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~m990-EZ

Department of the Treasury
intemal Revenue Service

. Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

PDo not enter Social Security numbers on this form as it may be made public. By law, the IRS
generally cannot redact the information on the form.

»information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| OMB No 1545-1150

A For the 2013 calendar year, or tax year beginning

Check f
B apgf?(mble

, 2013, and ending

OCT 31,2013

2013

Open to Public

Inspection

C Name of organization

D Employer identification number

G Accounting Method
| Website: »
J Tax-exempt status (check only one) - 501(c)(3)[ [501(c)

[ ]addresschange | THE MISSISSIPPI STATE FEDERATION OF

[ | Name change COLORED WOMENS CLUB INC 64-0650899
E Intial retum Number and street (or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number

[ ] erminated FEDERATION TOWERS BOX 335 601-353-5820
|: Amended retun City or town, state or country, and ZIP + 4 F Group Exemption

[ | p8Rleaton CLINTON MS 33056 Number

[ ] cash

[X] Accrual  Other (specify) »

) 4 (nsertno) | [4947(a)(1) or | [527

H checkif the organization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization

L] Corporation

[ ] Trust

|X] Association [ |  Other

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if
total assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 890 mstead of Form 990-EZ . >3

190,407.

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 questioninthisPartl . . .. .. ... ... . L.
1 Contnbutions, gifts, grants, and similar amounts received . . . . . . .. . ... ... ... 1 9,568.
1S} 2 Program service revenue including government feesandcontracts . . . . .. . ... ... 2 69,150.
&) 3 Membership dues and @ssesSmMents . . . . . . . . .. e 3 55, 155.
&9 4 Investmentincome . . . . L L L Ll L e e e e e 4 717.
) § a Gross amount from sale of assets other than inventory . . . . . . . 5a '
=2 b Less cost or other basis and sales expenses . . . . §b o
33 o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromineSa). . . ... .. | 5¢
-2 6 Gamingandfundrasingevents . . . . . .. . L oL
« % a Gross income from gaming (attach Schedule G |f greater than $15,000) | 6a [
L @ b Gross income from fundraising events (not including $ of contributions
5: - from fundraising events reported on line 1) (attach Schedule G if the sum
-2 of such gross income and contnbutions exceed $15,000) . . . . . . 6b 55,817.
o ¢ Less' dwect expenses from gaming and fundraising events . . . 6¢c 9,449. |
o d Net income or (loss) from gaming and fundraising events (add lines ea and 6b and subtract ine 6c). . .| 6d 46,368.
7 a Gross sales of inventory, less returns and allowances . ... ... | 7a '
btess costofgoodssold ... . ..., ... .. 7b B
¢ Gross profit or (loss) from sales of mventory (Subtract ine7bfromhne7a) .. ... ......... 7¢
8 Otherrevenue (descnbeinSchedule Q) . . . . . . ... ... .. ... ... ...... 8
9 Total revenue. Add lines 1, 2,3,4,5¢,6d,7c,and8 . . . ... ... . .......... > 9 180, 958.
10 Grants and similar amounts paid (lstin Schedute ©) . . . . . . . .. .. ... ..... ...] 10 37,288.
11 Benefitspaidtoorformembers . . . . . . ... ... R L T 68, 378.
@ |12 Salanes, other oompensatlon and employee benefits . ... .......... B I I
2 |43 Professnornal feeSAnd olher pdyments to independent contractors . . . . .. ... ... .. .. J 13 5,495,
l% 14 Occupancy, rent, utlities-and-mainten 08 . 14 11,765.
15 Pnnting, pu}almtuons -pastage, and shlppmg ........................ 15 10,891.
16 Other expenées (descnbé in ScHedute Cl)),,l ....................... ... 18 4,193.
17 Total expenses. Add lines.10- mrougnhs-i ........................... > 17 138,010.
g |18 Excessor (deficit) for the ygaq,(syt_racﬂnj 17fromlne9) . . . . ... ............. 18 42,948.
@ 119  Net assets or fund'balances at beginning of year (from line 27, column (A)) (must agree with )
& end-of-year figure reported onproryearsretum) . . . . . .. .. ... .. ... ... .. J 19 130,704.
;5 20 Other changes in net assets or fund balances (explain in Schedule ©) . . . .. ... .. ... 20
21 _Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . . . . . .. »| 21 173,652.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

form 990-EZ (2013)



Fom 990-2 2013 THE MISSISSIPPI STATE FEDERATION OF 64-0650899 Page 2
Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . .. ... ... ... ..
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . .. ... .. .. . ........... 159,330.[22 140,180.
23 Landand bulldings . . . .. .. e 25,493 .|23 25,493.
24 Other assets (descnbe InSchedule ©) . . . . . .. .. ... .. 24 36,137.
25 Totalassets . . . ... .. .. ... 184,823.]25 201,810.
26 Total liabilities (descnbe in Schedule ©) . . . . . ... ... .. .. ... .. 54,119 .(26
27 Net assets or fund balances(line 27 of column (B) must agree with ine 21) . . . . . . 130,704.]27 201, 810.
[EXQI Statement of Program Service Accomplishments (see the instructions for Part IIl.)
Check if the organization used Schedule O to respond to any question in this Part lll . E] Expenses
What 1s the organization’s pnmary exempt purpose? COMMUNITY DEVELOPMENT (Required for section 501(c)(3)
Describe the organization's program service accomplishments for each of its three largest program Services, as and 501(c)(4) organizations and
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons section 4947(a)(1) trusts,
benefited, and other relevant information for each program title. optional for athers )
28 SCHOLARSHIP SUPPORT FOR LOCAL STUDENTS
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . . . » [ ]! 28a 25,777,
29 COMMUNITY AND SOCIAL SERVICE ACTIVITY
(Grants $ ) If this amount includes foreign grants, check here . . . . > ]| 29a 2,330.
30 EDUCATIONAL CONFERENCES AND SYMPOSIUMS
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . > [ ]] 30a 10, 745.
31 Other program services (descrnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . > E] 3ta
32 Total program service expenses (add lines28athrough31a) . . . . . . . . . . ... .. . ...... > | 32 38,852.

119\ List of Officers, Directors, Trustees, and Key Employees.(list each one even If not compensated - see the instructions for Part V)

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

b) Average ¢c) . Reportable d eamg %ne e) Estimated
0 tome o e B SR
EDNA H WHITE PRESIDENRBT
PRENTISS MS 39474 5 0
TERRYCE N WALKER FIRST V
JACKSON MS 39206 4 0
DORIS STRANGE SECONT V
GREENVILE MS 38701 4 0
JACQUELINE MARTIN THIRD
SUMMIT MS 39666 4 0
CAROL COOPER REC SEC
MADISON MS 39110 4 0
EARNESTINE BRIDGES ASST
OAKVALE MS 39656 4 0
DOROTHY WREN SMITH TREA
JACKSON MS 39206 4 0
TERESA PARKS FIN SEC
RIDGELAND MS 39157 4 0
BELIVIRA JUNION EXEC SEC
JACKSON MS 39213 4 0
BONNIE MCNEAL STATISCIAN
JACKSON MS 39207 4 0
EDRICE J POLK CHAPLIN
PRENTISS MS 39474 4 0
EVA NELL HARTWELL MUSIC
SUMMIT MS 39666 4 0
BCA Form 990-EZ (2013)




Form900-E2 (2013 THE MISSISSIPPI STATE FEDERATION OF 64-0650899

Page 3

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

33

35a

41
42a

45b

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity in Schedule O . . . . .. .. ... ... ... 33 X
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
(SEEINSIUCHIONS) . . . . . . . . . e e e e 34 X
Did the organization have unrelated busmess gross income of $1,000 or more during the year from bustness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . ... .. .. .. . .| 35a X
If "Yes", to ine 35a, has the organwzation filed a Form 990-T for the year? If "No", provide an explanatlon n Schedule O .| 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements duning the year? if "Yes," complete Schedule C, Parttil . . . . . . . . .. .| 35¢
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year”
If "Yes," complete applicable parts of ScheduleN . . . . . . . . ... .. .. . ..., ..., 36 X
Enter amount of political expenditures, direct or indirect, as described in the mstructlons .» I 37a| 0 N :
Did the organization file Form 1120-POL forthisyear? . . . . .. .. .. . ... ....... | 37b
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were _ o J
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . .. 38a X
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . .. 38b ) }
Section 501(c)(7) organizations Enter L ‘ !
Initiation fees and capital contnbutions includedonlne9 . . . . . . . . .. ... ... ... 39a ;
Gross receipts, included on line 9, for public use of club facilites . . . . . . . .| 39b |
Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under : |
section 4911 p , section 4912 p , section 4355 p ,
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction 1 ! "J
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
prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| . . . . . . e e e e e .| 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization 7]
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . » |
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by i
the organmization . . . . . . .. L Ll L s e >
All organizations. At any time durnng the tax year, was the organization a party to a prohibited tax shelter transaction? I R
If "Yes," complete FOMM 8886-T . . . . . . . ... ... oo o v i e 40e X
List the states with which a copy of this retumn is filed. »
The organizations books are in care of PDOROTHY WREN-SMITH Telephone no P 601-353-5820
Located at » BOX 335 MS CLINTON ZIP+4 » 39056
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes| No
ACCOUNE)? . . . o i e e e e e e e e e e e e e e e e e e e e e e e s 42b X
If "Yes," enter the name of the foreign country-» \
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. R D N f
At any time during the calendar year, did the organization maintain an office outside ofthe US?. . . . . . . . . ... .. 42c X
If "Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Checkhere . . . . . . . . . . . .. | 4 I:]
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . . . _ . - > I a3 l

Yes| No
Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be completed instead of N
FOmO90-EZ . . . . . . . . . e e e e .| 44a X
Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be oompleted mstead ‘ . B
Of FOMM O90-EZ . . . . . e e e 44b X
Did the organization receive any payments for indoor tanning services dunng the year?. . . e e e e 44c X
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No provide an _ _ ’
explanationin Schedule O . . . . . . . .. . ... ... .. . o | 44d
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . ... .. ... 453 X
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 INStrUCKIONS) . . . . . . . . . o o oo 45b X

BCA

Form 990-EZ (2013)




Form9e0-EZ (2013 THE MISSISSIPPI STATE FEDERATION OF 64-0650899 Page 4
Yes| No

{
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to I R
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . e e e e ... | 46 X

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 PartVI . . . . . ... .. []
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, Part!l . . . . . . ... ... 47 X
48 Is the organization a school as descrnibed in section 170(b)(1)(A)(i)? If "Yes,” complete Schedule E. . . . . . . ... | 48 X
49a Did the organization make any transfers to an exempt non-chantable related organizaton?. . . . . . . . . . . ... .| 49 X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . ... ... .o 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 i1s none, enter "None."

d) Health benefits,
(b) Average (c) Reportable c(ontnbunons to employee | (€) Estimated amount
(a) Name and title of each employee hours per week compensation benefit ptans, and deferred|  of other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . . [ 4

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 "

(a) Name and business address of each independent contractor (b) Type of service {¢) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 . . . . . . [ 4

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 ScheduleA . . . . . . . ... .. ... ... ...... » Yes D No
Under penalties of penury, I'declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and compleje’” Declaratioryof preparer (other than ofﬁo‘r) 1s based on 3ll information of which preparer has any knowiedge

san | ) Dt s Xomnid L | 11/10/2014
Here Signature of officer [ Date

DOROTHY WREN-SMITH TREASURY

Type or pnnt name and tile —_

Pnnt/Type preparer's name / %&B:' —_—Z e Date Check P_q if | PTIN
Paid MARVEL A TURNER SR MARV TURNER SR [11/10/201 4|sefemployed | P01430273
Preparer ¢ s name pTURNER & ASSOCIATES FmsEN »64-0605242
Use Only| -~ 3155 J R LYNCH STREET Phoneno 601-353-5820
address JACKSON MS 39209-

May the IRS discuss this return with the preparer shown above? See instructions . . . .. ... ...... » | [ Yes [X] No

BCA Form 980-EZ (2013)




SCHEDULE A Public Charity Status and Public Support | oMmB No. 1545-0047

{Form 990 or 990-EZ) Complete if the organization is a section §01(c)(3) organization or a section 2013
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/#orm990. Inspection

Name of the organization Employer identification number
THE MISSISSIPPI STATE FEDERATION OF 64-0650899

m_ﬂeason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a pnivate foundation because it is: (For lines 1 through 11, check only one box.)
|:| A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
I_—_| A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii)
A medical research organization operated in conjunction with a hospital descnbed 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 govemmental unit described in section
170(b){(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described 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 described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ill )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c |:| Type |li - Functionally integrated d D Type Il - Non-functionally integrated
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

Hh W N -

I

f If the orgamzation received a wntten detemunation from the IRS that it is a Type I, Type Il or Type Ill supporting
organization, CheCK this DOX ... ... oo i ittt e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (ni) below, the goveming body of the supported organization?....... . .. ... ... ittt e 11g(i)
(ii) A family member of a person descnbed in (1) @bove? ... ... .. ... i i i e e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (Hor (M) @above? ....... ..ol tiii i e e s 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv)istheorgan- | (V) Dwdyou (vi) Is the (vil) Amount of
organwization (descnbed on lines 1-9 1zation in col notdy the organization in support
above or IRC section (i) bsted in your organization in col. (i)
(see instructions)) goveming col (i) of your organized
document? support? inthe US ?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 930 Schedule A (Form 990 or 980-EZ) 2013
or Form 990-EZ.

BCA




THE MISSISSIPPI STATE FEDERATION OF 64-0650899

Schedule A (Form 990 or 990-EZ) 2013

Page 3

Support Schedule for Organizations Described in Section 509
{Complete only if you checked the box on line 9 of Part | or if the organization faile:

a)(2)
to quallfy under Part |l

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) »

1

6

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )

52852.

68357.

75299.

116386.

65385.

378279.

Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organization's tax-exempt purpose . .. .

14827.

28831.

28527.

42539.

65072.

179796.

Gross recelpts from activities that
are not an unrelated trade or business
under section 513 .

29481.

43699.

49692.

18180.

59233.

200285.

Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
tsbehalf............ . ... ol

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

Total. Add lines 1 through 5

97160.

140887.

153518.

177105.

189690.

758360.

‘ 7a Amounts included on lines 1, 2, and 3

received from disqualified persons .........

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
13fortheyear ... ...............

Addlines7aand7b ................. .....

Public support (Subtract line 7¢ from line 6.)

758360.

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amountsfromlne6....... .... .. ........
10a Gross income from interest, dividends,

"

12

13
14

(a) 2009

(b) 2010

(¢) 2011

(d) 2012

(e) 2013

(f) Total

97160.

140887.

153518.

177105.

189690.

758360.

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES ... ... civ toiininnn ce v aennnn,

2110.

225.

235.

467.

717.

3754.

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .. .......... ..

Add lines t0aand10b..... ... .......... .

2110.

225.

235.

467.

717.

3754.

Net income from unrelated business
activities not included in hine 10b, whether
or not the business i1s regularly camed on ...

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explanm PartiV) .. ..... ...............

Total support. (Add lines 9, 10¢c, 11, and 12.)

99270.

141112.

153753.

177572.

190407.

762114.

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

organization, check this box andstophere .......... ........... .

Section C. Computation of Public Support I_’ercentagg

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . ... ....... .. . ......

16 Pubhc support percentage from 2012 Schedule A, Part I, line 15

15

%

16

%

Section D. Computation of Investment income P Percentage

17
18
19a

20

Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2012 Schedule A, Part ill, line 17.....
33 1/3 % support tests - 2013. If the organization did not check the box on line 14, and line 15 s 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
33 1/3 % support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3 %, and fine 18
1 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

%

18

%

> X

u

BCA
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990-EZ: Page 2, Part IV

List of Officers, Directors, Trustees and Key Employees

(If not paid, enter -0-)

compensation

US 990-EZ 2013
A B Cc D E
Average Reportable Health Benefits, Estimated amount
Name and Title hours per week compensation Contnbutions to of other
; (Form W-211099-MiSC) employee bene t
devoted to position plans and deferred compensation

BARBARA B TILLMAN PIANST

MT OLIVE MS 39119 3 0
LYNDA TAYLOR PARLIAMENTA

MANOLIA MS 39652 3 0
DONNA WILLIAMS AUDITOR

CLINTON MS 39056 3 0
ROSIA CRISLER HISTORIAN

JACKSON MS 39213 3 0
ESSIE BRUMFIELD PAST PRE

TYLERTOWN MS 39667 3 0

© 2013 CCH Small Fum Services All nghts reserved

USSTX750




Sct.meduleG(Fonn9900r990-EZ)2013 THE MISSISSIPPI STATE FEDERATION OF 64-0650899 page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of
fundraising event contnibutions 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)

Gross receipts

Revenue
-

2 Less Contnbutions ...
3 Gross income (line 1
minushne 2) ... .....

4 Cashprizes .......

5 Noncash pnzes

6 Rent/facility costs

Direct Expenses

7 Food and beverages

8 Entertainment ..

9 Other direct expenses .
10 Direct expense summary. Add lines 4 through 9 Incolumn (d) ... .... ... o0 it i eiieaannann, »
11 Net iIncome summary Subtract ine 10 from line 3, column (d) ......... ... ... cioiiiiin v, . »
Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a

(a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
bingo/progressive bingo col. (a) through col (c)

Revenue

1 Grossrevenue ..... ..

2 Cashprizes.... .. ...

3 Noncash pnzes .....|

Direct Expenses

4 Rentffaciity costs . ....

5 Other direct expenses ..

i

Yes 0.0% | || Yes 0.0% [ || Yes 0.0%
6 Volunteer labor ..... .. —1 No No No

Direct expense summary. Add lines 2 through Sincolumn(d) ......... ... ... (ol il ol .. .. »

8 Net gaming income summary Subtract line 7 from line 1, columnd .......

A
AT, T

-~

9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each ofthese states?........................cciiiiiiii e, . |_| Yes I_] No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?...... ......
b If "Yes," explain

BCA Schedule G (Formm 990 or 990-EZ) 2013
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11 Does the organization operate gaming activities with nonmembers?. .......... ... ittt e, L[Yos No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable QaMING? ........ ...t Ll il i i e e, D Yes [:] No

13 Indicate the percentage of gaming activity operated in
a The organization's facility .......... ......... ... ... e e
b AROUISIHE fACHIY  ....eotit veitiiteis ce et et e e e e e e e e e il 13b 0.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name b
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. .. . ....... D Yes D 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 »> $
¢ If "Yes," enter name and address of the third party

Name p

Address »

16 Gaming manager information

Name b

Gaming manager compensation » $

Descnption of services provided »

[] Director/officer [] Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the state
gaming license? ... ....... ..... e e e e e e e i e e D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year »$
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lli, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see instructions)

BCA Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_OMB No 1545-0047

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

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

2013

Open to Public

Department of the Treasury
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2Z) and its instructions Is at www./rs.gov/form990. Inspection
Name of the organization Employer dentification number

THE MISSISSIPPI STATE FEDERATION OF

64-0650899

LINE 11 BENEFITS PAID TO MEMBERS-SEE ATTACHED SCHEDULE

LINE 13 PROFESSIONAL FEE- SEE ATTACHED SCHEDULE

LINE 14 OCCUPANCY, RENT, ETC- SEE ATTACHED SCHEDULE

LINE 15 PRINTING & PUBLICATIONS - SEE ATTACHED SCHEDULE

LINE 24 OTHER ASSETS - INCLUDES CERTIFICATE OF DEPOSIT

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

BCA

Schedule O (Form 9390 or 990-EZ) (2013)



Detail Sheet 2013
Name: THE MISSISSIPPI STATE FEDERATION OF iD: 64-0650899
Description: MEMBERSHIP DUES & ASSESSMENTS
Type Amount
NATIONAL DUES 25,528.
SEACWC DUES 5,250.
TOTAL CLUB DUES 24,377.
L 55,155.

© 2013 CCH Small Firm Services All nghts reserved

USWDETS1




Detail Sheet 2013

Name: THE MISSISSIPPI STATE FEDERATION OF iD: 64-0650899
Description: PROGRAM SERVICE & OTHER REVENUES
Type Amount
RENTAL INCOME-CLUB AND FARMHOUSE 9,917.
OTHER REVENUES 59,233.
e T i 69,150.

© 2013 CCH Small Firm Services All nghts reserved USWDETS1




Detail Sheet 2013
Name; THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650899
Description: LINE 10: GRANTS & DONATIONS TO OTHERS
Type Amount
SCHOLARSHIPS & DONATIONS 25,777.
COMMUNITY & SOCIAL SERVICES 2,330.
EDUCATION LUNCHEON 8,630.
SPECIAL MEETINGS & FUNCTIONS 551.
L 37,288.

© 2013 CCH Small Firm Services All nghts reserved

USWDETS1




Detail Sheet 2013
Name: THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650899
Description: BENEFITS MADE TO/FOR MEMBERS
Type Amount
CONVENTION FEES & REGISTRATION 1,564.
SPECIAL FUNCTIONS & MEETINGS 7,150.
TRAVEL TO MEETINGS AND CONFERENCES 8,321.
MEBERSHIP FEES PAID TO STATE AND NATIONAL 51,343.
TO0a .. . L. i e e e e e 68,378.

USWDETS1




Detail Sheet 2013
Name: THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650899
Description: PROFESSONAL FEES & OTHER PAYMENTS
Type Amount
ACCOUNTING 1,700.
CARETAKER 2,600.
CONTRACT SERVICES 1,195.
-3 7 | 5 4 95.

© 2013 CCH Small Fum Services All nghts reserved

USWDETS1




Detail Sheet 2013
| Name: THE MISSISSIPPI STATE FEDERATION OF iD: 64-0650899
Description: OCCUPANCY, RENT, ETC.

Type Amount
UTILITIES 1,929.
SECURITY 357.
REPAIRS & MAINTENANCE 9,479.

|

N 11,765.

© 2013 CCH Small Fym Sences All nghts reserved

USWDETS1




Detail Sheet 2013

Name: THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650899
Description: PRINTING, POSTAGE, SUPPLIES, PUBLICATIONS
Type Amount
SUPPLIES 1,158.
PRINTING 8,263.
POSTAGE 760.
ADVERTISING 710.
L 10,891.

© 2013 CCH Small Fim Services All nghts reserved USWDETS1




Detail Sheet 2013
Name: THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650899
Description: LINE 16: OTHER EXPENSES REFERENCED SCH O
Type Amount
TELEPHONE 473.
BANK FEES 416.
COURTESY 1e67.
INSURANCE 3,137.
\
|
TOMAL ..o o e e e e e e e e 4,193.
© 2013 CCH Small Fum Services All nghts reserved USWDETS1




Detail Sheet 2013 |

Name: THE MISSISSIPPI STATE FEDERATION OF iD: 64-0650899
Description: EDUCATIONAL CONFERENCES/SYMPOSIUMS
Type Amount
SPECIAL FUNCTIONS/MEETINGS 551.
EDUCATION LUNCHEON 8,630.
CONVENTION FEES/REGISTRATIONS 1,564.
|
|
|
TOtAl . i i iieiiieiei e e eeeedeeees e eeeaesieseseeasseseseneiennareeeieaens 3 10,745.

© 2013 CCH Small Frm Services All nghts reserved USWDETS1




Detail Sheet 2013
Name: THE MISSISSIPPI STATE FEDERATION OF ID: 64-0650899
Description: GIFTS, GRANTS & FUNDRAISING
Type Amount
CONTRIBUTIONS 9,568.
FUNDAISING PROCEEDS 55,817.
L O T T TP T T 65, 385.

© 2013 CCH Small Firm Servicas All nghts reserved

USWDETS$1




Detail Sheet 2013
Name: THE MISSISSIPPI STATE FEDERATICN OF ID: 64-0650899
Description: GROSS RECEIPTS & RELATED ACTIVITIES
Type Amount
MEMBER FEES 55, 155.
RENTAL INCOME 9,917.
TOAL. ..o i i i e 65,072.

© 2013 CCH Small Fim Services All nghts reserved

USWDETS1



