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rom 990-EZ

Short Form

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

Return of Organization Exempt From Income Tax

OMB No 1545-1150

2012

» Sp ring or of donor ad d funds, that oporate one or more hospital facilities,
and certain controlling org. as defined in lon 512(b)(13) must file Form 990 (see nstructions) P i
All other oryg: { with gross ipts tess than $200,000 and total assets less than $500,000 open to _Ubhc
Department of the Treasu at the end of the year may use this form, Inspection
P ry
Internal Revenue Service » The may have to use a copy of this return to satisfy state reporting require
A For the 2012 calendar year, or tax year beginning 10-01 ., 2012, and ending 09-30 ,2013

B Check it applicable
D Address change

C Name of organization

Missisgippl Recreation & Park Association

D Employer identification number
64-0741623

Name change humber and street (or P O box, if mail is not detivered to street address) Room/suite E Telephone number
D imitial return M
D Terminated P O Box 16451

[] Amended retumn
[j Application pending

(601)582-3330

City or town, state or country, and ZIP + 4

39404

G Accounting Method D Cash @ Accrual
| Website: » www.aboutmrpa.orqg

F Group Exemption

Number P

Other (specify) »

J_Tax-exempt status (check only one) - E] 501(c) (3)

[ sorex

) « {insertno ) D 4947(a)(1) or D 527

H Check > @ if the organization 1s not

required to attach Schedule B

(Form 990, 990-EZ,

or 990-PF)

K Check » D if the organization 1s not a section 509(a)(3) supporting organization or 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 980-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, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part li,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

................ >3 90,113
(Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balancessee the istructions for Part I)
Check if the organization used Schedule O to respond fo any question inthis Part 1 <« « < o« o v o v v i v v o v o v v v v v v &
1 Contnbutions, gifts, grants, and similar amounts received -+« v - s o0 s s s s n 0 s e e 0 e s 1
2 Program service revenue Including governmentfees andcontracts  « « ¢+ - o e e e 00w w e 2 73,384
3 Membershipdues and assessSments « + « « « « v v v 4 o o o s a i d e s e e s e e, . 3 13,675
4 Investmentincome -« v - 0 b0 e s, [ T T . 4 18
5a Gross amount from sale of assets other thah inventory  « - « « + ¢+ « -+ . 5a
b Less costor other basis and sales expenses  « » = = =+ s+ o s x 2000 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) - » « « « v ¢ ¢ 0 o 0 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G If greater than
E $15,000) -+t et e e e | 6a |
14 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 3,036
¢ Less direct expenses from gaming and fundraisingevents  « « « <« ¢ o . .. 6¢ 2,010
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line Gc) ................ e s n s s s s e s sm e e e s et s e s s s aa e s e s s 6d 1,026
= 7a Gross sales of inventory, less returns and allowances - « ¢+ < ¢ o o 0 0 .- 7a
a b Less cost of goods [T [« N I 7b
) ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ling 7a) o P N FB o - ot 7c
p— 8 Otherrevenue (descnbe in Schedule O}  + « « ¢« o o v v v v v o oo v u e RE CE , VE D e 8
= 9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 - - . .. .. I o o oo .&gl 9 88,103
< 10 Grants and similar amounts paid (ist in Schedule 0} -« « . - . . Sk -y oy g [ B 10
- 11 Benefitspaidtoorformembers - « « - - ¢« « o v oo 0oL 8 e . .D.E.C .2. 4 . 20.1.3 .« . 3 11 71,649
% 12 Salanes, other compensation, and employee benefits - « . . . .}. . RN S S S S S ST N NN Z ¢ 12
<o 13  Professional fees and other payments to independent contractors |- - - n n DF N . i i" . ! .1 13 5,600
:g' 14 Qccupancy, rent, utilittes, and maintenance  « + « « « ¢ 0 o0 o Wb o 0 e @b . . PRERIRIEY 2 14
i 15 Pnnting, publications, postage, and Shipping  « « « = + ¢ ¢ ot o e e e e s e e e e e 15 6,026
O 16 Other expenses (descnbe in Schedule 0) ................................. 16 4,027
2 17 Totalexpenses. Addlines 10through 16 < < « « < o« « i e o a o e o v st e v o e 0 us RN 17 87,302
18 Excess or (deficit) for the year (Subtractline 17 fromline9) -« « « « =+ ¢ o o o v v v v v v e v e s e e 18 801
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported ON prOr YEArs retUrn) < ¢ o o v o s s v e s e e s s s a s e e e s 19 201,143
° 20 Other changes In net assets or fund balances (explainin Schedule O)  + « =+ ¢ ¢ v o v v v v v 0 0 v v v 20
z 21 Net assets or fund balances at end of year Combine lines 18through 20  « « « « ¢ o« v v o 0 c e v o & » 21 201,944
IE-'gAr Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)



Form 890-EZ (2012) Mississippi Recreation & Park Association

| Partll | Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part Il

{A) Beginning of year (B) End of year

22 Cash,savings, andinvestments « + « « o o o o o i ot v h e e e e s e e e e s s 195,256 |22 196,941
23 Landandbulldings « « « - ¢ ¢ o e b e e s e bl e e e e e s e e s e s 0 |23 0
24 Other assets (descrnbein Schedule O) -« -+ o ¢ v 0 o c v vt o v e b h s s s e e e 5,887 |24 11,605
25 TotalassetsS . « v v v s 0 e et e e e e ke e e e e e e e e e s e e e s 201,143 25 208,546
26 Total liabilitles (descnbein Schedule O) - - « « v« v v v v v b v e s e e e e 0 |26 6,602
27 Net assets or fund balances (Iine 27 of column (B) must agreewithlne21) . « . . . . . . . 201,143 |27 201,944
(Partlll | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

Check If the organization used Schedule O to respond to any question in this Part {ll

What is the organization’s pnmary exempt purpose? Perserve and promote parks & recreation

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title

(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 MRPA annually holds a convention for its members.

Conventions include information and educational materials to

keep 1ts members informed on changes in the field.

(Grants $ ) If this amount includes foreign grants, check here

DD 28a

55,328

29 Hershey Program - track and field events for youths

{Grants § ) If this amount includes foreign grants, check here

... »[] {29a

1,632

30 Various activities relating to parks and recreation; track

and field events;

(Grants $ ) If this amount includes foreign grants, check here

....®»[] |30a

14,689

31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here

oo [ f31a

32 Total program service expenses (add lines 28a through 31a)

...... » 32

71,649

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

Check If the organization used Schedule O to respond to any question n this Part IV

(b} Average ) Reponatble (d)( :eta tih b'eneﬁlsl. (@) Estimated amount of
{a) Name and tile hours per week (Fonnco\;vn-p;:‘;;:alsq wnb:n:rl:':a:s,e:‘r:;om other compensation
devoted to position {if not paid, enter -0-) | deferred compensation

Ray Holloway
Past President 2 0 0 0
Bubba Robainson
Secretary/Treasurer 1 0 0 0
Chandra Fontenot
Distraict II Representative 1 0 0 0
Jamie Missy Arrant
Student Representative 1 0 0 [¢]
Larry Davas
Hershey State Coordinator 1 0 0 0
Lamar Evans
Executive Director 2 0 0 0
Dewayne Williams
President 1 0 0 0
Cheryl Bell
Dastrict 3 Representative 1 0 0 0
Mike Taggert
National MRPA Citizen Board memeber 1 Q 0 0
Amy Williams Kennedy
District 1 Representative 1 Q (¢] 0
Cole Smith
Member at large 1 0 0 0
Guy Smith
President elect 1 0 0 0
Williams Zach Breeding
Student Representative 1 0 0 0

EEA

Form 990-EZ (2012)



Form 890-E2 (2012) Mississippl Recreation & Park Associataon 64-0741

623

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 Schedule O to respond to any question in this Part V

33

34

35

36

37

38

39

40

41
42

43

45
45

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detaled description of each activity InSchedule O« « « ¢ o v« o o v v v et e s i L e e e e e e

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 organization’s name Otherwise, explain the

change on Schedule O (see INStrUCIONS)  « + ¢ ¢ ¢ o v v 0 o o i i e st e e sl e e e s e e e e e s
a Did the organization,have unrelated business gross income of $1,000 or more dunng the year from business

activities (Such as those reported on lines 2, 6a, and 7a, among others)?  « « + ¢ = « o o v v o o b h d e e s e s e e e
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ 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, Partil. - - - . = ¢« « . o v o v v o

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N~ « « + « =« v v v v v v v v v v e e e s
a Enter amount of political expenditures, direct or indirect, as described in the instructions SR ¢ l 37a ]

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? - + - « « « v o o o o i vt i i i b it i s e e e
a 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 pnor year and still outstanding at the end of the tax year covered by this return? =~ . . . . . . . ..
b If"Yes," complete Schedule L, Part Il and enter the total amount involved ~ + « - « « =« v« o 38b

37b

38a

Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions includedonline®  « « + ¢ v ¢ v v v e e a0l 39%a

b Gross receipts, included on line 9, for public use of club facilittes  « « « =« « v v o v v o v 33b

a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under

section 4911 » , section 4912 P , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit

transaction duning the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its pnior Forms 990 or 990-EZ7? If "Yes,” complete Schedule L, Partl - - + « « « « v o v 0 v 0 v v 0 v
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 -+« s s e e v aer e e e e e e e e e e e s »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the Organization  « « + ¢ ¢ ¢ o v o v v e s h et e e |
e Allorganizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Form BBBO-T + + ¢« « ¢ ¢« o ¢« s ¢ o o 0 s 4 & s & @« w5 ow e ww e s e e e s e

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

40b

40e

a The organization's books are in care of ® Lamar Evans Telephoneno » 601-582-3330

Located at » 629 N. Main Street Hattiesburg, MS ZIP+4 > 39401

b Atany time dunng 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, secunties account, or other financial account)? - - - - - .
If "Yes," enter the name of the foreign country P
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside of the US? - -+ - . © G e e e
If "Yes," enter the name of the foreign country P

Section 4847(a)(1) nonexempt charnitable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere  « = = = « v o v v 0 v v v v 00 vt

Yes

No

42b

and enter the amount of tax-exempt interest received or accrued dunng the taxyear  « = = =« ¢ o o o v 000 ot L d | 43 |

a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be

completed Instead of FOMM 990-EZ - = « « « + ¢+ o v vt v v v vt i v e bbb v e e s
b Did the organization operate one or more hospital facilites dunng the year? If "Yes," Form 990 must be
completed Instead of FOrmM 990-EZ <+ « =« + c c v vt o v v s hh s s s e s e e e
Did the organization receive any payments for indoor tanning services dunng the year? ~ « « « ¢« c v v v i v e a0 s
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Scheauie O et e e m e e e e e e e et e a e e e e me e e e e e e e n s m e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « = ¢ =« v v v v v v v o v v v
b 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 INSITUCHIONS) ¢ « o o ¢ v ¢ o 4 o o o s & s s « n s & & & & s o b & s o & & & &t & & s 4 st st

(4]

44d

45a

45b

X

EEA

Form 990-EZ (2012)



Form 980-EZ (2012) Migsissippi Recreation & Park Association 64-0741623 Page 4
Yes | No
46  Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C, Part]  + « = =« r = o v e vt i e i e e e 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 lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVl . ............. O
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete SChedule C, PAril  « = = « s s e v vt e v et e e e e 47
48 |s the organizatton a school as descnbed in section 170(b)(1)(A)(n)? if "Yes," complete ScheduleE .+ - - - . .« . - o . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? -+« + « « ¢ o o a0 0w e 49a
b if"Yes," was the related organization a section 527 organization?  « « ¢+« = s e o e e s o i v e e st s e e e 49b
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 utle of each employee {b) Average (c) Reportable w(:.-) LHea"h b: nefits, y (o) € amount of
hours per week compensation benefit plans, and deferred other compensation
pard more than §100,000 devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 - - . . . >

81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamzation If there is none, enter "None "

(a) Name and of each pend: paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . - - »
$§2  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A~ <« « = - o ¢+ v v 0o v 0 o h s et s e e e . » K ves [ No

Under penalties of perjury, | declare that | have Xal mpanying schedules and statements, and to the best of my knowledge and belief, it 1s

ed this retum, inclyding
{other than

true, comect, and Doglﬂahon of p on all infofmation of which preparer has any knowiedge
— | /.2 77772
Sign | } Signaturs of officer i bate / /
Here . Treasurer
Type or pnnt name and tfle
Pnnt/Type preparer's name Preparer's Date Check D o PTIN
Paid CHARLES H JUNEK III JD C/M -2013 self-employed P00395632
Preparer Frmsname P CHARLES K III JD ‘Cea ®C nﬁK Frms EIN_ P
Use Only Firm's address » 702 SOUTHEAST CIRCLE N
HATTIESBURG MS 39402 Phone no 601-268-0137

May the IRS discuss this return with the preparer shown above? See Instructions -« - « ¢« c ¢t o v v v v o o v v o v v o » B ves [] No
EEA Form 990-EZ (2012)




SCHEDULE A OMB No_1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ) 201 2
Complete if the organization Is a section 5§01(c){3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemal Revenue Sernce » Attach to Form 990 or Form 890-EZ. P See separate instructions. Inspection

Name of the organization Employer {dentification numbaer

Migsissippi Recreation & Park Asgociation 64-0741623

[Parti]

Reason for Public Charity Status (All organizations must complete this parnt.) See instructions.

The organization i1s not a private foundation because it1s (For lines 1 through 11, check only one box )

1+ 0
2 0
3 O
4
s [0
s [
v 0O
s O
9 [
10 [
1t

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

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

A hospital or a cooperative hospital service orgamzation described in sectlon 170(b){1)(A)(ili).

A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

recetpts 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 lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed 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 ines 11e through 11h

a D Type | b EI Type I c D Type lll-Functionally integrated d D Type lll-Non-funtionally integrated
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 508(a)(1)

or section 509(a)(2)

f If the organization received a wntten determination from the IRS thatitis a Type |, Type |l, or Type ill supporting
organization, check thISDOX = ¢ ¢ v o ¢ o o o o ot & u o o s o o s s o 5 o o s = 8 & 4 2 4 e v ow ox s s s e s s u o mow e s e m e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{I) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yos | No
() below, the governing body of the supported organization? ~ « + « « ¢ ¢ ¢ v« v v o s e e s e e e e e e 11g(1)
(i) Afamily member of apersondescnbed N (1} @bove? .« - « « « s« t s et ot e s s e e e s 11g(in)
(i) A 35% controlled entity of a person descnbed In (1) Or (n) 3boOVE? « « =« o v s e v i s e s e s e e e 11g{ini)
h Provide the following information about the supported organization(s)
(i) Name of supported (m) EIN (1) Type of organization (iv) Is the organization (v} Did you notify (vi)Is the (wil) Amount of monetary
organization (descnbed on hnes 1-9 n col {1) histed in your the org n n col support
above or IRC section governing document? col (1) of your {1) organized 1n 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 Schedule A (Form 990 or 990-£2) 2012

Form 990 or 990-EZ.

EEA




Schedule A (Form 830 or 990-E2) 2012 Mississippil Recreation & Park Association 64-0741623

Page 2

| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |Il. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {(d) 2011 _(e) 2012

(f) Total

\ Section A. Public Support
i

| 1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants”) . . . . .

2 Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf  « . - . . .

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

4  Total. Add lines 1 through3 . . - - - .

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 online 11, column(f) . - . . . .

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012

(f) Total

7 Amountsfromlined =« .. ... ... .

8  Gross income from interest, dividends,

\ payments received on secunties loans,
rents, royalties and income from similar
SOUICES « + ¢ » v s o o 2 ¢ s = = a o o

9  Netincome from unrelated business
activiies, whether or not the business
Is regularly camedon + « < -« + . - -

10  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiV) » « » « ¢ o o v v o

11 Total support. Add lines 7 through 10

: 12 Gross receipts from related activities, etc (seeinstructions) « - « ¢ « ¢ ¢ o s a e e e i e i s e el 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 this box and stop REF® + « o » ¢ v ¢ 8 ¢t i s vt s e e e et e e e e e e s e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) = = « « « ¢« « e v v 0 0 ot 14

15  Public support percentage from 2011 Schedule A, PartlLline 14« « + « -« o 0 v o v v v o v v e v o0 v o 15

16a 33 1/3% support test - 2012, If the orgamzation did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization ~ + =+« o o« e e v v 0 v v s e e e e e

b 33 1/3% support test - 2014. 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 qualffies as a publicly supported organization  « « « = « v v 0 o v 0 v v v 0 v v v e

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

orgamzatmn ............................................................

b 10%-facts-and-circumstances test - 2011. f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly
supported organization  + + s e v o e 0 o e e h e e e e e et e e e e e e e s
18  Private foundation. If the organization did not check a box on kine 13, 163, 16b, 17a, or 17b, check this box and see

INSIFUCHONS > « ¢ ¢« o o & ¢ o 4 0 s o = e s o o s s o o v o o 5 ¢ o s v = o R T T P T R

... » [

EEA Schedule A {Form 990 or 990-EZ) 2012




A (Form 950 or 990-E2) 2012 Missigsippi Recreation & Park Association 64-0741623 Page 3
[Partlll | 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 Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 __{b) 2008 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants %) 16,668 11,766 13,045 11,345 11,445 64,269
2 Gross recerpts from admisgions, merchandise
sold or serviceg performed, or facilites
furmished in any activity that 1s related to the
organization's tax-exempt purpose -+« - - - - 76,632 93,428 54,608 70,421 73,362 368,452
3 Gross receipts from activites that are not an
unrelated trade or bus under sec 513
4  Tax revenues levied for the
organization's benefit and either paid
toorexpended onitsbehalf  +» « « ¢ ¢ 0 . .
5  The value of services or facilites
furnished by a govermnmental unit to the
organization without charge  + « + « + < « +
6 Total. Add lnes 1 through5  + « + = « « - 93,300 105,195 67,653 81,766 84,807 432,721
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - =+ -
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€C Addlnes7aand7b =« « » « ¢« v & v o o
8  Public support (Subtract line 7¢ from
IN@B) ¢+ o ¢ o v 0 v o o v 0 432[721
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 « « + ¢ « « ¢« o o o - 93,300 105,195 67,653 81,766 84,807 432,721
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 2,729 912 2417 150 86 4,124
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975« « « » « o v
C Addlines 10aand10b « « » = + « = » = = 2,729 912 247 150 86 4,124
11 Netincome from unrelated business
activites not included in tine 10b, whether
or not the business 1s regularty camed on
12 Other ncome Do not include gamn or
loss from the sale of capital assets
(ExplaninPartlV) -+« -« oo 4,466 4,639 3,970 4,557 1,406 19,038
13 Total support. (Add lines 9, 10c, 11,
and12) « + s s e i s s e e e 100,495 110,746 71,870 86,473 86,299 455,883
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop ROr@ ¢ v v v & s ¢ o s o o o v 2 v e v v v a e s s s s v v v se e s e e s e e e s e e ey s [ 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))  « » « - » ¢ ¢ v o v v e 0 v e 15 94.92 %
16 Public support percentage from 2011 Schedule A, Partil,ine 15« « « o ¢« ¢ o e o v 2w w e o0 s el 16 94.25 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by ine 13, column (f)) - = « + » v = = v v o+ 17 0.90 %
18 Investment income percentage from 2011 Schedule A, Partiil, line17 - - - - - . . - B I IR 18 1.71 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and ine 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 organizaton ~ + -« « « « » « -+ > @
b 33 1/3% support tests - 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organizaton ~ « - « « - - . . > D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions~~~~ « « « « « + + -+ . . > |:]

EEA

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
{(Form 990 or 990-EZ Fundraising or Gaming Activities

Complete if the organizatl od "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenus Service > Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identlfication number
Mississippi Recreation & Park Association 64-0741623

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

a D Mail solicitations e |:| Solicitation of non-govemment grants
b [J Intermet and email soticitations t [ solicitation of government grants
¢ [J Phone solicitations g [ special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any tndividual (including officers, directors, trustees
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [:I Yes D No
b If "Yes,” Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
| (i) Name and address of mdividual (iii) Did fundraiser have |, Gocq recerpts (or retained by) {vi) Amount pard to

{il) Actmity custody or control of (or retained by)
or entty (fundraiser) contnbutions? from actvity fundra::s;r (I:)sted n organization

Yes No

10

TJotal « « ¢ ¢« v v v v o 0o s e h e s s e s e e n e e e e e [ 4

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
EEA




Schedule G (Form 890 or 990-EZ) 2012 Mississippi Recreation & Park Association 64-0741623 Page 2
[ Part i I 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
(add col (a) through
(event type) (event type) {total number) col (c))

2
© | 1 Grossrecepts - + - - - -« -
& .

2 Less Contnbutons .+ - - - - -

3 Gross income (line 1 minus

INB2) + ¢ v v v v v e v v v v

4 Cashpnzes .+ « -+« ..

§ Noncashpnzes =« - .. ...
§ 6 Rentfacilitycosts - - - « « « «
j =
g 7
3 Food and beverages - - « - - .
]
5] 8 Entertanment .........

9 Other directexpenses - « « - -

10 Direct expense summary Add lines 4 through@incolumn(d) « =« « = v v v v oo v v v v 00 v 0 v v L N )
11 Netincome summary Combine line 3, column (d), and lN€ 10« + « « « « =+ & o+ ¢« o o+ o o s+ o« »

Partlll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo () Otner gaming col (a) through col (c))
9
2

1 Grossrevenue - : ¢ s - o v s
* 2 Cashpnzes - -« ¢+ oo
Q
e
2| 3 Noncashpnzes - ... ...
]
8 4 Rentfacilitycosts  + « « « ¢ .+
[a]

5 Otherdrect expenses  « - - - «

O Yes %{[] ves % | [ Yes %

6 Volunteerlabor « .+ - -+ . s - 0 Neo [0 No J No

7 Drrectexpense summary Add ines 2throughSincolumn(d) + ¢ = = <« o v o v v e v e e 00w LI )

8 Netgaming income summary Combine line 1, columnd, andline7 .« . - « « o o o v e v e v oo o+ »

9 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?  « + « » ¢+« « v e v v v v e e e e e D Yes [:] No
b If"No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? - - -« « < « - - - lj Yes [_—_] No
b if"Yes," explain

EEA Schedule G (Form 990 or 890-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional iInformation.
Department of the Treasury

OMB No 1545-0047

2012

Open to Public

Intemal Revenue Senic > Attach to Form 990 or 990-EZ. Inspection
Name of the organization >
Mississippl Recreation & Park Association 64-0741623

01. Description of other expenses (Part I, line 16)

Descraption . Amount

Professional Memberships 70

Travel and Accomadations 881

Cash Over and Short {5)

Recordation fees with SOS 44

UBI Taxes 296

Bank Charges 32

Telephone 831

Insurance 500

Office Supplies 18

Dues and Subscraiptions 240

Bad Debts 950

Web Saite 170

02. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year

Accounts Receivable 5,664 11,309

Prepaid UBI Taxes 223 296

03. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year

Accounts Payable 0 6,602

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)

EEA



990 Overflow Statement Pa2 8 2:21

Name(s) as shown on retum FEIN

Mississippi Recreation & Park Association 64-0741623

PROGRAM SERVICE REVENUE

Description Amount
Advertising $ 1,275
Annual Conference 39,030
District Activities 24,692
Hershey Youth Program 1,587
Scholarship Contributions 200
Sponsorships 6,600
Total: $ 73,384

Investment Income

Description Amount
Interest Income $ 18
Total: $ 18
SPECIAL EVANTS & ACTIVITIES
Description Amount
Golf Tournament S 1,260
Silent Auction 1,776
Total: $ 3,036
Fundraising Events
Description Amount
Golf Tournament and Silent Auction $ 2,010
Total: $ 2,010
MEMBERSHIP SERVICES
Description Amount
CONVENTION EXPENSES $ 55,328
DISTRICT EXPENSES 10,408
HERSEY YOUTH PROGRAMS 1,632
MEMBERSHIP SERVICES 3,281
SCHOLARSHIP 1,000

Total: $ 71,649

OVERFLOW LD



990 Overflow Statement nggzz
Name(s) as shown on retum FEIN
Mississippi Recreation & Park Association 64-0741623
PROFESSIONAL SERVICES
Descriptian Amount
ADMINISTRATIVE SERVICES $ 5,300
ACCOUUNTING & TAX SERVICES 300
Total: [] 5,600
LINE 15 EXPENSES
Description Amount
DUPLICATION S 781
NEWSLETTERS 3,714
POSTAGE AND DELIVERY 1,331
PRINTING 200
Total: $ 6,026
Advertising Income
Description Amount
Advertising Income $ 1,275
Total: $ 1,275

OVERFLOW LD




