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’ ’ Short Form | omBNo. 15451150
Return of Organization Exempt From Income Tax
o 990-EZ &a pt

Under section 501(c), 527, or 4947(a){1) of the intemal Revenue Code
(oxc‘ptbhckl\l‘lgb.noﬁthust private foundation)

[ Stk -y mmxs%ptsg e T $508.000 An ot Open to Pubilic

less than $1,250,000 at the end of the year may use this form.

.mﬂdm:“rs:“w Y » The organwzation may have to use a copy of this retum to satrsfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning January 1 » 2009, and ending December 31 ,20 09
B Check if appicable Piease | C Name of orgamization D Employer identification number
[_] Adcress change use S |LMGCSA 72-1339817
E Name change printor | Number and street (or P.O box, f mail is not delivered to street address) | Room/sutte | E Telephone number
[ Tormestoa > |p.0.BOX 80047 800-656-4272
[] Amended retum Specific "Gty or town, state or country, and ZIP + 4 F Group Exemption
[ Appiication pending tona. | Starkville, MS 39759 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: ] cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » [7] if the organization is not
I Website:» Imgcsa.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c) ( 6 ) « (insertno) []4947(a)()or []527 990-EZ, or 990-PF).

K Check » [ fthe organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retumn.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts; if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 36483.42
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . 1 2550
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 14790
4 Investment income e .. 4 1158.42
5a Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . 5¢ 0
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, checkhere> |:|
®| a Gross revenue (notincluding $ of contributions
& reportedonline 1) . . . . e 6a 17985
Less: direct expenses other than fundrajsmg expenses . . 6b 8749.49
Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6c 9235.51
Gross sales of inventory, less retums and allowances . . . . . 7a 0
Less: costofgoodssold . . . . 7b 0
Gross profit or (loss) from sales of mventory (Subtract lme 7b from Ime 7y . . . . . . . | 7c 0
Other revenue (describe » y L8 0
Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . .bp 9 27733.93
Grants and similar amounts paid (attachschedule) . . . . . . . . . . . . . . . [10 2500
Benefits paid to or for members . . . e I b | 0
Salaries, other compensation, and employee beneﬁts N I 14 18633.67
Professional fees and other payments to independentcontractors . . . . . . . . . . |13 550
Occupancy, rent, utilities, and mantenance . . . . . . . . . . . . . . . . . [14 1219.55
15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 11455.20
16  Other expenses (descnbe P )y 116 1658.08
17 Total expenses. Add lines 10 through16 . . . . P i I ¥ 4 36016.50
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 (8282.57)
2119 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnth
g L end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 139529.42
o~ ;’ 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20 0
v 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 2 131246.85
> Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi le Form 990 instead of Form 990-EZ.
W (See the instructions for Part Il.) {A) Beginning of year {B) End of year
2 22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. 139529.42| 22 131246.85
o 23 landandbuildngs. . . . . . . . . . . . . L. . . . o L. 0|23 0
w 24  Other assets (describe > ) 0{24 0
Z 25 Totalassets. . . 139529.42|25 131246.85
Z 26 Totalliabilities (describe » ) 0|26 0
¢3 _27__ Net assets or fund balances {line 27 of column (B) must agree withline21) . . 139529.42|27 131246.85
> For Privacy Act and Paperwork Reduction Act Notice, see the separats instructions. Cat No 10642 Form 990-EZ (2009



Form 990-EZ (2009) Page 2
Bl Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization’s primary exempt purpose? _education and research (Required for section
Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise | J¢1(ck3)and 501;")(4’
manner, describe the services provided, the number of persons benefited, and other relevant information for :'9%?;?11;0;:;:, ::;::2,
each program title. for others.)

28 Scholarship to Justin Reedy for $500
Scholarship to Matt Long for $2000
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] |28a 2500
29 Membership Directory for 208 members $2173.92
Quarterly newsletter for 208 members $8287.33
Scholarship Golf Tournament $1345.91
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 11807.16
30
(Grants $ ) If this amount includes foreign grants,checkhere . . . . » [] |30a 0
31 Other program services (attach schedule) . e coe
(Grants $ ) if this amount includes forelgn g@nts check here . . > D 31a 0
32 Total program service expenses (add lines 28a through 31a) . . . . 32 14307.16
W List of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated (See the nstructions for Part IV.)
{b) Title and average {c) Compensation {d) Contnbutons to {e) Expense
{a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Pat Sneed .,
Starkville, MS President  (2) 0 0 0
2:0'::;'3;"" V. President (.5) o . ]
Neil Mayberry
New Orzeans Sec/Tres (1) 0 0 0
Rick Maier
Choudrant, LA Past Pres. (.5) 0 o 0
Matt Hughes 3
Saucier, MS Director  (.5) 0 0 0
Brent LeBlanc i
Lake Charles, LA Director (.5) 0 0 0
Jason McDonald :
Shreveport, LA Director {.5) 0 0 0
Stephen Miles i
Vancleave, MS Director  (.5) 0 0 0
Rob Randel .
Calhoun, LA Director  (.5) 0 0 0
Jeremy Tate .
Starkville, MS Director  (.5) 0 0 0
Tommy Tims i
Winnsboro, LA Director (5) 0 0 0
;it:d:v‘.::::lls‘s Executive Dir. (25) 0 0 0

Form 990-EZ (2009



Form 990-EZ (2009) Page 3
BB Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvrty not prewously reported to the IRS? if “Yes,” attach a detailed v
description of each activity . . . 33
34 Were any changes made to the organizing or govemning documents? If "Yes attach a conforrned copy of v
thechanges . . . . M
35  If the organization had income lrom busm%s actrvmes, such as those reported on llnes 2 6a. and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
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? e e e e e e e e e e 35a v
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtlon of net asets v
during the year? If “Yes,” complete applicable parts of Schedule N e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | 37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer d|rector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, iIncluded on line 9, for public use of club facilities . . . 9%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p ; section 4912 p ; 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 orgamzatron s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedute L, Partl . . . . . I 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . N
d Section 501(c)3) and 501(c)(4) organrzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . >
e All organizations. At any time during the tax year, was the onganlzatlon a party toa prohlbrted tax shelter
transaction? If “Yes,” complete Fom 8886-T. . . . . .. .. e e e 40e v4
41  List the states with which a copy of this return is filed. > Ms and LA
42a The organization's books are in care of » Jason McDonald Telephone no. » 318-798-2573
Located at > 200 Southern Trace Pkwy, Shreveport,LA ZIP+4 p» 71106
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 Yes| No
account)? . . . . . . e T v
If “Yes,” enter the name of the forergn country >
See the instructions 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 outside of the U.S.? . . . . 42c v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Form990-EZ . . . . 44 v
45 |s any related organization a controlled entrty of the organlzatlon wnthun the meaning of sectlon 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Fom990-EZ. . . . . . . . 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

WCURIl  Section 501 (c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) org{anizatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46-49b
and complete 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 | . e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth . . . . . . 47 va
48 |s the organization a school as described in section 170(b)(1){A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49 v
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.”
Title and average (c) Compensation Contnbutions to Expense
(a) Name and address of each empiloyee paid more (b)hm per week ) enﬂoyae benefit plans & a(;l:ount and
than $100,000 devoted to posiion deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . P>

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 {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»

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

Sign ]
Here

} Signature of officer Date

} Type or pnnt name and title

: Preparer’s Date Check if Preparer's identifying number (See nstructions)
Paid s self-
gnature employed » D
Preparer's Firm’s name
for EIN >

Use Only | yours if seif-employed), }

address, and ZIP + 4 Phone no. P
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [1Yes [ 1No

Form 990-EZ (2009)



