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Short Form

om 990~-EZ

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

Department of the Treasury

at the end of the year may use this form.
Intemal Revenue Service

Return of Organization Exempt From Income Tax

P Sponsoring 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).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» The organization may have to use a copy of this return to satisfy state reporting requirements.

1212

| omeNo 1545-1150

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning January 1, , 2012, and ending

December 31

B Check i appiicable C Name of organization
[ Acdress change Central MS Chapter of the MSU Alumni Association

D Employer identification number
26-4263370

E Name change Number and street (or P O. box, if mail 1s not delivered to street address) Room/suite | E Telephone number

Inttial retu

0 i) P. 0. Box 653 601-316-5541
City or town, state or country, and ZIP + 4 F Group Exemption

D Amended retum
i 39158-0653

Number »

Application pending

Ridgeland, Mississi

G Accounting Method:

Cash [ Accruat

| Website: » www.msu-alumni.com

Other (specify) »

H Check » if the organization is not

required to attach Schedule B

J Tax-exempt status (check only one) —

501(c)3) [ 501(e) (

) < (insert no) [] 4947(a)(1) or

(527 (Form 990, 990-EZ, or 990-PF).

K Check »

O ifthe orgamization 1s 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 1s not required though Form 990-N (e-postcard) may be required (ses instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L Add Iines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . > 3 94,952
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 . B 1 33,700
2  Program service revenue including governrhent fees and contracts . 2 824
3 Membership dues and assessments . ... . . .\' Corjem :, 3 0
4 Investmentincome . . . LRl L 4 130
5a Gross amount from sale of assets other than mventory . . . . '|>oa 0.
b Less: cost or other basis and sales expenses . . . y 5b 0]~
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢c 0
> 6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G If greater than
ggg $15,000) . | 6a | 0
% =9 b Gross income from fundraising events (not including $ 7,673 of contnbutions I
g = &’ from fundraising events reported on line 1) (attach Schedule G if the o
= sum of such gross income and contributions exceeds $15,000) . . 6b 60,298 w
=, ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 53,824| . .
i_f; d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract | ,-.
. e 6c) - : - STATUTE UNIT 6d 6,474
% 7a Gross sales of mventory, less returns and allowances RECEIVED | 7a ol -
b Less: cost of goods sold . . a- 0} -
E§ ¢ Gross profit or (loss) from sales of mventory (SubtracARBﬁgfl%rzmg 78 . . . . . . . |7c 0
= 8  Other revenue {describe in Schedule O) . . “TPR BRANCH . . .. . |8 0
cm | 9 Total revenue. Add lines 1, 2, 3, 4, S¢, 6d, 7¢, and 8¢, OGDEN. . . . . . . . . » |9 41,128
& |10 Grants and similar amounts paid (list in Schedule O) .. 10 27,503
& |11 Benefits pad to or for members . 11
= # 112 Salanes, other compensation, and employee beneflts . . 12
e 2113 Professional fees and other payments to independent contractors . 13
g?‘f :-’. 14  Occupancy, rent, utilities, and maintenance 14
<Lw | 15 Printing, publications, postage, and shipping . 15 876
© 16  Other expenses (describe in Schedule O) B O - 10,688
Oﬂ 17 Total expenses. Add lines 10 through 16 . . . . T I 1 4 39,067
z—é o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 2,061
%ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
&F end-of-year figure reported on prior year's return) . e e e e e 19 29,089
g |20 Other changes In net assets or fund balances (explain in Schedule O) 20 (130)
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 31,020

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ (2012)

A \



Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . .......0Od
i (A) Beginning of year (B) End of year
22 Cash, savings,and investments . . . . . . . . . . . . . . . .. 29,089(22 31,020
23 Land and buildings . 23
24  Other assets (describe in Schedule O) e e e e e e 24
25 Totalassets. . . e e e e e e 29,089/25 31,020
26 Total liabilities (descrlbe in Schedule O) .. 26
27 Net assets or fund balances (line 27 of column (B) must agree wrth ||ne 21) .o 29,089|27 31,020
Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any question in this Partll . . [} Requrred for section
What is the organization’s prmary exempt purpose?  Educational - Scholarships 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’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.

4947(a)(1) trusts; optional
for others.)

28 Our Alumni Chapter provides scholarships to local students attending Mississippi State University (MSU)

We provide approximately 7 scholarships a year Five $2,000 scholarships are awarded to Senior High

School students who attend school within Hinds, Madison, and Rankin Counties. We also provide two $1,000

(Grants $ 27,503) If this amount includes foreign grants, checkhere . . . . P [ |28a 27,503
29

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |29a 0
30

(Grants $ ) If this amount includes foreign grants, check here . . . » [] |30a 0
31 Other program services (describe in Schedule O) . .o

(Grants $ ) _lf this amount includes foreign grants check here .. . . »[] |31a 0

32 Total program service expenses (add lines 28a through31a) . . . . . . ... . P |32 27,503

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

List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (see the instructions for Part IV)

a

(c) Reportable {d) Health benefits,
compensation
(Forms W-2/1099-MISC)

{b) Average
hours per week
devoted to posrition

{a) Name and title benefit plans, and

(if not paid, enter -0-) | deferred compensation

contnbutions to employee} () Estimated amount of

other compensation

John Dickerson

President Unknown 0 0 0
Lisa Lake

Vice President 4 hours 0 0 0
Wil Crawford

Treasurer 5 hours 0 0 0
Brittany Martin

Secretary 1 hour 0 0 0

form, 990-EZ (2012



Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV . []

33

34

35a

41
42a

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . e e e 33 v

Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34 v
Did the organization have unrelated business gross income of $1 000 or more durmg the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . 35a

If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n 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, Partlll . . . . . 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets
during the year? If “Yes,” comptete applicable parts of Schedule N . o

Enter amount of political expenditures, direct or indirect, as described in the instructions > |37a| 0
Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any offlcer director trustee or key employee or were [l
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 0
Section 501(c)(7) organizations. Enter:

Inihation fees and capital contributions includedoniine9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of club facilites . . . 39

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon during the year under:
section 4911 » 0 ;section 4912 0 ; section 4955 b 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4358 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 . . . . . N 0
Section 501(c)@3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . A & 0

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e

List the states with which a copy of this return is filed > Mississippi

The organization's books are in care of P Selena Davis Telephone no. » 601-316-5541
Located at » P.O. Box 653, Ridgeland, MS ZIP+4 » 39158-0653
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 v

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.? . . . . . 42c v
If “Yes,” enter the name of the foreign country: b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be

completed instead of Form 990-EZ .

Did the organization operate one or more hospltai facmties durlng the year’7 If "Yes ! Form 990 must be
completed instead of Form 990-EZ e e e e .

Did the organization receive any payments for indoor tanning services during the year’? .

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments" If “No " prowde an

explanation in Schedule O . .o

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . .o e e e 45b v

Fom 990-EZ (2012)



Form 980-EZ (2012) Page 4

Yes| No
48 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! . . . . . . . . . . . . . 46 v

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 questioninthisPartVl . . . . . . . . . O
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, Partil . . . . e e e e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)'7 If "Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a section 527 organizaton? . . . 49b

80 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Name and title of esach employee ho(zzsA;:rra“?;k ggsg::;gg contnbutions to employee| (e) Estimated amount of
paid more than $100,000 . ) benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . P>

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 i1s 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) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . A Yes [] No

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

}_inhmo..) Nouuo [ 315 [14
Sign Signature of officer Date
Here Selena. Davis | Troasurer
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date check [ PTIN
Preparer self-employed
Use Only Fim’s name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes []No

Form 990-EZ (2012)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2012

Open to Public

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

Department of the Treasu

|mg.—na| Revenue Service v » Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

Central MS Chapter of the Mississippi State University Alumni Chapter 26-4263370

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

2 [JA 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 [J A medical research organization operated in conjunction with a hospitat described in section 170{b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

§ [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

9 An organization that normally receives: (1) more than 33/3% 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'/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.)

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

11 [JAn 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 [ Typel b [ Typell ¢ [0 Type l-Functionally integrated  d [J Type llI-Non-functionally integrated
e [ By checking this box, | certify that the organization i1s not controlled 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 |, Type li, or Type Il supporting
organization, check thsbox . . . . . . . . . . . . . . . . o o oo 000 oo o0 0O
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 (1) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person describedin()above? . . . . . . . . . . . o . . . . . 11g(i)
(iii) A 35% controlled entity of a person descnbed m () or (yabove? . . . . . . . . . . . . . 11g(m)|
h  Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | m col (i) isted n your | the orgamzationin | organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8
©
()] ‘
e
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012 Page 2

IZXXI  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 Il\. 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) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

5 The portion of total contnibutions by
each person (other than a
governmental unit or publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7  Amounts from line 4 .

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

9 Net income from unrelated business
activities, whether or not the business
15 regularly carried on .

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

11 Total support. Add lines 7 through 10 I [:]_

12  Gross receipts from related activities, etc. (see instructions) .

13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . . . R I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part I, ine 14 . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ime 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is
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 qualifies as a publicly supported
organization . . . . . . . . . . . o e e e e e e e e e e e e e e O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 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 organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .o >
18  Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a, 16b 17a or 17b check thls box and see
mstructions . . . . . . . . . . L . . . L e s e s O

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 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 II.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 39,055 30,746 33,700

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose . . . 77,541 69,491 60,298 207,330

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

103,501

organization without charge . . . . 0 0 0 0
6 Total. Add ines 1 throughS. . . . 116,596 100,237 93,998 310,831
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 0

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 13 for the year 0 0 0 0

¢ Addlnes7aand7b . . . 0 0 0 0
8 Public support (Subtract line 7c from

ne6.) . . . . e e ' 310,831

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9 Amounts fromline6 . . . . . . 116,596 100,237 93,998 310,831

10a Gross income from Interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources . 279 0 130 409

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . . 0 0 0 0

¢ Addlines10aand10b . . . . 279 0 130 409

11 Net income from unrelated busmess

activities not included in fine 10b, whether

or not the business s regularly carned on 0 0 0 0

12 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartv). . . . . 0 0 0 0
13  Total support. (Add lines 9, 100 11
and12) . . . . . 116,875 100,237 94,128 311,240
14  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 this box and stophere . . . T T T 7|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lil, line 15 . . . e . .. . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10¢, column (f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P ]

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

Schedute A (Form 990 or 990-EZ) 2012




Schedile A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part Il, line 17a or 17b; and Part Il}, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE G Supplemental Information Regarding | _omeNo 15450047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury orgamzation entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

Central MS Chapter of the Mississippi State University Alumni Association 26-4263370

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E]‘Mall solicitations e [J Solicitation of non-government grants

b [J internet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations g [J Special fundraising events

d [J 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 980, Part VII) or entity in connection with professional fundraising services? [] Yes [J No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to

(iii) Oud fundraiser have (vi) Amount paid to
(i) Name and address of individual {ii) Activity custody or control of ﬁv)f?ﬁs:crt?ﬁelpts fu(rc"é;g?ﬁgtgg)m (or retained by)
or entity (fundraiser) contnbutions? ol ty organization

col (i)

Yes No

10

TJotal . . . . . . . . . ..l s e . B
3 Lbist all states in which the organization is registered or licensed to solicit contributions or has been notified it 1Is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedale G (Form 990 or 990-E2Z) 2012 Page 2

Part li Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events {d) Total events
Summer Extravaga Golf Tournament 2 (add °°(':'o(|°{ c;;wough
(event type) (event type) {total number)
3
9 t Grossreceipts . . . . 20,260 13,892 19,925 54,077
&
2 Less: Contributions . . 0 0 0 0
3 Gross income {(line 1 minus
line2) . . . . . . . 20,260 13,892 19,925 54,077
4 Cashprizes . . . . . 0 0 0 0
5 Noncashprizes . . . 0 0 0 0
[72]
$| 6 Rentfaciitycosts . . . 2,200 5,005 3,345 10,550
2
51| 7 Foodandbeverages . . 1,615 431 17,772 19,818
8
5 8 Entertainment . . . . 0 0 0 0
| 9 Other direct expenses . 11,347 1,785 7,809 20,941
|
10 Direct expense summary. Add hines 4 through Qincolumn(d) . . . . . . . . . . » |[( 51,309 )
11 Netincome summary. Combine line 3, column (d), and line10 . . . > 2,768

lqll} Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more

|
|
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
g
2
1 QGross revenue .
$| 2 Cashpnzes .
g
2 3 Noncash prizes
w
| § 4  Rent/facility costs .
=
5 Other direct expenses . , _
O Yes %[ Yes %[ Yes %
6 Volunteerlabor. . . . |[J No (1 No ] No

7 Direct expense summary. Add hines 2 through Sincolumn(d) . . . . . . . . . . » | )

8 Net gaming income summary. Combine line 1, coumnd,andlne7 . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [J Yes [J No
b If “No,” explain:

10a Were any of the organization's gaming iicenses revoked, suspended or terminated during the taxyear? . [ Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 890-EZ) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . OvYes [ No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . . . OVYesONo
Indicate the percentage of gaming activity operated in:

The organization'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . {13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamlng/spemal events books and
records:

Name »

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . ... C e e e e . . . . o . . . . v . [OYesOdOnNo
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 of the third party:

Name »>

Address P

Gaming manager information:

Name »

Gaming manager compensation P $

Description of services provided »

(I Director/officer CJEmployee {Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « +« + .+« .+ [OdYes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent In the organization's own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns {iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information {(see instructions).

Schedule G (Form 990 or 990-EZ) 2012




Form 9900 00.62|  SuPplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number

Central MS Chapter Mississippi State University Alumni Association 26-4263370

Form 990EZ Part | Line 10

$9,503.33 Central MS Chapter Annua!l Scholarship Fund @ Mississippi State University

$7,000 Central MS State Pride Annual Scholarship Fund @ Mississippi State University

$8,000 Central MS Mississippi State University Alumni Chapter Endowed Scholarship Fund @ Mississippi State University

$3,000 Bulldog Athletic Scholarship Program @ Mississippi State University

Form 990EZ Part | Line 20

A correcting entry was made to the 990EZ to ensure that it balanced with the Chapter's Financial records. It is unknown why there is a

variance, but the difference appears immaterial; therefore, we pass on further review.

Form 990EZ Part | Line 16------

Other Expenses:

$909 Community Service

$2,057 Dawg Days

$3,067 Miscellaneous

$1,273 Send Off Party

$1,868 Student Recruitment

$1,514 Young Alumni

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)



Schedule O (Form 990 or 980-EZ) (2012) Page 2
Name of the organization Employer identification number
Central MS Chapter of the Mississippi State University Alumni Association 26-4263370

Part |ll - Statement of Program Service Accomplishments

Line 28 continued -----

Scholarships to Junior College transfer students. Our scholarships are meant to aid deserving students who want to attend MSU, but are in

need of financial assistance. Scholarships are awarded based on financial need, grades, ACT/SAT scores, community service, character,

and leadership ability. Our organization was able to make donations to our Endowed Scholarship. (See above explanation to Part |, line10.)

The majority of monies raised are to fund scholarships. Our long-term goal is to be able to raise more money through donations/

contributions and fundraising to provide additional scholarships to future students.

Schedule O (Form 990 or 990-EZ) (2012)



or retum informatlon to a third party, substitute another representative or add additlonal representatives, or sign cgral

OMB No. 1545-0150
- 2848 Power of Attorney e s
(Rev. March 2012) and Declaration of Representative Rocewed by:
Depariment of the Treasury
Internal Rovenue Servico » Type or print, > See the separate instructions. Name
Power of Attorney Telephons
Caution: A separate Form 2848 should be completed for each taxpaysr. Form 2848 will not be honored | Function
for any purpose other than representalion before the iRS. Date / /
1 Taxpayer Information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer Identification number(s)
Central Mississippl Chapter of the MSU Alumni Assoclation
P.0. Box 653 264263370
Ridgeland, MS 39158-0663 Daytime telephone number Plan number {if applicable)
601-316-5641
hereby appolnts the following representative{s) as attorney(s)-In-fact:
2  Representative(s) must sign and date this form on page 2, Part il
Name and address CAFNo. ... 8500.42760R
Barnos Law Firm P& & River Bond Place, Sulto A PTIN Fola8az0s
a w Firm, P.A., ver ace, SUlte A | oo s T
Flowood, MS 39232 Tetephone No. | (601)981:6336
FaxNo. | (601)981:7076 .
Check If 10 be sent notices and communications Check if now: Address [] Telephone No. (] Fax No. [J
Name and address CAF NO. e
PTIN . ...
Telephone NO. s
FRX NO. e
Check If to be sent notlces and communicatlons 0 Check If new. Address [ ] Telephone No. [] Fax No. [)
Name and address CAFNO. e evanens
PTIN e
Telephone No. .
FaxNo.
Ad: Yelephone No. [} Fax No. ]
to represent the taxpayer before the Internal Revenue,
a 3  Matters
‘_4' mn  Description of Matter (Income, Employment, Payroll, Excise, EstEiQGi umber Year(s) or Period(s) (If applicable)
E E Practitioner Disciphine, PLR, FOIA, Civil Penalty, etc ) (see InstruCHtdn o' applicable) (see Instructions for fine 3)
g g Application for §01(c)(3) Status Form 1023 Not Applicable
(=}
o~
a—f
hnal
=
>
=
- 4  Speclfic use not recorded on Centralized Authorization File (CAF). If the power of attorney Is for a specific use not recorded on CAF,
~J check this box. See the Instructions for Line 4. Specific Uses Not Recorded on CAF <
N~ 6  Acts authorized. Unless otherwise provided balow, the represontatives generally are authorized to recelve apd-inspect confidential tax
E Information and to perform any and all acts that | can perform with respect to the tax matters described on line 3, for exampb,-ihe ‘authority-to - -
= sign any agreements, consents, or other documents. The representative(s), however, Is (are) not authorized jo recelfé}q(_negollaf;q oy }
amounts pald to the client In connectlon with this representation (Including refunds by elther electronic means or| papﬁﬁ:hecks). Additionally, .

disclosure of lax returns ”“]

1¥]

unless the approprlate box(es) below are checked, the representative(s) Is (are) not authorized to execute a reques} {07 !
tax rejurns.

O pisctosure to third partles; ] substitute or add representative(s); [ signing a return; f
(] Other acts authorized: R A Y T
(see instructions for Mmore-nformatidn) « )

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers In limited situations.
An enrolled actuary may only represent taxpayers to the extent provided In section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolied retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230, A reglstered tax
return preparer may only represent taxpayers to the extent provided [n sectlon 10.3(f) of Circular 230. See the line 6 instructions for restrictions
on tax matters pariners. In most cases, the studsnt practilioner's (level k) authority Is limited (for example, they may only practice under the

supervision of another practitioner).

Ust any specific deletlons to the acts otherwise authorized In this power of altorney:

Form 2848 (Rev 3-2012)

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions.

Cal. No 11880J
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Form 2848 (Rev. 3-2012) Page 2

8 Retention/revocation of prior power(s) of attorney. The filing of this power of altomey automatically revokes all earller power(s) of
altorney on file with the Internal Revenue Service for the same matters and years or perlods covered by this document If you do not want
to revoke a prior power of attomey, checkhere . . e . »
YOU MUST ATTACH A COPY OF ANY POWER OF ATI'ORNEY YOU WANT TO REMAIN IN EFFECT

7  Slgnature of taxpayer. if a tax matter concerns a year in which a jolnt return was filed, the husband and wife must each file a separate power
of attorney even if the same representative(s) is (are) belng appointed. If signed by a corporate officer, partner, guardian, tax matters partner,

exacutor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the
taxpayer.

» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER,

f‘).mﬁ.o.m DW 3-5-4 T LS el

Signature Date Title (if applicable)

e leno. Davis

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

[EQII  Dpeclaration of Representative
Under penalities of perjury, | declare that:
| am not currently under suspension or disbarment from practice bafore the Internal Revenue Service;
* | am aware of regulations contained In Clrcular 230 (31 CFR, Part 10), as amended, concerning practice before the Intemal Revenue Service;
* | am authorized to represent the taxpayer [dentified In Part | for the matter(s) specifled there; and
* | am one of the following:
a Attorney—a member in good standing of the bar of the highest court of the Jurisdiction shown below.
b Centified Public Accountant—duly qualified to practice as a certifled public accountant [n the jurisdiction shown below.

¢ Enrolled Agent—enrolled as an agent under the regylfSiElts 230
d Officer—a bona fide officer of the taxpayer's orgdqfiization.
o Full-Time Employee —a full-time employee of the\@xpayer.

f Family Member-a member of the taxpayer's immegmasf
child, brother, or sister).

g Enrolled Actuary—enrollad as an actuary by the Joint Board for the Enroliment of Actuarles under 29 U.S.C. 1242 (the authority to practice before
the Internal Revenue Service is limited by sectlon 10.3(d) of Circular 230).

h Unenrolled Return Preparer— Your authority to praclice before the Internal Revenue Setvice s timited. You must have been eligible to sign the
return under examination and have signed the return. See Notice 2011-6 and Speclal rules for registered tax return preparers and unenrolled
return preparers Iin the instructions.

| Registered Tax Return Preparer—registered as a tax return preparer under the requirements of sectlon 10.4 of Circular 230. Your authorlty to
practice before the Internal Revenue Service Is limited. You must have been eligible to sign the return under examination and have signed the
return. See Notice 2011-8 and Speclal rules for registered tax retum preparers and unenrolled return preparers In the Instructions.

mil , child, grandparent, grandchild, step-parent, step-

k Student Attorney or CPA—recelves parmission to practice before the IRS by virtue of hls/her status as a faw, business, or accounting student
working in LITC or STCP under section 10.7{d) of Circular 230. See Instructions for Part Il for additional Information and requirements.

r Enrolled Rstirement Plan Agent—enrolled as a retirement plan agent under the requirements of Circular 230 {the authority to practlce before the
Internal Revenue Service Is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. See the instructions for Part i,

Note: For designatlons d-1, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column. See the instructions for Part I
for more information.

Licensing jurisdiction Bar, license, centification,

Designation— registration, or enrollment
Insert above (state) or other number (if applicabls). Signature Date
letter (a-r) licensing authonty
{if applicable)

See Instructions for Part |l for
more information, [J

™

2 | M 2ol Wane Y Ad@owe—— | SA0)p
/

Form 2848 (Rev. 3-2012)
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