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SCANNED APR 14 2010

Y

a4

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Departrment of the Treasury benefit trust or private foundation) Openi to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check if Please C Name of organization D Employer identification number
applicable use IRS

Adrees | = MID SOUTH SIGN ASSOCIATION, INC.

arnee | tPe Doing Business As 56-2303466

raturn see | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

Termn |0, BOX 11407 901-452-6444

finended| tions City or town, state or country, and ZIP + 4 G Gross receipts 299,838,
l:lﬁgﬁ:“‘" MEMPHIS, TN 38111-0407 H(a) Is this a group return

pending

F Name and address of principal oficer TRENT BUTLER

SAME AS C ABOVE

for affilates? DYes [K] No

H(b) Are all affiliates included? [ lves [_INo

| Tax-exempt status KI 501(c) (6 ) (nsertno) :l 4947(a)(1) or [:] 527

If "No," attach a list (see instructions)

J Website: » WWW . MTDSOUTHSIGNASSOCTATION.ORG

H(c) Group exemption number p>

K Form of organization: || Corporation [ | Trust [ X ] Association [ | Other B>

| L Year of formation: 199 8] M State of legal domicile: MS

| Part 1| Summary

o | 1 Brefly descrbe the organization's mission or most significant activites TO SERVE SIGN COMPANIES AND
§ THEIR SUPPLIERS OF THE SOUTHERN STATE REGION WITH NETWORKING,
:‘E, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
@# | 5 Total number of employees (Part V, line 2a) 5 0
-‘;" 6 Total number of volunteers (estimate If necessary) 6 0
g 7a Total gross unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 78,330. 8§2,515.
g 9 Program service revenue (Part VI, ine 2g) 113 7 285. 121 s 530.
@ | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 5 ! 051. 3 . 731.
T | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 89,752. 85,351.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 286,418. 293,127.
13 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 109 ‘ 500. 89 P 500.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), ines 5-10) 62,750. 63,000.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising_expenses (Part IX, column (D), ine 25) P> N
W1 17 Other expenseq (Part DRIeI{BE(NfeE) 12114, 11-24f) 111,313. 121,849.
18 Total expenses| Ad es+3—-1—7—(musi—eqaa+—FﬁJ X, column (A), line 25) 283,563. 274,349.
19_Revenue less exmehses, Suhtrapt,hne, 18 from Ifﬂb 12 2,855. 18,778.
58 J R UL U') Beginning of Current Year End of Year
§-§ 20 Total assets (Part X,-ine.l5) e« 194,868. 234,820.
%Ué 21 Total habilities (3artX@ QEN UT 1 . 125. 22 7 300.
Z5| 22 Net assets or fund balances Subtract Iine 21 from line 20 193,743. 212,520.
[Part Il |Signature Block

Sign }
Here Signa

d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
}1s based on all information of which preparer has any knowledge

02/044/0

Date
TRENT BUTLER, PRESIDENT
Type or print name and title
) Preparer's Date Cheﬁck If Zr:eplar{ser;ﬁéc{ggtslfymg number
Paid | sgnature } W\s\bm TR a\\"\\\‘) g?rllfployed > [(X] ——
Preparers s rame@  THAF-W. WALTERS, CPA EN D

Use 0n|y yours if

ZIP

self-employed), P.O. BOX 96

address, and

+4 CORDOVA, TN 38088-0096

Phoneno. > 901-757-4922

May the IRS discuss this return with the preparer shown above? (see instructions)

@ Yes |:| No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMEN@CONTINUATION @
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Form 990 (2009) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page?2

[Part Ill [ Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

TO SERVE SIGN COMPANIES AND THEIR SUPPLIERS OF THE SOUTHERN STATE

REGION WITH NETWORKING, MEMBERSHIP EDUCATION, AND OTHER INFORMATION

APPLICABLE TO THE SIGN INDUSTRY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [_ves @ 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? |:]Yes LTL] No
If "Yes," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization’s three largest program services 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 $ )(Revenue $ )
THE ASSOCIATION CONDUCTS SEMINARS AND A CONVENTION TO INFORM MEMBERS ON
MATTERS OF CONCERN. THE ASSOCIATION PROMOTES EDUCATION AND RESEARCH
WITH SCHOLARSHIPS AND GRANTS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )(Revenue $ )
4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $

932002

Form 990 (2009)

02-04-10
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Form 990 (2009) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page3

[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrnibutors? 2 X
3 Did the organization 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10 X
11 s the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable 11 [ X
® Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete Schedule D, :
Part Vi
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl e
® 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, Part Viii ¢
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in ;
Part X, ine 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other iabilities in Part X, line 25? If "Yes," complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X -
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete '
Schedule D, Parts XI, XII, and Xl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xl is optional I 12A X T
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b X
15 Did the orgamization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a? if "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
Form 990 (2009)
0320083
02-04-10
3
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Form 990 (2009) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts  and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part I1X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 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," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? /f "Yes, " complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction 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 | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person refated to such an individual? /f "Yes," complete

Schedule L, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famity member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is 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 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466  Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of A
U S Information Returns Enter -0- if not applicable 1a 1.
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0. (‘\, PO
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ’
(gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, SN %
filed for the calendar year ending with or within the year covered by this return 2a 0 < ) cxLT
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions) . ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a 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 | T -
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and R
Financial Accounts Pow JEES
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? 5b X
¢ If "Yes," to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). e
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? 7a
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 i 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I o . A o
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal N SN
benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the - 3
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings A “” ‘
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. VY °
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter A
a Initiation fees and capttal contributions included on Part VI, ine 12 10a N
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b “ |
11 Section 501(c)(12) organizations. Enter ’ .
a Gross income from members or shareholders 11a \ ¢
b Gross income from other sources (Do not net amounts due or paid to other sources against < \.“.q I .
amounts due or received from them ) 11b il @ I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b & T
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) MID SOUTH SIGN ASSOCIATIOQON, INC. 56-2303466 Pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 16 ) il
b Enter the number of voting members that are independent ib 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the orgamzation have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year o ‘
by the following SR '
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (tris Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the orgamzation have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 980 * 1~
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve nse
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a wnitten document retention and destruction pohcy? 14 | X
15 Dud 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? L
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If “Yes" to hne 15a or 15b, describe the process In Schedule O (See instructions ) )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requining the organization to evaluate its participation ":w 1 ’
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s o .
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> NONE

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
:l Own website l:] Another’s website E‘ Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>

KAREN WARR - 901-452-6444

P.O. BOX 11407, MEMPHIS, TN, MEMPHIS, TN 38111-0407

Form 990 (2009)

932006
02-04-10
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Form 990 (2009)’ MID SOUTH SIGN ASSOCIATION, INC. 56-2303466  Page7
Part Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

Enter -0- in columns (D), (E}, and (F) If no compensation was paid

® st all of the organization's current key employees See tnstructions for definition of "key employee “

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved 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

® | st 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

® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
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

[:] Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g E " g (W-2/1099-MISC) organization
3| g g 8. and related
§ g § § ‘?iéi § organizations
MARK PRIDEMORE
ISA REPRESENTATIVE 0.30|X 0. 0. 0.
MICHAEL HAGE
SECRETARY/TREASURER 1.00 X X 0. 0. 0.
KAREN WARR
EXECUTIVE DIRECTOR 40.00 | X 63,000, 0. 0.
TRENT BUTLER
PRESIDENT 0.30(X X 0. 0. 0.
RAY WILSON
ARKANSAS DIRECTOR 0.30|X 0. 0. 0.
JAY GRAHAM
LOUISIANA DIRECTOR 0.30|X 0. 0. 0.
DARLENE THOMAS
MISSISSIPPI DIRECTOR 0.30|X 0. 0. 0.
DAVID WATSON
PAST PRESIDENT 0.30 X 0. 0. 0.
RHONDA CALDWELL
AT LARGE DIRECTOR I 0.30 X 0. 0. 0.
SHANE METHENY
AT LARGE DIRECTOR II 0.30 X 0. 0. 0.
LABON TATUM
SUPPLY DISTRIBUTORS DIRE 0.30 X 0. 0. 0.
JERRY HODGE
PRESIDENT ELECT 0.30|X 0. 0. 0.
CHRIS PIERCE
TENNESSEE DIRECTOR 0.30|X 0. 0. 0.
MARK GUINEE
PRODUCT MANUFACTURERS DI 0.301X 0. 0. 0.
WADE WRIGHT
ALABAMA DIRECTOR 0.30|X 0. 0. 0.
TRACY KITTS
DIGITAL SIGNS AND GRAPHI 0.30 X 0. 0. 0.
FRANK GRAY, SR.
CHAIR, PAST PRESIDENT CO 0.301X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page8
,ﬁart’\ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

organizations

(A) (B) (€) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g the organizations compensation
E g organization (W-2/1099-MISC) from the
g g.: (W-2/1099-MISC) organization
] 8 and related

Institutional trustee
Officer

Key employee
employee

Former

1b Total » 63,000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recetved more than $100,000 in reportable

compensation from the organization P> 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on .

ine 1a? If "Yes," complete Schedule J for such indwidual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ce B

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such ndividual 4 X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization for services rendered to f gf‘\ ! .

the organization? /f "Yes," complete Schedule J for such person 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 NONE
(A) (B) ©)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than . n B
$100,000 in compensation from the organization P> 0 ) N
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) " MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page9

[Part VIl | Statement of Revenue
o ?%\ C T 4 Total (rgzlenue Rela(sa)d or Unr(;.l"z)lted Re\(/gr)me
R LN Sl e T e excluded from
< SR AN . exempt function business tax under
~ , ﬁ%& oy ‘c . ﬂ}"?: » <§j¢§;¢ revenue revenue Sg%l?gf 55113
‘:@g 1 a Federated campaigns 1a : ' & ' ¥ ;é‘h
£3| b Membership dues ] 50,095, o s e
4E ¢ Fundraising events 1c 7,354, ) A .t o
%,_‘_T, d Related organizations 1d oo g PR
g‘g e Government grants (contributions) 1e s, R .
g; f Al other contributions, gifts, grants, and /f; 1’( ;@Q- )
é% similar amounts not Included above 1f 25,066. ) RN . . ‘ ,
E'g g Noncash contributions included in lines 1a-1f $ Ton e VRN o ( : ) ’ . : i N
Oow h_Total. Add Iines 1a-1f > 82,515, . - < e ot
Business Codels*¢ #04% xl ot Ly TN AL
8 | 2a CONVENTION 900099 121,530. 121,530,
.g . b
¥ c
§$ d
e f All other program service revenue
g9 Total. Add lines 2a-2f » | 121,530. . |- R R
3 investment income (including dividends, interest, and
other similar amounts) > 3,731. 3,731.
4 Income from investment of tax-exempt bond proceeds | g
5  Royaities | 2
() Real () Personal ks ) : ? ; )
6 a Gross Rents . S [ ORI
b Less rental expenses ‘: h »%‘,i e B ;A <R N
¢ Rental Income or (loss) L A . S sy ol et .
d Net rental income or (loss) »
7 a Gross amount from sales of 1) Securities (1) Other > ¢ L e ‘ . 92,3;3”?
assets other than inventory A S NS
b Less cost or other basis 2 T e . N e
and sales expenses 7 ‘;;‘;s E X . \;4"”5 3 .
¢ Gan or (loss) At RO o :
d Net gain or (loss) >
o | 8 a Grossincome from fundraising events (not ’:3“’ PR R NV M e .
g including $ 7,354. of (\f ) o
é contributions reported on line 1¢) See iﬁﬁ%ﬁ%“ S P P ,
5 Part IV, Iine 18 a| 74,932. “ds N N RN
S b Less direct expenses bl 6,711.] <y, N B AN Ler
© ¢ Net income or (loss) from fundraising events > 68,221. 68,221.
9 a Gross Income from gaming activities See 3 R }c 100 e
Part IV, line 19 a EPREANES T A e
b Less direct expenses b TS X g e
c Net income or (loss} from gaming activities »
10 a Gross sales of inventory, less returns N . * ‘.
and allowances a S IR . S
b Less cost of goods sold b L ’ ¥ "o 2 )
c¢_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Codelz *7. 7~ 11 7~ 3 REEN R A
11 a ADVERTISING 900099 14,600, 14,600.
b SEMINARS 900099 1,650. 1,650.
¢ PUBLICATION SALES 900099 880. 880.
d All other revenue
e Total. Add lines 11a-11d > 17,130. L : s PR P
12 Total revenue. See instructions. » 293,127.] 206,881. 0. 3,731.
08 %5ak0 Form 990 (2009)
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Form 990 (2009)

MID SOUTH SIGN ASSOCIATION, INC.

56-2303466 Page10

[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) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(ﬁy:))enses Prograg?)semce Manage(zg)ent and Fun IrDa)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 .
2 Grants and other assistance to individuals in R
the US See Part IV, line 22 89,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the U § .
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 63 ‘ 000.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal 245.
¢ Accounting 325.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 2 ; 046.
14 Information technology 1,5009.
15 Royalties
16 Occupancy
17  Travel 2,634.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 92,933.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 193.
23 Insurance 1,545.
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on hine 25 below.) o
a PRINTING AND PUBLICATIO 7,376.
b BANK AND CREDIT CARD CH 4,445,
¢ MEMBERSHIP RELATIONS 3,878,
d TELEPHONE 2,251,
e POSTAGE AND MATLING 1,869.
f All other expenses 600.
25 Total functional expenses Add lings 1 through 24f 274,349.
26 Joint costs Check here B> \:] if following
SOP 98-2. Complete this kne only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) | MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Pagelt
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 37 . 641.| 1 5 0 s 54 1 .
2  Savings and temporary cash investments 156,624. 2 180,150.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 1,510.
5 Recelvables from current and former officers, directors, trustees, key 5 ‘o P B ) :
employees, and highest compensated employees Complete Part || » . e an
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section ;f’égﬁi' B ) ) % "Q 3 ;«« o
4958(f)(1)) and persons descrnbed In section 4958(c)(3)(B) Complete e T LS
Part |l of Schedule L 6
1] 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other ..
basis Complete Part VI of Schedule D 10a 3,026. 4. . Ve,
b Less accumulated depreciation 10b 407. 603.| 10¢c 2,619,
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part {1V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
___1 16 Total assets. Add lines 1 through 15 {must equal line 34) 154,868.] 16 234,820.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 1,125.] 19 22,300.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, e
;E highest compensated employees, and disqualified persons Complete Part Il . A
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Scheduie D 25
___| 26 Total liabilities. Add lines 17 through 25 1,125, 26 22,300.
Organizations that follow SFAS 117, check here B [ X and complete [ ) ‘z S . o ‘ o K
@ lines 27 through 29, and lines 33 and 34. [ o ol
% 27  Unrestricted net assets 193,743.| 27 212,520.
g 28 Temporanly restricted net assets 28
g 29 Permanently restricted net assets _ 29
2 Organizations that do not follow SFAS 117, check here » D and o w7 !
] complete lines 30 through 34. N
1:'-; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 193,743.[ a3 212,520.
34 Total habilities and net assets/fund balances 194,868.] 34 234,820.
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Pagel2
[Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 I:I Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to Iine 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 independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to Iine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
[:] Separate basis |___] Consolidated basis D Both consolidated and separate basis
3a As aresult 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-1337 3a X
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 undergo such audits 3b
Form 990 (2009)

932012 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. - .Open.to Public .
s el P> Attach to Form 990. P> See separate instructions. " Inspection .’
Name of the organization Employer identification number
MID SOUTH SIGN ASSOCIATION, INC. 56-2303466

Partl | 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

1 Total number at end of year
2 Aggregate contributions to (during year)

3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the orgamization 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? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes [:I No

[Part Il | 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 pleasure) ‘:l Preservation of an historically important land area
[:] Protection of natural habitat [:' Preservation 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

. 1 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitoring, INspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)()? L lves [INo
9 In Part XIV, describe 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 descnbes the orgamization's accounting for
conservation easements
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a [f the organization elected, as permitted under SFAS 116, 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 XV, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, 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, Part VI, ine 1 P $
(ii) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part Vili, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
R
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Schedule D (Forin 990) 2009 MID SOQUTH SIGN ASSOCIATION, INC. 56-2303466 Page2
[Part Il | 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 D Loan or exchange programs
b D Scholarly research e [:] Other
[ D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During the year, did the organization solicit or receive 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? |:| Yes :| No

Part IV | Escrow and Custodial Arrangements. Gomplete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, Iine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distnibutions during the year 1e
Ending balance 1f

- 0 a o0

2a Did the organization include an amount on Form 990, Part X, line 212 l:l Yes [:] No
b_If "Yes," explain the arrangement in Part XIV
] Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

{a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance ’ i ‘ P - e
Contributions ’ )

Net investment earnings, gains, and losses o e kN . o
Grants or scholarships P L e ‘ <% ’

o a oo

Other expenditures for facilities IR ~; » r SN )

and programs : . N N
Administrative expenses : @ L
g End of year balance )

-

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(n) related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 3,026. 407. 2,619.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 2,619.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009 MID SOUTH SIGN ASSOCIATIO

N, INC.

56-2303466 Page3

[Part'VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

Book
(including name of security) (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial dervatives

Closely-held equity interests

Other

Total (Col (b) must equal Form 990, Part X, col (B) ng 12.) > o

Part Vlll| Investments - Program Related. See Form 990, Part X, line 13

{a) Description of investment type (b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} line 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 3
Part X | Other Liabilities. See Form 990, Part X, line 25
1 (a) Description of hability (b) Amount : - o
Federal iIncome taxes X B . I3 NS
ht k \/))V;?
<>= e B N
e f"i&;?*

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) |

I

- - non

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

932053
02-01-10
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Schedule D (Fortn 990) 2009 MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Paged
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add hines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10

Fart Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hine 1 but not on Form 990, Part VilI, line 12 ‘

Net unrealized gains on investments 2a

© W NGO S WN
© [0~ O (s [WIN

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
8 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b l
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
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
Donated services and use of facilities 2a
Pror year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b 4a
Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5
[ Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part Xll|, ines 2d and 4b Also complete this part to provide any additional information

® Q0 0 T o

T Q0 0 O o

oo

Schedule D (Form 990) 2009
932054
02-01-10

18
12160219 791808 MSSA 2009.02050 MID SOUTH SIGN ASSOCIATION, MSSA 1



SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection , .,

Name of the organization Employer identification number
MID SOUTH SIGN ASSOCIATION, INC. 56-2303466

Part1 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 activities Check all that apply

a |:| Mail solicitations e ‘:| Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? |:] Yes |:] No
b If "Yes," list 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

iii) Dud v) Amount paid .
(i) Name of indvidual (i) Actiity hn(m ral%.eg {iv) Gross receipts té %or reta.neﬂ by) t(c‘)/'()o':*fr‘;?:l:tegat;g)
or entity {fundraiser S eomtiol ot | from actvit fundraiser
4 ) contrbutone? y isted m col (i) organization
Yes | No

Total | 4
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Fortn 990 or 990-E2) 2009 MID SOUTH STIGN ASSOCIATION,

INC.

56-

2303466 Page2

Partli| Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
AUCTION/RAFF (add col (a) through
LE 3 col (c))
° (event type) (event type) (total number)
2
[«M]
5:: 1 Gross receipts 77,895, 4,391. 82,286.
2 Less Chantable contributions 7,354. 7,354.
3 Gross income (ine 1 minus hne 2) 70,541. 4,391. 74,932,
4 Cash prizes
« | 8 Noncash prizes
&
&
2| 6 Rent/faciity costs
w
k3]
%’ 7 Food and beverages 324. 324.
8 Entertainment
9 Other direct expenses 6,387. 6,387.
10 Direct expense summary Add lines 4 through 9 in column (d) > | 6,711,
Net income summary Combine line 3, column (d), and line 10 | 4 68,221.
Part Il | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
[«H]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
v
1 Gross revenue
» | 2 Cash prizes
3
5
2|3 Noncash prizes
w
©
2| 4 Rent/facility costs
=)

5 Other direct expenses

6 Volunteer labor

l:} Yes. == %
l___l No

D Yes == %
l___l No

:] Yes = %
[:] No

7 Drrect expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine Iine 1, column (d), and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b if "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2)2009  MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Pages

13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a

%

Yes | No

b An outside facility 13b

% |,

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

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue recewved by the organization P> $ and the amount
of gaming revenue retained by the third party » $

¢ If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p $

Description of services provided P>

[:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b 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» $

15a

s

t
AR

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

21
12160219 791808 MSSA

2009.02050 MID SOUTH SIGN ASSOCIATION, MSSA 1



0l-20-20 LOoLcesd

¢

6002 (066 WI04) | 3|INP3aYos "066 W04 10} SUOION.ASU| 3} 33s ‘900N JOY uononpay xiomiaded pue oy AoeAlld 104  VH1

| SuOIEZIUBDIO J8UJ0 JO Jaquinu [e30} J1jug €
« suoljeziuebio Juswuiarob pue (£)(0) LS uoI108s Jo Jequwinu [elo} Jejug ¢
em_.:o. 8ouE]SISSE
‘lestesdde ‘AL
90UR)SISSE 10 90UB}SISSE USBO-UOU 00G) UOHEN[EA yseo-uou el yseo a|geoidde 4 jJuswuidaob Jo
Juelb yo esoding (U) 10 uonduosag (B) xpo poyIe () 10 Wnowyy (d) 10 wnowy (p) uoiloes Nyl (9) NI3 (q) uoijeziueb10 Jo sseippe pue awen (e) L

[ ] < papaau si 80BdS [RUOITIPPE JI (066 LWI0) |-] 8iNPaydS PUe A] VB 851 000 G$ UBLY 8I0LL paAiadal juaidioal aud ou §l XOg, SIU} ¥03UD 000'SS$ UBYS 810U pPanadel Jewy juaidioal
AuUe 10} ‘|2 dUI| ‘A] UBd ‘066 W10 O] ,SBA, paiamsue uoneziuebio ay) yi s1e|dwo) "Salelsg panun ay} ul suoneziuebi0 pue SJU3WUIaA0Y O} 30UB)SISSY JaYlO PUe Sjuels am_
SOIE}S Peyuf ey ul spuny JUEID JO 8sn a4} BULOHUOW 10} s81npado.d s,UONEZIUEDIO 8U; | WEd U eguoseq ¢
¢, @OUB]SISSE 10 sjueIb 8yl pJeme 0] pasn BLBILID

uOI0B|eS BU} PUB ‘BouelsiSSE J0 spuesb ayl 1oy Aungbiie sesueIb 8y} ‘90UB)SISSE 10 SjUBID By} JO JUNOLWE By] 81BUE}SANS 0} SPIOJa) UIBlUEW uoneziueblio ayy ssoq |

ON[ ] SA [X]

90UB]SISSY pUe SJUBRIL UO UOIIBWIONU] [BI3UdD) | Hed
99%7¢0€C2-9S *ONI "NOILVIDOSSY NODIS HILNOS dIRW

Jaquinu uonesyipuapi s8Aojdwg uoireziuebio oy} Jo aweN
: uonoadsu) ‘066 w104 03 yoeny B0IAISS aNUBASY [BULBIU|
aliqng 03 uadp 22 10 1.2 9Ul] ‘Al Med ‘066 WI04 U0 ,SIA, Paiamsue uoijeziuebio ay) i ayeidwon Ansesi| sy jo Juswiedsq

. mch S3)e1S PaliuN 3Y} Ul S|BNPIAIPU| PUB ‘SJUBWIUIBAOY)
‘suoneziuebiQ 0} a0uL)SISSY JaYlO PUE SJUBID) (066 wuod)
1$00-6¥6L ON WO 1 371NA3IHOS




6002 (066 w.04) | a|Inpayog £7 0L-20-20 201286

UOIBWLIOUI [EUOIIPPE J8Y10 AUB pue ‘g aui] ‘| ueq ul painbai uoiyeuliogul syl spiacid o3 Hed sigy e19/dwo)) "uonewiioju] [eyuawisjddng [+ ALiied

0 "00S 68 84 "TTOOHOS ONIANILLY SINIANLS ¥Od SJITHSUVIOHDS
(1eyo ‘lestesdde ‘A4 Hooq) | SOUEISISSE UYSBO juelb yseo sjuaidival
90UB)SISSE Ysed-uou jo uonduosaq (3) uoienea Jo poysy (9) -uou jo nowy (P)}| 1o wnowy (9) 0 Jaquinp () aoue)sisse 10 Juesb jo adA] (e)

- papesu sI adeds [BUOINIPPE §i (066 WIO04) |-| 3NPaYdS PUE Al Ued 9
228Ul ‘Al Ued ‘066 WI04 0} ,S8A, Palomsue uolieziuebio ayy jt 8)9|dwoy) "SIIELS POHUN 3y} Ul S|ENPIAIPU| 0} 30UB]SISSY JaYlQ PUB SJuetn | ||| 1ed

g dbed 997¢£0¢£C-99 *ONI "NOILVIODOSSY NODIS HLNOS dIW 600¢ (066 W104) | 8INPayds




SCHEDULE J Compensation Information

(Form'990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Compilete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. o,pen to'F'_uinp :
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MID SOUTH SIGN ASSOCIATION, INC. 56-2303466
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
|:| First-class or charter travel D Housing allowance or residence for personal use
[:l Travel for companions E| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef) .
4 S
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
l___| Compensation committee @ Written employment contract
|:| Independent compensation consultant \:I Compensation survey or study A~ N
|:| Form 990 of other organizations @ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing =S
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part [l
6 For persons isted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation -
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part 11
7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 6? If "Yes," describe in Part Il 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

932111
02-02-10
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SCHEDULE-L Transactions With Interested Persons OMB No 16450047
(Form 990 or 990-EZ) p Complete if the organization answered 2009
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. Opeﬁ To Piiblic °
3?2?’1?52555322331?” P Attach to Form 990 or Form 990-EZ. P~ See separate instructions. - Inspectiqrﬁ“m
Name of the organization Employer identification number
MID SOUTH SIGN ASSOCIATION, INC. 56-2303466

Part! | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {c) Corrected”?

(a) Name of disqualified person {b) Description of tfransaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

vy
®w @

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization

:Part Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (c) Onginal principal (d) Balance due (e) In @ ABDODJ%Vg? (g) Written
person and purpose the organization? amount default? cc);mmlttee’i agreement?
To From Yes No Yes No Yes No

Total | 2

Part lll | Grants or Assistance Benefiting Interested Persons.

Compiete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of

the organization assistance
SARAH BROOKE YAGER EMPLOYEE OF DIRECTOR SCHOLARSHIP
KAYLA CORNELIUS EMPLOYEE OF DIRECTOR SCHOLARSHIP
BLAKE JOHNSON EMPLOYEE QF DIRECTOR SCHOLARSHIP
ERIC JOHNSON MPLOYEE OF DIRECTOR SCHOLARSHIP
NICHOLAS ERIC WILSON SON OF DIRECTOR SCHOLARSHIP
JONATHAN LABON TATUM ON OF DIRECTOR SCHOLARSHIP

Part IV | Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢c

(a) Name of interested person (b) Relationshup between interested (c) Amount of (d) Description of g?) grmggﬂgn(‘);
person and the organization transaction transaction rgevenues’7
Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L. CONTINUATIONS

932131 02-01-10
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SCHEDULE © Supplemental Information to Form 990 °§h*”6’°g“’
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open.to Public.-
ﬁ?;izr::&::&z%::?c?w P> Attach to Form 990. N “Ilnsp‘e,ction%} :m: e
Name of the organization Employer identific§tion number
MID SOUTH SIGN ASSOCTIATION, INC. 56-2303466

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

MEMBERSHIP EDUCATION, AND OTHER INFORMATION APPLICABLE TO THE SIGN

INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 6: THE ASSOCIATION HAS DUES PAYING

MEMBERS.

FORM 9390, PART VI, SECTION A, LINE 7A: MEMBERS PROPOSE AND VOTE ON

DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS VOTE ON CHANGES TO BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11: 990 PRESENTED AT BOARD MEETING FOR

REVIEW. OFFICER SIGNS 980.

FORM 990, PART VI, SECTION B, LINE 12C: EXECUTIVE DIRECTOR ANNUALLY MAKES

REQUESTS TO DIRECTORS FOR POTENTIAL CONFLICT OF INTEREST, AND KEEPS RECORDS

OF ANY SCHOLARSHIP AMOUNTS AWARDED TQ CHILDREN OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15A: EXECUTIVE COMMITTEE EXECUTES AND

APPROVES CONTRACT FOR EXECUTIVE DIRECTOR ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST.

SCH L, PART III, GRANTS OR ASSISTANCE BENEFITTING INTERESTED PERSONS:

(A) NAME OF PERSON: SARAH BROOKE YAGER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to» p;\(;\t/ide any additional information. ;Ogenatq Pu{blicf

Internal Revenue Service ach to Form 990. Inspection:” & -

Name of the organization Employer identification number
MID SOUTH SIGN ASSOCTATION, INC. 56-2303466

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE OF DIRECTOR

(C) TYPE OF ASSISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: KAYLA CORNELIUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE OF DIRECTOR

(C) TYPE OF ASSTISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: BLAKE JOHNSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE OF DIRECTOR

(C) TYPE OF ASSISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: ERIC JOHNSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE OF DIRECTOR

(C) TYPE OF ASSTISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: NICHOLAS ERIC WILSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SON OF DIRECTOR

(C) TYPE OF ASSISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: JONATHAN LABON TATUM

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 990) Complete to provide information for responses to specific questions on 2 009

Department of the Treasury Form 990 or to provide any additional information. - Open,to_ Public

Internal Revenue Service P> Attach to Form 990. s Inspectlon

Name of the organization Employer identification number
MID SOUTH SIGN ASSOCIATION, INC. 56-2303466

SON OF DIRECTOR

(C) TYPE OF ASSISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: KIPP NELSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE OF DIRECTOR

(C) TYPE OF ASSISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: LACY SEWELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EMPLOYEE OF DIRECTOR

(C) TYPE OF ASSTISTANCE: SCHOLARSHIP

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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