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corm+ 990" Return of Organization Exempt From Income Tax QNP To Tt
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Depament of e Teasury benefit trust or private foundation) Open t Public
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization MS PRESS ASSOC. EDUCATION FDN. INC. D Employer identification no
I:] Address change Doing Business As 64-0731681
E] Name change Number and street (or P O box if mail 1s not dehivered to street address) Room/suite E Telephone number
O it retum 371 EDGEWOOD TERRACE DR (601)981-3060
D Terminated City, town or post office, state, and ZIP code 112,162
D Amended retum JACKSON, MS 39206 G Grossreceipts $
I:I Apphcation pending F Name and address of pnncipal officer LAYNE BRUCE
371 EDGEWOOD TERRACE, JACKSON, MS 39206 e ated PP M ] ves (K] o
| Taxexemptstatus DX 501(c)3) L] 501(c)( ) o trseno) [ asaranor [ s27 H(b) Are all affiates ncluded® | ] Yes [ ] No
If "No," attach a list (see instructions)
J  Website' p N/A H(c) Group exemption number  p,
K Form of orgamzation Corporation I:] Trust D Association D Other p | L Yearof fomaton 1984 | M State of legal domicile ~ MS
[Parti] Summary
1 Bnefly describe the organization's mission or most significant activibes PROVIDE EDUCATIONAL GRANTS AND SCHOLARSHIPS
® FOR JOURNALISM
E STUDENTS AND COLLEGES AND UNIVERSITIES IN MISSISSIPPI
[
% 2 Check this box ), [ fthe organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (PartVI,lme1a) . . . .. .. .. ... ... ...... 3 13
? 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . .. .. ... .. ... 4 13
3 5 Total number of individuals employed In calendar year 2012 (PartV,lne2a) . ... ... .. ... .. ... 5 0
§ 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . . . o e e e e e e e 6
7a Total unrelated business revenue from Part VIIi, column (C), lmne 12 . . . . . . . . . . . o oo o000 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . oo v v oo 7b 0
Prior Year Current Year
8 Contnibutions and grants (Part VIll.limne1h} . . . .. .]. ... RECEIVED RN (R 64,126 26,632
qé 9 Program service revenue (Part Vlll, ine2g) . . ... .]. . R L. . 0
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 'czt\)t .. MAR 2@ 20]3 .. 8 .. 51,643 14,442
14 11 Other revenue (Part VIiI, column (A), ines 5, 6d, 8c, Sc, 100!. and11e) .. ... ... .u'; . 1,865 1,494
12 Total revenue - add lines 8 through 11 (must equal Part V1Il, column-(A)-tine-12)——— &, . 117,634 42,568
13 Grants and similar amounts paid (Part [X, column (A), lings 1-3) U;GUL-_N, U [ 41,322 29,727
14 Benefits paid to or for members (Part IX, column (A),lned4) . . . .. ... ... ... ... 0
” 15 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),ine11e) . . . . . . . . ... ... ... 0
-4 b Total fundraising expenses (Part IX, column (D), hne 25) . 0
] 17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . . . . .. .. ... .. ... 29,990 34,497
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) . . . ... .. .. 71,312 64,224
19 Revenue less expenses Subtracthne 18 fromline12 . . . . . . . . .. ... ... .... 46,322 (21,656)
%23 Beginning of Current Year End of Year
_~3§ 20 Totalassets (PartX,N@16) . . . . . . . . v v it i e e e e e e e e e e e e 445,355 423,699
é:ﬁ 21 Totalhabibties (Part X, lne26) . . . . . . . . . . o o i e e e e e e e e 0
&OZ |22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . .. . ... ... ... 445,355 423,699
[Rart 1] Signature Block

Qﬁ_ger penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
trd®, correct, and complete Declaggtion of preparer (other than officer) is based on all information of which preparer has any knowledge

Is j\
v 3-17-13%
Sign Date
=/

Here BRUCE, SECR
¢ b)) Type or pnnt name and utle
=2 Pnnt/Type preparer’s name Preparer’s signature Date check [ o |PTIN

Paid william S Ellzey Loy 5573 ees €74-P2-25-2013 self-employed P00304995
Preparer |Fmsname BUTCHART ELLZEY & ASSOCPATES FmsEN p £-0703 &2 G
Use Only | Firm's agdress 729 EAST CENTER STREET Phone no

Canton MS 39046 601-859-3275

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . . ...

....Yes E]No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2012)
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Form 990 (2012) MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681 Page 2

Ei’art il | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questoninthis Part il . . . . . . . ... ... ... oo, O

1 Bnefly descnibe the organization's mission:
PROVIDE EDUCATIONAL GRANTS AND SCHOLARSHIPS FOR JOURNALISM
STUDENTS AND COLLEGES AND UNIVERSITIES IN MISSISSIPPI

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ?7 . . . . . . . . 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 |:| Yes E] No
if "Yes,” describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  © v v v 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 e e e e e e e e e e e e e O Yes [KlNo
If "Yes," descnbe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 4,500 including grantsof $ 4,500 ) (Revenue $ )
PROVIDE SCHOLARSHIPS AND GRANTS TO MISSISSIPPI UNIVERSITIES AND INDIVIDUAL RECIPIENTS

|
4b (Code ) (Expenses $ 25,227 includinggrantsof $ 25,227 ) (Revenue $ )
{ PROVIDE INTERNSHIPS TO MISSISSIPPI NEWSPAPERS ON BEHALF OF JOURNALISM STUDENTS

4c (Code ) (Expenses $ 6,640 including grants of $ ) (Revenue $ )
CONDUCT CONFERENCES FOR JOURNALISM STUDENTS AND EDUCATORS

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 36,367

EEA Form 990 (2012)




Form 990 (2812) MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681 Page 3
ﬁ’?rt {V] Checklist of Required Schedules
. Yes No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SCheduUle A . . . . . i i 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 e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . .. ... ... .. 2 X
3 Did the organization engage in direct or indirect politcal campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part! . . . . . . . . . . s i i i i it it i e e e 3 X
4  Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C,Partll . . . . .. .. .. ... ... .. .. ...... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
L 1 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Part it~ . . . . . . . ... ... .. 7 X
8  Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . . . it i 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 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . o e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . .. ... .. 10 X
11 If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI,
VI, VIl IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part Vi . . . . . . L . L i e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . ... ... ... .. ..... 11b X
¢ Dud the organization report an amount for iInvestments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, kne 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... ... .. ... 11¢ X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . o 0 v i i i e e e e e e e e 1Md | X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, PartX . . . . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . . & ot i i 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal . . . . . . ... .. .. 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)u)? If "Yes,” complete ScheduleE . . . . .. ... .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Partsland iV~ . . . . ... ... ... ... 14b X
15  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .. ... .. 15 X
16  Did the orgamization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts liland IV~ . . . . . . . ... ... ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . ... ... .. 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . i i i i i i e e e e e e e 18 | X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciitites? If "Yes,” complete ScheduleH . . . . .. ... .. ... ... 20a X
b 1f "Yes" to line 203, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . ., .. . .. 20b
EEA Form 990 (2012)




Form 990 (2012) MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681 Page 4
E—ﬁart {V]| Checklist of Required Schedules (continued)
. Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1?2 If "Yes,"” complete Schedule |, Partslandll . . . . . . .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il . . . . . .. . . .. ..o e 22 | X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . .. .. e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 [f "Yes,"” answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 . . . . . . . . . . o i v i i i it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertiod exception? . . . . .. ... .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . L L L L L L L L 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 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes,” complete Schedule L, Partl . . . . . . . ... .. .. ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | . . . . . . . ot e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partlh . . . . . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . . . ... ... .. .. ... .. 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV. . . . . ... ... .... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . o 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, ParttvV. . . ... ... ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete ScheduleM . . . . . . . Lo oL e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
= o O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partl . . . . . . . i ot 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 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . . . . . . . .. ... o0 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, 11,
oriV,and PartV, INE 1 . . . . . o i 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 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... .. ... .. .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne2 . . . .. ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . .« o i i i i i i i e e e 36 X
37  Did the organization conduct more than 5% of its activiies through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
g T S 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . L e e e e e e 38 | X
EEA Form 990 (2012)



Form 990 (2012)

MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contamns aresponse fo any questonnthis PartV.— . . . . . . .. ... ... ... . ......

Yes | No
1a Entel" the number reported in Box 3 of Form 1096. Enter -0- f notapplicable . . . . . .. ... ... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhing) winnings to pnzewinners? . . . . .. . L. L L Lo oo e e e e e e e e e 1¢c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thusreturn . . . . . . 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . ... 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more during theyear? . . . . ... ... ... ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . ... ... .. .... 3b
4a Atany time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat
Yo" o710 1) 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . . .. .. ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ... 5b X
¢ If"Yes" to ne 5a or 5b, did the organization file Form 8886-T7 . . . . . . . .t i i e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . . . . .. .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . L L L. L e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L 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 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . . i i it e e e e e e e e e e e e e e e e e e e e e Tc X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... .. ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? . . . . . . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. .. ... 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . « « + ¢« « &+ « + 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duningtheyear? . . . . . . . . .. ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under secton 49662 . . . . . . . . .. ... L0000 oL 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... ... 9b X
10  Section 501(c)(7) organizations. Enter.
a Initation fees and capital contributions included on Part VIll, ne 12 . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . .. . ... ... ... .00 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem) . . . . . .. . ... L0 oo e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization fiing Form 990 in ieu of Form 10417 . . . . . . . . .. 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . . .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . .. .. ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue quallfied healthplans . . . . . ... ... .. ... ... .. 13b
¢ Entertheamountofreservesonhand . . . . . . .. ... ... o0 oo e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . .. ... . ... .. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO . . . . . . ... .. 14b
EEA Form 990 (2012)



Form 990 (2012) MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681 Page 6
E Part \?ﬂ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to ine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.
. Check if Schedule O contains a response to any questoninthisPartVI . . . . . . ... ... ... .. oo venne-.. X
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . .. .. 1a 13
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
commuittee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 13
2 D any officer, director, trustee, or key employee have a family relatonship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . .. .o L e s e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 Did the organization make any significant changes 1o its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . .. . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L Lo oo e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . L L. oL e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o o o o L oo e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . . . . . . ot i it e e e e e e e e e e e e e e e e e e e e e e s ga | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. . ... .. oo g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in ScheduleO . . . . . . .. .. ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yesi No
10a Dud the organmization have local chapters, branches, or affilates? . . . . . .. . . ... ... ... v oo 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . . . . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . . . . ..o o oo oo 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? iIf "Yes,”
describe in Schedule QO howthiswas done . . . . . . . . . o i i i i i i i e e e e e e e e e e e e e e e e e e e e e 12¢
13  Did the organization have a wntten whistleblower policy? . . . . . . . . . .. o Lo oo s 13 X
14  Dud the organization have a wntten document retention and destruction policy? . . . . . . . ... Lo oL 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. ... ... ... .. o0 15a X
b Other officers or key employees of the organization . . . . . . . . . . o v 0 v e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the YEar? . . . . . . . i o i i e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . ... s e e e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » MS
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for pubhc inspection Indicate how you made these available Check all that apply
[0 own website [ Another's website Uponrequest [} Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poticy,
and financial statements available to the public dunng the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » LAYNE BRUCE (601)981-3060 371 EDGEWOOD TERRACE JACKSON, MS 39206
EEA Form 990 (2012)
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[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl . . . . . . . . .. . . . . o i v it i e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for defimtion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizatons

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees; and former such persons.
|:] Check this box if nesther the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) ()] (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (Iist any from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) orgamization
below dotted L : |d :1 tr ? s IH‘; e s and related
line) dur|sulf |y |[gmp|r organizations
1 se|lt s hpl| m
viclitlc | leeo]| e
ret|tele |M™sny|r
deojuelr [P [tse
v or|t ! ae
Ia o |1 3 t
r o] e
n : d
a
|
(1) ADAM PRESTRIDGE
DIRECTOR 1.00 | X 0 0 0
(2) DAVID GUSTAFSON
DIRECTOR 1.00 | X 0 0 0
(3) DON NORMAN
DIRECTOR 1.00 | X 0 0 0
(4) GARNETT COLBURN
DIRECTOR 1.00 | X 0 0 0
(5) JAMES A GOFF
DIRECTOR 1.00 | X 0 0 0
(6) MARCUS BOWERS
DIRECTOR 1.00 | X 0 0 0
(7) RANDY PONDER
DIRECTOR 1.00 | X 0 0 0
(8) REECE TERRY
DIRECTOR 1.00 | X 0 0 0
(9) STEPHANIE PATTON
DIRECTOR 1.00 [ X 0 0 0
(10)WAYNE MITCHELL
DIRECTOR 1.00 | X 0 0 0
(11)JAMES E PRINCE
VICE CHAIRMAN 1.00 X 0 0 0
(12)JIMMY CLARK
CHAIRMAN 5.00 X 0 0 0
(13)LAYNE BRUCE
SECR 2.00 X 0 81,030 0
(14)WYATT EMMERICH
IMMEDIATE PAST CHAIRMAN 2.00 X 0 0 0

EEA Form 990 (2012)



Form 990 (2012) MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681 Page 8
E Part Vil 3 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) © (D) (€} (F)
. Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (iistany | DOX. unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related 1td|litlo | K |[HeelF organization (W-2/1099-MISC) from the
organizations [nr o [nr|f e [t om| o | (W-2/1099-MISC) organization
below dotted d g ; f ;’ |{ Y g pm;: :n and related
line) viclhitle | jeeo]|e organizations
ret|tele |M([sny|r
deolue|lr [P Jtse
v or|t | ae
ao |t 3 t
ole ] g s
a e
1
(15)
(16)
(7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . ... ... .. .. e >
c Total from continuation sheets to Part VI, SectionA . . .. ... ... ... >
d Total(addlinestband1c) . ... .. ... .. ... .o » 0 81,030 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuchindvidual . . . . . . .. . . ... . oo 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
INAIVIJUAE . o . e s s 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 e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . .. ... ... .. .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year
(A) * (8) ©
Name and business address Descnption of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton  »
EEA Form 990 (2012)



Form 990 (2012) MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681 Page 9
tPart Vili ] Statement of Revenue
Check if Schedule O contains a response to any questioninthis PartVil . . . . . . . . . ... ... .....0.ooo0... g
(a) (®) () (D)
* Total revenue Related or Unrelated Revenue
funchen Sovance Vndor S9EhonS.
revenue 512, 513, or 514
_2.2 1a Federatedcampagns . .. ... .. 1a
&3 b Membershipdues .. ...... .. 1b
‘:.E ¢ Fundraisingevents . ... ... .. 1c 5,365
gi d Related organizations . . . ... .. id
w.E e Govermment grants {(contnbutions) . . 1e
‘_é‘f_’ f Al other contnbutions, gifts, grants,
§§ and similar amounts not included above 1f 21,267
'-Eg g Noncash contributions included in lines 1a-1f: $
8% h Total. Addlines1a-1f . . ... ............. > 26,632
Business Code
®
= | =
3
['4
3 c
5 d
£ e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . ... . ............. N
3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . ... . ... ... ... » 14,123 14,123
4 Income from investment of tax-exempt bond proceeds N &
5 Royalties . . . . . . . . . L e e »
(1) Real (n) Personal
6a Grossrents . ... .. ..
b Less:rentalexpenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . ... ... ......... »
7a Gross amount from sales of () Secunties {u) Other
assets other than inventory 56,472
b Less: cost or other basis
and sales expenses 56,153
c Gainor(loss) . ...... 319
d Netgamnor(loss) . . . . ... .. ... .. ... ..... » 319 319
E 8a Gross income from fundraising
§ events (notincludng  $ 5,365
o of contnbutions reported on line 1c¢)
s SeePartlV.Ine18 . . . . .. ...... a 14,935
S b Less.drectexpenses . ... ... ... b 13,441
¢ Netincome or (loss) from fundraisingevents . . . . .. .. » 1,494 1,494
9a Gross income from gaming activites.
SeePartlV,lne19 . . . . .. ... ... a
b Less.drectexpenses . ... ... ... b
¢ Netincome or (loss) from gaming activikes . . . . . ... . »
10a Gross sales of inventory, less
returns and allowances . . . . . . . . .. a
b Less.costofgoodssold . ... ... .. b
¢ Netincome or (loss) from sales ofinventory . . . . .. ... >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . .. ... ... ..
e Total. Addlnes1ta-11d . . . . ... ... ....... >
12 Total revenue. Seeinstructons . . . . . . . ... . ... » 42,568 15,936
EEA Form 990 (2012)



Form 990 (2012) MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681 Page 10
fPartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
. Check if Schedule O contains a response toany questoninthisPart IX . . . . . . . . . ... ... ... .. [l
Do not include amounts reported on lines 6b, 7b, Total e)((ApZanses Progran(iss)ervnce Manageg\::nt and Fundglmg
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21 4,500 4,500
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . ... .. .. 25,227 25,227
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartV, lines15and16 . . . . . .
4 Benefitspadtoorformembers . . . ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ...
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)B) . . . . . .
7 Othersalanesandwages ... ... ........
8  Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployeebenefits . . . .. ... .......
10 Payrolitaxes . . . . . ... .. ... ... .. ...
1 Fees for services (non-employees)
a Management . . . . .. ... ... ... 15,000 15,000
b Legal. . ... ......... ... ... ..
c Accounting . . . . . . ..o i e e e e e e 1,295 1,295
d Lobbying . . . ... . ... i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . ... ... .. ..
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, st ine 11g expenses on Schedule O ) 3,000 3,000
12 Advertismgandpromoton . . . . ... ... .. ..
13 Officeexpenses . . . . ... .. ... ... ....
14  Informatontechnology . .. ... ... ... .. ..
15 Royathes . . . . . . .. ... .. ... . oo
16 OCCUPANCY . . .+ v« v o o v v v et e e e e
17 Travel . . . . . o o o e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 6,640 6,640
20 Interest. . . . . .. . ... o o
21 Paymentstoaffiates . . . . . ... ... ...
22 Depreciation, depletion, and amortizabton . . . . . . .
23 Insurance . . . . . . . e e e e e e e e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, st ine 24e expenses on Schedule O )
a MISC 3,480 3,480
b SERVICE CHARGES 4,483 4,483
¢ OFFICE EXPENSE 599 599
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 64,224 36,367 27,857 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [ ff
following SOP 98-2(ASC958-720) . ... ... ...
EEA Form 990 (2012)
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fPart X| Balance Sheet
Check If Schedule O contains a response to any question inthisPart X . . . . . . . . 0 0 0 0 v v v i v i e e e e |
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . .. .. .o L 1
2  Savings and temporary cashinvestments . . . . ... ... L L0000 8,966 2 7,921
3 Pledges and grants receivable,net . . . . . . ... ... ... .00 3
4 Accountsrecevable,net . . . . . ... L e e e e 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)). persons descnbed in section 4958(c)(3)B), and contnbuting employers and
sponsonng orgamzations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . . . . . « « . « ¢ ¢ v o o 6
" 7 Notesandloansrecewvable,net . ... ..................... 7
.3' 8 Inventories forsaleoruse . . . . . . . . . . i it i e e e e e e e e e 8
2 9 Prepad expenses anddeferredcharges . . . . . ... ... ... ....... 9
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD . . . .| 10a
b Less accumulateddepreciaton . . . . ... .. .. 10b 10c
11 Investments - publicly traded secunittes . . . . . . . . .. ... 0000 384,956 11 346,008
12  Investments - other secunties See PartiV,lnet1 . . . . . .. .. ... .... 12
13  Investments - program-related See PartIV,lne14 . . . . . . ... .. ... .. 13
14 Intangbleassets . . . . . . . . ... L L e e e e e e 14
15 Otherassets SeePartiV,lne11 . . . . . . . .. .. ... .. o0 51,433 15 69,770
16  Total assets. Add lines 1 through 15 (mustequalhne 34) . .. .. ... ... .. 445,355 16 423,699
17  Accounts payable and accrued expenses . . . . . . . . . h i h e e e . 17
18 Grantspayable . . . . . . . . L ... e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L e e e e e e e e 19
20 Tax-exemptbondhabithes . . . . . . ... .. ..o 0 0oL o oo 20
21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . .. .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualfied persons Complete Part Il of Schedule L. . . . . . ... ....... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . .. 24
25  Other habihties (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
ofScheduleD . . . . .. .. . .. .. e 25
26 Total liabilities. Addlines 17through25 . . . . . . . . . .. ... .. .. ... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestnictednetassets . . . . . . . . . . . ... oo 27
a 28 Temporanly restrictednetassets . . . . . . ... ... o 0 oo 28
e 29 Permanentlyrestrictednetassets . . . . . . . .. . L oL e d e e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » and
"2 complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . ... L. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 445,355 32 423,699
33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. ... ... 445,355 33 423,699
34 Total labilities and net assets/fundbalances . . . . . ... ... ... ... .. 445,355 34 423,699

EEA

Form 990 (2012)
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EPart Xl| Reconciliation of Net Assets
Check if Schedule O contains aresponse to any queston inthisPart XI . . . . . . . . . . . ... ... . 0. [:l

W 0 N O & WN =

-
o

Total revenue (must equal Part VIIl, column (A),lne 12) . . . . . . ... ... ... ... ......
Total expenses (must equal Part IX, column (A),Ine25) . . .. ... ... ... ... ..
Revenue less expenses Subtractlne2fromlnet . . . . . . . . ... .. 0 o000
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . .. ...
Net unrealized gains (losses)oninvestments . . . . . . . . . . ... L 0 n e e e e e
Donated services anduse of facillites . . . . . . . . . .. L Lo Lo e e e e
Investment eXpenses . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e
Prniorperiodadjustments . . . . . . . L L L L L e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule0) . . . . ... ... ... ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,column (B)) . . . L L L L L e e e e e e e e e e e e e e e e e e e

42,568

64,224

(21,656)

445,355

423,699

EPart Xi i Financial Statements and Reporting
Check If Schedule O contains a response to any queston inthis Part XIl . . . . . . .. . . . . .. 00 it iii . E]

2a

b

3a

Accounting method used to prepare the Form 990: Cash [0 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financtal statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
E] Separate basis E] Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . ..

if "Yes," check a box below to indicate whether the financtal statements for the year were audited on a
separate basis, consolidated basis, or both:

[ separate basis 7] Consolidated basis [0 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selecton process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . . . .t o v i e e e e e e e e

If "Yes," did the orgamization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

EEA
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SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section

2012

Department ofihe Treasury 4947(a)(1) nonexempt charitable trust. Dpen to Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number

MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681

iPart]1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because itis (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [0 Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state.
5 [J 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)(iv). (Complete Part Il )
6 [ Afederal, 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
described in section 170(b){1){A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A){vi). (Complete Part | )
9 |:] 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 )
10 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 l_—_| 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 descnbes the type of supporting organization and complete lines 11e through 11h
a |:] Type ! b D Typel ll c D Type lll-Functionally integrated d I:] Type lll-Non-funtionally integrated
e [] By checking this box, | certify that the organization Is 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 1s a Type |, Type I, or Type lll supporting
OrganIZation, ChECK thIS DOX  « . v v v v 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 O
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 descnbed in (1) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . L L 0 e e e 11g(1)
(ii) A family member of a persondescnbed in()above? . . . . . .. ... . o oL L e e e e e 11g(n)
(iii) A 35% controlled entity of a person descnbed in (1) or (nyabove? . . . . . . . . .. ..o oo oo oo e 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported {n) EIN (ni) Type of organization (v) Is the organization {v) Did you notify {vi) Is the {vi) Amount of monetary
organization (descnbed on lines 1-9 in col (i) hsted in your the organization In organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2012 MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681 Page 2
[ Partil] 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 1l1. 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, contrnibutions, and
membership fees received (Do not
include any "unusual grants ") . . . .. 39,327 29,984 56,024 64,126 26,632 216,093

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . . .

3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . .

4 Total. Add hnes 1through3 . .. . .. 39,327 29,984 56,024 64,126 26,632 216,093

5  The portion of total contrnibutions by
each person (other than a
governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f}) . ... ..

6  Public support. Subtract ine 5 fromhne 4 . . 216,093
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7 Amountsfromhned4 . ... ...... 39,327 29,984 56,024 64,126 26,632 216,093

8  Gross income from interest, dividends,
payments received on securnties foans,
rents, royalties and income from similar
SOUFCES . &« + v v v v e v v s v v e e 18,883 9,945 9,601 13,040 14,123 65,592

9  Net income from unrelated business
activities, whether or not the business
1sregularty carnedon . . . . . L L L L.

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

11 Total support. Add lines 7 through 10 . 281,685
12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . ... Lo 0oL oo s 12 |
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 thisboxandstophere . . . . . . . . . . . . . . . . i i i e i e e e e e e e e e e e e e e e e a4 s » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (Iine 6, column (f) dvided by ine 11, column () . . . . . .. . ... . ... 14 76.71 %
15 Public support percentage from 2011 Schedule A, Partll,linet4 . . . . . . . . . . . .. .. .. .. 15 75.50 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ... ... o000, » X

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% 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 line 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
OFGAMIZANON .+ « & v v v o e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part 1V how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OFGAMIZAMON .+ « & « v v v v 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 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
LT3 1o 1T o T T T T » E]

EEA Schedule A (Form 990 or 990-€Z) 2012
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I Part lif | 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 il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
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 notinclude any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedonits behatf . . . . . . ..
8§ The value of services or facilthes
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Add ines 1throughs . . . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualffied persons . . . . .
b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b . . . . . . . .. ...
8 Public support (Subtract ine 7¢ from
med) . . . . i i el
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amountsfromlne6 . . . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
€ Addlnes10aand10b . . . . . . . . . ..
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carredon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart!V)) . ... .... ...
13 Total support. (Add hnes 9, 10c, 11,
and12) . . . . .. e e e e e
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)
organization, check thisboxandstop hare . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. ... . .. 15 %
16 Public support percentage from 2011 Schedule A, Partill,lne 15 . . . . .. . . .. ... ..o 0000, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . . . . .. . ... .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlil,ine 17 . . . . . . . . . . . . ... ... 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
171s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatton . . . . . .. . .. » [
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . .. » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons . . . . . ... ... » E]
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury a ine 6 0, 11a, 11b, 11¢, 11d 119 ‘ a, or 12b Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. inspaction
Name of the organization Employer identrfication number

MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681

EParU ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N s WN =

(a) Donor advised funds {b) Funds and other accounts

Total numberatendofyear . . . . . ... .. ..

Aggregate contributions to (dunngyear) . .. ..

Aggregate grants from (durngyear) .. ... ..

Aggregate valueatend ofyear . .. ... .. ..

Did the organizaton inform all donors and donor advisors in wrniting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. .. .. ... .. [ Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit? . . . . . . L L L L L L L L e s e e e e e e e e e e e e e E] Yes

O No

[ No

tPart il { Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[:] Preservation of land for public use (e.g , recreation or education) I:] Preservation of an historically important land area
E] Protection of natural habitat E] Preservation of a certified histonc structure

|:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . L. L L ot e e e e e e e e e e 2a
Total acreage restncted by conservatoneasements . . . . . . . .. ... 0 000 2b
Number of conservation easements on a certified historic structure includedin(a) . . . .. ... . .. 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonic structure listed in the NationalRegister . . . . . . . . . . ... . oo v oo i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . o o0 n o e e D Yes
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements duning the year

>—

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

L I

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)

(1) and section 170(RYA)BYIN? .« v+ o v o e e e e e e e e e e e e e e e e {3 Yes
In Part XilI, descnbe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

O No

O No

tPart {1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl|lI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenues included mnForm 890, Part VI, me 1 . . . . . . . . . . o o o o e e > $
(i) Assetsincludedin Form 990, Part X . . . . . . . & . L L e e e e e e e e e e e e e e e e e e > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincludedin Form 990, Part VHILINe 1 . . . . . . . . . i i i e e e e e e e e e e e e e e e >3

b Assetsincludedin Form 890, Part X . . . . . . . . . .. L L L e e e e e s s e s e e e e e » 3

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

EEA
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iPart il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [] Public exhibition d [] Loanor exchange programs
b [J Scholarly research e [] Other
c E] Preservaton for future generations
4  Provide a description of the organization’s collectons and explain how they further the organization's exempt purpose in Part
X
5 Duning the year, did the organization solicit or receive donations of art, histornical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. ... ... |:] Yes l:l No
EPart IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PArt X? . . . . o i it e e e e e e e e e e e e e e e e e [Oyes [JNo
b If "Yes,” explain the arrangement in Part Xl and complete the following table

Beginningbalance . . . . . L L L L L e e e e e e e e e e e e e e e s 1c
Additions dunngtheyear . . . . . . . .. L L e e e e e e e e e e 1d
Distributions duning the year . . . . . . . . L L L. e e e e e e e e e e e e e e e e e e 1e
Endingbalance . . . . . . . L. L e e e e e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . . . . . i e e e e e e e e Ovyes [JNo
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been providedinPart Xl . . . . .. ... ... ..... |:|
['!"artV] Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Cument year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

- o0 a o

1a Beginningofyearbalance . .. ... ..
b Contnbutons . . . ... ... oL oL L.

¢ Netinvestment earnings, gains, and
losses . . . ... .... ... ...
d Grants orscholarships . . . .. ... ..
e Other expenditures for faciities and
Programs . . . . v v e v e e e e e -
f Administrative expenses . . . .. .. ..
g Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporanly restricted endowment  » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . L L L L L 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 e e e e e 3a(ii)
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . .. .. .. ... ... ..., 3b
4  Descnbe in Part X!l the intended uses of the organization's endowment funds

fPart¥i| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation

o8

1a Land . . ... .. L e
b Buldngs ... ................
¢ Leasehold mprovements . ... ... .....
d Equpment . ... ... ... ...,
e Other . .. ... ... ... ... .......

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B),ine10(c).) . ... ... ... .. »
EEA Schedule D (Form 990) 2012
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fPart Vil ]| Investments - Other Securities. See Form 990, Part X, line 12

(a) Bescnption of secunty or category
{(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financialdenvatives . . . . . . . ... .00
(2) Closely-held equity interests . . . . . ... ......
(3) Other

(A)

8)

©)

(D)

(E)

(F)

G)

(H)

0]

Total. (Column {b) must equal Form 990, Part X, col (B)line 12) »

tPart VIIl;  Investments - Program Related. See Form 990, Part X, line 13.

{a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

1)

(2)

(3)

(4)

(5)

(6)

0]

(8)

)]

(10)

Total (Column (b} must equal Form 990, Part X, col (B)ne 13) >

fPart1X| Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1) LOANS TO RELATED CORPORATIONS

69,770

2

(3

“

()

(6)

0]

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

.............. » 69,770

tPart X| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2)

3

4

)

(6)

0]

(8)

©

(10)

(1)

Total (Column (b) must equal Form 980, Pan X, col (B)line 25) »

2. FIN 48 (ASC 740) Footnote In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart XIIl . . . . ... ... .. O

EEA
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Fﬁan X1 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenus, gains, and other support per audited financial statements e

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

o QO 0 T

4  Amounts included on Form 990, Part VIII, hne 12, but not on Iine 1:

a Investment expenses not included on Form 990, Part Vill,lne7b . . . . . ..
b Other(DescribeinPartXIll.) . . . . . . . . . . . .
¢ Addlnesd4aanddb . . . . . . . ... . . . i e e e

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12.)

Netunrealizedgainsoninvestments . . . . . . . . . . .o o0
Donated services anduseoffaciites . . . . . .. ... ... ........
Recovenesof prioryeargrants . . . . . . . . . . . o 0o e e e e e
Other (DescnbemPart XINI) . . . . . . . .. . oo it v v v i i oo
Addlines2athrough2d . . . . . . . . . . . i i i v v v
3 Subtractlne2efromined . . . . . . .. ... . oo

ﬂ'iart Xll { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . .. ...

2  Amounts included on line 1 but not on Form 990, Part I1X, line 25

o a0 o o

w

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

oo

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 )

Donated services anduseoffacilites . . . . . . . ... ... ........
Prioryearadjustments . . . . . . ... ..o 0 e e
Otherlosses . . . . . . v v v v v i i e e e e e e e e e
Other(DescribenPart XN} . . . . .. . ... . . v i v v v
Addlines2athrough2d . . .. .. .. ... .. ...
Subtractiine 2efromline1 . . . . . . . . . ..o e e

Investment expenses not included on Form 990, Part VIl ine7b . . . . . . .
Other (DescribeinPartXIl) . . . . . . ... . o o oo it
¢ Addhnesdaanddb . . . . . . . . . . L e e e e

................. 1
.. 2a
- 2b
. 2c
.. 2d
................. 2e
................. 3
. 4a
.. 4b
................. 4c
................. 5
................. 1
. 2a
. 2b
.. 2¢
.. 2d
................. 20
................. 3
.. 4a
.. 4b
................. 4c
................ 5

rart Xill |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
’ Part V, line 4, Part X, Iine 2; Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional

information.
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SCHEDULE G
(Form 990 or 990-EZ

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete If the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury
Intemal Revenue Service

organization entered more than $15,000 on Form 990-EZ, hne 6a.
» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No 15450047

2012

Open to Public
Inspectian

Name of the organization

MS PRESS ASSOC. EDUCATION FDN. INC.

Employer identification number

64-0731681

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 activites Check all that apply.
e [ Solicitation of non-government grants

a [] Mail solicitations

b [J Intemet and emall solicitations

¢ [J Phone solicitations
d D In-person solicitations

f ] Solicitation of government grants

g D Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

[] Yes

O No

(i) Name and address of individual
or entity (fundraiser)

{n) Activity

(iri) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundrasser listed in
col (i}

(vi) Amount paid to
(or retained by)
organization

Yes

No

10

Total . . . L L e e e e e e e e e e e e e »

i 3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 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
ROAST NONE (add col (a) through
(event type) (event type) (total number) col ()
2
®1 1 Grossrecepts . . ....... 20,300 20,300
@
2 Less: Contributions . . . . .. 5,365 5,365
3 Gross income (line 1 minus
ne2) ............. 14,935 14,935
4 Cashprizes ..........
5 Noncashprizes ........
$| 6 Rentfaclitycosts . . . .. ... 12,194 12,194
o | 7 Foodandbeverages . ... ..
9
2
o| 8 Entertanment . ... .....
9 Otherdrrectexpenses . . . . . 1,247 1,247
10 Direct expense summary. Add lines 4 throughQmncolumn(d) . . . . . .. ... ... ... ........ » ( 13,441
11 Netincome summary Combine hne 3, column(d),andline10 . . . . . . ... ... .. ... ...... > 1,494

{ Part HE |

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

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[+
1 Grossrevenue . . ... ....
w| 2 Cashpnzes . .........
?
]
<3 3 Noncashprizes . .......
]
S
2] 4 Rentfaciitycosts . . ... ..
(=
5 Otherdrrectexpenses . .. ..
O Yes %] ] Yes % | [ Yes %
6 Volunteertabor . .. .. ... D No D No l:] No
7 Direct expense summary Addlines 2throughSincolumn(d) . . . . ... ... ... ... ....... » {
8 Net gaming income summary Combine ine 1, columnd,andlne?7 . . . . ... .. ... ........ »
9 Enter the state(s) in which the organization operates gaming activities.
a Is the organmization licensed to operate gaming activities Iin each of these states? . . . . .. . .. .. .. .. ... .. .. (] ves [ No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . . . . . . . .. [ ves [ No
b If "Yes," explain.
EEA Schedule G (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE O

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on

2012

Form 990 or 990-EZ or to provide any additional information.
Departmentof the Treasury o P! y Opeﬂ tO' Public
Intemal Revenue Semice » Attach to Form 990 or 990-EZ. Inspection
Name of the orgarmization Employer identification number
MS PRESS ASSOC. EDUCATION FDN. INC. 64-0731681

01. Officer, directors, etc. family relationship (Part VI, line 2)

BOARD MEMBERS ARE REPRESENTATIVES FROM MEMBER NEWSPAPERS WHICH

COMPRISE THE MISSISSIPPI PRESS ASSOCIATION

02. Member election for additional members (Part VI, line 7a)

DIRECTORS ARE SELECTED BY MEMBERS OF THE RELATED ORGANIZATION-

MISSISSIPPI PRESS ASSOCIATION, INC

03. Form 990 governing body review (Part VI, line 11)

REVIEWED BY BOARD MEMBERS

04. Governing documents, etc, available to public (Part VI, line 19)

AVAILABLE AT THE ORGANIZATION’S PLACE OF BUSINESS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA
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