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Form 990-EZ

Short Form

(except black lung benefit trust or private foundation)

and certamn controlling organzations as defined in section 512(b)(13) must file Form 930 (see mstructions)
All other organzations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form

Intermnal Revenue Service

P The organzahon may have to use a copy of this retum to satisfy state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» Sponsonng organizations of donor advised funds, organizations that operate one or more hosptal facilities,

IOMB No. 1545-1150

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning NOV 01 , 2012, and ending OCT 31,2012
B Shefkdbe C  Name of organeation o D Employer identification number
DAddressd\ange THE MISSISSIPPI STATE FEDERATION OF
| | Name change COLORED WOMENS CLUB INC 64-0650899
Iniiat return Number and street (or PO lbox, if mail 1s not delvered to street address) Room/sutte E Telephone number
| Torminated FEDERATION TOWERS BOX 335 601-353-5820
B Amended return City or town, state or country, and ZIP + 4 F Group Exemption
| | Appication CLINTON MS 39056 Number »
G Accounting Method: Cash Accrual Other (specify) » H Check»@ if the organization is not
! Website: » required to attach Schedule B
J Tax-exempt status creckonly one)- X 501(c)(3) | [ 501(c)( ) < (insertno.) | [ 4947(a)(1) or | [527 | (Form 990, 990-EZ, or 990-PF).

KCheck » Erif the organization is 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 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file 2 complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if

total assets (Part Il, line 25 column (B) below) are § $500,000 or more, file Form 990 mstead of Form 990-EZ

..... > $ 177,572.

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 amounts received .....................oceeiieeiiineanaanann. 1 8,166.
2 Program service revenue including government fees and CORtractS ............c.oooeeeeeeeeeennn... 2 30,196.
3 Membership dUes and @SSESSMENES . ........uoeeeen ettt et e, 3 30, 523.
B IAVESHMENLINCOMIE .. .uuui ettt et et e e e et e e et et e et e e e et e e e eannes 4 467.
5 a Gross amount from sale of assets other thaninventory ................. 5a
b Less: cost or other basis and salesexpenses ........................... 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromiine 5a)................... 5¢c
§ 6 Gaming and fundraising events B
% a Gross income from gaming (attach Schedule G if greater than $15,000) { 6a J
(14 b 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 exceed $15,000)................ 6b 108, 220.
¢ Less: direct expenses from gaming and fundraising events .............. 6c 22,192. |
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢c) ....| 6d 86,028.
7 a Gross sales of inventory, less returns and allowances ................... 7a N
bless: costofgoods SOld ... ...cciiiiiiiiiiii i 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline 7a) .............c.cvoeeiio.. 7c
8 Other revenue (describe in Schedule O) ... .. it e 8
9 Total revenuse.Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 155, 380.
10 Grants and similar amounts paid (list in Schedule O) 10 46,057.
11 Benefitspaidtoorformembers ..................oioeieiiiiainn.. 11 58,428.
@ {12 Salaries, other compensation, and employee benefits ............. ..,._...MAY. . ﬂ..&?’.."ﬂ‘l}. ....‘LQ'. 12
2 143 Professional fees and other payments to independent contractors . . ‘i, ........................ E’j}g 13 7,565.
§' 14 Occupancy, rent, utilities, and maintenance .......................l...... Ok I—\[ . :{U:' .v'.‘. . "j' 14 2,442,
15 Printing, publications, postage, and shipping l7 ............ i 15 19,835.
16 Other expenses (describe in SChedUIB O) ... . it ittt e e 16 4,689.
17 Total expenses. Add lines 10 through 16 ... ... ...ooouie i e, > 17 139,016.
a 48 Excess or (deficit) for the year (Subtract line 17 fromiine 9) ... ..ottt e, 18 16, 304.
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported On Prior YEar's retUM)  ..........o.eenneen e e 19 197,654.
§ 20 Other changes in net assets or fund balances (explainin Schedule O) ..................cociiiei.. 20
21__ Net assets or fund balances at end of year. Combine lines 18 through20 ........................... > 21 214,018,

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2012) T_I-E MISSISSIPPI STATE FEDERATION OF 64-0650899 Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart ll...................coeiiiiiiiiiaeeinniaiann... ﬂ

(A) Beginning of year]

(B) End of year

23 Land and buildings

22 Cash, Savings, and iNVESIMEALS ... ........oeiiuiainiee et e e eiaianeeeannn, 172,061 .]22 159, 330.
.................................................................... 25,493 .23 25,493.
24 Other assets (describe inSchedule O)  .........ccooiiiiiiiiiiiiiiiie . 100.]24
25 TORAI @SOS . ....ocenee et 197,654 .|2s 184,823.
26 Total liabilities (describe in Schedule O) ..............cooiiiiiieiiniiiieiiiiaain., 26 54,119.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)............ 197,654 .|27 130,704.
Statement of Program Service Accomplishments (see the instructions for Part il}.)
Check if the organization used Scheduie O to respond to any question inthisPart il ..._............. Expenses
What is the organization's primary exempt purpose? COMMUNITY DEVELOPMENT (Requrred for sactron 501(c)(3)
Describe the organization's program service accomplishments for each of its three largest program Services, as and 501(c}4) organzations and
measured by expenses. In a clear and concise manner, describe the services providég. the number of persons section 4947(a)(1) trusts,

benefited, and other relevant information for each program title

optional for others )

28 SCHOLARSHIP SUPPORT FOR LOCAL STUDENTS

(Grants $ 30, 055.) Ifthis amount includes foreign grants, check here .................. » ||| 28a 30, 055.
29 COMMUNITY AND SOCIAL SERVICE ACTIVITY

(Grants $ 11,848.) ifthis amount includes foreign grants, check here .................. > ]| 29 11,848.
30 EDUCATIONAL CONFERENCES AND SYMPOSIUMS

(Grants $ 18, 320 .) ifthis amount includes foreign grants, check here .................. » [ [] 30a 18, 320.
31 Other program services (describe in Schedule O) ... ... i it i ittt it eeeaiaaaen,

(Grants $ ) If this amount includes foreign grants, checkhere .................. » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) ... ... .. .. ... ... ... . iiiiiiiiiuinnnii > | 32 60,223.

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

- ()Average —(c) topora | (a)iSaigetls | (o) Estmad
(a) Name and title devoled o postion | (Rinsan sniias) |emeojsebeseriolns | ., Sreeneaon
SEE ATTACHED LIST
0
BCA Form 990-EZ (2012)
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Form 990-€Z (2012) THE MISSISSIPPI STATE FEDERATION OF

[}

64-0650899

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed description of each
ACHVILY 1N SCREBAUIE O ..ottt ittt ittt ettt ettt et e e eeeeaataeeeeaaaneaieaaaaneaaenn 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a confonmed copy of the
amended documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O
(SBE INSIUCHONS) ... iritietet e ettt ettt ittt ettt e e e e e e e e e e et e e e e e eean e e s vaaaa e e eaneeaeaeeannnes 34 X
35a Did 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 7@, amoNg Others) 2. . ..........oiiiniiiiiiiiii e i eieieaaesaenannnnn 35a X
b 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, Parti!l ............................] 35¢c
368 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?
If "Yes," complete applicable parts of Schedule N ... ... i i ittt ettt aaaans 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ..» | 37a] 0 I e
b Did the organization file Form 1120-POL for this year? . ... .. .. i i it ii i te e eaieeeeaeenaraonn 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empioyee or were - L
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum?.................. 38a X
b If"Yes,” complete Schedule L, Part It and enter the total amount involved...................... 38b 4
39 Section 501(c)(7) organizations. Enter: T - 3
a Initiation fees and capital contributions includedonline9 ........ ... ...l 3%a : :
b Gross receipts, included on line 9, for public use of club facilities ............................. 39b K .
40a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under: ‘ :
section 4911 ; section 4912 p ; section 4955 » N )
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 | ... . . . e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization Y ':_":
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....» ;
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by
the organization. ... ... i e e > W -
e Al organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shefter transaction? !
1 YES," COMPIEtE FOMM BBBB-T . ... ..ttt ettt et ettt et e et e e e e e e e e e e 40e X
41  List the states with which a copy of this retumn is filed. P
42a The organizations books are in care o> DOROTHY WREN-SMITH Telephone no. » 601-353-5820
Located at » BOX 335 MS CLINTON ZIP+4 » 39056~
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, securities account, or other financial Yes | No
Erere s 111 Y P ERPP 42b X
If "Yes,” enter the name of the foreign country: P I
See the instructions for exceptions and filing requirements for Form 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 US.? .......................... 42c X
If "Yes," enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere .............cooviinoinnnnn.. » D
and enter the amount of tax-exempt interest received or accrued during thetaxyear _................. » |i3 |
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of T
FOMM G90-EZ ...ttt it ettt e et et ae e e e e e e e ma e e e e e e ettt e et et ettt 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead |~ T
T L L0 = 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? ...................cooiiviiirannnnt 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an Tl
eXplanation N SChedUIE O . i i it e itita e e aa ettt aaaeaaaean 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)2.................coiiiiiiiiiiinnnn... 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlied entity within the - R
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of B .
FOrmM 990-EZ (SE INSIUCHONS) . ... .. ..uune ittt e e e ettt e e e e e e e e 45b RS
BCA US990EZ3 Form 990-EZ (2012)




Form 990-EZ (2012) THE MISSISSIPPI STATE FEDERATION OF 64-0650899 Page 4
. Yes | No

+46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to )
candidates for public office? If "Yes," complete Schedule C, Part | ...... ... ... ... . ... . iiiiiiiiiiiiiiiiiiiaaiiiiannn.. 46 X
Section 501(c)(3) organizations only

All section 501(c)(3) organizations 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 questioninthis PartVt ... . ... ii i iiiiiiiai it iiiaieniaenn.. rl
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part 1l . ... .. . i i i it eaan 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E......................... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? ...............................) 49a X
b If "Yes," was the related organization a section 527 organiZation 2. ... ... ... ..ciiiiiiii i i i 49b

50 Compiete 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."

d) Heatth benefits,
(b) Aversge (c) Reportable c(nm, tion: . )
(a) Name and title of each employee hours per week compensation benefit p:am: 23,3'3&'2’"?; (mﬁzmm
paid more than $100,000 daevoted 1o position (Forms W-2/1093-MISC) compensation
NONE
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 is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000............... »

52 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

Under penalties of penury, | dedare that | have examined this retum, including accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true,
corect, and complete Dedaryﬂnofprapamr( er than officer) :sbasedonalhnfﬂamnofwhuwrsparwhasanykrwvmdge

. UM NIiZl |

22: } Signature of officer J Date

DOROTHY WREN-SMITH TREASURER

Type or print name-andiitle >~

Print/Type preparer's name'/YM /l?neparer's signature Date Check Eg if | PTIN
Paid MARVEL A TURNER SR MARVEL A TURNER SR [12/15/201 2| set-empioyed pP00042498
Preparer | . name PTURNER AND ASSOCIATES Fim'sEIN »04-0605242
UseOnly I »3155 J R LYNCH STREET Phoneno. 601-353-5820
address JACKSON MS 39209-

May the IRS discuss this retumn with the preparer shown above? See instructions ..................ccooiiiiiii e, » lX] Yes [ l No

BCA US990EZ4 Form 990-EZ (2012)




SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complets if the organization is a section 501(c)(3) organization or a section
) D 4947(a)(1) nonexempt charitable trust. Open to Public
epartment of the Treasury
Intemal Revenue Service » Attach to Form 990 or Form 990-E2Z. » See separate instructions. Inspection
Name of the organization Employer Identification number
THE MISSISSIPPI STATE FEDERATION OF 64-0650899

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state:

b wNn

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){lv). (Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170(b){(1)(A)Xv).
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)(vl). (Complete Part il.)
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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
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 lines 11e through 11h.
a D Type | b D Type Il c D Type ! - Functionally integrated d D Type il - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il or Type Il supporting
organization, check this box

I R

o
X1

C
- o
1]

g 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 (ji) Yes | No
and (iii) below, the goveming body of the supported organization?. ........... ... ..ottt 11g(i)
(if) A family member of a person described in (1) 8DOVE? ... i i i e 11g(ii)
(ifi) A 35% controlled entity of a person described in (Dor (i) above? ... .. ... it 11g(iil)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (ili) Type of organization | (iv) is the organ- {v) Did you (vi) Is the {vil) Amount of
organization (described on lines 1-9 zation tn cot oty the organization in support
above or IRC section (1) tisted n your organzaton m col. (i)
(see instructions)) govemning ot (I} of your organized
document? support? inthe U.S ?
Yes No Yes No Yes No
(A)
(B)
()
D)
(E)
Total . . 4
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2012
géAFonn 980-EZ.
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THE MISSISSIPPI STATE FEDERATION OF 64-0650899
Schedule A (Form 990 or 990-EZ) 2012 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

-Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2008 {b) 2009 {¢) 2010 (d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) ............. 26315. 52852. 68357. 75299. 116386. 339209.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose ...... 11477. 14827. 28831. 28527. 42539. 126201.

3 Gross receipts from activities that

are not an unrelated trade or business
under section 513 32221. 29481. 43699. 49692. 18180. 173273.

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ................
6 Total.Addlines 1throughs ................ 70013. 87160. 140887. 153518. 177105. 638683.
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons .........

b Amounts included on lines 2 and 3
received from other than disqualified
: persons that exceed the greater of
| $5,000 or 1% of the amount on line
13fortheyear ... ... ... .. ..iiiiiiiil..

| c Addlines7aand7b .............c.evvennn.
1 __8 Public support (Subtract line 7c from line 6.) - L oo - | 638683.
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amountsfromline6........................ 70013. 97160. 140887. 153518. 177105. 638683.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ..e.ovenenenanrrneneaneeaaneencnann 1946. 2110. 225. 235. 467. 4983.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ................
¢ Addlines10aand10b...................... 1946. 2110. 225. 235. 467. 4983.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business I1s regularly carriedon ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV)) ........................

| 13 Tota!l support. (Add lines 9, 10c, 11, and 12.) 71959. 99270. 141112, 153753. 177572. 643666.
! 14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
1 _____organization, check this box and stop here ..... P T T » D
‘ Section C. Computation of Public Support Percentage
45 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () ................eeunn... 15 998.23 1w
__16__Public support percentage from 2011 Schedule A, Part Il line 15 ... ... .........cc.cciicieeiunienaenn.s.. 16 99.10 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) ................... 17 0.77 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17.. ... .. ........cccoiiiiinei i, 18 1.19 «
19a 33 1/3 % support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ................. » @

b 33 1/3 % support tests - 2011. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18
1s not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ................ »

BCA US990A$3 Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-E2Z) Complets to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treasury p ubtic
Isternal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
THE MISSISSIPPI STATE FEDERATION OF 64-0650899

LINE 10: GRANTS AND SIMILIAR AMOUNTS (SEE SCHEDULE ATTACHED)

LINE 11: BENEFITS PAID ON BEHALF OF MEMBERS (SEE SCHEDULE ATTACHED)

LINE 16: OTHER EXPENSES (SEE SCHEDULE ATTACHED)

For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
USS900%1




Detail Sheet 2012
Name: THE MISSISSIPPI STATE FEDERATION OF iD: 64-0650899
Description: LINE 16: OTHER EXPENSE
Type Amount
ADVERTISING AND SUPPORT 635.
TELEPHONE 154.
BANK FEES 227.
COURTSEY EXPENSE 339.
INSURANCE 2,834.
INTEREST 500.
|
“
LG T T T T T T 4,689.

© 2012 CCH Small Fym Services All nghts reserved
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Detail Sheet 2012
Name: THE MISSISSIPPI STATE FEDERATION OF iD: 64-0650899
Description: LINE 10: GRANTS AND DONATION TO OTHERS
Type Amount
SCHOLARSHIP AND DONATIONS 30, 055.
COMMUNITY AND SOCIAL SERVICES 11,848.
EDUCATION LUNCHEON 328.
SPECIAL MEETINGS AND FUNCTIONS 3,826.
Ot . .o e e 46,057.

@ 2012 CCH Small Firm Services All nghts reserved

USWDET$1




Detail Sheet 2012
Name: THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650899
Description: PRINTING POSTAGE AND ETC
Type Amount
PRINTING 16,120.
POSTAGE 7009.
SUPPLIES 3,006.
|
|
|
|
|
|
|
|
\
\
TOMAD - - e e e e e 19,835.

© 2012 CCH Small Firm Services, All nghts reserved

USWDET$1



Detail Sheet 2012

Name: THE MISSISSIPPI STATE FEDERATION OF iD: 64-0650899
Description: PROGRAM SERVICE & OTHER REVENUES
Type Amount
RENTAL INCOME CLUB HOUSE 12,016.
OTHER REVENUES 18,180.
L0 T T . 30,196.

© 2012 CCH Small Frrm Services. All rights reserved USWDETS1




Detail Sheet 2012

Name: THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650889

Description: PROFESSIONAL FEES
Type Amount
CONTRACT SERVICES 7,565.
L T 7,565,

© 2012 CCH Small Firm Services All nghts reserved USWDET$1




Detail Sheet 2012

Name: THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650899

Description: OCCUPANCY
Type Amount
UTILITIES 1,585.
SECURITY 251.
REPAIRS AND MAINTENANCE 606.
TOMA - . oot e e e e e e 2,442,

© 2012 CCH Small Firm Services. All nghts reserved USWDETS$1




Detail Sheet 2012
Name: THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650899
Description: MEMBERSHIP ACTIVITIES
Type Amount
CONVENTIN FEES AND REGISTRATION 18, 320.
SPECIAL FUNCTIONS AND MEETINGS 3,051.
TRAVEL TO MEETINGS AND CONFERENCES 8,1064.
MEMBERSHIP FEES PAID TO STATE AND NATIONAL 28,893.
L T 58,428.

© 2012 CCH Small Firm Services. All nghts reserved

USWDETS$1




Detail Sheet 2012
Name: THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650899
Description: GIFTS GRANTS AND FUNDRAISING PROCEEDS
Type Amount
CONTRIBUTIONS 8,166.
FUND RAISING PROCEEDS 108, 220.
Total . —_—,—, 116, 386.

© 2012 CCH Small Fam Services All rights resarved

USWDETS1




Detail Sheet 2012
Name: THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650899
Description: GROSS RECEEIPTS FOR RELATED ACTIVITIES
Type Amount
RENTAL INCOME 12,016.
MEMBERSHIP FEES 30,523.
TOUBE . e e 42,539.

© 2012 CCH Small Firm Servicas All nghts reserved
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- Narﬁe and Address of MS State Federation Officers/Board Members for 2011-2012

1.

Edna H. White, President
Post Office Box 219
Prentiss, MS 39474
Phone 601-792-5207

Terryce N. Walker, First Vice
5956 Holbrook Drive
Jackson, MS 39206

Phone 601-982-0921

. Doris Strange, Second Vice

1026 Cedar Street
Greenville, MS 38701
Phone 662-332-2879

Jacqueline Martin. Third vice
1162 Johnny Forrest Road
Summit MS 39666

Phone 601-276-7380

. Carol Cooper, Recording Secretary

412 Hampton
Madison, MS 39110
601-856-3678

Ernestine Bridges, Assistant Sect.
5400 Highway 13

Oakvale, MS 39656

Phone, 601-792-2598

Dorothy Wren Smith, Treasurer
4544 Normandy
Jackson. MS 39206




10.

11.

12.

13.

14.

Phone 601-362-2327

. Theresa Parks, Financial Secretary

201 Squirrel Hill
Ridgeland, MS 39157
Phone 601-707-5266

Belivira Junior, Executive Secretary
1775 Oakland Avenue
Jackson, MS 39213
Phone 601-366-2062

Bonnie McNeal, Statiscian
5107 Tarryton Place
Jackson, MS 39206

Phone 601-928-4594

Edrice J. Polk, Chaplain
Post office Box 1493
Prentiss, MS 39474
Phone 601-792-4311

Barbara B. Tililman, Pianist
109 Leonard Road

Mt. Olive MS 39119
Phone 601-797-9103

Eva Nell Hartwell, Music Director
2033 Hartwell Road

Summit, MS 39666

Phone 601-276-2375

Lynda Taylor, Parliamentarian
7405 Hwy 568
Magnolia MS 39652




Phone 601-783-2656

15.Donna Williams, Auditor
Post Office Box 1142
Clinton, MS 39056
Phone 601-59-4627

16. Rosia Crisler, Historian
3719 JFK Blvd
Jackson, MS 39213
Phone 601-982-9987

17. Essie Brumfield, Immediate Past President
282 Leonard Road
Tylertown, MS 39667
Phone 601-684-6126

District President

1. Yvonne Brown, District 1
Corinth, MS
Phone

2. Annett Parnell, District 3-2011
110 Wilcox Road
Greenville, MS 38701
Phone 882-334-9831

3. Ada Fowler, District 3 2012
Greenville, MS

Phone

4. Norweida Roberts, District 4




2350 Montebello Drive
Jackson, MS 39213
Phone 601-366-2629

. Bobbye Taylor, District 5
1025 Michael Drive
McComb MS 39648
Phone 601-684-6175

. Gwyndetta Magee, District 6 2011
Hartzog/Magee Road

Prentiss, MS 39474

Phone 601-792-8221

. Carlee Duckworth, District 6, 2012
Post office Box 211

Heidelberg MS 39439

Phone 601-787-230 '

Past State Presidents (Living)
. Violet Williams

1118 Central

Jackson, MS

Phone 601-948-0938

. Helen Moore

3538 Forest Drive
Greenville MS 39703
Phone 662-334-9914

. Odessa Holmes

215 East Presley Bid
McComb MS 39648
Phone 601-684-1002

. Barbara B. Quinn




Post office box 5531
Greenville MS 38701
Phone 662-332-

. Mattie Thomas

773 Magnolia Road
Laurel, MS 39443
Phone 601-428-7170

. Gwen Chambiliss

3726 Albermarle
Jackson, MS 39213
Phone 601-981-5317

. Lela Rayborn

6335 Ashley
Jackson MS 39213
Phone 601-362-1230




