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Short Form OMB No 1545-1150
Return of Organization Exemgt From Income Tax 201 2

Form 990-EZ Under secllnn slot}l(:gksn or 4947(a)(1) of the Internal Revenue Code

Iunggbenellt rust or private founda mn?
anizations that operate one or more hospltal facilities, and certain controlling

> Sponsonng organizathons of donor

Department of the Treasury organizations as defined in section 51 2(b)(1 3) must ﬁle Form 990 All other organizations with gross receipts less than $200,000 and total cpﬂﬂ [ Pﬂh!lﬁ
Intemal Revenue Service B The organization may have 1o Use 8 Copy of this relurh 1o Satishy SIate reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013
B Check e € Name of organization D Employer identification number
Address change
[ Iname change | MYERS PARK HOMEOWNERS ASSOCIATION INC. 56-0996261
[ Jiua retum Number and street (or P O box, f mail 1s not delivered to street address) Room/suite |E Telephone number
[ Jrermmated P.0O. BOX 12733 (704)332-1605
[ Jamenaed retum | City or town, state or country, and ZIP + 4 F Group Exemption
chn pending CHARLOTTE 7 NC 2 82 2 0 Number P>
G Accounting Method Cash [ Accrual  Other (specity) P H Check ® [ X Jif the organization is not
| Website: »> WWW.MPHA.COM required to attach Schedule B
J Tax-exempt status (check only one) — l:] 501(c)(3) 501(c) ( 4 ) d(nsert no ) [ ] 4947(a)(1) or [ 527 (Form 990, 990-EZ, or 930-PF)
K

Check P> l:l it the organization i1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses to file
a return, be sure to file a complete return

L Add Iines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Ii,

107 § 0 Y C3WNYOS

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 54,447.
| Part } j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | . i .
1 Contnbutions, gifts, grants, and similar amounts received 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 21,125.
4  Investment income SEE _SCHEDULE Q 4 2.
S5a Gross amount from sale of assets other than lnventory 5a
b Less cost or other basis and sales expenses 5h
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢c
6 Gaming and fundraising events
o a Gross income from gaming (attach Schedule G if greater than
g $15,000) | 6a |
é b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . 6b
¢ Less direct expenses from gaming and fundraising events 6c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and stibtract Ilne 6c) 6d
7a Gross sales of inventory, less returns and allowances R P R s
b Less cost of goods sold '//", ¢ |7 T
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from hne 7a) ' - F 2 I "f"’ ' 7c
8 Other revenue (descnibe in Schedule 0) 'k'SEE SCHEDULE oy 8 33,320.
9 Total revenue. Add nes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 Lt s B 54,447.
10  Grants and similar amounts paid (st in Schedule 0) — :'\ ; = AR 10
11 Benefits paid to or for members .. . DA — . 11
@ 12  Salanes, other compensation, and employee benefits i 12
2 143  Professional fees and other payments to independent contractors i 13
§ 14  Occupancy, rent, utilities, and maintenance 14
W l4s Printing, publications, postage, and shipping . 15
16  Other expenses (descnbe in Schedule 0) SEE SCHEDULE O 16 64,528.
17  Total expenses. Add lines 10 through 16 » | 17 64,528.
« |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -10,081.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
< (must agree with end-of-year figure reported on pnor year's return) 19 63,621.
g 20  Other changes In net assets or fund balances (explain in Schedule O) . 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » [ 21 53,540.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
TR




Form 990-EZ (2012) MYERS PARK HOMEOWNERS ASSOCIATION INC.

56-0996261 Page 2

[ Part It] Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respand to any question in this Part 11 L]
(A) Beginning of year (B) End of year
22  Cash, savings, and investments . . 63,621 .[22 53,540.
23 Land and buildings 23
24  Other assets (descnbe 1n Schedule O) . 24
25 Total assets .. .. . 63,621.(25 53,540.
26 Total liabilities (describe In Schedule 0) ) 0.l26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 63,621 .|27 53,540.
[ Part Il i Statement of Program Service Accomplishments (see the 1nstruct10ns for Part 1 Expenses
o " quired for section
What Is the organlzatnon 5 pnmary exempt purpose’7SEE SC HEDULE O 0rga(l(1:l)z(§t)lgl?§asr1%1g2:(t?gn
Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses In a clear and concise 4947(3)(1) thts- °ptl0na|
manner, descnbe the services provided, the number of persons benefited, and other relevant information for each program title tor others )
28 COMMUNICATIONS TO NEIGHBORS THAT ARE INFORMATIVE AND
ENHANCE THE COMMUNITY AS A WHOLE
(Grants $ ) If this amount includes foreign grants, check here | E] 28a 8 ’ 361.
29 TREE REPLACEMENT PROGRAM - HOMEOWNERS HELPING TO FUND THE
CITY IN ITS EFFORT TO REPLANT TREES IN THE NEIGHBORHOOD
(Grants $ ) If this amount Includes foreign grants, check here » D 29a 0.
30 ENFORCING DEED RESTRICTIONS, PROTECTING ZONING AND FUNDING
LEGAL, FEES IN ORDER TO ENFORCE RESTRICTIONS TO PRESERVE
THE HISTORICAL CHARACTER OF THE NEIGHBORHOOD
(Grants $ ) If this amount includes foreign grants, check here » [ ]|30a 49,733.
31 Other program services (descnbe In Schedule O) i i
{Grants $ ) If this amount includes foreign grants, check here | I:] 31a
32 Total program service expenses (add lines 28a through 31a) > |32 58,094.

f Part Ni List of Officers, Directors, Trustees, and Key Employees wust each one even if not compensated (see the instructions for Part V)

Part IV

Check if the organization used Schedule O to respond to any question in this
(b) Average hours (€) Reportanie | (0) Health benefits, | (e) Estimated
(a) Name and title per week devoted to | compensahon Fomns e oamen | amount of other
position (f not paid, enter -0-) | P13, and defered | compensation

SADLER BARNHARDT
PRESIDENT 5.00 0. 0. 0.
BEVERLY ALLEN
VICE PRESIDENT 1.00 0. 0. 0.
CHARLES SMITH
TREASURER/SECRETARY 1.00 0. 0. 0.
MICHAEL ABBOTT
MEMBER 1.00 0. 0. 0.
JANE COGHILL
MEMBER 1.00 0. 0. 0.
ELAINE HENDERSON
MEMBER 1.00 0. 0. 0.
MARK LADLEY
MEMBER 1.00 0. 0. 0.
JOYE LAMBERTH
MEMBER 1.00 0. 0. 0.
GINNA LAPORTE
MEMBER 1.00 0. 0. 0.
BOB LILIEN
MEMBER 1.00 0. 0. 0.
PAMELA MAY
MEMBER 1.00 0. 0. 0.
BRITT MCMASTER
MEMBER 1.00 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)




Form 980-EZ (2012) MYERS PARK HOMEOWNERS ASSOCIATION INC. 56-0996261 Page 3

Part ¥ | 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[Bakt V

Yes{ No

33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a detailed descnption of each
actwvity in Schedule O 33 X
34 were any significant changes made to the organizing or governing documents? If *Yes," attach a conformed copy of the amended
documents if they reflect a change to the orgamzation’s name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on hines 2, 6a, and 7a, among others)? 35a X
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No," prowde an explanation in Schedule 0 350 | N/]A
¢ 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 dunng the year? If “Yes," complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant dispositton of net assets dunng the year'7 If “Yes,*
complete applicable parts of Schedule N . . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > I 37a [ 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part il and enter the total amount involved 38h N/A
33 Section 501(c)(7) organizations Enter
a Imitiation fees and capital contnbutions included on line 9 . 3%a N/A
b Gross receipts, included on hine 9, for public use of club facilities . 3%b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon dunng the year under.
section 4911 P> N/A , section 4912 b N/A , section 4955 > N/A
b Section 501(c)(3) and 501(c)(4) organizations Did the erganization engage in any section 4958 excess benefit transaction dunng the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | L 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization R 0.
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T o 40e X
41  List the states with which a copy of this return s filed > NONE
42a The organization’s books are in care of » CHARLES SMITH JR. Telephone no » 704-332-1605
Locatedat » PO BOX 12733, CHARLOTTE, NC 2P+4 28220
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account n a foreign country (such as a bank account, secunties account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US ? . | 42¢ X
If "Yes,” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . e » [ ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > L 43 | N/A

Yes| No

44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44a X

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

of Form 990-EZ . 44b X

¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X

d If"Yes" to ne 44c, has the organization filed a Form 720 to report these payments? /f "No, prowde an explanation

in Schedule O . 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h
Form 990-EZ (2012)

232173
01-11-13




Form 990-EZ (2012) MYERS PARK HOMEOWNERS ASSOCIATION INC. 56-0996261 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to canddates for public office?
if *Yes " complete Schedule C, Part | . 46 X

[Part V1| Section 501(c)(3) organizations only

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

Check If the organization used Schedule O to respond to any question In this Part VI . [:]

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch C, Part 1l | 47
48 Is the organization a school as descnibed In section 170(b)(1)(A)(1)? If Yes,* complete Schedule E 48
482 Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If "Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the orgamization’s five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who each recelved more
than $100,000 of compensation from the organization f there I1s none, enter "None *

(a) Name and title of each employee (b) Average hours (¢) Reportabte  [(d) Healtn benefits, | (&) Estimated
paid more than $100,000 per week devoted to | eompensaton (oms ompioyee benest | amount of other
N/A position P'ag:r-n;r;: :;lfgged compensation
t Total number of other employees pard over $100,000 i »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there Is none, enter "None ° N/A
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . | 2
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A » [ Jves [ INeo

Under penalties of perjury, I declare that T have examined this refum, including accompanying schedules and statements, and o the best of my knowledge and belief, it is true, correct, and complete

Here

Declaration of preparer (othey than officer) is pased on all informagon of whichprepares has any knowledge
SIQH } Signatlire of officer /// Date

} Type or pnnt name and title

Pnnt/Type preparer’s name Preparer’s signature Date Check E] if | PTIN
Paid < self- employed
Preparer JANICE A. RATICA 4 01/23/14 P00358837
Use Only [Firm'sname p- CHERRY BEKAERT ‘in’ Am'sEN P> 56-0574444
Firm's address > 1111 METRO?@LI AN AVENUE, SUITE 1000 Phoneno 704-377-1678
CHARLOTTE 28204
May the IRS discuss this return with the preparer shown above? See nstructions > Yes [:] No

Form 890-EZ (2012)

232174
01-11-13




{Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘if*§"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂfﬁ:ﬁ"ﬁ:ﬁé’lﬂgﬁf‘gﬁ i P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MYERS PARK HOMEOWNERS ASSOCIATION INC. 56-0996261

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST 7.

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

TREE REPLACEMENT INCOME (RESTRICTED) 2,145.
LEGAL FUND (RESTRICTED) 10,695.
NEWSLETTER 3,730.
LEGAL SETTLEMENT 7,000.
ONE HUNDRED YEAR BIRTHDAY 9,750.
TOTAL TO FORM 990-EZ, LINE 8 33,320.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

LEGAL FEES — ZONING 49,733.
ADMINISTRATIVE 1,831.
INSURANCE 3,133.
PRINTING & COMMUNICATIONS 8,361.
ONE HUNDRED YEAR BIRTHDAY 1,470.
TOTAL TO FORM 990-EZ, LINE 16 64,528.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE PURPOSE OF THE MYERS

PARK HOMEOWNERS ASSOCIATION IS TO PRESERVE AND ENHANCE THE HISTORICAL

CHARACTER AND QUALITY OF LIFE ENVISIONED IN THE ORIGINAL GARDEN PARK

DESIGN FOR MYERS PARK. ALSO, THE ASSOCIATION ASSISTS IN TREE PLANTING

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
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{(Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘j|“’§“

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. O to Publi
teas pen to i
Department of the Treasuy P> Attach to Form 990 or 990-EZ. tnspection
Name of the organization Employer identification number
MYERS PARK HOMEOWNERS ASSOCIATION INC. 56-0996261

AND LANDSCAPE DESIGN TO PRESERVE THE HISTORIC NATURE OF THE COMMUNITY.

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




e

Schedule O (Form 990 or 990-E27)

Page 2

Name of the organization

MYERS PARK HOMEOWNERS ASSOCIATION INC.

Employer identification number

56-0996261

I Part Ni List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part V)

(b) Average hours
per week devoted to

(¢) Reportable | (@) Heaith benefits, | () Estimated
compensation (Forms | contnbutions to | o o) o of other

{a) Name and e posiion (,,‘g’;fga?:?;mﬁ%) PEEE:%E::%E& compensation
JACK MCNEARY
MEMBER 1.00 0. 0. 0.
CHRIS NESBIT
MEMBER 1.00 0. 0. 0.
JODDY PEER
MEMBER 1.00 0. 0. 0.
DANK PINCKNEY
MEMBER 1.00 0. 0. 0.
SUSAN PIERCE
MEMBER 1.00 0. 0. 0.
CHUCK PRENDERGAST
MEMBER 1.00 0. 0. 0.
ADAM PRUS
MEMBER 1.00 0. 0. 0.
MARK RIOPEL
MEMBER 1.00 0. 0. 0.
SUSAN SHAVER
MEMBER 1.00 0. 0. 0.
LISA SPEAR
MEMBER 1.00 0. 0. 0.

232471 02-01-13

Schedule O (Form 990 or 990-EZ)



