A
| Part VIl | Analysis of Income-Producing Activities (See the instructions.,)
Note: Enter gross amounts unless otherwise (AU)nreIated business income Eécluded by section 512, 513, or 514 ()
indicated. BUSINESS A n(u?))unt Ei‘,‘é,'?," Ar%%)unt Related or exempt
93 Program service revenue code oy function income
a
b
c
d
e

f Medicare/Medicaid payments X
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securnties
97 Net rental income or {loss) from real estate
debt-financed property | i
not debt-financed property 06 4650.
98 Net rental Income or (loss) from personal property
99 Other investment income .
100 Gain or (loss) from sales of assets
other than inventory o
101 Net income or (loss) from special events X 06 39725.
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

o

a MISCELLANEQUS 06 93.

b CUP SALES 06 153.

[+

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 44621. 0.
105 Total (add line 104, columns (B), (D), and (E)) . o N 44621.

Note: Line 105 plus line 1e, Part |, should equal the amount oﬁ //ne.i2, Pa}'t I
[Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income is reported 1n column (E) of Part VII contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
(B) (©) (D) (E)

Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest asseé
%
N/A %

%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes m No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes IX] No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Form 990 (2006)

623163
01-18-07




Form 990 (2006) MSCA, INC. 56-2586458 Page9

| Part Xi Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization 1s a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (8) C) (D)
Name, address, of each | dEml?'!W‘:_’ Description of Amount of
controlled entity eﬂu'n',%irm" transfer transfer

al__ _ _ e __________

b(__ e ________

C | oo

Totals
Yes| No
107 Dud the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlied entity
(A) (B) (C) (D)
Name, address, of each | dEthfl_Wf,' Description of Amount of
controlled entity eﬁu'":gaer'on transfer transfer

a | _

b | o

c|_

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest, rents, royatties, and
annurties descnbed In qyestion 107 above?

and complete Declgratiog of prepar

ther than of Yis b o formation of which preparer has any knowledge
Please I/g/lg//O

Under penam7 declare thg}, | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t i1s true, comrect,

Sign Srgn!ture officer Date
Here Joel . lreosuce—

Type or print name and title

Preparer S W Dat ChI?ck if Preparer's SSN or PTIN (See Gen Inst X)
id }
Pai signature A/AM/ 3 l0 {0 |[employed » [ ]

Preparers Fmisramer  GLYNA & RAY BHOWN, PC EN D>

ours If
Use Only éerf-employed). PO BOX 357

address, and

ZP+4 MADISONVILLE, TX 77864 Phoneno. > (936)348-2705

Form 990 (2006)

6823184/01-28-07




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

Internal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2006

Name of the organization
MSCA, INC.

Employer identification number

56 2586458

I Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are none, enter *None.")

(a) Name and address of each employee paid (b) Title and average hours (@) SentrbutionstoT (&) Expense
per week devoted to {c) Compensation % account and other
more than $50,000 posiion R ampenecred | ™ allowances
NONE _ _ _ _ o _______
Total number of other employees paid
over $50,000 > 0
Part II-A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (¢) Compensatton

Total number of others receiving over
$50,000 for professional services »

| Part II-B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professtonal services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{c) Compensation

Total number of other contractors receving over
$50,000 for other services >

e23101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2.
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Schedule A (Form 990 or 990-E7) 2006 MSCA, INC. 56-2586458 Page2

Part lll | Statements About Activities (See page 2 of the nstructions.) Yes| No

1 During the year, has the organization attempted to influence national, state, or local legislation, ncluding any attempt to influence
public opinion on a legislative matter or referendum? If *Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > $ $ {Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organizatton with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (/f the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or retmbursement of expenses if more than $1,000)? 2d X
e Transter of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how
the organization determines that recipients qualify to recerve payments.) SEE STATEMENT 6 3al X
b Dd the organization have a section 403(b) annuity plan for its employees® 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement 3¢ X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
and 4g . o 4a X
b Did the organization make any taxable distributions under section 49667 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year | N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distnbution or investment of amounts in such funds or accounts > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year | 0.

Schedule A (Form 990 or 990-EZ) 2006

823111
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 MSCA , INC. 56-2586458

Page 3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5

Ww o ~N;

KO O U 00000

10

11a

11b
12

13

U

A church, convention of churches, or association of churches. Section 170(b)(1)(A)()-

A school. Section 170(b)(1)(A)(n). (Also complete Part V.)

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

A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state P>

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).
{(Also complete the Support Schedule 1n Part IV-A.)

An organization that normally receives a substantial part of its support from a governmental umit or from the general public.

Section 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(A)(v1). (Alsc complete the Support Schedule in Part IV-A.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

An organization that 1s not controlled by any disqualfied persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization;
Type | L1 1ypent [ Type IN-Functionally Integrated (1 type I1-Other

Provide the following information about the supported organizations. (See page 7 of the instructions.)

(a) (b) {c) (d) (e)

Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of

identification (described in lines organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?

Yes No

Total

>

14 |:| An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

623121
01-18-07

Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Fqrm 990 or 990-EZ) 2006 MSCA, INC. 56-2586458 Page4

| Part IV-A | Support Schedule (Complete only Iif you checked a box on line 10, 11, or 12) Use cash method of accounting.

T Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year (or fiscal year
beginning in) | (a) 2005 (b) 2004 (c) 2003 (d) 2002 {e) Total

15 Gifts, grants, and contributions
received. (Do not include unusual
grants. See line 28.)

16 Membership fees receved

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

18  Gross income from interest,
dividends, amounts received from
payments on secunities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19  Netincome from unrelated business

activities not included in line 18

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

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

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

23  Total of ines 15 through 22 0. 0. 0. 0. 0.
24 Line 23 minus hne 17
25 Enter 1% of hine 23

26  Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 » | 26a N/A
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts > { 26b N/A
¢ Total support for section 509(a)(1) test: Enter ine 24, column (e) » | 26¢ N/A
d Add: Amounts from column (e) for ines: 18 19
22 26b P | 264 N/A
e Public support (ine 26¢ minus line 26d total) > | 26¢ N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) > | 26f N/A %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each *disqualified person.” Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) 0. (2004) 0. (2003) 0. (2002 0.
b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a list for your records to show the name of,
and amount received for each year, that was more than the larger of (1) the amount on Iine 25 for the year or (2) $5,000. (Include in the list organizations
described in ines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2005) 0. (2004) 0. (2003 0. (2002 0.
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 > | 27¢ 0.
d Add: Line 27a total 0. and ling 27 total 0. . »|27d 0.
e Public support (ine 27¢ total minus hine 27d total) > | 27 0.
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) > l 271 I 0.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h _Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > | 27h %

28 Unusual Grants: For an organization descnbed in hne 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a st for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 NONE Schedule A (Form 950 or 990-E7) 2008
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Schedule A (Form 990 or 990-E2) 2006 MSCA, INC.

56-2586458 Pages

I Part Vl Private School Questionnaire (See page 9 of the instructions.) N/A
) (To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29  Does the grganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
and other wnitten communications with the public deahing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racialty nondiscriminatory pohcy through newspaper or broadcast media during the period of
sohcitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32  Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copees of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admussions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No® to any of the above, please explain. (If you need more space, attach a separate statement.)
33  Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the orgamzation certify that it has comphed with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2006
623141
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 MSCA, INC. 56-2586458 Pages
l Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A

(To be completed ONLY by an eligible organization that filed Form 5768)

Check P> a D If the organization belongs to an affiliated group.

Check P b |:| if you che

2cked "a® and “hmited control® provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or ncurred.)

(a)
Affihated group
totals

(b)
To be completed for all
electing organizations

36
37
38
39
40
41

42
43
44

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the following table -
The lobbying nontaxable amount is -

If the amount on line 40 is -
Not over $500,000

Over $500,000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassroots nontaxable amount (enter 25% of line 41)
Subtract Iine 42 from line 36. Enter -0- if line 42 1s more than line 36
Subtract hne 41 from hine 38. Enter -0- 1f ine 41 1s more than hne 38

Caution: /f there i1s an amount on either line 43 or ne 44, you must file Form 4720.

36

N/A

37

38

39

40

41

42

43

44

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A

Calendar year (or
fiscal year beginning in) »

(a) (b)
2006

2005

(c)
2004

(d)
2003

(e)
Total

45

Lobbying nontaxable
amount

46

Lobbying ceiling amount
{150% of line 45(e))

47

Total lobbying
expenditures

48

Grassroots nontaxable
amount

49

Grassroots celling amount
{150% of line 48(e))

50

Grassroots lobbying
expenditures

I Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.)

N/A

Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

=

- T B .. G O T

Volunteers

Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Dwect contact with legislatars, therr staffs, government officials, or a legislative body
Ralltes, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statement giving a detatled description of the lobbying activities.

Yes

No

Amount

0.

823151
01-18-07
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Schedule A (Form 990 or 990-E7) 2006 MSCA, INC. 56-2586458 Page7

Part Vil ] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 13 of the instructions.)

51  Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
{ii) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a2 noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization b(ii) X
(iiii) Rental of facilities, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees c X
d If the answer to any of the above Is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In section 5277 » [ Jves @ No
b If"Yes," complete the following schedule: N/A
(a) (b) {c)
Name of organization Type of organization Description of relationship
0 a7 Schedule A (Form 990 or 990-EZ) 2006
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Depreciation and Amortization Detail FORM 990 PAGE 2 990

Assbt Description of property
Number p%actg f Method/ Life Line Cost or Basis Accumulated Current year
n sefvice IRC sec. | orrate No. other basis reduction depreciation/amortization deduction
1LAND - 3.482 AC
09,010 6L, | 32400.] I I 0.
2LAND - 14 AC
09,010 6l I [ 1 50000.] I I 0.
* 990 PAGE 2 TOTAL OTHER
L I [ 1 82400.[ 0.] 0.] 0.
AGEMﬁNT ANF GEﬁERAﬁ | I l
| |
3RODEO ARENA
—090106[SL.___[31.00[16 | 250000.] I I 8065.
4ABUILDINGS
=—090106/SL.__[31.00[16 | 171679.] I I 5538.
S5FURNITURE AND FIXTURES
090106s,  [7.00 J16 | 16895.] I | 2414,
* 990 PAGE 2 TOTAL MANAGEMENT AND GENERAL
Lo I [ ] 438574.] 0.] 0.] 16017.
[* GRAND TOTAL 990 PAGE 2 DEPR
e Ll I [ ] 520974 .] 0.] 0.] 16017.
L I ] I I I
L | [ ] I I I
L I [ I | I
L I [ ] I [ I
L I ] | I I
i I L1 I | I
L I ] I [ I
L1 [ [ I I I
L | | I I ]

i

616261 # - Current year section 179 (D) - Asset disposed

05-01-08
19




MSCA, INC. 56-2586458

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
PAVILION 1 4650.
TOTAL TO FORM 990, PART I, LINE 6A 4650.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
STEAK DINNER 84410. 84410. 55165. 29245.
RODEO 7226. 7226. 19068. -11842.
BBQ COOK OFF 19452. 19452. 10718. 8734.
TRAIL RIDE 755. 755. 100. 655.
CALF SCRAMBLE 7903. 7903. 9644. -1741.
SIGN RENTALS 15650. 15650. 976. 14674.
TO FM 990, PART I, LINE 9 135396. 135396. 95671. 39725.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
ASSETS CONTRIBUTED BY ANOTHER NONPROFIT ENTITY 413533.
TOTAL TO FORM 990, PART I, LINE 20 413533.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION

THE ORGANIZATION WAS FORMED TO PROVIDE THE YOUTH OF MADISON COUNTY THE
OPPORTUNITIES THROUGH HARD WORK TO RAISE AND SALE THEIR LIVESTOCK PROJECTS.
ALSO THE ENTITY GIVES VARIOUS SCHOLARSHIP TO THE YOUTH OF MADISON COUNTY.

20 STATEMENT(S) 1, 2, 3, 4




- MSCA, INC. 56-2586458
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

LAND - 3.482 AC 32400. 0. 32400.
LAND - 14 AC 50000. 0. 50000.
RODEO ARENA 250000. 8065. 241935.
BUILDINGS 171679. 5538. 166141.
FURNITURE AND FIXTURES 16895. 2414. 14481.
TOTAL TO FORM 990, PART IV, LN 57 520974. 16017. 504957.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TQO RECEIVE PAYMENTS
PART III, LINE 3A

STATEMENT 6

THE ORGANIZATION AWARDS SCHOLARSHIPS TO THE YOUTH OF THE COMMUNITY. A
SCHOLARSHIP COMMMITTEE SELECTS THE RECEIPENTS BASED ON LEADERSHIP SKILLS,

COMMUNITY ENVOLVEMENT, GRADES, AND CHARACTER.

21 STATEMENT(S) 5, 6




Form 4562 Depreciation and Amortization 990 2006

) (Including Information on Listed Property)

af:ﬂnm;:\::;l}:esgve?;w P See separate instructions. p Attach to your tax return. 22352,’1";"&0 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
MSCA, INC. FORM 990 PAGE 2 56-2586458
I Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 108000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 430000.
4 Reduction in imitation Subtract ine 3 from line 2. If zero or less, enter -0- R 4
5 Dollar hmitation for tax year Subtract hine 4 from line 1 f zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column {c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 . 9
10 Carryover of disallowed deduction from hne 13 of your 2005 Form 4562 o 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2007. Add lines § and 10, less ine 12, . PI 13 I
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V.
| Part Il I Special Depreciation Allowance and Other Depreciation (Do not include histed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than histed property)
placed in service during the tax year . o B o 14
15 Property subject to section 168(f)(1) electlon . . L. . . 15
16 Other depreciation (including ACRS) . .. 16 16017.
[ Part Il | MACRS Depreciation (Do not include isted property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2006 17 |
18 It you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > D
Section B - Assets Placed in Service During 2006 Tax Year Using the General Depreciation System
(a) Classification of property (by)erroglt:c:ndd (fﬂgﬁasegsfr?r:vdees‘:’xf:iﬁ’; (dl) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs S/L
h  Residential rental property / 275 yrs. MM S/
/ 27 5 yrs. MM S/L
i Nonresidential real property ! 39 yrs. MM S
/ MM S/L
Section C - Assets Placed in Service During 2006 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
40-year / 40 yrs MM S/L
[ Part IV| summary (see instructions)
21 Listed property. Enter amount from hne 28 . 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (9), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. ) 16017.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . 23
?8?127%5 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2006)

22



Form 4562 (2006) MSCA, INC. 56-2586458 Page 2

PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

v recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? | | Yes |:] No | 24b If "Yes," 1s the evidence wntten? ] Yes [:l No
[()gge Bugn:rzess/ (d) Basis f ge) t 0 (o) ) El (it) d
Type of property Costor asis for cepreciation | Recoyery Method/ Depreciation ecle
placed in investment (business/investment section 179
(st vehicles first ) service | use percentage| Otherbasis e oniy) period Convention deduction o

25 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property placed in service during the tax year
and used more than 50% 1n a qualified business use . .1 25

26 Property used more than 50% in a qualified business use*

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/ -

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . [ 28

29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U}
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven .
33 Total miles driven dunng the year.
Add lines 30 through 32 L
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a witten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wntten pohcy statement that prohibits personal use of vehicles, except commutlng, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstratlon use? i
Note: If your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles.

[ Part VI [ Amortization

(a) (b) (c) {d) (e) (1)
Description of costs Date amortization Amortizable Code Amostizaton Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins dunng your 2006 tax year

43 Amortization of costs that began before your 2006 tax year

44 Total. Add amounts in column (f) See the instructions for where to report o R i

6168252/10-17-08 Form 4562 (2006)
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Form 2848 Power Of Attorney OMB No 1545-0150
ey Myrch 2009 and Declaration of Representative __ForiRS Use Only
Department of the Treasury Y
Internal Revenue Service P> Type or print. P> See the separate instructions Name
Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, ine 9. Date / /
Taxpayer name(s) and address Social security number(s) Employer identification
number
56-2586458

MSCA, INC. Plan number (if applicable)
PO BOX 1197 Daytime telephone number
MADISONVILLE, TX 77864 936-348-9000
hereby appoint(s) the following representative(s) as attorney(s)-in-fact:
2 Representative(s) must sign and date this form on page 2, Part Il.
Name and address CAFNo. 7805-44-601R
ARNALD RAY BROWN TelephoneNo. 936-348-2705

Fax No. 936-348-5905
P.O. BOX 357 Check if new: Address [__] Telephone No.[__] FaxNo.[__]
MADISONVILLE, TX 77864
Name and address CAF No.

Telephone No.

Fax No.

Check If new: Address D Telephone NO.D Fax No.|:]

Name and address CAF No.

Telephone No.

Fax No.

Check if new: Address [__] Telephone No.[ ] Fax No.[_]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax Matters

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) (1040, 941, 720, etc.) (see the instructions for line 3)
EXEMPT - INCOME TAX 990 2006

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF, check
this box. See the instructions for Line 4. Specific uses not recorded on CAF. » D

5 Acts authorized. The representatives are authorized to receive and inspect confidential tax information and to perform any and all acts that | (we) can perform with
respect to the tax matters described on hine 3, for example, the authority to sign any agreements, consents, or other documents. The authority does not include the
power to receive refund checks (see line 6 below), the power to substitute another representative, the power to sign certain returns, or the power to execute a request
for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations. See Unenrolled Return
Preparer on page 2 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Circular 230. See the line 5
instructions for restrictions on tax matters partners.

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

6 Receiptof refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,
imtial here and hst the name of that representative below.

Name of representative to receive refund check(s) p

LHA For Privacy Act and Paperwork Reduction Notice, see page 4 of the instructions. Form 2848 (Rev. 3-2004)
613961
05-01-08




Form 2848 (Rev 3-2004) MSCA, INC.

56-2586458 Page 2

7  Notices and communications. Original notices and other written communications will be sent to you and a copy to the first representative histed on line 2.

a it you also want the second representative hsted to receive a copy of notices and communications, check this box

If you do not want any notices or communications sent to your representative(s), check this box

8  Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automattcally revokes all earlier
power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or pertods covered by this

document. If you do not want to revoke a prior power of attorney, check here
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

0 oo

v

9  Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s
requested, otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,
administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

PIN Number Print name of taxpayer from line 1 if other than individual

Print Name

PIN Number

Title (if applicable)

Declaration of Representative

Caution: Students with a special order to represent taxpayers in Quahfied Low Income Taxpayer Chnics or the Student Tax Clinic
Program, see the instructions for Part |l.

Under penalties of perjury, | declare that:
o |am not currently under suspension or disbarment from practice before the Internal Revenue Service;

o | am aware of regulations contained in Treasury Department Circular No. 230 (31 CFR, Part 10), as amended, concerning the
practice of attorneys, certified public accountants, enrolled agents, enrolled actuaries, and others;

o |am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and

o |am one of the following:

Attorney - a member in good standing of the bar of the highest court of the junisdiction shown below.

Certified Public Accountant - duly qualified to practice as a certified public accountant in the junisdiction shown below.

Enrolled Agent - enrolled as an agent under the requirements of Treasury Department Circular No. 230.

Officer - a bona fide officer of the taxpayer's organization.

Full-Time Employee - a full-time employee of the taxpayer.

Family Member - a member of the taxpayer's immediate family (1.e., spouse, parent, child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 29 U.S.C. 1242 (the authority

to practice before the Service is mited by section 10.3(d) of Treasury Department Circular No. 230).

Unenrolled Return Preparer - the authonty to practice before the Internal Revenue Service i1s imited by Treasury Department Circular No. 230,

section 10.7(c)(1)(vin). You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled Return Preparer

a

Q = o a o o

on page 2 of the instructions.

D> IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part Il instructions.

Designation - Insert Junisdiction (state) or
above letter (a-h) identification

Signature

Date

B

TEXAS

o) o B

3/)0{/]0

813962
05-01-08
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