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990 Return of Organization Exempt From Income Tax O e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open 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 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
é‘ﬁfﬁ‘éﬁs MID SOUTH SIGN ASSOCIATION, INC.
cemnge | Doing Business As 56-2303466
fation Number and street (or P.0. box if mail 1s nat delivered to street address) Room/suite | E Telephone number
ten- | 209 SOUTH JEFFERSON STREET 1075 901-452-6444
renen’®®|  City or town, state or country, and ZIP + 4 G _Gross receipts § 268,983.
woee> | WINCHESTER, TN 37398 H(a) Is this a group return
Pendnd I'e Name and address of prncipal oficer JERRY HODGE for affiiates? [ ves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? [ Jves [__INo
| Tax-exempt status* El 501(c)(3) m 501(c)( 6 )< (nsertno.) [:I 4947(a)(1) or D 527 if "No," attach a list (see instructions)
J Website: pr WWW.MIDSOUTHSIGNASSOCIATION.ORG H(c) Group exemption number P>
K_Form of organization: || Corporation [ | Trust [ X Assocation [ | Other > | L Year of formation: 19 9 8] M State of legal domicile: MS
Part || Summary
o | 1 Bnefly describe the organization’s mission or most significant actvties TO SERVE SIGN COMPANIES AND
§ THEIR SUPPLIERS OF THE SOUTHERN STATE REGION WITH NETWORKING,
g 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 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, ine 1b) 4 16
9| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘;' 6 Total number of volunteers (estimate if necessary) 6 0
::3 7 a Total unrelated business revenue from Part VIll, column (C), line 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 VIII, line 1h) 82,515. 77,760.
g 9 Program service revenue (Part VI, line 2g) 121,530. 103, 255.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 3,731. 1,146.
11-0&%%&%1_(A).Ime55,6d,8c,9c,1OC,and11e) 85,351, 77,352,
12 T =4 throygh 11 (must equal Part VIII, column (A), line 12) 293,127. 259,513.
13 Grants and similar amount {Part IX, column (A), ines 1-3) 89,500. 96,000.
11 enmRm%tolor ﬂen‘ (Part IX, column (A), line 4) 0. 0.
o | 18~ galanes, other conperisatipgnamployee benefits (Part X, column (A), lines 5-10) 63,000. 64,732,
21 art 1X, column (A), ine 11¢€) 0. 0.
g IX, column (D), ne 25) B> 0.
W1 47 Other expenses (Part IX, €oIUMN (A), ines 11a-11d, 11£:24f) 121,849. 93,538.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 274,349. 254,270.
19 Revenue less expenses Subtract line 18 from line 12 18,778. 5,243.
‘2% Beginning of Current Year End of Year
®S| 20 Total assets (Part X, line 16) 234,820. 226,938.
<3| 21 Total habilties (Part X, line 26) 22,300. 9,175.
25! 20 Net assets or fund balances Subtract ine 21 from line 20 212,520. 217,763,
[Part Il [Signature Block

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

0AMAL Sk Ko [3-]1-1]
Sign } Signature of officer Lg fo Date
Here SAND] SINGLET ALY Sec. TEES,

Type or print name and title

Print/Type preparer's name Pregater's signature Date Check[x | | PTIN
Pai¢ | JEFF W. WALTERS, CPA \&&@ R R ] S AT AN P
Preparer |Firm'sname  p JEFF W. WALTERS, Cpa Firm's EIN o 2
Use Only |Frm'saddressy, P.O. BOX 96
CORDOVA, TN 38088-0096 Phoneno. 901-757-4922 6\

May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
032001 12-21-10  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

X3,




Form 990 (2010) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page?

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lll D

1

Brefly descnbe the organization’s mission

TO SERVE SIGN COMPANIES AND THEIR SUPPLIERS OF THE SOUTHERN STATE
REGION WITH NETWORKING, MEMBERSHIP EDUCATIQON, AND OTHER INFORMATION
APPLICABLE TO THE SIGN INDUSTRY.

Did the organization undertake any significant program services dunng the year which were not histed on

the prior Form 990 or 990-EZ? I:lYes IX] No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes l)_Ll 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>

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466  Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dd 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, or have a section 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Ii 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any stmilar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization recetve 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 Ii 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Scheduie D, Part Il 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 repair, 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 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported n Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11¢ X
d 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 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xil, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 s 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, Parts | and IV 14b X
15 Did the organization report on Part IX, 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, Parts Il and IV 15 X
16 Did the organization 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, Parts iil and IV 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 organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, ines
1¢ and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Drd the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If “Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitais? /f "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page4d
[Part IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? if "Yes," complete Schedule I, Parts | and Ii 21 | X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A), hne 27 If "Yes," complete Schedule I, Parts | and Il 2| X
23 Did the organization answer "Yes" to Part VII, Section A, ine 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Drd the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 during the year? If "Yes," complete Schedule L, Part | 253
b [s 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 related to such an individual? If "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 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Dud 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
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 |:] Yes m No
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, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s 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 (2010)
032004
12-21-10
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Form 990 (2010) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466  PageS
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V D
Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
c Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng 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 P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g |f the organization received a contribution of qualfied intellectual property, did the orgamization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distrnibutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VilI, 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
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt chanitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b It "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintan by the states in which the

organization 1s icensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b

Form 980 (2010)
032005
12-21-10
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Form 990 (2010) MID SOUTH_SIGN ASSOCIATION, INC. 56-2303466 Pageb
i Part VI | Governance, Management, and Disclosure ror each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See nstructions

Check if Schedule O contains a response to any guestion n this Part VI IK]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
b Enter the number of voting members included in line 1a, above, who are independent 1b 16
2 Did 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
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the

Hpdd |

4]

governing body? 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year

bt

by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 (This Section B requests information about policies not required by the Internal Revenue Code )

b te

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with those of the organization? 10b

14a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12c

13 Does the organization have a written whistleblower policy? 13

b Eal T o T -

14 Does the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a

b

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions)
16a Did the organization invest in, contnibute 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
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
D Own website |:] Another's website IX] Upon request

49 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 »

KAREN WARR - 901-452-6444

209 SOUTH JEFFERSON STREET, SUITE 1075, WINCHESTER, TN 37398

Form 990 (2010)
032008
12-21-10
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Form 990 (2010)

MID SOUTH SIGN ASSOCIATION, INC.

56-2303466

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part ViI

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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, if any See instructions for definition of "key employee "
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated 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
® List 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

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

(A) (8) c) (D) (E) (F
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe § - the organizations compensation
hoursfor | 5| g g organization (W-2/1099-MISC) from the
related g|2 s g.’. (W-2/1099-MISC) organization
organizations| 5 | £ g |88 and related
nSchedule | E |2 |55 |23| 8 organizations
0) E|E|&|&([=5 &
MARK PRIDEMORE
ISA REPRESENTATIVE 0.30|X 0. 0. 0.
SANDI SINGLETARY
SECRETARY/TREASURER 1.00X X 0. 0. 0.
KAREN WARR
EXECUTIVE DIRECTOR 40.00 (X 64,732, 0. 0.
JERRY HODGE
PRESIDENT 0.30iX X 0. 0. 0.
RAY WILSON
ARKANSAS DIRECTOR 0.30|X 0. 0. 0.
JAY GRAHAM
LOUISIANA DIRECTOR 0.30(X 0. 0. 0.
HAROLD MILLER
MISSISSIPPI DIRECTOR 0.30]X 0. 0. 0.
TRENT BUTLER
PAST PRESIDENT 0.30|X 0. 0. 0.
RODNEY WILLIAMS
AT LARGE DIRECTOR I 0.30X 0. 0. 0.
SHANE METHENY
AT LARGE DIRECTOR II 0.30|X 0. 0. 0.
LABON TATUM
SUPPLY DISTRIBUTORS DIRECT 0.30|X 0. 0. 0.
MANDY WISNER
PRESIDENT ELECT 0.30 X 0. 0. 0.
CHRIS PIERCE
TENNESSEE_DIRECTOR 0.30]|X 0. 0. 0.
JASON CICALLA
PRODUCT MANUFACTURERS DIRE 0.301X 0. 0. 0.
WADE WRIGHT
ALABAMA DIRECTOR 0.30(X 0. 0. 0.
TRACY KITTS
ADDITIONAL STATES DIRECTOR 0.301X 0. 0. 0.
FRANK GRAY, SR,
CHAIR _PAST PRESIDENT COMM 0.30(X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page8
[Part \ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (© (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hoursfor | | B organization (W-2/1099-MISC) from the
related | £ | 3 . |& (W-2/1099-MISC) organization
organizations| = | ¥ 2 |5. and related
in Schedule | § é 8 g E;é g organizations
(0)] 2lEl81& |85 =
|
|
|
|
|
|
\
|
|
|
|
|
1b Sub-total > 64,732. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c¢) > 64,732, 0. 0.
2  Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
i 4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related orgamizations greater than $150,000? If "Yes, " complete Schedule J for such individual 4 X
\ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "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) (8) ©
‘ Name and business address Description of services Compensation

2  Total number of independent contractors (including but not Iimited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10
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Form 990 {2010) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page9
[Part Vill | Statement of Revenue

(A) (6) (© Revatue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r 514
‘2‘2 1 a Federated campaigns 13
g3 b Membership dues 1b 52,250.
w‘g ¢ Fundraising events 1c 1,685.
%‘,_‘@ d Related organizations id
gE e Government grants (contributions) 1e
2 g f All other contributions, gifts, grants, and
=]
-g-.g. simifar amounts not included above 1f 23,825.
g'g g Noncash contributions included in lines 1a-1 $
OS|  h Total. Add lines 1a-1f » 77,760,
Business Code
8 | 2a CONVENTION 900099 103,255, 103,255,
>
€3
a f All other program service revenue
q_Total. Add lines 2a-2f » 103,255,
8 Investment income (including dividends, interest, and
other similar amounts) > 1,146, ~1,146.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | .
(1) Real (n) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | 3
o | 8 a Gross income from fundraising events (not
?:l‘ including $ 1,685. of
a contnbutions reported on line 1c) See
s Part IV, lne 18 al 72,157.
g b Less direct expenses b| 9,470.
¢ Net income or (loss) from fundrarsing events | 62 ; 687. 62 ,687.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less- direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a ADVERTISING 9000959 14,125, 14,125,
b PUBLICATION SALES 500099 540. 540,
c
d All other revenue
e Total. Add lines 11a-11d > 14,665.
12 Total revenue See instructions. > 259,513.] 119,066. 0.l 62,687.
%2008 Form 990 (2010)
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Form 990 (2010)

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, (A) (B) (©) D)
75, 8b, 9, and 10b of Part Vl. Total expenses P anses | geners oxpanses Fé’x”ée’ﬁféig
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, line 21 15,000.
2 Grants and other assistance to individuals in
the US See Part IV, iine 22 81,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part 1V, fines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 64,732,
6 Compensation notincluded above, to disqualified
persons (as defined under sechon 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 225,
¢ Accounting 350.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 637.
14  Information technology 2,781.
15 Royalties
16 Occupancy
17 Travel 1,851.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 65,822,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 796.
23 Insurance 1,560.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24f. If ine
24f amount exceeds 10% of ne 25, column (A)
amount, st line 24f expenses on Schedule 0.)
a PRINTING AND PUBLICATIO 8,054.
b BANK AND CREDIT CARD CH 4,556,
¢ TELEPHONE 2,671,
d POSTAGE AND MAILING 2,168.
e OTHER 1,357.
f All other expenses 710.
25  Total functional expenses Add lines 1 through 24f 254,270.
26  Joint costs. Check here P> L1 following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
sohicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010)

MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 50,541.] 1 51,783.
2 Savings and temporary cash investments 180,150.] 2 172,045.
3 Pledges and grants recevable, net .1 3
4  Accounts recevable, net 1,510.] 4 195.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see mnstructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 4,118.
b Less accumulated depreciation 10b 1,203. 2,619.] 10c 2,915.
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
|16 _Total assets. Add nes 1 through 15 (must equal line 34) 234 ‘ 820.! 16 226,938.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 22,300.[ 19 9,175.
20 Tax-exempt bond labilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- 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 labilities Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 22,300.! 26 9,175,
Organizations that follow SFAS 117, check here P> LY_‘ and complete
a lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 212,520.| 27 217,763.
g 28 Temporarly restricted net assets 28
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » D and
3 complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
&"3 31 Paid-n 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 212,520.| 33 217,763.
34 Total labilities and net assets/fund balances 234,820.] 34 226,938.
Form 990 (2010}
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Form 990 (2010) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page12
Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI l::]
1 Total revenue (must equal Part VlII, column (A), line 12) 1 259 . 513.
2 Total expenses (must equal Part IX, column (A), line 25) 2 254,270.
3 Revenue less expenses Subtract line 2 from line 1 3 5,243.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) 4 212,520.
5 Other changes In net assets or fund balances (explain in Schedule O) 5
6 __Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 217,763.
Part Xl|| Financial Statements and Reporting
Check if Schedule O contains a response to any guestion n this Part Xl [:l
Yes | No
1 Accounting method used to prepare the Form 990 D Cash IE Accrual l:l 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
If “Yes" to ine 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¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| 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-133? 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 descrnbe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE D Supplemental Financial Statements g e

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part IV, line 6, 7, 8,9, 10, 11, or.12. . Open tq Public

Internal Revenue Service P> Attach to Form 990. > 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 (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? I:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? |:] Yes |:] No

[Part i | Conservation Easements. Complete ff the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of an histornically important land area
[:] Protection of natural habitat El Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 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.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 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 1s 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? |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? |:] Yes D No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’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, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical

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 |
(ii) Assets included in Form 990, Part X > $

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

a Revenues included in Form 990, Part VIII, line 1 » 3
b Assets included in Form 990, Part X > 3%
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
$5%0-10
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Schedule D {Form 990) 2010 MID SOUTH 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 ali that apply)
a |:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e L__] Other
c |:| Preservation for future generations
4 Provide a descnption 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, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ 1ves L Ino

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [CNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 1if
2a Did the organization include an amount on Form 990, Part X, ine 217 |:| Yes D 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, line 10
(a) Current year (b} Prior year (c) Two years back | (d) Three years back | {e) Four years back

- 0o -0 O

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the year end balance held as.

Board designated or quasi-endowment P> %

Permanent endowment p» %

Term endowment P> %

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)

(ii) related organizations Jalii)

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

4 Descnbe in Part XIV the intended uses of the organization's endowment funds

| Part VI |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

[+ T~ N v B -

-

«

£ooco

1a Land
b Bulldings
¢ Leasehold mprovements
d Equipment 4,118. 1,203. 2,915.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) » 2,915.
Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010 MID SQUTH SIGN ASSOCIATION, INC. 56-2303466 Page3
[Part VI Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(c) Method of valuation-

(b} Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other
(A
B)
©)
)
(3
F)
(G)
(H)

(]
Total (Col (b} must equal Form 990, Part X, col (B) line 12.) >
| Part VIIl| Investments - Program Related. see Form 990, Part X, line 13

(c) Method of valuation.

(a) Descnption of investment type {b) Book value Cost or end-of-year market value

)
2)
3)
()
(5)
(6)
7)
(8
©)
(10)
Total (Col (b) must equal Form 990, Part X, col (B} ine 13.) p»
[Part IX| Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

(1)
2
&)
)
(5)
(6)
(U]
(8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of lability (b) Amount

(1) Federal iIncome taxes
@
Q)
@
5)
(6)
)
@8
©)
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 »
colnote In ~provide the Text of The foolnole to the organization's financial statements thal reports 1he organization's hiabiity for uncertain tax positions undar

2. FIN 48 (ASC 740)
?g?gg_s‘ o Schedute D (Form 990) 2010
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Schedule D (Form 990) 2010 MID SOUTH SIGN ASSQCIATION, INC. 56-2303466 Paged
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, 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 fine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
[ Part Xl | 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 line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of pnor year grants 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2¢
3 Subtract line 2e from hine 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe In Part XIV) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 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 .
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d
e

© 0O ~NOOG DA WN L
© 0|0 (O (&[N

® Qa0 oo

Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) ab
¢ Add lines 4a and 4b 4c
Total expenses _Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18) 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part X!ll, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2010

032054
12-20-10
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SCHEDULE G Supplemental Information Regarding OMB No_1345-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 5
Department of the Treasry 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

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 |:] 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 V) or entity in connection with professional fundraising services? El Yes |:| No
b if “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid .
(i) Name and address of individual R fS:'r:'raolslgr (iv) Gross receipts t<() 20, retalnelc)j by) (vi) Amount paid
or entity (fundraiser) (i) Activity havecusod¥ | from actvity fundraiser to (or retained by)
contrbufions? listed 1n col. (i) organization
Yes | No
|
|
|
|
|
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-€7) 2010 MID SOUTH SIGN ASSOCIATION, INC.

56-2303466 Page2

Partll l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, hne 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
AUCTION/RAFF (add col. (a) through
LE 3 9
col {c))
° (event type) (event type) (total number)
3
[
[+}]
§>:’ 1 Gross receipts 66,499. 7,343. 73,842.
2 Less Chantable contributions 1,685. 1,685.
3 Gross income (line 1 minus line 2) 66,499. 5,658. 72,157.
4 Cash prizes 1,922. 1,922.
o | 5 Noncash prizes 234. 234.
2
é’ 6 Rent/facility costs
wl
o
g 7 Food and beverages
8 Entertainment
9@ Other direct expenses 7,239. 75. 7,314.
10 Direct expense summary Add lines 4 through 9 in column (d) > (( 9 7 470 P
11 Net income summary. Combine line 3, column (d), and line 10 » 62,687.

| Part lll | 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

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

[:l Yes_ = %
D No

[:I Yes. =~ %

EINO

':I Yes = %
D No

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

8 Net gaming income summary Combine line 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

l__—IYes D No

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

b if "Yes," explain

D Yes D No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page3

11 Does the organization operate gaming activities with nonmembers? |:] Yes [:l No
12 s 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
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
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? D Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retaned by the third party P> $
¢ 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 |:| 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? D Yes D No
b Enter the amount of distnbutions 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» $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (m) and (v), and Part Ill,
ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedute G (Form 990 or 990-EZ) 2010
23

17590228 791808 MSSA 2010.02051 MID SOUTH SIGN ASSOCIATION, MSSA 1



LL-EL-t0 LOLECED

v

(0102) (066 wa04) | 3NPaYOs ‘066 W04 10} SUOKIONIISU] 3y} 938 ‘a0ION IOV UONONPaY slomiaded 104  VH]

I | 'SuoOnezIueblo J8y)o Jo Jaquinu [ejo} Jeju3 €

‘T « suoneziuebio Juswuserod pue (£)(2)10G U0NDSS o Jequnu [ejoyJeug 2
"SE10d NOIS 'IVLaW "0 *000 S (9)(D0)T09 T€9888T-¥S LBST-PTECC YA VINANVXATV
HIIM SWETH0¥d NO HOMWVISIY [0€ # 31INS 'LIFIUIS XVI¥IVd "N TOOT
NOIILVIDOSSY NOIS TYNOILVNWILNI
THDVYNDIS NO SYINNV'Id 0 ‘000 OT {(eY(d)T09 ZL6T60Z-¥S $¥00Z O0 ~NOLONIHSYM
ALID FLYONdE OL HOWVISHY Z6EPT X0€ ‘0°d
NOILVANNOA ADYNIS HHIL

- m_mmmumo_ souB)SISSE
80UBISISSE IO 80UR}SISSE YSEO-UOU k 00q) U oz%:_\,ﬁ_wn\_, yseo-uou jueIb yseo a|geoidde y juswuianoh 1o
jueib jo e8soding (Y) 30 uonduoasaq (6) _ Jo Junowy (3) 40 wnouwy (p) uoipoes Ny (9) Ni3 (q) uoneziueblo Jo ssaippe pue swen (e) L

10 poylsn (3)

] «

popaau si 60eds [BUOIPPE i pajedidnp aq UED || Hed '000'G$ UBU) 810w paAiedal jueldioal 8uo Ou yi Xog SIYL ¥984D 000°G$ UBLL 810w paAisdal jeuyl JUETS RN

AUe 10} ' 2 8UI| ‘Al UBd ‘066 W104 O} ,SOA, Paiomsue uoneziueblo ayy §i 838|dwo) "Se1elS PaHUN 3y} Ul SUOlEZILEBIQ PUE SJUBLIUISA0D 0} SDUBISISSY JOYIQ PUE SIUBID | || jued

oN[ ] S9A [X]

$O7EIS POJIUN AUy Ul Spuny Juelb Jo asn oy} DUIONUOW 10} seinpado.d s,uoneziuebio sy} Al Wed Ui equdseq ¢
$@OUR)SISSE 10 SJUBIB 8y} pIEME O} Pasn BUIIIO

UOI0B|BS BY) PUE ‘@0UB]SISSE 10 SIURID 8y} Joy ANjiqiBie ,s881UrID 6y} ‘@oUB)SISSE JO SJUBID BY) JO JUNOLWE AU} 91BIIUBISGNS O} SPI0J8I Ulejulew uoneziuebio ey seoq &

.

0UE}SISSY PUE SIUBJID UO UOHEWIOjU| [e18UdD) | | ed _

99%€£0€C-96 *ONI "NOILVIDOSSY NOIS HLINOS dIK
Jaquinu uonesyiuapl Jakojdwy uoneziuebio ay) Jo eweN
uonodadsu) ‘066 W04 0} yoeny 80IAJIS BNUOAGY [BUIB}U|

al|qng 0} uadQ

0L0C

L¥00-S¥SL ON BWO

‘22 10 |2 3ul] ‘Al Med ‘066 WI04 O} ,S9A, Patamsue uoneziuebio ayy y a13|dwo)d

$91e)S Paliuf) Sy} Ul S[ENPIAIPU| PUEB ‘SJUSWIUIINCD
‘suoneziueb 10 0} dDUBISISSY J9YI0 PuUe sjuelD

Anseeu] ey) jo Juswpedsq

(066 wuo4)
1 3INA3HOS




(0102) (066 W.I04) | 3INPayos

S2

LL-EL-10 20LZEO

*AYISNANI NOIS HHI HILIM dELVIDOSSY

HOUVASHY ¥04 SHILILNZE INIIJIDEY OL QIAYVMVY HYV SINVID dIHSYVTOHOS-NON

*QILNIWNO0A SI INNOWY dIHSYVTOHOS HOVHE  *"TOOHOS

DNIANIIIV SINAZANLS OJ JEAYVYMVY Hu¥V SJIHSYVIOHDS ¢ ENIT 'I I¥¥d 'I dTNJIHOS

“UONELLIC)UI [EUOIIPPE 19310 AUE PUE ‘g 8ul] '] Jed Ul palinbal uoiewiojul 8y} epiroid o} Hed siyy e3sidwo) “uonew o] [ejusuwisiddng _ Al HEd

‘000 18

*TTOOHOS ONIANILLIY SINIANLS ¥0d SJIHSUYTIOHOS

(1ey3o ‘lesieidde ‘A4 Hooq)
@ouelsisse yseo-uou jo uondudseq () uonenjea jo poyls (d)

90OUR)SISSE USED
-uou Jo unowy (p)

welb yseo
JO unowy (9)

sjusidioal

10 sequinp (q)

soueysisse 10 Juelb jo adA | (e)

pepesu si 8oeds [euciyppe i pajedidnp aq ued |j| ued

22 8UIl ‘Al UBd ‘066 ULIOS 0} S8, POISMSUE UOIEZIUEBIO L Ji 6101dLIOD SBIEIS PaNUN SU3 Ul S|ENPIAIPU| 0} Souessissy JauiQ pue sjuesn [ ueq |

Zo6eq 997 €0€2-95

*ONI "NOILVIDOSSY NOIS HLNOS dIR 0102) (066 Wi04) | NPayos




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. oPen to P.Ub“c
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer 1dentification number
MID SOUTH SIGN ASSOCIATION, INC. 56-2303466
[Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part ViI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
(:I First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:l Tax indemnification and gross-up payments D Health or social club dues or inrtiation fees
El Discretionary spending account |:| Personal services (e g , maid, chauffeur, chef)
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 Il 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
Compensation committee @ Wrnitten employment contract
D Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations m Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ 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 IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons Iisted in Form 990, Part VI!, Section A, line 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 IIf
6 For persons histed in Form 990, Part VII, 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 Il
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
‘ not described in lines 5 and 67 If "Yes," descnbe n Part il 7
; 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descrnbed in Regulations 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 Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons OMBNo_1545-0047

(Form 990 or 990-EZ) P> Complete if the organization answered
"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.

2010

Department of the Treasury 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

l Partl l 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 ¢) Corrected?
(a) Name of disqualified person (b) Description of transaction ()
Yes No
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year under
section 4958 > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
Part I | 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 f Ag’og%"g‘rj (g) Written
person and purpose the organization? amount default? cgmmmee? agreement?
To From Yes No Yes No Yes No

Total | 2

Part il | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

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

the organization assistance
ANGELA G. MILLER CHILD OF DIRECTOR SCHOLARSHIP 1,500.
KATERINE G. MILLER CHILD OF DIRECTOR SCHOLARSHIP 1,500.
SARAH MILLER CHILD OF DIRECTOR SCHOLARSHIP 1,500.
JONATHAN LABON TATUM CHILD OF DIRECTOR SCHOLARSHIP 1,500.
NICK WILSON CHILD OF DIRECTOR SCHOLARSHIP 1,500.

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

SEE PART V FOR CONTINUATIONS
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. e

[}
) . MID SOUTH SIGN ASSOCIATION, INC. 56-2303466
Schedule L (Form 990 or 990-EZ} 2010
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Description of | (€) Sharing of

organization's
person and the organization transaction transaction revenues?

Page 2

Yes No

Part V | Supplemental Information

Complete this part to provide additional information for responses to guestions on Schedule L (see instructions)

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

(A) NAME OF PERSON: ANGELA G. MILLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHILD OF DIRECTOR

(C) AMOUNT OF GRANT $ 1,500.

(C) TYPE OF ASSISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: KATERINE G. MILLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHILD OF DIRECTOR

(C) AMOUNT OF GRANT $ 1,500.

(C) TYPE OF ASSISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: SARAH MILLER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHILD OF DIRECTOR

(C) AMOUNT OF GRANT $ 1,500.

(C) TYPE OF ASSISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: JONATHAN LABON TATUM
032132 Schedule L (Form 990 or 990-EZ) 2010

12-21-10
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Schedule L (Form 990 or 990-62) 2010 MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page2

] PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHILD OF DIRECTOR

(C) AMOUNT OF GRANT $ 1,500.

(C) TYPE OF ASSISTANCE: SCHOLARSHIP

(A) NAME OF PERSON: NICK WILSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CHILD OF DIRECTOR

(C) AMOUNT OF GRANT § 1,500.

(C) TYPE OF ASSISTANCE: SCHOLARSHIP

032461
09-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii”h°‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
P Sl P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MID SOUTH SIGN ASSQOCIATION, INC. 56-2303466

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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 990, 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 990.

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 TO 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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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. 4962

Department of the Treasury

Internal Revenue Service  (99) P See separate instructions.

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

990

OMB No 1545-0172

2010

Attachment
Sequence No 67

Name(s) shown on return

MID SOUTH SIGN ASSOCIATION, INC.

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

56-2303466

Part IJ Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see Instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation 3 2,000,000.
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dotlar irmitation for tax year Subtract ine 4 from kne 1 If zero or less, enter -0-_If marnied filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Lsted property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line § 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 Pl 13 ,
Note: Do not use Part Il or Part Ili below for listed property Instead, use Part V
Iﬁaﬂﬂ Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 432.
{ Part lll | MACRS Depreciation (Do not include listed property ) (See mstructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 I

18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

» [ ]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classtfication of property year placed (business/investment use (d)Recovery | q) convention | (1) Method (g) Depreciation deduction
In service only - see nstructions) period
19a  3-year property 1,092.] 3 ¥YRS. HY [200DB 364.
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
. q 25-year property 25 yrs S/lL
h  Residential rental property ! 27 5 yrs. MM S
/ 27 5 yrs MM S/L
i Nonresidential real property ! 39 yrs MM SA
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b  12-year 12 yrs. S/L
¢ 40-year / 40 yrs MM S/L
LPart M Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 796.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
?;92215_110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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« F
Form 4562 (2010) MID SOUTH SIGN ASSOCIATION, INC. 56-2303466 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )
24a Do you have evidence to support the business/investment use clamed? | Yes l__—l No | 24b If "Yes," i1s the evidence written? | Yes l:] No

(a) [()gze BU(S(I:AGSS/ (d) e 0 @) (h) El (it) d
Type of property Cost or Basis for depreciation | Racgygry Method/ Depreciation ecte
placed in investment (business/investment section 179
(Iist vehicles first ) service | usepercentage|  Other basis bes only) period |  Convention deduction o

25 Special depreciation allowance for qualified isted property placed in service duning the tax year and

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use

% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a (b) (c) (d) (e) y}

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not Include commuting miles)

3t Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles drniven dunng the year
Add lines 30 through 32

84 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use”?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41.s "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amortzaton Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2010 tax year

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column {f} See the instructions for where to report

016252 12-21-10 Form 4562 (2010)
33
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