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N 3. Short Form | oms No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form - Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code g@1 1
{except black lung benefit trust or private foundation)
PpSponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) o Publi
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 pen to Public
Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service > The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and endin 06/30 ,2012
B Check if apphicable C Name of organization D Employer identification number
| | Address change
Name change MERIDIAN COUNCIL FOR THE ARTS, INC. 64-0623870
Intial retum Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Term:nated P.O0. BOX 1405 (601 ) 693-2787
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
Application pending MERI DIAN, MS 39302-1405 Number P

Accounting Method I X Cash[ Accrual Other (specify) P
Website: »

Tax-exempt status

H Check »» if the organization is not
required to attach Schedule B

(check onty one) - [X Ts01003) | [501) () 4 (nsertno)| [4947(a)t)or | [527 | (Form 990, 990-EZ, or 990-PF)

X~ @

Check » I if the organization I1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But f
the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 nstead of FOrm 990-EZ , , | ., . . _ ., ., . . . .. ...

> s

42,876.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amountsrecewved | | . . . . . . . . . . . .. et e e 1 7,925,
2 Program service revenue including government fees andcontracts | . . . ... ... ... 2 712
3 Membership dues and assessments | | . . . . . ... .. ... ee e e 3
4 Investmentingome | . . ... L L L ATCH.1 4 302.
5 Gross amount from sale of assets other than inventory _ ., . . | S5a
b Less costorother basis andsalesexpenses _ , . . . ... ... 5b
Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromine5a) . . . . . ... .. 5c
6 Gaming and fundraising events
o Gross income from gaming (attach Schedule G if greater than
2 $15,000), , ... | 6a |
“,’ Gross income from fundraising events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) _ | 6b
Less direct expenses from gaming and fundraising events , , . . 6c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
MNEBC). v v e v e et e et et e e e e e s e e e et e e e e 6d
_1'2 7 Gross sales of inventory, less returns and allowances , , . . . . . 7a
~ Less costofgoodssold, ., . . .. ... ...\t i _
Gross profit or (loss) from sales of inventory (Subtract line 7b from lije 7a) b2 fo r'_‘ A 7¢
z 8  Other revenue (describe in Schedule O), | . . . ATCH 2 7 . R CE'_‘%ED i 33,937.
<3 9  Total revenue. Add tnes 1,2, 3,4, 5¢,6d, 7c,and8 . . . . . . !m’ ........ .-—\i (pl 9 42,876,
‘-‘g 10  Grants and similar amounts paid (Ist in Schedule ©) _ , . . . .| 8(3/ NOV 28 ‘r;)l 10 4,950.
11 Benefits pad toorformemoers ..., . ... .. e vt « o e+ @11
l.al.l # (12  Salaries, other compensation, and employee benefts ., I | OG R : Ls K112
o g 13 Professional fees and other payments to independent contractors *—s—p—m.. UL— \ 13 655.
5 214 Occupancy, rent, utilities, and maintenance . . . . . . . .. ... ... 14 735.
W 145  Printing, publications, postage. and SIPPING . . . . . . . . ... u e 15 605.
@ |16 Other expenses (describe in Schedule ©) , . . . . . . ... ..., ATCH 3 . .. ....... 16 36,577.
17 Total expenses.Add lines 10through 16 . . . .+ v v i v v @t v o s o o o o u s o o o v o |17 43,522,
a 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 8) . . . . . . . . . ... . ... .. .. 18 -646.
o119 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with
2 end-of-year figure reported on prior years return) . . . . . . . L . . s e e e e e e e e e e e e 19 111,1089.
E 20  Other changes in net assets or fund balances (explanin ScheduleO) . | . . . . . ... ....... 20
21  Net assets or fund balances at end of year Combine lines 18through20 . . . . .. .. ... .. > | 21 110,463.
For Paperwork Reduction Act Notice, see the separate instructions. ,( Form 990-EZ (2011)
I
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. MERIDIAN COUNCIL FOR THE ARTS,
Form 990-EZ (2011)

INC.

64-0623870

Balance Sheets. (see the instructions for Part |1.)
Check if the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments . . . .ATTACHMENT . 4........ 111,821. 22 110,463.
23 Landandbuldings . . . . . . .. s e e e e e e e e e e e e e e 0 |23 0
24 Other assets (describein Schedule O) . . . . . . . . v v v v vt v v v v e 0 |24 0
25 Totalassets . . . . . ... i e i e e e e e e e 111,821. 25 110,463.
26  Total liabilities (describe in Schedule O) ATTACHMENT . 5 ........ 712, 26 0
27 Net assets or fund balances (Iine 27 of column (B) must agree with hne 21) . , 111,109. 27 110,463.

Statement of Program Service Accomplishments (see the instructions for Part Ill ) Expenses

Check If the organization used Schedule O to respond to any question in this Part Ill , |, |

What 1s the organization's primary exempt purpose? 1O PROMOTE LOCAL ART IN THE COMMUNITY

Describe the orgamization's program service accomplishments for each of its three largest program services, as measured
by expenses In a clear and concise manner, describe the services provided, the number of persons benefited, and other
relevant information for each program title.

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

28 ATTACHMENT 6
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 28a 31,857.
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | ||29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | l 30a
31 Other program services (describe nSchedule O) .+ . & . v v v v b b v bt e e e e e e e e e e e e e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ]_I 31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . . oo e ... > | 32 31,857,

M 1ad\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

{(c) Reportable
compensation
{Forms W-2/1099-MISC)
(If not paid, enter -0-)

(b) Title and average
hours per week
devoted to position

(a) Name and address

(d) Health benefits,
contributions to employee
benefit ptans, and
deferred compensation

(e) Estimated amount of
other compensation

DEBBIE MARTIN TREASURER

3283 BUNTIN GUNN RD MERIDIAN, MS 39305 0 0 0 0
RICHELLE PUTNAM SECRETARY

885 BRIARWOOD RD MERIDIAN, MS 39305 0 0 0 0
MELINDA PERRY PAST PRESIDENT

6960 S. ANDERSON RD MERIDIAN, MS 39301 0 0 0 0
WAYNE RAWSON 1ST VICE PRESIPENT

5508 DALE DRIVE MARION, MS 39342 0 0 0 0
SHEA LEAKE 2ND VICE PRESIDENT

3210 46TH STREET MERIDIAN, MS 39305 0 0 0 0
ZENA LIMERICK PRESIDENT

5110 w MT CARMEL RD BAILEY, MS 39320 0 0 0 0

JSA
1E1009 1 000
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T, ' MERIDIAN COUNCIL FOR THE ARTS, INC, 64-0623870
Form 990-EZ (2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check Iif the organization used Schedule O to respond to any question in this Part V m

Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a

detalled description of each activity in Schedule O _ |, . . . . . .. 33 X
34 Were any significant changes made to the orgamzmg or governing documents? If "Yes," attach a conformed

copy of the amended documents If they reflect a change to the organmization's name Otherwise, explain the 34 X

change on Schedule O (SEeINSITUCHONS) « + v v v ¢ v v v o v o o s o s o o o v s n s s o s s o s s o o s o o o v oo o
35a D the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? | . . . . . . .. ... .. .. ..., 35a X

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | | | 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partiil _ . _ . . . . .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable partsof Schedule N, . . . .. ... ... ... ... ... ...

37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions P |37a|
b Did the organization file Form 1120-POL forthis year? | . . . . . . . . . . . . o o o i i,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | |

b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved | _ , . . . . . 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline9 . . . .. ... ...... 39a
b Gross receipts, included on line 9, for public use of club faciites | . . . . . . . . . .. 39b
40a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 » , section 4912 , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 L e >
d Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax on line 40c¢
rembursed by the organization . ... ... L. . L., >

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 , . . . . .. .. ... ... ... ... .. ..
41 List the states with which a copy of this return s filed »

42a The organization's books are in care of »CASEY NULL Telephone no » . 601-693-2787
Located at » CITY HALL, 601 24TH AVENUE, MERIDIAN, MS ZIP +4 P 39302 __________
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes [ No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b
If "Yes," enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S ?
if "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 - Check here. . . .. ... ...
and enter the amount of tax-exempt interest recewved or accrued during the tax year > | 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ , | | . | . .. ... .. L. e

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ

d |If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O | | | e e e e e e
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . .. ... ... ..
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 890-EZ (see instructions), ., . . . . . . . . . . . . . s i e e e e e e e e e e e e e
JSA Form 990-EZ (2011)

1E1028 1 000
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1E1031 3 000

S MERIDIAN COUNCIL FOR THE ARTS, INC. 64-0623870

Form 990-EZ (2011) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition i
to candidates for public office? If "Yes," complete Schedule C,Part), . . . . .. ... . . . ... ... ...... 46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in thisPartVI . . .. .......... []

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No

year? If "Yes," complete Schedule C, Partll | . . . ... ... ... e 47 X

48 |s the organization a school as described 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 a section 527 organization? . . . . . . . . . . . e e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter "None "

Health benefit
(a) Name and address of each employee (b)h.:;'gga:; :vreeer:ge gﬁ:g:;‘:&g con(ttrln otens to";‘,‘,’“',.%yee {e) Estimated amount of
pard more than $100,000 devoted to postion | (Forms W-2/1099-MISC) beneﬁtcgm%nt;gﬂ%deﬂed other compensation
NONE
0 0 0
f Total number of other employees paid over $100,000 . = = . >

51 Complete this table for the organization's five highest compensated independent contractors who each received 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 ]
0
d Total number of other independent contractors each receiving over $100,000, . . »
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. . . . . . . . . . . . .. . . . . ...... > Yes [:|No

Under penalties of perjury, | declare thR{ | have examineg, this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complee Declaration §} preparer (otherghan officer) is based on all information of which preparer has any knowledge
)

. ) M}«M I [[-19-1Z
Here > U"ILOJ\Q |mu\c3(/%5/k(59_nk

Type or print name and title

. Print/Type preparers name Preparer's signature Date Check I:' i | PTIN
E?;darer Ciarles E Fer e e A 1eths /42 | seli—empioyed| PO0T44697
UsepOnIy Frmsname Pp REA SHAW GIFFIN & STUART, LLP FrmsEIN p 64-0295411
Fim's address P> 2415 9TH STREET Phone no 601-693-2841
MERIDIAN, MS 39301
May the IRS discuss this return with the preparer shown above? Seenstructions . , . . . . . .. . . .. ... .... » Yes DNo
Form 990-EZ (2011)

JSA
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JSA

(SF‘zf'mEglg'f:;o_Ez) Public Charity Status and Public Support

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

| OMB No 1545-0047

Open to Public

ﬂ?ﬁ;ﬁ?{:ﬁeﬂggﬁﬁ“” > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MERIDIAN COUNCIL FOR THE ARTS, INC. 64-0623870

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state o
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)Xiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b |___] Type ll c D Type 11l - Functionally integrated d |:| Type lll - Other
eD By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

=) L) O LT

- -
- O

f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type lll supporting
organization, check this BOX e
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . . ... ........ 1190}
(i) A family member of a persondescribed in{1) above? L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (v) above? L, 11g(ih)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °gL i) isted n incol (i) of | col (i) organized
(see instructions)) Y et | your support? nthe U'S ?
Yes | No Yes No Yes No
(A)
(B)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

1E1210 1 000

B7G1KF P136 11/8/2012 1:26:01 PM 1307065



. ' MERIDIAN COUNCIL FOR THE ARTS, INC. 64-0623870

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under

Part ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the
organization's benefit and either pad
to orexpendedonitsbehalf. . . . . ..

3 The value of semvices or facilities
furnished by a governmental unit to the

organization without charge . . . . . . .
4 Total. Add hines 1 through3. . . . . ..

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hine 11, column(f. . . . . . .
6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromined4 ... .......

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV) ... ... ... ..

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (seeinstructions) « « .+ o v v o v v v v e e e e e e
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . ¢ v v v v o v v e v e e b e e s s e e s e s e e e s 4t s s e s s s e s s e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, coumn(f)) , . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Partll,line 14, ., . . .. .. .. ... ... ... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on hne 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organmization , . . . . . ... ... ........ | 2

b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, , . . . ... ......... >

17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OrganIZatioN . . . . . . . v v v vttt e e e e e e e e e e e e e e e >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

............................................................. »[]

INSETUCHIONS . L . . .ttt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2011

JSA
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e MERIDIAN COUNCIL FOR THE ARTS, INC.

64-0623870

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gits, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 22,520. 8,958, 18,177. 11,686. 7,925. 69,266.
2 Gross recepts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose | 15,419. 26,998. 52,358. 58,497. 33,937. 187,209.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on s behalf | , . . . .
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . | |
6 Total. Add hnes 1 throughs = . 37,939. 35, 956. 70,535. 70,183, 41,862. 256,475,
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addimes7aand7b. . . . . . ... ..
8 Public support (Subtract line 7¢ from
Ineb6) . . . v v v v v i v oo 256,475.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
9 Amountsfromlne6. . ... ... ... 37,939. 35,956. 70,535. 70,183. 41,862. 256,475.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & & v v s o o o o s o o o s » o » 2,182. 1,422. 831. 535. 302. 5,272.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .
¢ Addlines 10aand10b , , . . ., ... 2,182, 1,422. 831 535. 302. 5,272,
11 Net income from unrelated business
activittes not ncluded in line 10D,
whether or not the business 1s regularly
carried ON  « + = s v v v v e s e nx e e
12 Other income Do not include gain or
loss from the sale of capital assets
(Explanwmn Partiv)y ATCH 1 . . . 303. 712. 1,015.
13 Total support. (Add hnes 9, 10c, 11,
and12) | L e 40,121, 37,378. 71,366. 71,021, 42,876. 262,762,
14 Furst five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiIsboxand Stop here. . . . . . . v v v v v v v v v v e v v a s e o e e e e n a e e h w e e e e e e w e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dwided by ine 13, column ()} . . . . . . . . . ... 15 97.619,
16 Pubhc support percentage from 2010 Schedule A, Partill,ne156. . . . . . . . . . v v v 0 v v v 0 o e 00 16 94.74%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (hne 10c, column (f) divided by ine 13, column(®) , . . . . . . . .. 17 2.0l
18 Investment income percentage from 2010 Schedule A, Partill,bne17 . . . . . ... ... ..... 18 5.15%

19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more

than 331/3%, and hne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 331/3 %, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000

Schedule A (Form 990 or 990-EZ) 2011

B7G1KF P136 11/8/2012 1:26:01 PM 1307065



MERIDIAN COUNCIL FOR THE ARTS, INC. 64-0623870
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part il, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
MISCELLANEOUS 303. 712. 1,015.
TOTALS 303, 712, 1,015,
JSA Schedule A (Form 990 or 990-EZ) 2011
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| oms No 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servce P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MERIDIAN COUNCIL FOR THE ARTS, INC. 64-0623870

1.

FORM 990 PART VI SECTION C. LINE 19

THE ASSOCIATION MAKES GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY,

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACEMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 302.
TOTAL 302.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER REVENUE

ANNUAL ART FESTIVAL 11,194.
ART FOR MERIDIAN 22,743.
TOTALS 33,937.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 226.
INSURANCE 3,878.
ARTS IN EDUCATION 549.
DUES 149,
TAXES & LICENSES 95.
MISCELLANEOUS 1,591.
COMMUNITY MARKETING CONTRACT 2,781.
ADVERTISING 913.
SPECIAL PROGRAMS/EVENTS 2,000.
ANNUAL ARTS FESTIVAL 10, 340.
ART FOR MERIDIAN 14,018.
GIFTS 37.
TOTAL 36,577.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer ldentification number

MERIDIAN COUNCIL FOR THE ARTS, INC. 64-0623870

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
SAVINGS 111,821. 110,463.
TOTALS 111,821. 110,463,

ATTACHMENT 5

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING
DESCRIPTION OF YEAR
ACCOUNTS PAYABLE 712.
TOTALS 712.

ATTACHMENT 6

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

SUPPORT FOR AND PRESENTATION OF LOCAL ART FESTIVALS,
PERFORMANCES, EVENTS, CHILDREN'S HANDS-ON ART, CHILDREN'S
CONCERTS, ART EDUCATION, AND ART RELATED SEMINARS AND
WORKSHOPS.

JSA Schedule O (Form 990 or 990-EZ) 2011
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Zena Limerick - President

5110 W. Mt. Carmel Rd. Bailey MS 39320

(n) 601 737-4447

E-Mail-mendmngux@hotmall.com

(C) 601-938-4447

Profession- Waters Trucking

Wayne Rawson - 1st Vice Pres.

811 - A, 23rd Ave., Meridian, MS 39301

(0) 601-693-1966

E-Mail-wayne@waynerawson.com

(fax) 601-693-1999

Profession - Photography/Studio Owner

(c) 601-917-5868

Shea Brewer Leake-

2nd Vice Pres.

3210 46th Street, Meridian MS 39305
E-Mail-sleake@lauderdale.k12.ms.us

(n) 601 693-5491

(C) 601 527-3292

Richelle Putnam - Sec.

600 Old Country Culb Rd., Meridian, MS 39305

(h) 601-482-4121

E-Mail-richput@mywebemail.net

(c) 601-880-1089

Profession: Author/MAC Artists and Teaching Roster

Debbie Martin - Treasurer

3283 Buntin Gunn Road, Meridian, MS 39305

(n) 601-681-4246

E-Mail-debbie0708@comcast.net

(0)

Profession- Marketing - Cartmell Gallery

(C) 601-917-4664

Melinda Perry -Ex-Officio

6960 S Anderson Rd., Meridian MS 39301
E--Mail-mperry@lauderdale.k12 ms.us
Profession - Ele. Teacher

(h) 601-485-3473
(0) 601 693-4463
(c) 601 527-8942

Ashley Alexander

8460 Cottonwood Drive. Meridian, MS 39305

601-934-7160

E-Mail- aalexander@lauderdale k12.ms.us

Profession - Teacher

Leigh M. Barber

8530 Cottonwood Drive, Meridian, MS 39305

(n)

E-Mail-Lbarber8530@aol.com

(c) 601-479-5007

Profession- CPA-City of Meridian Asst. Finance & Rec.

(0) 601-485-5052

Joe Coxwell

3340 27th Ave. Meridian, MS 39305

(n) 601-485-2370

E-Mail-falalal701@aol.com

Profession- Teacher -Northeast Lauderdale High School

Douglas Ford

1140 Willow Lake Road, Meridian, MS 39305

(n) 601-482-7660

E-Mail-douglas.e.ford1@navy.mil

(0) 601-679-3309

Profession - Training Manager, Dept. of Defense

(c) 601-640-2513

Edgar Hernandez

3462 State Blvd. Meridian, MS 39307

(C)601-880-3261

E-Mail-edgarhernandez@bellsouth net

Profession- Youth Dir. St. Patrick's Church

Debby Howze

885 Briarwood Rd. Meridian, MS 39305

(h) 601-679-1728

E-Mail-flynnowQ1@hotmail.com

(0) 601-679-8523

Profession - Guidance Counselor, LCSS

(c) 601-462-9382




Susie Johnson

3650 23rd Ave. Meridian, MS 39305

(n) 601-485-6964

E-Mail-susiesmj@comcast.net

(C)601-604-2129

Profession-Director MLT Youth Program

Betty Lou Jones

3637 Parkway Blvd. Meridian, MS 39305

(h) 601-482-0166

E-Mail-bebestuartiones@comcast.net

(fax) 601-482-8988

Profession- MS State Parole Board

(c) 601-917-4344

Shea Brewer Leake

3210 46th St. Meridian, MS 39305

(n) 601-693-5491

E-Ma|I-sleake@lauderdale.k1Zﬂs us

(C)601-527-3292

Profession- Ele. Teacher

Zena Limerick

5110 W. Mt. Carmel Rd. Bailey, MS 39320

(n) 601-737-4447

E-Maii-merldiangux@hotmail.com

(C)601-938-4447

Profession- Waters Trucking

Leslie Lee Marshall

5783 Rainbow Parkway, Meridian, MS 39364

(h)

E-Mail-lalee8888@hotmail.com

(0)

Profession- Dance Teacher-Elegﬂlce Ballroom Studio

(C) 601-934-1414

Charlotte Massey

6889 A.C. Brown Road, Meridian MS 39305

(n)601 737-2010

E-Mail-SHASHA1957@aol.com

(0)601 553-6650

Profession-Surgical Nurse

(c)601-917-4103

Debbie Matthews

8590 Highway 493, Bailey, MS 39320

(n) 601-737-2720

E-Mail-dmmdesign@comcast.net

(c) 601-934-8590

Profession- Self-employed Artist

Cindy McDaniel
5101 6th Place, Meridian, MS. 30305 (h) 601-485-7308
E-Mail-artist331@aol com ©601-513-2301
Profession- Artist

Cindy Nichols 5503 Cherokee Rd. Meridian, MS 39305 (h) 601-483-6346

E-Mail-lacindawnichols@gmail.com

(c) 601-527-7829

Sharon Pratt

P.O. Box 159, Bailey, MS 39320

(h) 601-737-5445

E-Mail-sharon pratt@msn.com

(0) 601-485-4882

Profession - Music Teacher Northeast Ele.

(c) 601-527-3847

Edie Simmons

1300 Ridgeview Cir., Meridian, MS 39305

(h) 601-696-4663

E-Mail-ediehoney1@yahoo.com

(c)601-480-5855

Profession- Teacher MPSD

David Stephens

P.O. Box 550, Meridian, MS 39302-0550

(0) 601-679-8274

E-Mail-DStephens@vzusa.com

(c) 601- 938 -5757

Profession- Human Relations VanZyverden




Kirk Thompson 2000 Front Street # 203, Meridian, MS 39301 (h) 601-604-7069
E-Mail-Kirk Thompson@meridianms.org (0) 601-485-1926
Profession- City of Meridian - Executive Office (c) 601-927-0221

Dixie Pigford Tibbetts 3912 Grandview Ave. Meridian, MS 39305 (h) 601-482-3803
E-Mail-tibbs02@yahoo.com (C)601-917-2068
Profession-Teacher

Mary Ann Varela 7714 Lakeview Dr., Meridian, MS 39305 (h) 601-483-3097

E-Mall-varelapaul@comcast net

(0)

Profession- Retired Nutritionalists

(C) 601-527-1854

Dianne Walton

1806 36th Street, Meridian, MS 39305

(h) 601-483-8376

E-Mail-diannewalton@comcast net

(c) 601-917-8895

Profession- Ret. Educator MCC

Ann Williams 4796 Kelva McRae Rd. Meridian, MS 39301 (h) 601-644-0228
E-Mail-awilliams4736@hotmail com (0) 601-693-5626
Profession- Action Finance Company Owner (c) 601-917-2999

L |AwdienyBear S ]

Deidre Bland XHXXXXXXXXXXXXXXXXXXXXXXX, Meridian, MS 39301 (h) 483-5661

E-Mail-bland4330@bellsouth net

(c) 601-880-3803

Profession-Teacher - Computer Discovery

Bob Bresnahan

2737 31st Street, Meridian, MS 39307

(h) 601-483-1133

1108 19th Ave. P.O. Box 826, Meridian, MS 39302

(0) 601-693-6386

E-Maﬂ-bresattx@comcast net

(fax) 601-693-6401

Profession- Attorney-Private Practice

(c) 601-527-5995

Bonnie Busbee

8161 Lizelia Rd. Meridian, MS 39305

(n) 601-679-7278

Kent Busbee

E-Mail-himebuz@aol.com

(0) 601-693-6363

Profession-Art Teacher/Gallery Owner/Contractor

Melane Byrd

2334 Front Street, Apt. 5, Meridian, MS 39301

(h)

E-Mail-melanebyrd@gamail.com

(0)

Profession- Pilot-NAS Meridian

(c) 757-214-5520

Douglas Coleman

4723 11th Place, Meridian, MS 39305-2769

(n) 601-483-2424

E-Ma|I-dcoleman@SGSCPA.com

(o) 601-693-2841




Profession- CPA

(c) 601-479-7243

Majorie Davison

5203 16th Ave., Meridian, MS 39305

(n) 601-483-2408

Profession: Homemaker

BeBe Gianakos

7101 C State Blvd. Ext., Meridian, MS 39305

(h) 601-485-2111

E-Mail-bebepaws@yahoo.com

Profession- Self Employed Artist

Kris Gianakos

7101 C St. Bivd. Ext., Meridian,MS 39305

(h) 601-485-2111

E-Mail-citizengreek@bellsouth.net

(0) 601 679-2481

Profession-Ret -Current NAS Meridian

(c) 601-462-1088

Peggy Harmon

3008 38th St. Meridian, MS 39305

(c) 601-917-0946

E-Mail-mspegi@aol com

Profession- Ret. Teacher & Mkt. Current - Artist

Campbell Helveston

1840 Country Club. Dr. Meridian,Ms.39305

(h) 601-484-4685

E-Mail-Campbeli@ecitizensnationalbank.com

(0) 601-484-5735

Profession- Relationship Banker

(c) 601-938-0400

Marsha lverson

282 Dogwood Circle, Meridian, MS 39305

(h) 601-681-4514

E-Mail-Miverson@comcast.net

(c) 601-604-2840

Profession - Secondary Art Teacher

Gloria Johnson

1221 64th Court, Meridian, MS 39305

(n) 601-693-5633

E-Mail-gloichnson@hotmail.com

Profession - Art Teacher

Jennifer Avara-Lott D.M.D.

8604 Chapel Road, Meridian, MS. 39305

(h) 601-679-5830

E-Mail-tdljal@aol.com

(0) 601-485-7006

Profession- Dentist

(c) 601-462-1959

John Marshall

2517 31st Street, Meridian, MS. 39301

(h) 601-480-6439

E-Mail-JMARSHAL@MCC.CC.MS US

(0) 601-484-8647

Profession-College Art Prof./Curator/Miller Gallery-MC((c) 601-480-6439

Ann McKee

5891 Windsor Circle, Meridian, MS 39305

(n) 601-681-8525

E-Mail-annielcy@aol com

(0)

Professor- Writer-/Member Miss. Artists Roster

(C) 601-479-2483

Elisabeth Murphy

1505 North Hills St., Meridian, MS 39305

(h) 601-483-3716

E-Mail-emurphy@mpsd.k12.ms.us

Profession- Public School Art Teacher

Michele Pearson

342 Driftwood Drive, Meridian, MS 39305

(n) 601-681-9500

E-Mail-mpearson68@bellsouth.net

(0) 601-482-6699

Profession- Owner/Operator Insurance Company

(c) 601-479-9089

Monique Pruitt

P.O. Box 373, Meridian, MS 39302

(n)601-485-9093

E-Mail-southernculture@live.com

(c) 601-559-7066

Profession-

Nancy Ray

273 Dogwood Circle, Meridian, MS 39305

(n) 601-681-6320




(c) 601-481-9940

E-Mail-Barneko@aol.com

Profession- Ele. School Teacher

Doris Slaughter 921 47th Ave., Meridian, MS 39307 (h) 601-227-8196
Profession- Teacher Assistant -Ret.

Hope Webb 1023 46th Street, Meridian, MS 39305 (h) 601-693-6983
E-Mail-AHWebb@Comcast.net (c) 601-527-6793
Profession-Retired Nurse/Arbonne Rep.

Sissy Williams P.O. Box 399, Quitman, MS 39355 (0) 601-776-3129
E-Mail-sissywilliams 1@bellsouth.net (c) 601-627-9777
Profession-Customer Service/Sales Clarke Co.Ins.

Gloria Willis 3529 36th Ave. Meridian, MS 39307 (h) 601-693-3421
E-Mail-gwillis@netdoor com
Profession: Ret. Business Office Manager

Ruby Yarbrough 607 11th Ave., Meridian, MS 39301 (h) 601-483-8106

Profession- Storytelier-Retired Teacher




