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) ’ . S.hort Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
form 990_ Ez Under secetnon 50'}'(;*.35527, or 4947{1)(1] of the Internal Revenue Gode 20 1 2

> CL xcep ung benefit trust or private loundahonA
Sponsoring organizations of donor advised tunds ofganizations that oparate one or more hospital facilities and certain controlling

Departmont of the Traasury organizations aa defined in Baction 512{(b)X13) must fiie Form 980 All other organizations with gross receipts lesa than $200 000 and total

infernal Ravenus Service > The organzation maaﬁgv'ﬁcﬁhﬂgs 306%035 or s ?éf?rm'om;gffé;?y'g?ﬂ reporbng requirements Oﬁrel:;enc%%%hc
A For the 2012 calendar year, or tax year beginning SEP 1, 2012 andendng AUG 31, 2013
B E;Eﬁaglo C Name of organization D Employer identification number
Address charge
[ Inamecrange | MSCA, INC. 56-2586458
D,m,_a, return Number and street (or P O box, if mail1s not delivered to street address) Room/suite {E Telephone number
I:ITummamd PO BOX 1197 936_348_9000
|:] Amendad return | CHY OF Town, state or country, and ZIP + 4 F Group Exemption
I:IAEEncahun penang| MADT SONVILLE, TX 77864 Number
6 Accountng Method || Cash [ X Accrual  Other (specify) p» H Check I [ Jf the organization 1s nat
I Website pN/A required to attach Schedule B
) Tax-exempt status {check only one) — [ X1 501c)3)_1501(c){ )gnsertno} ] 4947a)(1) or L1 527] (Form 990, 990-EZ, or 990-PF)
K Check |

if the organization s net a section 509(a)(3) supporting crganization or a section 527 organization and s gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N {e-postcard) may be required (see instructions) But i the orgamzation chooses to file
areturn, be surg to file a complete return
"nL Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts |f gross recerpts are $200,000 or more, or if total assets (Part I,

2014

Iine 25, column (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ b 3 105615.
g Part | | 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 n this Part ) [E]
CLLDJ 1 Contributions, gifts, grants, and similar amounts recerved 1 500.
A 2 Program senace revenue including government fees and contracts 2
= 3 Membership dues and assessments 3
S 4 Investment income 4
) | 5a Gross amount from sale of assels other than inventory ba
b Less cost or other basis and sales expensas 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from hine 5a) Se
6 Gaming and fundraising events
o a Gross income from gaming {attach Schedule G if greater than
2 $15,000) L 6a |
é b Gross income from fundraising events (nctincluding $ 500 . of contrbutions
from fundraising events reported on ine 1) (attach Schedule G if the sum of such
gross Income and contributions exceeds $15,000) 6b 105115,
¢ Less direct expenses from gaming and fundraising events bc 112384.
d Netizcome or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract line 6¢) 6d -7269.
7a Gross sales of inventory, less returns and allowances 71
b Less cosiof goods sold 7b
¢ Gross profit or {loss} from sales of inventory (Subtract ne 7b from line 7a) bl
8  Other revenue {describe in Schedule O) REC E ‘VE D 8
9 Total revenue Add ines 1,2, 3, 4, ¢, 64, 7c, and 8 " Ll el -6769.
10  Grants and stmular amounts paid (hstin Schedule Q) § JUN 1 0 2[”_4 Q 10
11 Benefits paud to or for members < &J 11
w |12 Salares, other compensation, and employee benefits - 12
% 13 Professional fees and other payments to independent contractors OGDEN' UT 13
S |14  Occupancy, rent, utiities, and maintenance SEE SCHEDULE Q 14 17470.
u 115 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule 0) 18
17 Total expenses Add lines 10 through 16 > |17 17470.
o |18  Excess or (defict) for the year (Subtract hing 17 from lne 9) 18 -24239.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& {must agree with end-of-year figure reported on prior year's return) 19 379377.
g 20  Other changes in net assels of fund balances (explain in Schedula Q) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 |2 355138,
LHA For Paperwork Reduction Act Nohce, see the separate instructions Form 990-EZ (2012)

2321711 %
Ot=11 13 ﬁ



Form990-62{2012)  MSCA, INC. 56-2586458  Pape?
Part Il | Balance Sheets (see the instructions for Part Ii)

» Check If the organization used Schedule O to respond to any question in this Part || x]
{A) Beginning of year (B) End of year

22 (Cash, savings, and investments 30886.|2 19372.
23  Land and buildings 468491.|23 451021.
24 Other assets (describe In Schedule 0) 24 0.
25 Total assets 499377 .12 470393.
26  Total habiliies (describe n Schedwie 0) SEE SCHEDULE O 120000.[26 115255,
27 Netassets or fund balances {iine 27 of column {B) must agree wiih line 21) 379377.127 355138.

| Part Il | Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses

{Required fer section
Check if the organization used Schedule O to respond to any question in this Part III[X] | {fe (6103 and 50} cohcay

What Is the arganuzation’s primary exempt purpose?SEE_ SCHEDULE O organizations and section
Describa the organizalion 8 progiam sennice accormplishments for sach of 18 three largest program seryices, as measured by sxpsnsas In a clear and concise 4947(&)(1) trusts, optonal
manner, describa the services provided, the number of parsons benefited, and other relevant infarmation for each program Uit for others )
28 THE ORGANIZATION AWARDS SCHOLARSHIPS TO THE YQUTH OF
MADISON COUNTY.
{Grants § ) If this amount includes foreign grants, check hera | 3 D 28a 4500.
29
(Grants 3 ) If this amount includes foreign grants, check here | [:] 20;
30
(Grants $ } If this amount includes foreign grants, check here » |:| 302
31 Other program services {descnbe in Schedula O)
{Grants § ) If this amount includes foreign grants, check here | D I
32 Total program service expenses {add linas £8a through 31a) P! 32 _4500.
| Part IV | List of Officers, Directors, Trustees, and Key EmplOYees Lst sach ons sven if not compensatea {sse tha msinuctions for Part v
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b} AV&;HGUB himtjjr? wgglmmt‘ag:m . (d) Hoaitn berefis. | (e Estimated
o s | TS, | i e e
JOEL HARDY
PRESTIDENT 10.00 0. 0. 0.
WES HAMMITT
VICE PRESIDENT 10.00 0. 0. 0.
MATT CLARK
SEC/TREAS 10.00 0. 0. 0.
DAVID WARD
DIRECTOR 10.00 0. 0. 0.
JOHN R.(JAY) HARDY, JR
DIRECTOR 0.00 0. 0. 0.
KEVIN PARRACK
DIRECTOR 0.00 0. 0. 0.
ROGER KNIGHT
DIRECTOR 0.00 0. 0. 0.
JIMMY FARRIS
DIRECTOR 0.00 0. 0. 0.
DON EKVALL
DIRECTOR 0.00 0. 0. 0.
BRUCE CORBELL
DIRECTOR 0.00 0. 0. 0.
KEVIN KNIGHT
DIRECTOR 0.00 0. 0. 0.
MIKE FARRIS
DIRECTOR 0.00 0. 0. 0.
232172 01-11-13 Form 990-EZ (2012)



Form 990-EZ {2012) MSCA, INC. 56-2586458

Page 3

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

[X]

Yes

No

33 Did the orgamization engage n any significant activity not previously reported to the IRS? If "Yes,' provide a detailed description of each
activity in Schedule O 33

X

34 Were any significant changes made o the orgamizing or governing documents? If *Yes,” attach a conformed copy of the amended
documents If they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34

35a [id the organization have unrelated business gross income of $1,000 or mere during the year from busingss activities (such as those reported
on lines 2, 6a, and 7a, among others)? a5a

b

b 1f*Yes,"to line 353, has the organization filed a Form 990-T for the year? If “No,” prowide an explanation in Schedule O 350 | N/

¢ 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 duning the year? If *Yes,' complete Schedule C, Part 11 35¢

36 [id the organization undergo a iqwidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Schedule N 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in 2 prior year and still outstanding at the end of the tax year covered by this return? 3%

b R -

b If "Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501{cH7) organizations Enter
a lnitiation fees and capital contributions included on tine 9 3% N/A
b Gross receipts, included on hine 9, for public use of club facilities 3gb N/A
404 Section 501{c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 0. ,secton 4912 0. ;section 4955 p» 0.
b Section 501{c)(3) and 501{c)(4) organizations Did the crganization engage in any section 4958 excess benefit transaction during the
year, or did It engage n an excess benetit transaction i a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Part | 40b

¢ Section 501{c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgamization managers

or disqualified persons dunng the year under sechions 4912, 4955, and 4958 > 0.
d Section 501{c){3) and 501{c){4) organizations Enter amount of tax on hne 40c reimbursed by the

organization > 0.
¢ Alfl organizations At any time during the tax year, was the organizahion a party to a prohibited tax shelter

transachion? If "Yes," complete Form 8886-T 40¢

41  List the states with which a copy of this return s tled p» _ NONE

42a The organization's books are n care of p» JOEL HARDY Telephoneno p 936-348-9000

Locatedat > 807 SOUTH MADISON, MADISONVILLE, TX ZP+4 p 77864

b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authonity

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes

No

account)? 42b

It "Yes,” enter the name of the foreign country =
See the instructions for exceptions and fiing reguiremnents for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
¢ Atany uime during the calendar year, did the organization maintain an office outside ofthe U S ? 42c

It "Yes,” enter the name of the forergn country:
43  Section 4947(a)(1) nonexempt charitable trusts fihing Form S90-EZ i heu of Form, 1041 - Check here >
and enter the amount of tax-exempt interest received or accrued during the ax year > | 43 | N/A

[1

Yes

443 Did the orgarization maintan any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-E2 44

b Did the orgamzation operate one or more hospital faciities during the year? 1{ "Yes,” Form 590 must be completed tnstead
of Form 990 EZ 44b

¢ Did the organization receive any payments {or indoor tanning services during the year? d4c

El E I

d 1t "¥es" to line 44c, has the orgamzation filed a Form 720 to report these payments? if *No, * provide an explanation
in Schedule O 444

452 Did the organization have a contrelled entity within the meaning of section 512(b){13)? 452

450 Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512({b)(13)? It "Yes," Form 990 and Schedule R may need to be completed instead of Form 990 EZ (see instructions) 45h

X

Form 990-EZ (2012)

232173
01-11-12



* Form 990-EZ (2012) MSCA. INC. 56-2586458 Page 4
Yes| No

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

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question In this Part VI |:|
Yes| No
47 i the organization engage in lobbying activities or have a section 501(h} election n effect duning the tax year? If *Yes," complete Sch C, Part I | 47 X
43 s the organization a school as described in section 170(b){ 1){A){1)? If Yes,” complete Schedule E 48 X
492 D the organization make any transfers to an exempt non-charitable related organization? 493 X
b If “Yes," was the relaled organwzation a section 527 organization? 49h

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization If there 1S none, enter "None *

(a) Name and title of each employee (b} Average hours (¢) Rmportabia  |(d) Heaitn benefits, | () Estimated
paid mare than $100,000 per week devotedto | oeresnsation Farms employee benett | amount of other
NONE position l"a:;;;1 ;"0: :a"[;ﬂﬂ compensation
f Total number of other employees paid over $100,000 »

§1 Complete this table for the organization's five ughest compensated independent contractors who each recewved more than $100,000 of compensation from the
organization_If there 15 none, enter "None * NONE

{a) Name and address of each independent contractor paid more than $100,000 (b} Type of service {¢) Compensaton
d Total number of other independent contractors each receving over $100,000 »
52 [ud the organization complete Schedule A? Note Al section 501(¢){3) organizations and 4347(a)(1) nonexempt
charitable trusts must attagh-ghcompleted Schedule A » [(X]ves [ INo

Under penalfies ol perjury | daclarpdhal Phave examined This refurn including accompanyng schedules and slaiemenis and 1o the best of my knowledge and belel 1T 13 bu@ corr and complale
Daclaration of prepares {other thasoficef) 1s basegh all \nformation of skich preparer has any knowledge .
< d q
G151/
Oate N

Slgn Sipnatlre of gificer

Here ) .;)a&\ WA \Aar{(c{/ "-P‘eo‘;‘c/rﬂ"‘

Type of prinl name and ttle

PrintType preparer's name Preparer's signature Date Check [ ] 1t |PTIN

Paid seli- employed
Preparer ARNALD RAY BROWN W ﬁ"ﬂgfw‘” 5/26’/‘{- P00451062

Use Only {Frmsname p. GLYNA & RAY BROWN, PC / Frm'sEIN » 74-2538843

Firm s address p PO BOX 357 Phoneno  (936)348-2705
MADISONVILLE, TX 77864
May the IRS discuss this return with the preparer shown above? See instruchions > [(X]ves [_JNo

Form 990-EZ (2012)

232174
01-11 13



SCHEDULE A . - . OMB No 1545 0047
{Form 990 or F90-E2) Public Charity Status and Public Support 2012
' Complete If the organization 1s a section 501{¢)X3} orgamzation or a section
Dapartment of tha Treasury 4947(a}{1) nonexempt chantable frust. Open to Public
Internal Revenue Servics P Attach to Form 990 or Form 990-EZ. - See separate instructions. Inspection
Name of the organization Employer identification number

MSCA, INC. 56-2586458

| Part !} I Reason for Public Chanty Status (Al organizations must complete this part ) See instructions

The organization 13 not a pnvate foundation because it1s (For hnes 1 through 11, check only one box)

1

2 []
3 []
4

L]

2?0 00 O

10
1"

NN

e[

A church, convention of churches, or association of churches descrnbed in section 1T0{bX 1{AX1)

A school described in section 170{b){1XA)(n) {Attach Schedule E)

A hospttal or a cooperative hospital service organization described in section 170{(b)X 1XAN).

A medical research orgarization operated in conjunction with a hesprtal descnbed in section 170(bX 1AX}1) Enter the hospital’s nama,
city, and state
An organization operated for the benafit of a college or university owned or operated by a governmental unit described in

section 170{b}{1{AXiv) {Complets Part Il }

A federal, state, or local govemment or governmental unit descnbed in section 170(b)X1{AXv)

An organization that normally receives a substantial part of ts support from a govemmental unit or from the general publc descnbed in
section 170{b}1{A)}w) (Complete Part Il )
A community trust descnbed in section 170{b}{1}{AKw) (Complete Part Il )
An organization that normally receves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitias related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of ts 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 sechon 509(aX2). (Complete Part Il }

An organization organized and operated exclusively to test for public safety See section 509(aX4)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 I:l Type | b E:] Type Il c D Type Il Functionally integrated d D Type il Non functionally integratad
By checking this box, | certify that the orgamzation i1s not controlled directly or indirectly by one or more disqualfied parsons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2)

If the orgarmzation received a written determination from the IRS that it 1s a Type I, Type |I, or Type Il

supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
() A person who directly or ndirectly controls, either alone or together with persons described in (i} and (n) below, Yes | No
the goveming body of the supported organization? 11gly)
(n) Atamily member cof a person descnbed in (i) above? 11g(n)
{in) A 35% controlled entity of a parson descnbed in {} or (i) above? 11gini)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN (i) Type of orgamization [1¥) 1S the organizatien| (v} Did you notily the | - ag‘fgl‘%}m co! | (v} Amount of monetary
organization {described onines 1 9 fncol {1) hsted i your] organization in col (|)gorgan|zed inthe supporl
above or IRC sechion  [governing document?| (1) of your support? us?
{see nstructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2012

Form 990 or 890-EZ.

232021
12-04-12



Schedule A (Form 990 or 990 £2) 2012 Page 2

Part Il | Support Schedule for Orgamzations Descnbed in Sections 170(b)(1){(A)(v) and 170(b)(1}{A)(v1)

{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualfy under the tests listed below, please complete Part |1l )

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
nclude any "unusual grants °)

2 Tax revenues levied for the organ
1ization's benefit and erther paid to
or expended on its behalf

3 The value of services or faciities
furmished by a govemmental unit to
the ergamzation without charge

4 Total Add lines 1 through 3

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

8 Public support Subtract ina 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginming in) p- {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e) 2012 {f) Total

7 Amounts from lne 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

® Net income from unrelated business

activities, whether or not the
business 1s regulary camed on

10 Otherincome Do not ncluds gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc {see instructions) 12 I
13 Fust five years If the Form 990 1s for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c){3}

organzation, check this box and stop here S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (hne 6, column (f) divided by kne 11, column (f}) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012 If the organization did not check the box on ine 13, and line 14 15 33 1/3% or more, check this box and

stop here The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support test - 2011 If the organization did not check a box on ine 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16h, and ne 1415 10% or more,
and o the organizabion meets the "facts and circumstances” test, check this box and stop here Explain in Part IV how the organization
meets the "facts and circumstances” test The organization qualfies as a publicly supported organization > [::]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or
mors, and i 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 orgarization > D
18 Private foundation If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check thts box and see instructions | D
Schedule A (Form 990 or 890-EZ) 2012

232022
12-04-12



Schedule A {Form 990 or 950 EZy 2012 MSCA , TNC.

56-2586458 Pages

Part 1l |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only f you checked the box on line 9 of Part | or f the organization falled to qualify under Part Il If the orgamzation fails to
qualify under the tasts listed below, pleass complets Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginming in) p-

1

6
T

Gifts, grants, contnbutions, and
membership feas received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished In

any activity that 1s related to the
organization's tax exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus
iness under section 513
Tax revenues levied for the organ
1zation's benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualfied persons

b Amounta included on ines 2 and 3 received
from other than disquakfied peraons that
exceed the greater of $5,000 ar 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Pubblic support (Subirzctfine 7c from fine 6 )
Section B. Total Support

{a) 2008

{b) 2009

{c) 2010

{d) 2011

(e} 2012 {f) Total

2728.

3000.

3000.

1250,

500. 10478.

131749.

93767.

106393.

111668.

104215.] 547792.

134477.

96767.

109393.

112918.

104715.] 558270.

0.

0.

0.

558270.

Calendar year (or fiscal year beginming in) p-

9
10

11

12

13

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activiies not included in ine 10b,
whether or not the business s
regularly carmned on
Other iIncome Do not include gan
or loss from the sale of capital
assets {Explain in Part IV}
Total support (Addines® 10¢ 11 and 12)

(a} 2008

{(b) 2009

(c) 2010

(d) 2011

(e} 2012 {f) Total

134477,

96767,

1093593,

112918,

104715.] 558270.

134477.

96767.

109393.

112918.

104715.] 558270.

14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fitth tax year as a section 501{¢)(3) orgamzation,

check this box and stop here | IZI
Section C. Computation of Public Support Percentage
15 Public support percentags for 2012 (Ine 8, column (f) divided by ine 13, column {f}) 15 100.00 =%
16 Public support percentags from 2011 Schedule A, Part |Il, line 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2092 {ine 10c, column (f) divided by line 13, column (f)) 17 .00 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %
18a 33 1/3% support tests - 2012 If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » m

b 33 1/3% support tests - 2011. If the organization ¢id not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization » |:|

20 Private foundation if the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions

p 1]

232023 12-04 12
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Schedule A (Form 990 or 890-EZ) 2012



SCHEDULE G Supplemental Information Regarding OMB No 18450047

.

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered "Yes"® to Form 990, Part IV, ines 17, 18, or 19,
Departmenl of the Treasury

or if the organization entered more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revanus Senice P> Attach to Form 990 or Form 990-EZ P> See separate instructions inspection
Name of the organization Employer identification number
MSCA, INC. 56-2586458

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17 Form 930-EZ filers are not
required to complete this part

1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply
a [:l Mail solcitations e |:| Solicttation of non government grants
b D intemet and email solicitations 1 |:| Solicitation of government grants
c D Phone solictations g |:] Special fundraising events
d [:l In person solicitations
2 a Did the organization have a wntten or oral agreement with any individual {including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves L Ino

b If “Yas,” st the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

) o v) Amount paid
(1) Name and address of individual Act n(m avoex {iv) Gross receipts t;‘) or retamelc)j by} {w1) Amount paid
or entity (fundraiser) () Activity havs cusiony | trom activity fundraiser to (or retaned by)
contribuliona? listed in col (1) organization
Yes | No
Total |

3 Lst all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

LHA Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-EZ Schedule G {Form 990 or 990-E7) 2012

232081
01-07-13



Scheduls G (Form 990 or 990 EZ) 2012 MSCA , TNC. 56-2586458 Page2
| Part I | Fundraising Events. Completa ff the organization answered "Yes" to Form 990, Part IV, line 18, or reported mora than $15,000

. of fundraising event contributions and gross income on Form 990 EZ, ines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
{add co! {a) through
STEAK DINNERBBQ COOK OFF 3 ol te)
© (event type)} (ovent type) (total number)
poe J
[ =
QT
é 1 Gross receipts 63490, 23770, 18355, 105615.
2 Less Contributions 500. 500.
3 Gross income (ine 1 minus line 2) 63490. 23770. 17855. 105115.
4 Cash pnzes
5 Noncash pnzes
o
[72]
fg 6 RentAacility costs
o
E 7 Food and beverages
a
8 Entertanment
9 Other direct expenses 48275, 15802. 48307. 112384.
10 Drrect expense summary Add lines 4 through 9 n column (d) > | 112384,
11_Net income summary Combine ine 3, column (d), and hne 10 | 3 ~7269.
Partlll | Gaming. Complets f the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a
{b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming. |y {a) through col (c))
3
49
1 Gross ravenus
»n | 2 Cashpnzes
&
®
al3 Noncash pnzes
|
]
2| 4 Rent/Afacility costs
(=]
5 Other direct expenses
D Yes % |:| Yes % D Yes %
6 Voluntesr labor |:] No D No D No
7 Dirsct expense summary Add lines 2 through 5 in column {d) > |( )
8 Net gaming income summary Combine ine 1, colurmn d, and hne 7

8 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
b If "No," explan

10a Were any of the organization's gaming hcenses revoked, suspended or terminated during the tax year? [:' Yes I:] No
b If "Yes," explan

232082 01-07-13 Schedule G (Form 990 or 890-EZ) 2012



Schedula G (Form 990 or 990-E7) 2012 MSCA, INC. 56-2586458 Pages
11 Doss the organization operate gaming activities with nonmembers? |:| Yes | i No

*12 |s the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chartable gaming? E] Yes |:| No

13 Indicate the percentage of garming activity operated in
a The organization's facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name »»
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [___] Yes |:| No
b If “Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party p» $
¢ If “Yes," enter name and address of tha third party

Name P

Address P

16 Gaming manager information

Name p

Gaming manager compensation p $

Description of services provided p

[:| Director/officer l:l Employee |:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? |:| Yes D No
b Enter the amount of distnbutions required under state law 1o be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year - $
|Part IV  Supplemental Information. Complete this part to provide the explanations reguired by Part |, Ine 2b, columns (i} and {v), and Part IiI,
Ines 9, 9b, 16b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

232083 01-07 13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§012°

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 990-EZ or to prowide any additional information 0
D f the Tr pen to Public
.nﬁﬂm\ﬁmuﬂ?q P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MSCA, INC. 56-2586458

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 17470.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

NOTES PAYABLE 120000. 115255.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ORGANIZATION WAS

FORMED TO PROVIDE THE YOUTH OF MADISON COUNTY THE OPPORTUNITIES THROUGH

HARD WORK TO EXHIBIT AND SELL THEIR ART PROJECTS. THE ENTITY ALSO

AWARDS VARIOUS SCHOLARSHIPS TO_ THE YCUTH OF MADISON COUNTY.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL. BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13



Form

Department of the Treasury

4562 Depreciation and Amortization 930-EZ

{Including Information on Listed Property)

Internal Revenus Sarvice  (99) p See separate instructions p Attach to your tax return

OMB No 1545 0172

2012

Attachrment
Sequenca No 179

Name(s) shown on return

Business or actrvity 1o which this form relates

Identifying nurmnbar

MSCA, INC. FORM S90-EZ PAGE 1 56-2586458
rPart | | Election To Expense Certan Property Under Section 179 Note !f you have any listed property, complete Part V before you complele Part |
1 Masxsmum amount (see instructions) 1 500000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in lmitation 3 2000000.
4 Reduction in imrtation Subtract ine 3 from ine 2 If zero or less, enter O 4
5 Dollar limitation for tax ysar Subtract line 4 from line 1 H zero or less, enter -0- M marmied filing separataly, sse instructiors 5
[ (a) Description of proparty {b} Cost (pusiness use only) {c) Electad cost
7 Listed property Enter the amount from line 29 l 7
8 Total aelected cost of section 179 property Add amounts in column {c), hnes 6 and 7 a8
9 Tentative deduction Enter the smaller of ine S or ine 8 9
10 Carryover of disallowed deduction from hne 13 of your 2011 Form 4562 10
11 Business income Imitation Enter the smaller of business income {not less than zero) or ine 5 11
12 Section 179 expense deduction Add ines 9 and 10, but do not enter more than ine 11 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less ne 12 > [ 13 I
Note* Do not use Part Il or Part lli below for listed property Instead, use Part V
[Pal't 1] I Special Depreciation Allowance and Other Depreciation (Do not include Iisted property )
14 Special depreciation allowance for qualified property {other than histed property) placed in service dunng
the tax year 14
15 Property subject to section 168({f)(1) election 15
16 _Other depreciation (including ACRS) 16 17470.
| Part Il [ MACRS Depreciation (Do net include hsted property ) (See nstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 l
18 it you are slecting lo group any assels placed in service during the tax year into one or more general assel accounts, check herg ’ I:]
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed {businesa/investment use (<9 Recovery {&) Convention | (i Method ({3) Depreciation deduction
In Service only - see instructions) parod
19a 3 year property
b 5 year property
c 7 year property
d 10-year property
e 15 year property
i 20-year property
q 25 year property 25 yrs S/L
h Residential rental property ! 275 yrs MM S
/ 27 Syrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property 7 MM SIL
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12 year 12 yrs S/L
¢ AD-year / 40 yrs MM S/L
[ Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lnes 19 and 20 in column (g), and Ine 21
Enter here and on the appropnate lines of your return Partnarships and S corporations see instr 2 17470.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
2032 LHA For Paperwork Reduction Act Notice, see separate instructions Form 4582 (2012)
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i

Form 4562 {2012)

MSCA, INC.

56-2586458 Page 2

|PartV

Listed Property {Include automobiles, certain other vehicles, certain computers, and property used for entertanment, recreation, or
amusement )

Note* For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applcable

Section A - Depreciation and Other Information {Caution: See the mnstructions for lirmts for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," 1s the evidence written? |:] Yes |:| No
{a) [(nge BU(S?I')IESS/ {d Basis for gfgr-clahun 0 t9) th) Eleglt)ed
ey | paein | mvesmen | iR, |emsteme | T coinion | dbiieion | secion 79
25 Special depreciation allowance for qualfied histed property placed in service dunng the tax year and
used more than 50% n a qualfied business use 25
o6 Property used mora than 50% n a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L
% S
% S
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

those vehicles

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person
If you prowided vehicles to your employess, first answer the questions in Section C to see if you mest an exception to completing this section for

30 Total business/investment miles driven during the
year (do not iInclude commuling miles)

31 Total commuting miles dnven dunng the year

Total other personal {noncommuting} miles

driven

Total miles dnven dunng the year

Add lines 30 through 32

Was the vehicle available for personal use

during off duty hours?

35 Was the vehicle used primanly by a more

than 5% owner or related person?

Is ancther vehicle availlable for personal

use?

(a)
Vehicle

(v)
Vehicle

(c}
Vehicle

{(d)
Vehicle

(e} N
Vehicle Vehicle

Yes

No

Yes No

Yes No

Yes No Yes No Yes

Section C - Questions for Employers Who Prowide Vehicles for Use by Thewr Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons

37 Do you mantain a wrntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employses?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or mors owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information receved?
41 Do you meet the requirements conceming qualfied automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 4115 "Yes, " do not complete Section B for the covered vehicles
[ Part V1 | Amortization
(a) {b) {c) (d) (e) )
Deascription of costs Jate amortiation Amortizable Code Amotization Amortization
begins arnount saction penad or peiceatage for thia year
42 Amortization of costs that beging dunng your 2012 tax year
43 Amortization of costs that began before your 2012 tax year 43
44 Total Add amountsn column {f} See the instructions for where to report 44
216252 12-28-12 Form 4562 (2012)
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Page 2

Form BB68 (Rev 12013}
® |1 you are filing for an Additional {Not Astomatic) 3-Month Extension, complete only Part Il and check this box »
Note, Only complete Part Il f you have already been granted an automatic 3 month extension on a previously filed Form 8868

 |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1)

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions

Type or

print

riepythe MSCA, INC. 56-2586458
Social secunty number (SSN}

::::;; r"' Number, street, and room or sute no Ifa P O box, see nstructions
relum See PO BOX 1197
bnstructions. | Cuty, town or post office, state, and ZIP code For a foraign address, see instructions

MADISONVILLE, TX 77864

[0]1]

Enter the Retum code for the retum that this application is for {fila a separate application for each retumn)

Apphcation Return ] Apphication Return
Is For Code ] IsFor Code
Form 990 or Form 950-EZ 01 - " : -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form S90-T (sec 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12
STOP! Do not complets Part I[if you were not already granted an automatic 3-month extension on a previously filed Form 8868
JOEL HARDY
® Thebooksareinthacareof p- 807 SOUTH MADISON - MADISONVILLE, TX 77864
Telephone No = 936-348-9000 FAXNo »
» [

® |f the organzation does not have an office or place of business in the United States, check this box

® )t this Is for a Group Retumn, enter the organization's four digit Group Exemption Number {GEN)
box [:l M it 1s for part of the group, check this box P D and attach a st with the namss and EINs of all members the extension 1s for

If ths 1s for the whole group, check this

4  |request an additional 3 month extension of time until JULY 15, 2014
5  For calendar year ,orotheriax yearbegnring  SEP 1, 2012 ,andendng AUG 31, 2013
6 I the tax year entared in ine 51 for less than 12 months, check reason I:] Intial return Final return

] Change in accounting penod
7  State in detall why you need the extension

TAXPAYER IS AWATITING INFORMATION FROM THIRD PARTIES WHICH IS NECESSARY
TO_COMPLETE, THE RETURN IN AN ACCURATE MANNER.

Ba Ifthis apphcation 1s for Form 990-BL, 990-PF, S90-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabls credits See instructions B8a | $ 0.
b Ifthis appiication 1s for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated

tax payments made Include any pnor year ovarpayment allowed as a cradit and any amount pasd

_previously with Form B868 b | § 0.
¢ Balance due. Subtract ine 8b from hine 8a. Include your payment with this form, if required, by using

EFTPS {Elsctroric Federal Tax Paymaent System) See Instructions gc ] 8 0.

Signature and Verification must be completed for Part Il only.
Under penalties of per;ury. I declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belief,

1t 1s true, correct, an w%ﬂaum d to prepare this form
Ford
Signature /i gmmle » ﬁ/p /? Date p Zfé / ff

Foh meaeé(Rev 1-2013)

223842

O Told 2460 000/ 1775 3777



