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SCANNED JUN 1 1 201

X OMB No 1545-0047
. Form 990
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public Open to Public
Departent of the Treasury * Information about Form 990 and its instructions is at www._irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
B Chock f applcable C Name oforganzaton  MTSSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION|D Employer identification Number
Address change Doing Busmness As 64-0592428
B Name change Number and street (or P.O box if mai is not delr d to street add! ) Room/suite E Telephone number
[ttt otum P. 0. BOX 720399 (601) 857-0512
Terminated City or town, state or province, country, and ZIP or foreign postal code
|_|Amendedretum | JACKSON MS 39272-0399 |G Grussrecepts $ 292,431.
Apphcation pendmng | F Name and address of prncipal officer H(a) Is this a group retum for subordinates? HYes %No
— H(b)
DOUG BARKER P O BOX 300 FLORA MS 39041 . (oo e chons) Yes No
1 Taxexempistats | [s010B) [x]50160) ( 6 )< (nserino) | Ja9472)(1)or | [527
J Website: » www. mwpcoa.org H(c) Group exemption number >
K Form of organzation IXICorpom!nn | lesl I l Assocation I l Other ™ | L vearof formaton 1970 |M State of legal domicle  MS
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities TRAINING, TESTING MS WATER AND POLLUTION CONTROL OPERATORS
o __ __ _
[£]
c
] - ———e— e
£
% 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line1a) - . . . . . .. .. ... .. ...... 3 1,558
: 4 Number of independent voting members of the goveming body (PartVl,lme 1b) . . . . . . . . . . .. ... 4 0
5% 5 Total number of individuals employed in calendar year 2013 (PartV, line2a) . . . . . . . . . ... .. ... 5 4
=| 6 Total numberof volunteers (estimate ifnecessary) . . . . . . . .. ... ... .. oo 6 0
<t| 7a Total unrelated business revenue from Part VIll, column (C), line 12 . . . . . . . . . . .. ... ... .. 7a 0.
b Net unrelated business taxable income from Form990-T,lme 34 . . . . . . . . . . . . . . . .. ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vil lineth) . . . .. .. ................. 66,428. 50, 850.
2| 9 Program service revenue (PartVIILLline2g) . . . . . . .« . . .. oo oL 286,069, 241, 565.
% 10 Investment income (Part VI, column (A), ines 3,4,and7d) . . . . . .. ... ... ... 31. 16.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and11e) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 352,528. 292,431.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . . .. .. ...
14 Benefits paid to or for members (Part IX, column (A), line4) . - . . . ... .. ... ...
w| 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . . . 67,352. 69, 233.
§ 16a Professional fundrassing fees (Part X, column (A), line 11e)}—v—————"". . 1. . . . . ..
% b Total fundraising expenses (Part IX, colu
47 Other expenses (Part IX, column (A), lines g ...... AN 250,213. 245, 895,
18 Total expenses. Add lines 13-17 (must equ g Q ....... 317, 565. 315,128.
] 19 Revenue less expenses. Subiract line 18 frgrfu e12. . .. Lo | ts ol R 34,963, -22,697.
K g Beginning of Current Year End of Year
§5| 20 Total assets (Part X, line 16) . . . . . . . . . @@@ 229, 048. 208, 348.
;-g 21 Total liabilities (Part X, line 26) = 25,997. 27,994,
%2l 22 Net assets or fund balances. Subtract line 21 fromlne 20 . . . . . . . . .. . ... ... 203,051, 180, 354.

|Part I__|Signature Block

Under penaltes of penury, | declare that | have examined this return, mdluding accompanying schedules and statements, and to the best of my knowledge and behef, ¢ is true, comrect, and
complete. Declaration of preparer (other than officer) 1s based on all infgrmation of which preparer has any knowledge

p_ Docg /L« - | Z77F774
Si gn Signature of officer ¥ Date

Here p DOUG BARKER
Type or print name and ttle.

PantType preparer's name Prepa signature Date Check m d PTIN
Paid JINNIE T BOYD ( lm JM 04/30/14 selfemployed  |P00743360
Preparer [Fmsname * JINNIE T. BOYD, LPA 7 i
Use Only |rrmsadiess ™ 2540 MIDWAY ROAP FmsEIN > 26-0112295
CLINTON [/ MS 39056 Phoreno  (601) 922-3173
May the IRS discuss this refurn with the preparer shb#n above? (see instructions) - - - - - - « - - - . - o o ... ... .... [x] Yes T [no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 11/08/13 Form 990 (2013)
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Form 990 (2013) MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428 Page 2
{Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany ine inthus Partill . . . . - - . . . . oo v oo oo D
1 Bnefly describe the organization’s mission:
TRAINING, TESTING MS WATER AND POLLUTION CONTROL OPERATORS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOM 990 0r G90-EZ7- - « « « o o o e e e e e e e e e e e e e e [] Yes No
If "'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . - . . . D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of S ) (Revenue $ )
MISSISSIPPI HAS 1558 WATER OPERATORS IN 9 DISTRICTS

4 b (Code: ) (Expenses $ including grants of S }(Revenue $ )

4c (Code: ) (Expenses $ including grants of  $ )(Revenue $ )

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

4 e Total program service expenses »

BAA TEEAD102 07/02/13 Form 990 (2013)
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Form 990 (2013)  MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428 Page 3
[Part IV |Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,” complete
SChEAUIB A.- - - « -« =« ot m e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ... 2 X
3 Dud the organzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,"complete Schedule C, Part!. . . . . . . . . . . . . . 0 i i i it e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . . ... e 4
| 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
‘ assessments, or similar amounts as defined in Revenue Procedure 98-19? If Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide adwvice on the distnibution or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
=7 Y o G
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
‘ environment, histonc land areas, or historic structures? If 'Yes,’ complete Schedule D, Partll . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
‘ complete Schedule D, Partlll. . . . . . . . . . . . . o L L e e e e e e e e e e e e e e e 8 X
i 9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian
| for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . . . . . . . . . e e e e e e e 9 X
10 Did the organization, directly or through a refated organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasendowments? /f 'Yes, complete Schedule D,PartV . . . . . . . . . . ... ... .... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable. ‘
a Did the organization report an amount for land, butldings and equipment in Part X, line 107 If 'Yes,” complete Schedule
D, Part VI. . . o o o 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 e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . . . .. . ... ... ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, PartVlll . . . . . . . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . . . . . . . 0 i i i e e e e e e 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1Mf X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . . . . . o . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consohidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xlli1soptional . . . . . . . . .. .. 12b X
| 13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
| 14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. .. ... ... 14a X
! b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . .. . ... ... 14b X
15 Dud the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Partslland IV . . . . . . . . . . . . . ... ... .0 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Partsllland IV . . . . . . . . . . . . . ... ... ..., 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . - . . . . . . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . . . . . . i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete ScheduleH . . . . . . . . . . .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013)  MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428 Page 4

[Part IV |Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland !l . . . . . . . . . . . ... ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,” complete Schedule I, Parts land Ill . . . . . . . . . . . . . . . . ... .. 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
Schedule J . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,gotolne25a . . . . . . . . . . . . . . . . e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . . .. .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . . ... ... ... 24d
25a Section 501(c)(3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . . ... .. .. ... ..., 25a
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If Yes,’ complete
Schedule L, Part] . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 25b
26 Dud the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
if so, complete Schedule L, Part Il . . . . . . . . . . . . e e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . . . . ... ... 0 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If Yes,” complete Schedule L, PartIV . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . . . . . . e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . . .. . ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . . . . . . . . . L L L e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . . . . . . . . .. o o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV,
and V. line 1 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . - . . . . . . . . .. ... .. .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . .. ... ... 35b X
36 Section 501 sc)’(:i) organizations. Did the organization make any transfers to an exempt non-charitable related
organization” [f 'Yes, complete Schedule R, Part V,line 2 . . .. . . . . . . . . . . . . e 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . . ... ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . ... ... ... ... . ....... 38 X
BAA Form 990 (2013)

TEEA0104 11/1113




Form 990 (2013)  MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains aresponse or note toany lineinthisPartV.. . . . . . . . . ... ... .. oo o0 L. [_l
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . - . . . . . . . . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable- - . - . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize Winners? . . . . . . . . L . L oL L Ll e e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a 4
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a D the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . . . . . . . .. 3a X
b If'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationm Schedule O . . . . - . . . . . . .. . .. .. .. .. 3b
4 a 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, securities account, or other financial account)? . . . . . . .. 4a X
b If 'Yes.' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia!l Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . .. . . . ... 0. 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contfributions that were not tax deductible as chantable contrnbutions? . . . . . . . . . ... .. ... ... .. 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and -
services provided to the payor?. . . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filedduning theyear . . . . . . .. .. ... ... | 74|
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOorm 1098-C7? . . . . . 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 e e e e e e e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . . . . . . . . . . . . . . L L e e e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions undersechon 49662 . . . . . . . . . . ... ... ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . . . . ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ine12. . . . . . . . . .. . . .. 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . .. ... . Lo oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . ..o o000 0oL 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 10412 . . . . . . . .. 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . . ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . .. ... ... oL o . 13¢c
14 a D the organization receive any payments for indoor fanning services during thetaxyear?. . . . . . . . . .. . ... ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)




Form 990 (2013) MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428 Page 6

[Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . .. . ... ... ... [)?]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1,558
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . ... L L e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe prior Form 890 was filed?. . . . . . . . . L L i L L e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . .. . .. ..o ool 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . L L L L L e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . .. ... ... ... 0 L. 7b|] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: -
aThegovermng body? . . . . . . . o L i e e e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . ... .. ... ... ... ... ... .. 8b|] X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . . Lo 10a] X
b I 'Yes,' did the organization have wrilten policies and procedures governing the aclivilies of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt purposes?. . . . . . . . . . . L i it it e e e e e e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 (o all members of iis governing body before filing theform? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,"gotohne 13. . . . . . . . . . . .. . .. . ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnse
toconflicts? . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Ohow thiswasdone . . . . . . . . . . . . i i i i i i i et it e e e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . ... L e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . ... ..o L. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . ... ... ... ... .......... 15a X
b Other officers of key employees ofthe organization. . . . . . . . ¢ . . . 0 o i i it i e i e e e e e e e e e e e 15b X
If "'Yes’ to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the R
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . .. ... ...+ .a i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request D Other (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes Its govemning documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* LINDA GOLLADAY 1313 RANGER RD, JACKSON, MS 39154 (601) 857-0512

BAA TEEAO106 07/0213 Form 990 (2013)




Form 990 (2013)  MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line nthisPart VIl . . . . . . . . . . ... ... ... 00, l:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pad.
® | jst all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organwzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(A) (B) Pnsgnn (riohnot check motr; g‘nan (D) {E) (3]
Name and Title one DDX, unkess person Is an riable R
r:\o:sréaé':r' officer and a director/trustee) courgggr‘\):amn t:;nm &g&gﬁoﬁgr from anlEaz:'\;noaftt.;l:l’har
— = ho compe
any hours | & HEEIBEER (W.2/1095-MISC) (W-2/ 1063.MISC) fom he
forrelated | @ 5| S| 5 gl o= § orgaruzation
omganza- | @ o § @|3|Lea & and related
bm 55|8 i & 2 organizations
ws | S| 5| 3
“ine) s 3| 8
gl 2
8 g
(=9
_(O)_DAVID FAUST _ _ _____ _ | _8.00
PRESIDENT X 0 0 0.
_(2) MARION BOODRO MARSAC __ | 4.00
PRESIDENT-ELECT X 0. 0. 0.
_(3)_DOUG_BARKER _ _______ | _4.00
TREASURER X 0 0 0.
_(4)_LINDA GOLLADAY _ _ _ _ __ | 40.00
ADMINISTRATOR X 60,292. 0. 0.

o __ i

w. -

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION

64-0592428

Page 8

|Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conhnued)

(8) )
P
(A) Averago. | (do ot chock morstan ono (D) (E) (F)
urs X, UNISSS person 1s an R ble R rtable Esb ted
Name and titie Dot officer and a director/trustee) m,,:,':::,:,, trom o‘nmgpngam fom amoont ot olner
wiary R S Z[2[FT [ Z[S'| worosomscy | “weiommisc) Chomithe |
hours Q.Eg,—.,‘<'23'§ organization
relbﬁred 2 5| |2 %’%ﬁg and related
org:mza 5 § 2I°8 organizabions
AR EEEE
below A R=] 8| B
doied | 3 2 &
I
® g
| w. ] ——
| . ] —
|
; w___ __ ] -
‘ oy ] e
a“w_ ] -
2 ] R
| @ T L
@ ] ___
@ ] o
e ] -
@ ] o
1bSub-total. . . . . . . . .. e e e e e e e e e e e > 60,292. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . . . ... ... >
dTotal (addlines1bandic) . - . . . . . . . .. .. ... ... > 60,292. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee -
on line 1a? If 'Yes, complete Schedule J for suchindividual . . . . . . . . . . . . .. . ... 0oL o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual - - . . . . .« o . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual - .
for services rendered to the organization? If 'Yes,” complete Schedule J for suchperson . . . . . . . . . . . . .. ...... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) ~(B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization *

BAA

TEEA0108 11/11/13

Form 990 (2013)




Form 990 (2013) MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428 Page 9
{Part VIl | Statement of Revenue
Check 1If Schedule O contains a responseornotetoany lineinthisPart VIl . . . . . . . . . . o o o v i i i i vttt vt v v v D
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
1 exempl business excluded from tax
; function revenue under sections
revenue 512-514
‘é’ % 1a Federated campaigns . . . . . 1a
< 35| b Membershipdues .. ... .. 1b 50, 850.
g.% c Fundraisngevents. . . . . .. 1c
‘!TI, g d Related organizations . . . . . 1d
o g @ Government grants (contributions) . . 1e
g &| £ Allother contnbutions, gifts, grants, and
ax similar amounts not included above . . 1f
E g g Noncash contribubions included in lines 1a-1f  $
S<| hTotal.Addlnes1a-1f . . . . ... ... ........ > 50, 850.
§ Business Code
E 2a EDUCATIONAL CQURSES _ _ _|N/A 97,890. 97,890. 0. 0.
o | P EXHIBIT FEES _ _ _ __ __ N/A 24,468. 24,468. 0. 0.
S| ¢ TESTING FEES _ _ _____ N/A 10,995, 10,995, 0. 0.
ﬁ d LOG BQOKS, MANUALS _ _ |N/A 8,253. 8,253. 0. 0.
= @ LATE FEES & MISCELLANEQUS _[N/A 4,759, 4,759. 0. 0.
§ f All other program service revenue . . . 95, 200. 95, 200. 0. 0.
o g Total. Addlnes 2a-2f . . . . ... ........... > 241, 565.
3 Investment income (including dvidends, interest and
other similaramounts) . . . . ... ... .. ... ... > 16. 16. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . ™
5 Royalties. . . - . . . . . ... ... . 0000 >
(1) Real (1i) Personal
6a Grossrents . . . ..
b Less: rental expenses
c Renial mcome or (loss) . .
d Netrentalincomeor(loss) . . . . ... ... ... ... >
7 a Gross amount from sales of () Securdies () Other
assets other than mventory .
b Less. cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netganor(loss). . . . . . ... ... ... ...... >
w | 8a Gross income from fundraising events
= (not including.- . $
E of contributions reported on line 1c).
s SeePartIV,line18. . . . . . .. .. a
E b Less' directexpenses . . . . .. .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9 a Gross income from gaming activities.
SeePartlV,lne19. . . . . ... .. a
b Less:directexpenses . . . . .. .. b
¢ Net income or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less retums
and allowances . . ... ...... a
b Less: costofgoodssold . . . .. .. b
c Net income or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code
“ta
b JTTITTTTTTT
¢ TTTTTTTTTTTTm
d Kll_oae—; r:zvenue LT
e Total. Addhnes 11a-11d . - . . . . . . . .. . ... .. >
12 Totalrevenue. Seeinstructions . . . . . .. ... ... - 292,431. 241,581. 0. 0

BAA
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Form 990 (2013)

MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION

64-0592428 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

. : (A) (8) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to govemments

and organizations in the United States. See
PartiV,lme21 . . . . . . . ... ... ...
2 Grants and other assistance to individuals in
the United States. See Part [V, lne 22 . . . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 51,292,
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B). . . - - . .. . . ..
Other salaries andwages. . . - . . .. . .. 10,596.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . - . . . .. ... ...

9 Otheremployee benefits . . . . . ... ... 2,400.
10 Payrollitaxes . - . . . . .. ... ... ... 4,945,
11 Fees for services (non-employees):

aManagement. . . . . . .. ...
blegal. . . . . . ... ... ...
cAccounting . . . . . ... ... Lo 3,150.
dlobbyng - - . - . - . ..o ool
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees - - . . . . . .
g Other (If line 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0). . .
42 Advertising and promotion . . . . ... . ..
13 Officeexpenses . . . . . . . . .. ... .. 20,050,
14 Informationtechnology . . . . - . . . . . ..
15 Royaltes. . . . . . . ... ... ... ...
16 Occupancy . . . « - « v v o o o v v i e e 9,000.
17 Travel . . . . . . . . ... Lo 16, 308.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . - . .. ... ... .. ..
19 Conferences, conventions, and meetings . . . 91,275.
20 Interest. . . . . . . ... .. ...
21 Paymentstoaffihates. . . . . . . ... ...
22 Depreciation, depletion, and amortizaton . - .
23 Insurance . . . . - . .. .. ..o 1,484.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO.) . . . . ... ...
a4 SCHOLARSHIPS _ _ _ _ __ __ ___|] 2,000
b TRATNING_EXPENSES _ _ _ __ __ _ 61,741
€ DISTRICT_REBATES_& REFUNDS _ 13,133
d MANUALS & _TESTS _ _ _ _ _ _ _ _ _ 17,520
e Allotherexpenses . . . . . ... ...... 10,234.
25 Total functional expenses. Add lines 1 through 24e. . 315,128.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here »  [_] if following
SOP 982 (ASC958-720). . . . . ... ...

BAA
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Form 990 (2013)  MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION

64-0592428

Page 11

[Part X | Balance Sheet
Check f Schedule O contains aresponse or notetoany ineinthisPart X . . . . . . . . . . . o o o ot i v i i e i iy us Jj
(A) (B)
Beginning of year End of year
1 Cash—nonHnterestbeanng . . . . . . . . . . . . ...l 210,748.1 1 190, 048.
2 Savings and lemporary cash investments . . . . - . . ... oL oo 2
3 Piledgesandgrantsrecevable,net. . . . . . . . . ... Lo 18,300.] 3 18, 300.
4 Accountsrecevable,net. . . . . . . . . .. . . . ... L o Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em Ioe(ees, and highest compensated employees. Complete
Partlfof Schedule L . .. . . 0. - . ... . 0 LU L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part ll of Schedule L . . . . . 6
A1 7 Notesandloansrecewable,net . . . . . ... ... ... 7
S| 8 Inventoriesforsale oruse - . - . . . ... oo 8
I| 9 Prepaidexpenses and deferredcharges . . . . . - - . ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vlof ScheduleD . . . . . . . .. ... 10a
b Less accumulated depreciation . . . . . . . . . ... 10b 10¢
11 Investments — publicly traded securities - . . . . . . . . .. ..o Lo 11
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . .. ... .. 12
13 invesiments — program-related. See PartiV,line 11 . . . . . . . . ..o oL 13
14 Intangibleassets. . . . - . . . ... ... e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . . . . . .. oo Lo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 229,048.]| 16 208,348.
17 Accounts payable and accruedexpenses. . . . . - . . . . ...l 17
18 Grantspayable. . . . . . . . . .. . L L. e 18
19 Deferredrevenue . . . . . . . . . vt b it e e e e e e e e e e e 22,915.]19 25, 475.
L| 20 Tax-exemptbondlabilites. . . .. ... ... ................... 20
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
:’ 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
!r Complete PartllofSchedule L . . . . . . . . . . ... ... ... ... ..., 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 3,082.125 2,519.
26 Total liabilities. Add lines 17through25. . . . . . . . . . . ... ... ...... 25,997.| 26 27,994.
¥ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unresfrictednetassets. . . . . . . . . . . . L oL Lo L Lol 27
E 28 Temporarily restrictednetassets . . . - - . . . . - . ... 0oL 28
o 29 Permanently restnctednetassets . . - . . . . . . . ..ol 29
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . - - - . . . . . ... 000 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . ... .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . . 203,051 .| 32 180, 354.
N1 33 Totalnetassetsorfundbalances. . . . . .. . ... ................ 203,051.|33 180, 354.
§ | 34 Total liabilities and net assetsffund balances - . . . . - .- ... ... 229,048 . ] 34 208, 348.
BAA Form 990 (2013)

TEEAO0111 07/08/13




Form 990 (2013)  MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428

Page 12

|Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xt. . . . . . . . .. . . ... ... .....

1 Total revenue (must equal Part Vlll, column (A), line 12) - . . . . . . . ... .o oLl 1 292,431.
2 Total expenses (must equal PartIX, column (A), line25) . - . . . . . . ... ... ... ... ... .. 2 315,128.
3 Revenue less expenses. Subtractline2fromiine 1. - - - . - . . . . . . L Lo L L oLl e e 3 -22,697.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . ... 4 203,051.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . L Lol L0 e 5
6 Donated servicesanduseoffaciittes. . . . . . . . . . . . L L L e e e e e e e 6
7 Investment eXPenSES . . . . . . o o v o it it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . L L L L L e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . ... ... .. .. ...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
CoOlUMN (B)). - -« ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 180, 354.

[Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthisPart XNl . . . . . . .. .. ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash DAccruaI Other

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

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . . . ... ..
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . . . . .. . ... ... ....

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or bath:

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . . .. ... ...

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3 a As a resuli of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . . . o Lt e et e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . ... ... ....

2¢| X

3a X

3b

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 930 or 990-E£7) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. -
Department of the Treasu » See separate instructions. > Information about Schedule C (Form 990 or 990-EZ) and its Open to Public
o s STy instructions is at www.irs.gov/form990. Inspection

If the organization answered 'Yes,” to Form 990, Part [V, line 3, or Form 930-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

° 'S)ectil?rk 501(c)(3) organizations that have NOT filed Form 5768 (electon under section 501(h)) Complete Part II-B. Do not complete
art lI-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4). (5), or {6) organizations: Complete Part lll.
Name of orgamization Employer identification number
MISSISSIPPI WATER & POLLUTION CONTROI, OPERATORS ASSOCIATION 64-0592428
{Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e s

3 Volunteer hOUIS . - . . . . . o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

|Part I-B |Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under secton4955 . . . . . . ... ... .. .. > S
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . ... .. » S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . .. ... ... ... . Dyes DN°
4aWasacomectonmade? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes, describe in Part IV.

[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
function aclivities - - . - . . . C . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1T = 1 4 3 » S
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . . . . i i i DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions receved that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address {c)EIN (d) Amount paid from filng (e) Amount of political
organzation’s funds. If contnbutions recerved and
none, enter-D- promptly and direcfly

delivered to a separate
pohtical organization If
none, enter -0-,

m b

@ b

@ b

@ e

[ T

® b

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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PartlI-A |Complete if th;& organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h))-

A Check » if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » I:l if the filing organization checked box A and ‘limited control’ provisions apply.

(a) Fihing (b} Affiliated

Limits on Lobbying Expenditures organemtons iotals hated

(The term 'expenditures’ means amounts paid or incurred.)

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..

b Total lobbying expenditures to influence a legislative body (directlobbying) - . . . . . . . . ..

c Total lobbying expenditures (add nes 1aand1b) . . - . . . . . . . . ... ...

d Other exempt purpose expenditures . . . . . . . . . . . . . .. . L. Lo o e .

e Total exempt purpose expenditures (addlines icand1d). . . . . . . . . ... ... ... ..

f Lobbying nontaxable amount. Enter the amount from the following table in
bOthCOlUMNS . . . - . -« « . . o i et e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100.000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17.000,000 $1,000,000

g Grassroots nontaxable amount (enter 26% oflme 1f) . . . . . . . - . . . . ... oo

h Subfract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . .. ... .. ... . ...

i Subtract line 1ffromline 1c. lfzeroorless,enter-0- . . . . . . . . . . . . . ... ... ...

j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e DYes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2010 (b) 2011 (c) 2012

d) 2013
year beginning in) (d) (e) Total

2 a Lobbying non-taxable
amount. . . . . . . ..

b Lobbying ceiling
amount (150% of line
2a,column (e)) - . . .

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . .. ...

e Grassroots ceiling
amount (150% of line
2d,column(e)) . - . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428 Page 3

[Part B _|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed descnption
of the lobbying activity Yes | No Amount

1 Duning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

AVOIUNIEEIS ? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Pad staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
¢ Mediaadvertisements?. . . . . . . . . L oL Lo el e s e
d Mallings to members, legislators, orthepublic?. . . . . . . . .. ... ... o Lo
e Publications, or published or broadcast statements? . . . . - . . . . . ... oL L0 oo oL
f Grants to other organizations for lobbying purposes? . - . - . . . . . . . . .. ..o oL
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? - - - . . .« . . . o o e e e e e e e e e e e e e e e e e e e e e e e e
j Total.Addhines 1cthrough Tt. . . . . . .« . . o i i i it e e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described in seclion 501(c)(3)? . - . . . . . . .
b If 'Yes,” enter the amount of any tax incurred under section4912 . . . . . . . . . . .. .. .. ... ...
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . ..
d If the filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . .

(Part -A [Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... ... oL 0 0oL 1 X
2 Did the organization make only in-house lobbying expendritures of $2,000 orless? . . . . . . . . . . . .. .. ... ... 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . .. .. ... 3 X

{Part lI-B |Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part ll}-A, lines 1 and 2, are answered ’No’ OR (b) Part ili-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . . . L. L Lo Lo oo s o n e e .. 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

aCurrentyear - - - - . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a

bCarryover fromlastyear . . . . - . . . . . L. oL e e e e 2b

S0 ] 1 1 2c¢c
3 Aggregate amount reported in section 6033(e)(1)(A) nofices of nondeductible section 162(e)dues . . . . - . . . . 3

4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nextyear? . . . . . . . . L L L L L e e e e e e e e e e e e e 4

__5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. .. .. .......... 5
[Part IV [Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5; Part 11-A (affiliated group list); Part II-A, line 2; and
Part I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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{Part IV |Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2013
TEEA3204 11/19/13




SCHEDULE D Supplemental Financial Statements MR Mo Toy
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
* Attach to Form 990.

Departiment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. .
nternal Revenue Service Ing
Name of the organtzation Employer identHication numbe:
MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428

{Part1- -|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... .. ...
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear . . . . . . . ..

N L WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . - . « . . . « o o« oo ... DYas D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . . . . L L L L e e e e e e e e e I:IYes D No

RAECIE=] Conservation Easements.
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat HPreservalion of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
7- 7| Held at the End of the Tax Year

a Total number of conservationeasements - . . . . . . . . . .. ..o Lol o oL 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listedinthe NatonalRegister . . . . . . . . . . .. . ... ..o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements Itholds? . . . . - . . ottt it i e e e DYGS I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M)A)B)IZ « - - - « « « o oo T [ yes [Ine

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, PartVIIl,Ine 1 . . . . . . . . . . . . . . .. Lo L e L
(ii) Assetsincluded in Form 990, Part X . - . . . . . . . . . . L L L. L e e e e e >S5

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

a Revenues included in Form 990, Part VIIl, Ine 1 - . . . - . . . o o . L o i i i e e e e e e e e e e e e e » S
b Assets included nForm 980, Part X . . . . . . . . . L . L L e e e e e e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 930) 2013
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|Part Ili_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 grom)?ﬁla description of the organization’s collections and explain how they further the organization's exempt purpose in
a .
5 During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . .. .. .. .. DYes DNo

[Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X 2. - - - . & . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance - . . . . . . .. L L L L L e e e e e 1c
dAdditionsdunngtheyear . . . . . . . . . . . . . . . L e e e e e 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . .. e 1e
fEndingbalance. . - . . . . . L L e e e e 1f
2 a D the organization include an amount on Form 9890, Part X, line21? . . . . . . . . . . . . . . . oo oo l_] Yes No
b If 'Yes,” explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart XHl . . . . . . . .. .. ... .. H

|Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

1 a Beginning of year balance . . .

b Contributions . . . - . . .. ..

c Net investment earnings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilites
and programs . . . . . . ...

f Administrative expenses . . . -

gEndofyearbalance . . .. . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasrendowment *> %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
() wnrelatedorganizations . . . . . . . . . L L L L L L e e e e e e e e e e e e 3a(i)
(if) relatedorganizations - . . . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . . . . . . . .. .. .. ... .... 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

[Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
{investment) basis (other) depreciation
4qaland . . . . . .. ..o
bBuidings - - - - . - ... ..o
c Leasehold improvements . . . . . . ... ...
dEquipment . . . . . .. ..o o000 L.
eOther. . . . . . . . .. ..o
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - . - - . - - . . . . .. >
BAA Schedule D (Form 990) 2013
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|Part VIl |Investments — Other Securities.
’ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market vatue
(1) Financialdenvatives - . . - - - - . .. .. ... ..
(2) Closely-held equity interests - - . . . . . .. ... ...
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) me 12) . »

Investments — Program Related.
Part Vill Complete if the orga?\izatlon answered 'Yes’ to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
4)
(]
(6)
(]
(8)
9)
(10)

Total. (Column (D) must equal Form 990, Part X, column (B) line 13) . »
[Part IX |Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(U]
(2)
(3)
“4)
5
(6)
)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15.) . . . . . . . . . . . . . . . i i i e v v v >

[Part X | Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) PAYROLI. TAXES PAYABLE 2,519.
3)
“4)
(5)
(6)
7
8
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 2,519.
2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's fiabiity for uncertamn
tax positrons under FIN 48 (ASC 740) Check here ff the text of the footnote has been provided in Part XIIl . . . . . . . . . . . . . . . . . .. .. ... ...... D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... ... ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12.
a Netunrealzed gainsoninvestments . . . . . . ... ... ... ... ..., 2a
b Donated services anduseoffaciibes. . . . . . . . . . .. ... 0oL, 2b
cRecovenesofprioryeargrants . . . . . . . . . .. ..o 0 oo e 2¢c
dOther (DescribeinPart XIIl.) . . . . . . . . . ... ... oL Lol 2d
eAddlines2athrough2d . . . . . . . ... . ... . ... ... ... e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . . ... L oo oo . 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a
b Other (DescnbeinPart XIIL) . . . . . . . . . .. .o oo i il oo e 4b
cAddlinesdaand db . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . . . . . . . . . . . . . . . ... 5
[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . ... ... ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . ... ... ... ......... 2a
bPrioryearadjustments . . . . . ... ..o Lo 0oL o oo Lo 2b
cOtherlosses . . . . . . . . . o L e e e e e e e e e e e e e e 2c
dOther (DescribemnPartXIIl) . . . . . . . .. ... ..., 2d
eAddlnes 2athrough2d . . . . . . . . ... ... ..ol B A 2e
3 Subtracthne2efromline1 . - . . . . . . . . . ... ..o e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . . . .. 4a
b Other (DescribeinPart XHL) . . . . . . . . . . . .. ... ... ... 4b
cAddlines4aand4b . . . . . . L L L e e i e e e e e e e e e e e e e e e e e e e e 4¢c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partl,ine 18.) . . . . . . . . . . . . . . . ... 5
{Part X1l | Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2013
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Rarf:XlI¥ Supplemental Information (continued)
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SCHEDULE O

(Form 990 or 990-E2)

OMB No 1545-0047

Supplemental Information to 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 930 or 930-EZ

Open to Public

E,?S;’.‘,‘.“.%E\',SL l‘,’:s‘;',?,".?;"’ > Information about Schedal:lmﬁgzosb‘?/?o (r,:n gsgtt)’-EZ) and its instructions is Inspection

Name of the organwzaton Employer identification number
MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428

Pt VI, Line 11b _ _EXECUTIVE COMMITTEE REVIEWS THE FORM 990; AUDIT COMMITTE REVIEWS ALL FINANCIAL RECORDS EACH YEAR.
Pt VI, Line 10b _ _BY-LAWS REQUIRE EACH DISTRICT ASSOC. CONSTITUTION & BY LAWS T0 BE COMPATIBLE WITH THE STATE ASSOC. CONSTITUTION & BY-LAWS
Pt VI, Line 19__ DOCUMENTS MADE AVAILABLE UPON REQUEST _ _ _ __ __ _____ ________ ______
Pt XII, Line 1__ _MODIFIED CASH METHOD USED FOR ACCOUNTING (METHOD HAS NOT CHANGED) __  _
Pt VI, Line 6__ __EACH OPERATOR 1S A MEMBER OF THE ASSOCIATION. ___ __ _______________
Pt VI, Line 7a__ _THE OPERATOR MEMBERS ELECT REPRESENTATIVES ON THE GOVERNING BOARD FROM EACH DISTRICT.
Pt VI, Line 7b__ _DECISIONS OF THE GOVERNING BOARD ARE APPROVED AT THE ANNUAL MEETING. _ _
Pt VI, Line 12c _ _PRIOR T0 ELECTION OF A MEMBER TO THE BOARD OF GOVERNORS ANY POTENTIAL FOR CONFLICT OF INTEREST IS INVESTIGATED.
Pt XII, Line 2c AUDIT COMMITTEE REVIEWS ALL COMPILED FINANCIAI STATEMENTS EACH YEAR.

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

TEEA4901 09/09/2013 Schedule O (Form 990 or 930-EZ) 2013




MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0592428

Supporting Statement of:

Form 990 p 7/Col D Comp W-2 Org (SW)-4

Description Amount
LINDA GOLLADAY, ADMINISTRATOR, W-2 51,292.
LINDA GOLLADAY, ADMINISTRATOR, 1099 MISC 3,000.
Total 60,292.
Supporting Statement of:
Form 990 p 10/Line 13 col (A)

Description Amount
OFFICE EXPENSE 9,084.
POSTAGE 2,036.
PRINTING 8,764.
BANK FEES 166.
Total 20,050.
Supporting Statement of:
Form 990 p 10/Line 19 col (A)

Description Amount
OPERATOR OF THE YEAR 4,511.
BOARD OF GOVERNORS 6,139.
DINNERS, BANQUETS, REFRESHMENTS 27,813.
FACILITIES USE 30,140.
MEETING EXPENSES 22,672.
Total 91,275.
Supporting Statement of:
Form 990 p 10/Line 24 col (A)-3

Description Amount
MEMBERSHIP REBATE 11,693.
REFUNDS 1,440.
Total 13,133.




MISSISSIPPI WATER & POLLUTION CONTROL OPERATORS ASSOCIATION 64-0892428

Supporting Statement of:

Form 990 p 10/Line 24 col (A)-4

Description Amount
MSDH MANUALS & TESTS 8,400.
MDEQ MANUALS & TESTS 9,120.

Total 17,520.




