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Fom 990-EZ

Department of the Treasury

Short Form

Return of Organization Exempt From Income Tax

Under section 501(cL 527, or 4947(a)(12 of the Internal Revenue Code
or Prlvate foundation)

ons as defined in section 512(b){13)

must filte Form 990 All other organizations with gross receipts less than $1,000,000 and total assets less than

$2,500,000 at the end of the year may use this form

(except black lung benefit trus
P Sponsonng organizations of donor advised funds and controlling organizats

|omB No 1545-1150

2008
Open to Public

Intemal Revenue Service The grganization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
E g?&?ga'{:xe Please C Name of organization, number and street, city, town, state, and ZIP co-de D Employer identification number
|| Address change use IRS
| Namo change  [12beter 39-1876718
|| mitial reum lsvsz NATIONAL OAK PARK HIGH SCHOOL E Telephone number
|| Termimation Speciiic ALUMNI ASSOCIATION INC 617—361—5813
| | Amendedrewm  Jie | PO BOX 6495 F Group Exemption
pBhimg " LAUREL MS 39440 Number. »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting method BI Cash |_| Accrual
Other (specify) »

I Website: »WWW.

NOPHSAA.ORG

H CheckPJ if the organization isnot required

J Orgamzatlon type (check

onyone) - 1X| 501(c)(C ) < (insertno) | [ 4947(a)(1) or

| | 527

to attach Sch B (Form 990, 990-EZ, or 990-PF)

KCheck » |_| if the organization 1s not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lings 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, fite Form 990 instead of Form 990-EZ >3 58 ’ 250.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions )
1 Contributions, gifts, grants, and similar amounts received 1 4,000.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 13,740.
4 Investment income .. . 4
5 a Gross amount from sale of assets other than mventory 5a
b Less cost or other basis and sales expenses 5b ,
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) (attach schedule) | 5c
§ 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here » t
4 a Gross revenue (not including $ 4,000. of contributions ;
4 reported on line 1) . 6a 39,773. 1
b Less direct expenses other than fundralsmg expenses 6b 28,370.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 11,403.
7 a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b )
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from hne 7a) 7c
8 Other revenue (descrbe» SEE STMT y| 8 737.
9 Total revenue Add hines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 »| 9 29,880.
10 Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
g § |12 s cvercmoarsaion senporeererts | REGETED s WLE
& 8 payments to mdependent ntractors_._._ 13 ’ .
> 3 14 Occupancy, rent, utilities, and maintenance /25 \‘r“] ((b) 14 4,463.
= 15 Printing, publications, postage, and shipping .10 JUL 0 & ? 010 [O . 15 1,471.
% 16 Other expenses (descnbe PSEE STMT ’ Q ’ 05{ ) .| 18 14,319.
© 17 Total expenses Add lines 10 through 16 . - QGO Chy oL &’ | 17 21,538.
> 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9)\”55 LUl ) 18 8,342.
g g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with |
e < end-of-year figure reported on prior year's return) 19 47,268.
2 § 20 Other changes In net assets or fund balances (attach explanation) 20
D 21 Net assets or fund balances at end of year Combine hines 18 through 20 »| 21 55,610.

1

Balance Sh

eets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 stead of Form 990-EZ

(See the instructions ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. 2,555. (22 16,285.
23 Land and buildings 44,368. |23 42,485,
24 Other assets (describe PPRE PAI D EX PENSES ) 600. |24
25 Total assets .. 47,523. |25 58,770.
26 Total liabilities (describe » SEE STMT ) 255. |26 3,160.
27 Net assots or fund balances (line 27 of column (B) must agree with line 21) 47,268. |27 55,610.

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990.
BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USYS0EZ1

Rev 1

Form 990-EZ (2008)

o O




* [
3 ' i

Form 990-EZ (2008) NATIONAL OAK PARK HIGH SCHOOL 39-1876718 Page 2

Statement of Program Service Accomplishments (See the instructions )

What Is the organization's pnmary exempt purpose? PROMOTE

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3) & (4)
organizations and 4947(a)(1)
trusts, optional for others )

28 SCHLARSHIP AND FELLOWSHIP AWARD TO BE SELECTED STUDENTS

IN PROFESSIONAL AREAS OF CRITICAL NEEDS,

(Grants $ 6, 043 .) If this amount includes foreign grants, check here > |

28a 6,043.

29 FACILITY MANAGEMENT - TO MAINTAIN AND OPERATE THE

ALUMNI BUILDING

(Grants $ 4, 463.) Ifthis amount includes foreign grants, check here . e ]

29a 4,463.

30 OTHER PROGRAMS INCLUDING YOUTH, GOSPEL FEST AND

HALL OF FAME ETC

(Grants $ 47,744 .) If tis amount includes foreign grants, check here > |

30a 39,402.

31 Other program services (attach schedule) .
(Grants $ ) If this amount mcludes forelgn grants check here . . > I_I

31a

32 Total program service expenses (add lines 28a through 31a)

32 49, 908.

EL @A List of Officers, Directors, Trustees, and Key Employees (Llst each one even If not compensated See the instr )

(b) Title & average | (c) Compensation (d) Contrbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
SEE ATTACHED
0

BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US990EZ2 Rev 1

Form 990-EZ (2008)
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Form 990-EZ (2008) NATIONAL OAK PARK HIGH SCHOOL 39-1876718 Page 3

Other Information _ (Note the statement requirements in the instructions for Part Vi )

Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . ... . . R 33 X
34 Were any changes made to the organizing or governing documents but not reported to the |RS7 If "Yes,"
attach a conformed copy of the changes . 34 X
35 If the organization had income from business activities, such as those reponed on Imes 2, Ga and 7a (among others)
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? .. e el . .. e .. . 35a X
b If"Yes," has it filed a tax return onForm 990-T for this year’7 cee . .. . . 35b X
36 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year? lf "Yes "
complete applicable parts of Schedule N e e . .. ... 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > I 37a | 0
b Did the organization file Form1120-POL for this year? - - .. ... |37 | I
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee, or key employemr were
any such loans made In a prior year and still unpaid at the start of the period covered by this return? T 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved ce | 38b
39 Section 501(c)(7) organizations Enter |
a Intiation fees and capital contributions included online9 . . .. . [39a
b Gross receipts, included on line 9, for public use of club facilities .[39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> , section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 . e . >
Enter amount of tax on line 40c rembursed by the organlzatlon . . >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
If "Yes," complete Form 8886-T . . . .. . L L. L. . 40e X
41 List the states with which a copy of this return is f Ied » MS
42a The books are in care of » MARY CAMPBELL Telephoneno » 617-361-5813
Locatedat » 15 BRADLEE PARK MA HYDE PARK ZIP+4 » 02136-
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? . ... .. e e ; . |42b | X
If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside ofthe U S ? . N . 1 X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu oForm 1041 - Check here . - > |:|
and enter the amount of tax-exempt interest received or accrued during the tax year . > | 43 I
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ;
Form990EZ . . o e | x
45 |s any related organization a controlled entity wrthln the meaning of sectron 512(b)}(13)? If "Yes," Form 930 must i_
be completed instead of Form 990-EZ . . . . I 45 | | X

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1
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Form 990-EZ (2008) NATIONAL OAK PARK HIGH SCHOOL

39-1876718 Page 4

Section 501(c)(3) organizations only.

and complete the tables for lines 50 and 51

All section 501(c)(3) organizations must answer questions 46 - 49

46 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | 46 X
47 D the organization engage In lobbying activities? If "Yes,” complete Schedule C Part II . e 47 X
48 s the organization operating a school as descrnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ... . ..] 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? .| 49a X
b If "Yes," was the related organization(s) a section 527 orgamzation? 49b X
50 Complete this table for the five highest compensated employees (other than ofﬁcers d|rectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE N/A
Total number of other employees paid over $100,000 . P
51 Complete this table for the five highest compensated independent contractors who each recetved more than $100,000 of compensation
from the organization If there 1s none, enter "None "
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

Total number of other independent contractors each receiving over $100,000

»

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge

and belef, 1t 1s true, correct, and complete Dedarahong;gparer (other than offigler) 1s based oAl information of which preparer has any knowledge

«M/”]l 09/15/2009

Sign }
9 Signature of officer L(L

Here MARY CAMPBE

\

EX DT RE‘.CTOR

Date

Type or print. name apd title »

£ y 1

Preparer's ’ M A (- | Date Check If self- Preparer's Identifying No (See instr)
Pald | signature PHAEL C OKOYEWO9/O9/2009 employed » [ | P00292540
z;eep(a):‘el;s Firm's name (oryours , RCM TAX SERVICES EIN »01-0725751

if self-employed), 1210 HYDE PARK AVENUE

address, andZIP+4 HYDE PARK MA 02136- Phoneno »617-333-9754
May the IRS discuss this return with the preparer shown above? See Instructions » JX[ Yes l | No

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Uruversal Tax Systems, Inc  All nghts reserved US990EZ4 Rev 1




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that
answer “"Yes" to Form 990, Part IV, lines 17, 18, or 19, and by organizations that
enter more than $15,000 on Form 990-EZ, line 6a.

| ome No 1545-0047

Name of the organization

NATIONAL OAK PARK HIGH SCHOOL

2008

Open to Public
Inspection

Employer identification number

39-1876718

Fundraising Activities. Complete if the organization answered ““Yes" to Form 990, Part IV, line 17.

Indicate whether the organization raised funds through any of the following activities Check all that apply

1
a Mail solicitations e Solicitation of non-government grants
b Emall solicitations f Solicitation of government grants
c Phone solicitations 9 Special fundraising events
d In-person solicitations
2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? Yes EI No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be compensated
at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(i) Name of individual (ii) Activity (iii) Did fund- (iv) Gross receipts (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ::al::g dr;agre from activity retained by) fundraiser (or retained by)
control of listed in col (i) organization
contributions?
Yes No
NONE
Total e e e R »
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

MS

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

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US990G$1

Schedule G (Form 990 or 990-EZ) 2008

Rev 1
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Schedule G (Form 990 or 990-EZ) 2008 NATIONAL OAK PARK HIGH SCHOOL

39-1876718

Page 2

Fundraising Events. Complete if the organization answered “'Yes" to Form 990, Part IV, line 18,
or reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater

than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
BANQUET /DANC (Add col (a) through
(event type) (event type) (total number) col (c)
]
3
§ 1 Gross receipts 39,773. 39,773.
14 2 Less (Chantable
contnbutions) .
3 Gross revenue (hne 1
minus line 2) . 39,773. 39,773.
4 Cashpnzes. . . . . ..
» | 8 Non-cash prizes
2
g 6 Rent/facility costs
w
§ 7 Other direct expenses . 28, 370. 28,370.
a
8 Direct expense summary Add lines 4 through 7 in column (d) > 28,370.
9 Net ncome summary Combine lines 3 and 8 in column (d) > 11,403.

more than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “"Yes" to Form 990, Part v, Ime 19, or reported

o (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming (Add
3
c bingo/progressive bingo col (a) through col (c))
1 Gross revenue
»n | 2 Cashpnzes .
3
]
g 3 Non-cash prizes
w
ks
2 | 4 Rentfaciity costs . .
0
5 Other direct expenses
| | Yes 0.0% | || Yes 0.0% | || ves 0.0%
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) »
8 Net gaming income summary Combine lines 1 and 7 in column (d) . 4
Yes | No
9 Enter the state(s) in which the organization operates gaming activities :
a Is the organization licensed to operate gaming activities in each of these states? | 9a | |
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. | 10a | l

b

1
12

If "Yes," Explain

Does the organization operate gaming activities with nonmembers? ..
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed to

administer chantable gaming? .

|11|

2| ]

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US990Gs$2

Schedule G (Form 990 or 990-EZ) 2008

Rev 1




Schedule G (Form 990 or 990-EZ) 2008 NATIONAL OAK PARK HIGH SCHOOL 39-1876718 Page3

] Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization's facility . . Ce Ce . . 13a 0.00 %
b An outside facility . .. .. . 13b 0.00 %
14 Provide the name and address of the person who prepares the orgamzat|on S gammg/speual events books and records

Name »
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ....|15a X
b If "Yes," enter the amount of gaming revenue received by the organizaton » § and the amount

of gaming revenue retained by the third party » $
¢ if "Yes," enter name and address

Name P

Address P

16 Gaming manager information

Name P |

Gaming manager compensation » $

Description of services provided P

D Director/Officer [I Employee D Independent contractor

17 Mandatory distributions |
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the state
gaming license? S e . 17a X
b Enter the amount of dlstrlbutlons requ1red under state law distributed to other exempt organlzatlons or spent in the i
organization's own exempt activities during the tax year »$ X

Schedule G (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990G$3 Rev 1
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39-1876718

US 990 Other Liabilities 2008
Beginning of End of year
Description year book amount book amount
DEFRRED REVENUE 255.
SCHOLARSHIP-PAYABLE 3,000.
ACCRUED EXPENSES 160.
255. 3,160.
Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved USSTX222




39-1876718

US 990 Other Expenses 2008
Expenses Net investment Adjusted net Charitable
Description per books income iIncome purposes
INTERNET 410. 410.
TRAVEL 2,236. 2,236.
AUTO EXPENSES 252. 252.
SCHOLARSHIP 6,043. 6,043.
FEES AND TAXES 2,489. 2,489.
MISC 758. 758.
BANK CHARGES 248. 248.
DEPRECIATION 1,883. 1,883.
14,318. 14,319.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

US990ST5




L : . - 39-1876718

US 990 Other Revenue (990EZ, Page 1, Line 8) 2008
Description Amount

MISC 87.

RENTAL INCOME 650.

737.

Copynght form software only, 2008 Uruversal Tax Systems, Inc  All nghts reserved US90ST16




Mary Barnett Campbell
Executive Director-Chair

15 Bradlee Park

Hyde Park, MA 02136
617-361-5813, 857-205-0287
617-361-0913-f

campbellme@comcast.net

William J. Billy Pierce

Ist Vice-President

657 Nellwood Dr
Hattiesburg, MS 39402
601-261-5114, 601-606-7168
wpiercel @aol.com

Jettie Williams

Corres. Secretary

905 Lira Drive
Fort Washington, MD 20744
301-203-6836
Jet T Wms@msn.com

'

%%hr(p wat 2

National Oak Park High

School Alumni Association, Inc

2007-2008

Board of Directors

Dr. Hill Williams Jr.
Deputy Exec. Director
1423 Brecon Drive
Jackson, MS 39211
601-979-2765-O

hill. williams@jsums.edu

Phyllis Ball

2" Vice President
62-60 99" St # 1027

Rego Park, NY 11374
718-830-0401, 718-219-0920
pball5876(@yahoo.com

Martha Griffith
Treasurer

69 Clairmont Circle
Laurel, MS 39440
601-426-9403
mngriffith@comcast.net

Ralph Boston

President-Atlanta

113 Terrace Ridge
Peachtree City, GA 30267
770-632-0115,
boshawk@aol.com

Jerry Newell
President

213 Elm St
Laurel, MS 39440

601-425-2176, 601-433-4218
cjerrygi@bellsouth.net

Edna Murry

_Secretary
3005 SouthHaven Dr.
Hattiesburg, MS 39402
601-264-5669, 601-310-3622
edkm3005@bellsouth.net

Janease Jordan
President-Calif.
1121 Sutter St
Vallejo, CA 94590
707-643-3119
patricajordan@aol.com

Zollie Price-Clayter
President-Golden Guilf
3942 River Pine Dr
Moss Point, MS 39563
228-475-4644
228-365-2322




Charles Johnson
President-Laurel
618 S. 6 Ave.
Laurel, MS 39440
601-649-3462
601-649-3463

Otis Perkins-SW

Regional Director

4316 W. Sheridan St
Phoenix, AZ 85035
602-233-2228, 602-561-3553
operkins@clsaz.org

Joyce Fountain-NE
Regional Director
734 So Pearl St
Albany, NY 12202
518-463-6144

Jerry Prince
President-PA

Erie, PA 16509
814-864-5160

Bobby Pierce
bpierce@cityofno.com
504-234-2031

Willie Nell Bethea
Regional Director
263 Eisenhower Dr
Apt 91
Biloxi, MS 39531

Mrs Patricia Young Davis
President-Wash-DC

5200 Redd Lane

Camp Spring ,MD 20748
301-449-8863
paddta@aol.com

Lula Cooley —Past President
Director-Multimedia Projects
723 S. 6" Ave

Laurel, MS 39440
601-28-6142 , 601-438-0824
Fax 601-428-6177
ladylulac@bellsouth.net

4012 Cherry St.

Ferman Hyde

Regional Director

3805 Taft Ave.

Canton, OH 44705
330-452-6188,330-309-5929

mary1248@sbcglobal.net




