See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_06_EO:64-0769222_990EO_201312.pdf
https://public.resource.org/privacy?2014_06_EO:64-0769222_990EO_201312.pdf

rom 990-EZ

Short Form

» Do not enter Social Security numbers on this form as it may be made public.

| omsNo 1545-1150

Return of Organization Exempt From Income Tax 2@13

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

Open to Public

Department of the Treasury P Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
Intemal Revenue Service

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Check if applicable C Name of organization D Employer identificatton number

Address change

Name change MISSISSIPPI LOGGERS ASSOCIATION 64-0769222
irutial retum Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephone number
Terminated PO DRAWER 659 (601 ) 776-5754
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Application pending QUITMAN, MS 39355 Number p 6
G Accounting Method L)EICash l_IAccruaI Other (specify) P H Check » lil if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) - | |501(c)(3) l X | 501(c) (6 ) « (nsertno) | |4947(a)(1) orI I 527 (Form 990, 990-EZ, or 990-PF)
K Form of organization m Corporation l___l Trust L_I Association l_l 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 Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

> s 163,0094.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check If the organization used Schedule O to respond to any queston inthuis Part! . . . .. ... .... [¥]
1 Contributions, gifts, grants, and similar amountsreceived , . . . . . . . . . .t e e 1 25,626.
2 Program service revenue including government fees and contracts _ . . . . . . . . ... ... .. 2 40,419.
| 3 Membershipduesandassessments . . . . .. ... e 3 61,673
TS| 4 INVEStMENtINCOME . . . . . . i ATCH 1 . |4 3,892
| 5a Gross amount from sale of assets other than inventory _ . . ., . 5a
1 b Less costorother basis and sales expenses _ . _ . . . . . . .. 5b 0
) ¢ Gain or (loss) from sale of assets other than inventory (Subtract ne 5b fromline5a) . . . . . ... .. 5¢
= 6 Gaming and fundraising events
,‘:: a Gross income from gaming (attach Schedule G If greater than
S| SSO00L L6a |
4 b Gross income from fundraising events (not including $ of contributions
§~ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) _ _ | 6b 31,484.
b :,\ ¢ Less direct expenses from gaming and fundraising events e 6c == -
d Net income or (loss) from gaming and fundralsmg events (add ines 6aand 6b and subtract | = |
INEBC). « o v o e e e e cooN T I BTCH. 2. 6d 31, 484.
7a Gross sales of inventory, less returns and allowances '_r,_ﬁ_ . /_ L 7a (.., fff\) :
b Less costofgoodssold, . . _ . . .. ... ... fo_ AR Y PN 0
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from-line 7a) o = 7c
8  Other revenue (describe in Schedule O), | | . . . \, AN 8
9  Total revenue. Add ines 1,2, 3,4, 5¢,6d, 7c,and8=———. === "7 . . .. . . ...... 9 163,094.
10  Grants and similar amounts paid (istin Schedule O) | | . . . . . 10 158,000,
" Benefits paid toor formembers L .. 11
#1112  Salares, other compensation, and employee benefits | . . . .. . .. ... ... .. .. .. .. 12 40,736.
g 13 Professional fees and other payments to independentcontractors | . . ., ., ... .. ........ 13 2,052.
=114  Occupancy, rent, utilities, andmaintenance _ | | . . . . . . ... ... .. e e e 14 7,343.
W15  Printing, pubhications, postage, andshippINg , . . . . . .. ... i e e 15 25, 650.
16  Other expenses (describe in Schedule ©) . . . ... . . ... ATCH. 3........... 16 16,959.
17  Total expenses. Add hnes 10through 16 . . . . . . . .t v v v o s o v o e o u o o v oo »| 17 250,740.
@ |18 Excess or (deficit) for the year (Subtract ne 17 fromlne9) . . . .. ... ... ....... 18 -87,646.
3’, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ‘ ]
::’ end-of-year figure reported on prioryears return) , . . . . . L . . . . . e e e e e e e e e e 19 443,813.
g 20  Other changes in net assets or fund balances (explain in Schedule Q) | . . . . . ... ........ 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . .. .. ... ... > 21 356,167.

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2013)
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MISSISSIPPI LOGGERS ASSOCIATION 64-0769222

Form 990-EZ (2013) Page 2

Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questoninthisPartll . . . ... ... .......... [X]

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

22 Cash, savings, and investments . . . .ATTACHMENT 4 .. . .. ... 303,236. 22 364,756.
23 Llandandbuldngs . . . . ... ... . i 0 |23 0
24  Other assets (describe in Schedule O) . ATTACHMENT 5 . 180,306. 24 30,083.
25 TotalaSSES . . . ...\t 483,542. |35 394,839,
26  Total liabilities (describe in Schedule ) ATTACHMENT 6 | 39,729. |26 38,672.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) . . 443,813. |27 356,167.

Ii4ll] Statement of Program Service Accomplishments (see the instructions for Part ill)
Check If the organization used Schedule O to respond to any question in this Part Hl , | |_|

ATTACHMENT 7

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

What 1s the organization's pnmary exempt purpose?

for others )

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

28 _
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] 28a
2
Grantss ) If this amount includes foreign grants, checkhere - - . - - . . p | ||29a
0 __
(Grants § ) If this amount includes foreign grants, check here . - . . . . . B | ] |30a
31 Other program services (describe in Schedule O) . . . . . . . & i v v i it e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » 31a

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

32

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

ELINA List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part F)_I

(¢) Reportable
compensation
{Forms W-2/1098-MISC)
{if not paid, enter -0-)

(b) Average
hours per week
devoted to position

(a) Name and tite

(d) Health benefits,
contributions to employes

benefit plans, and

deferred compensation

(e) Estimated amount of
other compensation

JSA
3E1009 1 000
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Form 990-EZ (2013)



Form 990-EZ (2013)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

MISSISSIPPI LOGGERS ASSOCIATION 64-0769222

Page 3

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V I_l

33

34

35a

36

37a

38a

39

40 a

41
42a

43

3

44a

45a
45b

Yes | No

Did the organization engage 1n any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of eachactvity InSchedule O . . . . . . . ... . . .. ... ... .. 33 X
Were any signtficant changes made to the orgamzing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . .. .. ... .. ........ 35a] X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b| X
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 during the year? If "Yes," complete Schedule C, Partill , ., . . . ... ..
Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N, . . . ... ... ... ... ... ...... 36 X
Enter amount of political expenditures, direct or indirect, as described in the Iinstructions » |37a|

Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . @ i i it it e et e et oo e o 37b X
Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made 1n a prior year and still outstanding at the end of the tax year covered by this retun? ., , . [38a X
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . .. 38b
Section 501(c)(7) organizations Enter

Imitiation fees and capital contributions includedonlne 9 . . . . . .. .. ... .... 39a
Gross receipts, included on line 9, for public use of clubfacilites . . . . ... . .... 39b
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 p , section 4912 p , section 4955 p

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during 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-EZ7 If "Yes," complete Schedule L,Part| . . ... ... ... .. 40b
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualfied persons during the year under sections 4912,

4855, and 40958 . . . ... L e e e e e >

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization
All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
List the states with which a copy of this return is filed »

The organization's books are in care of »STACY BENEFIELD Telephoneno »  601-776-5754

34 X

35¢c| X

ZP+ap 39355
At any tme during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? |42b X
If "Yes," enter the name of the foreign country »

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outsidethe US?, . . . ... ... 42¢ 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 - Check here. . . . . ... ...

and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . ... .. > | 43 I

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 890-EZ . . . . . . . . . ... e e e e e e e e

Dd the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 must be
completed instead of FOrm 980-EZ . . . . . . . . . . . e e e e e
D the organization receive any payments for indoor tanning services duringtheyear? . . ... ... ... ..
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O . . . . . . . .. e e e e e e e e e e e e
Dud the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... ...
Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)

JSA

Form 990-EZ (2013)
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MISSISSIPPI LOGGERS ASSOCIATION

64-0769222

Form 990-EZ (2013)

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |

Section 501(c)(3) organizations only

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

50 and 51

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

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . . . . i it it e e e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . . . ... .. 48
49a Dud the organization make any transfers to an exempt non-charttable related organization?, . . . .. ... .. .. 49a
b If "Yes,” was the related organization a section 527 organzation? . . . . . . . . .. . ... e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "
(b) Average (c) Reportable d H?Ellth benefits, Estimated t of
(e Nameand e f eachcmpiyee P | cam R Ste | g RS GHEIS | et compeniaon
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 {f there 1s none, enter "None "
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other iIndependent contractors each receiving over $100,000. . . »
52 Did the organization complete Schedule A? Note All section 501(¢)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

» |:]Yes [:INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

’t/ﬂ/n. ”7047&0\/ Shsliiy
Sign SugnaRof officer Date
Here | ), en Martin - - President 2
Type or print name and title

Paid Pnnt/Type preparer's name Preparer's signature Date/ Check E] i | PTIN
Preparer O K EVANS /w C\__\ 5 /2//[ self-employed | PO0744699
Use Only |[Frm's name » REA SHAW GIFFIN & STUART, LLP Frms EIN p 64-0295411

Fim's address B 2415 9TH ST Phone no 601-693-2841

MERIDIAN, MS 39301
May the IRS discuss this return with the preparer shown above? Seenstructions _ | . . ., . . ... .......... » Yes [ INo
Form 990-EZ (2013)
JSA
3E1031 1 000
B7G5CV P136 1312735




SCHEDULEC Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 3
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P> See separate instructions. P> Information about Schedule C (Form 990 or 990-EZ) and its p

Internal Revenue Service instructions is at www.irs.gov/form990. Inspection
If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-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 II-A Do not complete Part I{-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-8 Do not complete Part lI-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of orgamization Employer identification number
MISSISSIPPI LOGGERS ASSOCIATION 64-0769222
[T 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 L e e e e e >3
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855, | | . . | > 3%
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . .. ... ... .. l:l Yes H No
4a Was acorrection made? | | | . . . .. L. e e e e e e e e e e e e Yes No
b If "Yes," describe in Part IV
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
BCUVILIES . . L L L e e e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . _ . . ... Lo »$
3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
T o > 5
4 Dd the fiing organization file Form 1120-POL forthisyear? . . ., . . . . ... ... ... .. .. .. ...... |_| Yes u No

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 received 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 (e} Amount of political
fihng organization's contributions received and
funds If none, enter -0- promptly and directly

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

()

(2)

3)

4

{5)

(6)

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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Schedule C (Form 990 or 990-EZ) 2013 MISSISSIPPI LOGGERS ASSOCIATION 64-0769222 Page 2
Complete if the 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 » m if the filing organization checked box A and "mited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add hnes 1a and 1b)
Other exempt purpose expenditures . . . . . . .. . ... ... ...
Total exempt purpose expenditures (add lnes icand1d), . . . .. ... .......
Lobbying nontaxable amount Enter the amount from the following table in both
columns

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 ‘

- 0 Qa0 T o

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
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract ine 1f from line 1c If zeroorless, enter-0- . . . . . ... ... .......
If there 1s an amount other than zero on either line 1h or hne 11, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . . . . . . i i e e e e e e e e e e e e eaaeee e l_l Yes I__l No

- -

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 5§01(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

JSA
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MISSISSIPPI LOGGERS ASSOCIATION 64-0769222
Schedule C (Form 990 or 990-EZ) 2013 Page 3

iUdlE-] 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 Ines 1a through 11 below, provide in Part IV a detalled (@) ®)
description of the lobbying activity Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1)?.
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities?

Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? _ _ . _J
If "Yes," enter the amount of any tax incurred under secton 4912 . . . ... ... ..
If "Yes," enter the amount of any tax incurred by organization managers under secton 4912 | | = _
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear?. . . . . |

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

~n
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Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X

2  Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2 | X

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . ... 3 X
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 lll-A, lines 1 and 2, are answered "No,"” OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . .., 1
2  Section 162(e) nondeductble lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a CUmeNtYear, | e e e e e e e e 2a
Carryover from lastyear e 2b

c TOtal -------------------------------------------------------- zc
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . .| 3

4 If notices were sent and the amount on line 2c 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 next year? L e 4

5§ Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, Iine 4, Part I-C, line 5, Part II-A (affilated group lst), Part lI-A, line 2, and

Part lI-B, ine 1 Also, complete this part for any addittonal information

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1 000
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MISSISSIPPI LOGGERS ASSOCIATION

Schedule C (Form 990 or 990-EZ) 2013

64-0769222

Page 4

Supplemental Information (continued)

JSA
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 3
(FOI:m 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasu P Attach to Form 990 or Form 990-EZ. Open to Public
Intzmal Revenue Service v P Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.govform990 Inspection
Name of the organization Employer identification number
MISSISSIPPI LOGGERS ASSOCIATION 64-0769222

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

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [___] Yes D No

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

. (v) Amount pad to
(iii) Did fundraiser have {v1) Amount paid to
(i) Name and address of indvdual (i) Activity custody or control of (iv) Gross receipts (or retained by) (or retaned by)
or entity (fundraiser) from actiwity fundraiser listed in
contnbutions? col i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . i e e e e e e e e e e e e >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000
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MISSISSIPPI LOGGERS ASSOCIATION 64-0769222
Schedule G (Form 990 or 990-E2) 2013 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 contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION RAFFLE 1.| (addcol (a)through
(event type) (event type) (total number) col (C))
[}
3
8| 1 Gross receits 30,528. 7. 239. 31,484.
gl TUEEERE
2 Less Contributons . . . . . . ..
3 Gross income (line 1 minus
S 30,528. 717. 239. 31,484.
4 Cashpnzes, . . .. . ........
5 Noncashprizes, ., ... . .....
[74]
316 Rentffaciitycosts _ . . . .. .. ..
o
a
i | 7 Food andbeverages . . . . . .. ..
°
e
ol| 8 Entetamment | ... ... ..
9 Other direct expenses | | , . . . ..
10 Direct expense summary Add lines 4 through9 incolumn(d) . . . . . .. ... . .. ... .. ... 4
11 Netincome summary Subtractline 10 fromline 3, column(d) . . ... ... ... ... .. ..... > 31,484,

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

b) Pull tabsfinstant (d) Total gaming (add
g (a) Bingo b|r(192)Ipt:ograess$:3: bl?'lgo (¢) Other gaming col (a) through col (c))
S
1 1 Grossrevenue . . . ... ... ...
@| 2 Cashpnzes = . ...
(]
@
&1 3 Noncashprizes ...........
w
§_>’ 4 Rentfaciitycosts
a
5 Otherdirectexpenses . . . . .. ..
| | Yes %[ |Yes % [|__|Yes % l
6 Volunteer labor No No No |
7 Drect expense summary Add lines 2 through 5 in column() . . | 4
8 Net gaming income summary Subtract line 7 from ine 1, column(d) . . ... ............ >

9 Enter the state(s) in which the organization operates gaming actmvities

a Is the organization licensed to operate gaming activities in each of these states® |___|Yes u No
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? |_|Yes |_, No
b If "Yes," explain

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

3E1282 1 000
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MISSISSIPPI LOGGERS ASSOCIATION 64-0769222

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 * Does the organization operate gaming activities with nonmembers? . . . ., . . . . ... ... ... ...... l_lYes |_[No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantablegaming? . . . . . . . .. L L L e e e e e e e e |:|Yes D No

13  Indicate the percentage of gaming activity operated in

a Theorganization'sfacility . . . . . . . .. .. .. ... 13a %

b Anoutside facility , ., . . . . . ... e 13b %
14

15a

16

17

b

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receves gaming

FEBVBNUB? | | L . . e e e e e e e e e e e e e e e DYes El No
If "Yes," enter the amount of gaming revenue received by the organization » $ and the

amount of gaming revenue retained by the thirdparty » $ T
If "Yes," enter name and address of the third party

Descnption of services provided »

l:l Director/officer |:| Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . .. L. ... e s [ Ives [_INo
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part I, ine 2b, columns (i) and (v), and

Part lil, ines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also complete this part to provide any
additional information (see Instructions)

JSA
3E1503 2 000

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| oms No 15450047

2013

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 930-EZ. Inspection
Name of the organization Employer identification number
MISSISSIPPI LOGGERS ASSOCIATION 64-0769222

FORM 990 REVIEW PROCESS

FORM 990 PART VI, LINE 11B

THE RETURN IS REVIEWED ONCE RECEIVED AND COMPARED TO THE QUICKBOOKS

FILES.

GOVERNING DOCUMENTS

FORM 990, SECTION C, LINE 19

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE MADE AVAILABLE

TO THE PUBLIC UPON REQUEST. THEY MAY LOOK OVER DOCUMENTS IN THE OFFICE,

BUT ARE NOT ALLOWED TO TAKE PRINTED DOCUMENTS WITH THEM. THE MINUTES

FROM THE BOARD OF DIRECTORS MEETINGS ARE ALSO POSTED ON THE WEBSITE.

FORM 990EZ, PART I - INVESTMENT INCOME

ATTACHMENT 1

DESCRIPTION
OTHER INVESTMENTS

TOTAL

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

AMOUNT
3,892.

3,892.

ATTACHMENT 2

GROSS NET
DESCRIPTION REVENUE INCOME
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
S
3E12é7ﬁ 000
1312735
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Nanie of the organization Employer identification number

MISSISSIPPI LOGGERS ASSOCIATION 64-0769222

ATTACHMENT 2 (CONT'D) |

FORM 990EZ, PART I - FUNDRAISING EVENTS AND ACTIVITIES

GROSS NET
DESCRIPTION REVENUE INCOME
T-SHIRT SALES 2309. 239.
RAFFLE TICKETS 717. 717.
AUCTION 30,528. 30, 528.
TOTALS 31,484. 31,484.

ATTACHMENT 3

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 93.
TRAVEL 27.
OFFICE EXPENSE 2,0009.
AUTOMOBILE EXPENSE 446.
ADVERTISING 2,158.
LOBBYING 27.
TAXES & LICENSES 443.
UTILITIES 2,825.
DUES & SUBSCRIPTIONS 4,487.
MISCELLANEOUS 144.
INSURANCE 4,300.
TOTAL 16,959.

ATTACHMENT 4

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
CASH 189,738. 164, 756.
SAVINGS 113,4098.
INVESTMENTS - OTHER 200,000.
TOTALS o 303,236. ~__ 364,756.
JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-E2) 2013 Page 2
Namé of the organization Employer identification number

MISSISSIPPI LOGGERS ASSOCIATION 64-0769222

ATTACHMENT 5

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
OTHER NOTES AND LOANS RECEIVABLE 28,993. 28,993.
SECURITY DEPOSITS 459, 459.
INVESTMENT IN MLA INS SERVICES 150,854. 631.
TOTALS 180, 306. 30,083.

ATTACHMENT 6

FORM 990EZ, PART II - TOTAL LIABILITIES

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 4,150. 3,000.
RESERVE FUND CERTIFICATE & PAY 35,579. 35,672.
TOTALS 39,729. 38,672.

ATTACHMENT 7

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO STABILIZE INSURANCE AVAILABILITY AND RATES, EDUCATE PUBLIC
AWARENESS OF THE LOGGING INDUSTRY, SUPPORT LOGGERS IN NUMEROUS
PROBLEMS, AND KEEP MEMBERS INFORMED OF INDUSTRY INTERESTS.

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

3E1228 1 000
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Schedule O (#orm 990 or 990-EZ) 2013 Page 2
Namé of the organization Employer identification number
MISSISSIPPI LOGGERS ASSOCIATION 64-0769222
ATTACHMENT 5
FORM 990EZ, PART II - OTHER ASSETS
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
OTHER NOTES AND LOANS RECEIVABLE 28,993. 28,993.
SECURITY DEPOSITS 459, 459.
INVESTMENT IN MLA INS SERVICES 150,854. 631.
TOTALS 180, 306. 30,083.
ATTACHMENT 6
FORM 990EZ, PART II - TOTAL LIABILITIES
BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS PAYABLE 4,150. 3,000.
RESERVE FUND CERTIFICATE & PAY 35,579. 35,672.
TOTALS 39,729. 38,672.

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ATTACHMENT 7

TO STABILIZE INSURANCE AVAILABILITY AND RATES,

EDUCATE PUBLIC

AWARENESS OF THE LOGGING INDUSTRY, SUPPORT LOGGERS IN NUMEROUS
PROBLEMS, AND KEEP MEMBERS INFORMED OF INDUSTRY INTERESTS.

JSA

3E1228 1 000
B7G5CV P136

Schedule O (Form 990 or 990-EZ) 2013
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