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Fonn 990~EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501 Ie), 5Z1, or 4947Ia)(1) of the brtemaI Revenue Code 

(except black lung benefit trust or priYate foundation) 
.. SP.Qnsoring organizations of donor adVISed funds and controfllng organizations as defined In secbon 
512(bXI3) must file Fonn 990. All other organlzaoons wrth gross recetpts less than $500,000 and total 

Department 01 the Treasury assets less than $1,250,000 at the end of the year may use thIS fonn 
Internal Revenue SeMce .. The orgamzatIon may have to use a copy of this return to satIsfy state reportIng reqUIrements. 

A For the 2009 calendar year, or tax year beginning , 2009, and ending 

OMS No 1545-1150 

~@09 
Open to Public 

Inspection 
,20 

B Check n appbcable Please C Name of organlzabon D Ei,ip!ofer identification number o Address change use IRS Mississippi Defense Lawyers Association 64-0665578 label or o Name change print or Number and street (or P.O. box, If maillS not delivered to street address) I Room/SUite E Telephone number o Inttoalretum type. 
POBox 5605 601-992-85$ o Tenninated See 

o Amended return 
SpecifIc City or town, state or country, and ZIP + 4 
Instruc-o Apphcailon pendlllg lions. Brandon, MS 39047-5605 

• Section 5!J1(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach 
a completed Schedule A (Fonn 990 or 99O-EZ). 

I Website: ~ www.msdefenselal:'l.org 
J Tax-exempt status (check only one) - 0 501 (c) ( 6 ) ~ Onsert no.) 0 4947(aX1) or 
K Check ~ 

1 
2 
3 
4 

Contributions, gifts, grants, and Similar amounts received . 
Program service revenue including government fees and contracts 
Membership dues and assessments. . . . . 
Investment Income 

sa Gross amount from sale of assets other than Inventory 
b Less: cost or other basiS and sales expenses . 

0527 

F Group Exemption 
Number ~ 

G Accounbng Method: 0 Cash 0 Accrual 
Other (specify) ~ 

H Check ~ 0 If the organization IS not 
required to attach Schedule B (Form 990, 
99O-EZ, or 99O-PF). 

C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 
6 Special events and actIVities (complete applicable parts of Schedule G) If any amount IS from gaming, check here~ 0 

a Gross revenue (not including $ 
reported on line 1) . 

of contnbutions 

b Less: direct expenses other than fund raising expenses 
c Net Income or (loss) from special events and activities (Subtract line 6b 

7a Gross sales of inventory, less returns and allowances . . 

f'.) I/) 12 
~:g 13 
Q~ 

a. 14 
~ 15 

b Less: cost of goods sold . . . . 
Gn:>Sljl1"'ofiI~~~~l]1f~~'Of;lfI'\(lentory (Subtract line 7b from line 7a) 

utilities,· and rn",int,on,~n"o 

Printing, publications, postage, and shipping . 

Sa). . . . 

16 
17 

Other expenses (describe ~ mvel, msetings, supplies, website, internet, telephone ) 

~ Total Add 
Excess or (deficit) for the year (Subtract line 17 from line 9) 18 

~ 19 
I/) 

~ 
Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with 
end-of-year figure reported on prior year's return) 

Other changes In net assets or fund balances (attach explanation). . 

22 Cash, savings, and investments 
23 Land and bUildings. 
24 Other assets (describe ~ 
25 Total assets . 
26 Total liabilities (descnbe ~ 

Net assets or fund balances me 27 of column 

For Privacy Act and Paperwortt Reduction Act Notice, see the separate instructions. Cat. No.1 06421 
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Fonn 99O-EZ (2009) 2 

28 }!:i~~~!?!.~!~_~~_~!~y!_~~!~_~~~~!_~~,!,_~~~_~~~!!~_~~~~~~_~!~!_~!':J~_~~:~!,_~~~~!_~!.t_~_~_~~!:~~_~~!~!~!!~ ____ _ 
_ !~~~l!~~~~_~~_I!!!~~~'-~_~_~~_I!_~~!_~~!,_~_~_~_«:~~!,_~j~~_~_~!_~_:'~~~~~_~~~_lEp-~_~~I_'!!I!I~!'Y-_~~~!~_~_~~ _____ _ 
serving as witnesses and jurors. 
-------------------------------------------------ifthi~-----------------------------------------------------------------------------------r:r 

28a 
29 _~_~!~_t_~~_'!!~~~~_~~_~~~~~_~_~~£I~!'!!~_~!~~~!~~~~_!!~!~_'?.'=!~_~!~_~L~_~~_~!_,=!~~~~_~_~~_I!_~~_~!~!~_~i.t..~ ________ _ 

_ ~_~r:!~'=!~~_~ __________________________________________________________________________________________________________________________ _ 

-------------------------------------------------------------------------------------------------------------------------------------------rl 29a 

---------------------------------------------------------------------------------------------------------------------------------------~--rl 

31 

0 

0 

Goodloe T. Lewis -------------------------------------------------.. ------··-------·---··-------1 Presidant-elect; 2 hrslwlt 

Sec-Tress; 2 hrs/wl{ 
0 0 0 

___ ,:~_c._~_c.~~ .. ::,~c'_".· ______ .. ___ .. ______ .. ______ ··---··------··-------·---··----I\!'ice Pres; .5 hrslwlt 
0 0 0 

____ . ___ .• o~ __ :_ .. ______ •. ___ .• ______ .. ______ •. ___ . ___ ----··-------·---·-----I\!'ice Pres; .5 hrs/wl{ 
0 0 0 

--c-·---·----·=-o.:------.. -------.---.-------.. -------·---··------··-------·---··----1 \!'ice Pres; .5 hrs /wi;. 
0 0 0 

0 0 

William G. Annistead --------------------------------------------------------------------·---··---1 Director; .5 hrslwlt 
POBox 

_~~'..~!!~~:~~c:z~.~~~:~ __________ . ___ .. ___ .. __________ .. __ -··-----------·---··---1 Director; .5 hrs/wl{ 
0 0 

----.---.----.---.. --,--',.:----:-:.----------.. ------,,---,-------,,------,,---,,------1 Director; ,5 hrslwlt 
0 0 0 

____ . ___ . _______ .• ______ c.c ______ . ___ . _______ •• _______ ,---,-------,,-------,---,,------1 Director; .5 hrslwlt 
0 0 0 

-~-~~~-~:-~-~~--------------------------------------------------------1 Director; .5 hrslwlt 
POBox 1 I\flS 39703-1355 0 0 0 
..D. Scott Corlew ---------------------------------------------------------------------··---·--1 Director; .5 hrslwlt 
PO Dralwer 1 r.'lS 395G8-'j 0 0 0 

-~~~~~~7~:~-~~-------------------------·---··------··----------··-----1 Director; .5 hrslwlt 
0 0 0 

P 0 BOll: 22949, 
----.---.-------.. -------.---.-------.. -------.---.. -------1 Director; .5 hrs/wl;. 

0 0 0 

0 0 0 

A. Kelly Sessoms 
--------------------------------------------------------------------------- Director: .5 hrs/wl;. 
P 0 BOl( 30, ~S 39568-4030 ' 

-::.- .. =--:--.. -----.--.--... :------.. ------.. ----------.·------··----------··------··---Ilmm. Psst Pres; .5 hrslwk 
0 0 0 

Jsne L Brown ----------------------------------------------------------------··------··---IEltec Dlr; 35 hrslwlt 
414 r.!lillrun r.!lS 39D47-S014 35,COO.00 0 @9.25 

------------------------------------------------.----.--_··_-_··_-_··_-_··_--·----1 

Form (2009) 



Form 990-EZ (2009) Page 3 
Other Information (Note the statement reqUirements in the instructions for Part V.) 

Yes No 
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed ./ 

deSCription of each activity 1-=33=-1----11---

34 Were any changes made to the organizing or govemlng documents? If "Yes," attach a conformed copy of ./ 

the changes . 1-=34'--'--1----11------; 
35 If the organization had Income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but I 

not reported on Form 990-T, attach a statement explaining why the organization did not report the Income on Form 990-T. ____ --.J 
a Did the organization have unrelated business gross Income of $1,000 or more or was It subject to section 

6033(e) notice, reporting, and proxy tax requirements? 35a 
b If "Yes," has It filed a tax return on Fonn 990-T for thiS year? . 35b 

36 Did the organization undergo a liqUidation, dissolution, termination, or Significant dispOSition of net assets .; dUring the year? If "Yes," complete applicable parts of Schedule N . . 36 

37a Enter amount of political expenditures, direct or indirect, as described In the instructions. ~ l~3_7_a_J'--____ ---j~-=-+~~~I-..--J-"'" 
b Did the organization file Fonn 112O-POL for thiS year? . 37b ./ 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were _____ ~I 
any such loans made In a prior year and stili outstanding at the end of the period covered by thiS return? 38a ./ 

b If "Yes," complete Schedule L, Part II and enter the total amount Involved r38~b+--____ ---1 

39 Section 501 (c)(7) organizations. Enter: __ 
a Initiation fees and capital contributions included on line 9 39a 

~~r--------j 

b Gross receipts, Included on line 9, for public use of club faCIlities ~39~b~ _____ -j 

40a Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization dUring the year under: __ J section 4911 ~ ; section 4912 ~ ; section 4955 ~ 

b Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage In any section 4958 excess benefit 
transaction dUring the year or IS It 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 I . 

c Section 501 (c){3) and 501 (c){4) organizations. Enter amount of tax Imposed on 
organization managers or disqualified persons dUring the year under sections 4912, 
4955, and 4958 . ~ 

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c 
reimbursed by the organization ~ 

40b 

e All organizations. At any time dUring the tax year, was the organization a party to a prohibited tax shelter ____ ---c.-

transaction? If "Yes," complete Form 8886-T. . 40e ./ 
41 List the states with which a copy of thiS return IS filed. ~ ___________ -:: _______ --:::-:-:---:-:--:-::-:-:-::--_ 
42a The organization's books are In care of ~ _~_'!~_~_~:_~~~_~':I ____ . ___ ._. ___ .__________________________ Telephone no. ~ _______ ~~_!:~_~~_~~ ______ . 

Located at .,. _~_!~_!!'Ij!~~~~_~?!!~!_~~_~~?_~~_P!!~_________________________________________________________ ZIP + 4 ~ ________ ~~~?:~~~_~ _______ . 
b 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)? . . . . . .. ............ ....... . 

If "Yes," enter the name of the foreign country: ~ 
See the Instructions for exceptions and filing requirements for Fonn TO F 90-22.1, Report of Foreign Bank 
and Financial Accounts. 

c At any time dUring the calendar year, did the organization maintain an office outSide of the U.S.? . 
If "Yes," enter the name of the foreign country: ~ 

42b 

--
42c 

Yes No 

./ 

--J 
./ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt Interest received or accrued dUring the tax year ~ L....:43=-L-_____ _ 

Yes No 
44 Did the organization maintain any donor adVised funds? If "Yes," Form 990 must be completed Instead of I 

---- -----.J 
Form 990-EZ 44 ./ 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ~ ----
"Yes," Form 990 must be completed Instead of Form 990-EZ . 45 ./ 

Form 990-EZ (2009) 



Form 990-EZ (2009) Page 4 

ljQjitd Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 
501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b 
and complele the tables for lines 50 and 51. 

46 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to Yes No 
candidates for public office? If "Yes," complete Schedule C, Part I . 46 

47 Old the organization engage In lobbYing activities? If "Yes," complete Schedule C, Part II 47 
48 Is the organization a school as descnbed in section 170(b)(1)(A)(IO? If "Yes," complete Schedule E 48 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a 

b If "Yes," was the related organization a section 527 organization? 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 IS none, enter "None." 
(b) Title and average Ie) Compensation (d) Contnbubons to Ie) Expense 

(a) Name and address of each employee paid more hours per week employee benefit plans & account and 
than $100,000 devoted to position deferred compensation other allowances 

f Total number of other employees paid over $100,000 .~--------

51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 
$100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of Service Ie) Compensation 

d Total number of other Independent contractors each receiving over $100,000 . ~ ______________ _ 

Sign 
Here 

Paid 
Preparer's 
Use Only 

Under penalties of pel]ury, I declare that I have examined thiS return, Including accompanYIng schedules and statements, and to the best of my knowledge 
and belief, rt IS tru ,correct, and co lete Declaration of preparer (other than officer) IS based on all information of which preparer has any knowledge 

~ 
... Goodloe T. Lewis, President 

,. Type or pnnt name and title 

Preparer's 
signature 

Firm's name (or 
yours If self-€!T1ployed), 
address, and ZIP + 4 414 Millrun Road, Brandon, MS 39047-9014 

o 

Preparer's IdentifYing number (See Instructions) 

601-992-8645 
May the IRS diSCUSS thiS return With the pre parer shown above? See Instructions ~ [{] Yes D No 

Form 990-EZ (2009) 



IRS Fonn 990-EZ, Tax Year 2009 
Mississippi Defense Lawyers Association, ID #64-0665578 
Page 1 of 1 

Part I. Revenue, Expenses, and Changes in Net Assets or Fund Balances 

Line 1 

Line 10 

Contributions, gifts, grants and similar amounts received: 

Membership Dues 
Initiation Fees 
Meeting Sponsorships 

Total 

Grants and similar amounts paid: 

University of MS Foundation (Scholarships) 
University of MS Foundation (Professor Endowment) 
University ofMS Foundation (Lifetime Achievement Award) 
P. O. Box 249 
University, MS 38677 

Mississippi College School of Law (Scholarship) 
Mississippi College School of Law (Professorship Endowment) 
Mississippi College School of Law (Lifetime Achievement Award) 
151 East Griffith Street 
Jackson, MS 39201 

National Foundation for Judicial Excellence 
55 West Monroe St., Suite 2000 
Chicago, IL 60603 

Total 

$85,025.00 
525.00 

2,250.00 

$87,800.00 

$2,000.00 
4,000.00 

500.00 

2,000.00 
10,500.00 

500.00 

500.00 

$20,000.00 




