on 990

Deparimeni of the Treasury
Internal Revenue Service

2949327804%71% 9,
b
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social secunty numbers on this form as it may be made pubiic.
P Go to www irs gov/Form990 for instructions and the latest information.

+_OMB No# 1545-0047

2018

Open to Public
Jrnigpection

A For the 2018 calendar year, or tax year beginning ,and ending
8 Check if applicable C Name of organization MISSISSIPPI ASSOCIATION OF D Employer identification number
Snan—

D Address change hd

D Name change

REALTORS, INC.

Doing business as

64-0473679

Number and street {(or P O box if mai! 1s not delivered to street address}

PO BOX 321000

Room/suite

E Telephone number

601-932-5241

D Inibial return

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

JACKSON MS 39232-1000

G Gross receipts $

4,421,443

El Amended relurn
D Application pending

F

Name and address of principal officer

BETH HANSEN
P.O. BOX 321000

JACKSON MS 39232-1000

| Tax-exempt status

1] sougm X sorg (6 ) unserino) | | wsar@mor | | s2r{ o

4__website »  WWW.MSREALTORS .ORG

H(b} Are all subordinates included?

H(a) Is this a group return for subordinates? D Yes No

D Yes D No

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

H(c) Group exemption number >

K Form of organization

m Corporation H Trust ﬂ Association I_—LOther >

lL Yearof formaton L 956 T M__State of legal domicile MS

Part |

Summary

1 Briefly describe the organization's mission or most significant activities
3 TO BE THE BUSINESS ADVOCATE FOR MISSISSIPPI REAL ESTATE PROFESSIONALS.
g
8 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3|1 76
_g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 76
g 'é 5 Total number of iIndividuals employed in calendar year 2018 (Part V, hne 2a) 5 15
o~ E 6 Total number of volunteers (estimate If necessary) 6 0
oo 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 11,981
N b Net unrelated business taxable income from Form 990-T, line 38 7b 0
— Prior Year Current Year
(‘5) o | 8 Contrnbutions and grants (Part VIII, ine 1h) 0 0
2| 9 Program service revenue (Part VIll, ine 2g) 1,915,324 1,994,312
0 % 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 74,372 337,154
% ® | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 40,329 37,302
12 Total revenue — add lines 8 through 11 (must equal Part ViIl, column (A), line 12) 2,030,025 2,368,768
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0
¢ | 15 Salaries, other compensation, employee benefits (;art IX, column (A), lines 5-10) 788,7 98 812, 92(8)
& 1 16aProfessional fundraising fees (Part IX, column (A), ﬁ
:l’ b Total fundraising expenses (Part IX, column (D), line le?;RECEIVED 1711 0
W 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f—ga€P 1,135,064 1,097,568
18 Total expenses Add lines 13~17 {must equal Part IX, volimn (AT, ﬁe&ig 1,923,854 1,910,496
19 Revenue less expenses Subtract line 18 from line 12 106,171 458,272
59 n Beginning of Current Year End of Year
%5 20 Total assets (Part X, line 16) IRS-AUSTIN, TEXAS 4,527,817 4,637,277
< 21 Total habilities (Part X, line 26) 702,952 795,376
235 22 Net assets or fund balances Subtract ine 21 from line 20 3,824,865 3,841,901

Part it

Signature Block

Under penalties of penury, | 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 Declaraulon of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge

(47314

A
) o Nadin

Date

Sign
Here } BETH HANSEN CHIEF EXEC. OFFICER
Type or print name and title

PrnntType preparer's name Preparer's signature Date Check if ] PTIN
Paid SCOTT A. HODGES SCOTT A. HODGES /4 /% ng self-empltl:ay:e,d P00641691 ,
Preparer [ ciome » TANN, BROWN & RUSS CO., PLLC ‘rumsend  20-5630688
Use Only 1501 LAKELAND DRIVE, SUITE 300

Fum's address  » JACKSON, MS 39216-4841 Phone no 601-354-4926

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

f}ﬂ Yes No

AA

For Paperwork Reduction Act Notice, see the separate instructions
D.

S

(MO

Form 990 (2018)
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Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 Page 2
Part il "Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part |l @

1 Brefly describe the organization's mission
TO BE THE BUSINESS ADVOCATE FOR MISSISSIPPI REAL ESTATE PROFESSIONALS

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes No
If “Yes," describe these new services on Schedule O

3 D the orgamization cease conducting, or make significant changes in how it conducts, any program
services? D Yes Iz] No
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ )
EDUCATION - THE MS REALTOR INSTITUTE, THE ASSOCIATION'S EDUCATION DIVISION,
PROVIDES MORE THAN 100 COURSES FOR PRE, POST, CONTINUING, AND PROFESSIONAL
DESIGNATION REAL ESTATE EDUCATION VIA CLASSROOM AND ONLINE COURSES TO
APPROXIMATELY 3,700 STUDENTS ANNUALLY. COURSES ARE OFFERED AT THE
ASSOCIATION'S HEADQUARTERS AND IN VARIOUS LOCATIONS THROUGHOUT THE STATE AS
WELL AS ONLINE. THE PURPOSE OF THE REAL ESTATE SCHOOL IS TO PROVIDE THE
LEARNING TOOLS AND TRAINING THAT REAL ESTATE PROFESSIONALS NEED FOR THE
COURSE OF THEIR CAREER. COURSES INCLUDE MARKETING, TECHNOLOGY, LICENSE
LAW, AGENCY LAW, CONTRACT LAW, REAL ESTATE EXAM PREPARATION, HOME
INSPECTION, AND OTHER TIMELY TOPICS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SEE SCHEDULE O

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
SEE SCHEDULE O

4d Other program services (Describe in Schedule O)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

DAA Form 990 (2018)
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Form 990 (2018) MISSISSIPPTI ASSOCIATION OF 64-0473679 CBO@Page:i
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedufe A . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion 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 Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vil, VI, 1X, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vif 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 in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported 1n Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilittes in Part X, line 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 X! and Xii 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 X! and Xl 1s optional 12b X
13 Is the organization a school described tn section 170(b)(1)(A)(1)? If “Yes,"” complete Schedule E 13 X
14a Dud 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il 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 | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line Sa?
If "Yes, " complete Schedule G, Part IlI 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b f"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,” complete Schedule I, Parts | and Il 21 X

Form 990 (2018)
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Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679

o

ed

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il

Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J

Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was i1ssued after December 31, 20022 If “Yes,"” answer lines 24b
through 24d and complete Schedule K If "No," go to line 253

Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person duning the year? If “Yes,” complete Schedule L, Part |

Is the orgamzatlonvaware 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 |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? /f "Yes,"” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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 current or former officer, director, trustee, or key employee? /f "Yes, “ complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part |

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,"” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il, I,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, 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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, line 2

Did the orgamization 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? /f “Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes

No

22

23

24a

24b

24c¢

24d

25a

25b

26

27

28a

28b

28¢c

29

o] Lo L |

30

31

32

33

T I )

34

35a

35b

36

37

38

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a | 24

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

X

DAA

Form 990 (2018)



Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 15
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 [ X
Note. If the sum of ines 1a and 2a 1s 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? If “No" to line 3b, provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 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
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 7¢
d If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contributton of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, Itine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
1 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 charitable trusts. Is the organization filing Form 980 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year be l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hcensed 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 maintain by the states in which
the organization 1s licensed to 1ssue qualfied health plans 13b
¢ Enter the amount of reserves on hand 13c
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? If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O

DAA

Form 990 (2018)



) L]

Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 Page 6
Part ¥ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI [_}ﬂ_
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 76
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 76
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “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 )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930
12a Dud the organization have a written conflict of interest policy? /f “No,” go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
¢ Dud the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢ X
13  Did the organization have a written whistleblower policy? 13 ] X
14 Did the organization have a wnitten document retentton and destruction policy? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b if“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 1s required to be filed » MS
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A «f applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these avallable Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
WILLIAM FULTON 4274 LAKELAND DRIVE
JACKSON MS 39211 601-932-5241
Form 990 (2018)

DAA



Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Scheduie O contains a response or note to any line 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 hsted Report compensation for the calendar year ending with or within the
organization's tax year

o 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

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e List 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 related organizations

e List 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

e 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 Position Reportable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person i1s both an from related other
{hst any officer and a director/irustee) the orgamizations compensation
! hours for SST SO T2 = organization (W-2/1099-MISC) from the
related sz 3|2 |2B5)8 (W-2/1099-MISC) organization
organizations §§ g g 2 128 g and related
below dotted 12 2| 3 2 &g organizations
ine) g 5 § é
] g %
(1)) KAREN GLASS
1.00
PRESIDENT 2.00 |X X 0 0 0
(2 ADAM WATKINS
1.00
PRESIDENT-ELECT 2.00 |X X 0 0 0
(3) DOROTHY THOMPSON .
1.00
CNTRL VICE PRESIDENT 0.00 |X X 0 0 0
() KRISTYN DAVIS
1.00 _
TREASURER 0.00 |X X 0 0 0
(5)KEITH HENLEY
1.00
1ST VP/NOTHERN VP 0.00 | X X 0 0 0
() LISA HOLLISTER
1.00
DIRECTOR 1.00 | X 0 0 0
(7)GARY PARKER
1.00
DIRECTOR 1.00 |X 0 0 0
(8) CARLENE ALFONSO
1.00
DIRECTOR 0.00 |X 0 0 0
(9) LINDA ALLGOOD
1.00
DIRECTOR 0.00 | X 0 0 0
(10)KEN. AUSTIN
1.00
DIRECTOR 2.00 X 0 . 0 0
(1) JILLEAN BISHOP
1.00
DIRECTOR 0.00 | X 0 0 0

DAA

Form 990 (2018)



Form 990 (2018) MISS1SSIPPI ASSOCIATION OF 64-0473679 ' __Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
't {A) (8) (C} (0) (E) (F}
Name and title Average Position Reportable Reportable Eslimated
hours per (do not chack more than one compensation compensation from amount of
week box, uniess person 15 both an from refated other
{hist any officer and a director/trustee) the organizations compensalion
hours for o= 5T o =Tzl = organization (W-2/1099-MISC) from the
related adl 2|2 (& 25| § (W-2/1099-MISC) organization
organizations § E|E1 & 8 28 2 and related
betow dolted sE| 8 B 85 ° organizations
ine) "5 & 2! 2
ol 7 g‘
@ g
(12) TRUDY BOUNDS
1.00
DIRECTOR 0.00 [ X 0 0
(13) DAVID GRIFFITH
1.00
DIRECTOR 1.00 {X 0 0
(14) RAY BRANSCOMEF
1.00
DIRECTOR 0.00 (X 0 0
(15) JERRY BREWER
1.00
DIRECTOR 0.00 (X 0 0
(16) BILLY CLARK
1.00
DIRECTOR 0.00 [X 0 0
(17) ERNIE CLARK
1.00
DIRECTOR P 0.00 [X 0 0
(18) BARRY CLEMMER
1.00
DIRECTOR 0.00 [X 0 0
(19) JUNE CRAWFORID
1.00
DIRECTOR 0.00 |[X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part Vi, Section A | 4 116,763 9,262
d_Total (add lines 1b and 1¢) » 116,763 9,262
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organmization 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
4  For any Individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Description of services

(€)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2018)



Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 ' _Page 8
Part Vi} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
14 (8) () (0) (€) (F)
Name and ulle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person i1s both an from related olher
(hst any officer and a director/trustee) the organizations compensation
hours for o] =1 o = [ax] = organization {W-2/1099-MISC}) from the
retated aé‘. 2| = 2 é(g_ g {W-2/1099-MISC) organization
organzatons | gal| € | @ g |98 3 and related
below dotted $&8| 8 2 |8g - organizations
ine) g5l 2 % 3
G{ 3 | B
o @ 2
@ g g_
g
(20) JOHN DEAN
1.00
DIRECTOR 0.00 |X 0 0 0
(21) DEBBIE DELAUNE
1.00
DIRECTOR 0.00 {X 0 0 0
(22) DEE DENTON
1.00
DIRECTOR 0.00 |X 0 0 0
(23) ANDREA DETRICK
1.00
DIRECTOR 0.00 |X 0 0 0
(24) JEFFREY DILLON
1.00
DIRECTOR 0.00 |X 0 0 0
(25) JOHN DINKINS
1.00
DIRECTOR 0.00 |X 0 0 0
(26) SONJA DUNAWAY
1.00
DIRECTOR : 0.00 |X 0 0 0
(27) LARRY EDWARDS{
1.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A »
d _Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
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 indvidual 3
4  For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€)
Name and business address Description of services Compensation

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

DAA

Form 990 (2018)



Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 « _ Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
T (A) (B8) (C) © (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person is both an from related other
(hst any officer and a director/trustee) the orgamzations compensation
hours for 251 =18 > o= = organmization (W-2/1099-MISC) from the
related sa| 2| 2|2 |38 g (W-2/1099-MISC) organization
organizatons  [ga| € | & e 193 2 and related
below dotted 58] 8 s |8g| ~ organizations
Iine) " 5| 2 % 3
al & 3 §
3 2 g
® &
(28) RON FARRIS
1.00
GENERAL COUNSEL 0.00 | X 0 0
(29) KAREN FRANKLIN
1.00
DIRECTOR 0.00 [X 0 0
(30) JUDY FREEMAN
1.00
DIRECTOR 0.00 | X 0 0
(31) MICHAEL GARVEY
1.00
DIRECTOR 0.00 (X 0 0
(32) GLENDA GILMER
1.00
DIRECTOR 0.00 | X 0 0
(33) JUDY GLENN
1.00
DIRECTOR 0.00 X 0 0
(34) KIM HILL
1.00
DIRECTOR 0.00 | X 0 0
(35) JIM HOBSON
1.00
DIRECTOR 0.00 |X 0 0
1b Sub-total | 4
c Total from continuation sheets to Part VIil, Section A | 4
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on hne 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on hine 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
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 Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and bt(m)ness 3ddress Descnplugn Li services Com;gen)sabon

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

DAA

Form 990 (2018)
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) []
Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 ' _Page 8
Part Vii Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) () (0} (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
{hst any officer and a director/trusiee) the organizations compensation
hours for o= = =Tl = organization {W-2/1099-MISC) from the
related 222|813 25| g (W-2/1099-MISC) organization
organizations sal €8 3 28 % and related
belowdotted |SE!| § o |8g| organizations
(ine) I 2 2
al 2 @ §
3| 2 g
- ° 8
(36) GWEN JAMES
1.00
DIRECTOR 0.00 |X 0 0 0
(37) CYNTHIA JOACHIM
1.00
| DIRECTOR 0.00 [X 0 0 0
(38) TONY JONES
1.00
‘ DIRECTOR 1.00 |[X 0 0 0
| (39) CHERYL JORDAN
1.00
DIRECTOR 0.00 |X ) 0 0
(40) BRUCE KAMMER
1.00
DIRECTOR 0.00 |X 0 0 0
(41) WALTER KETCHINGS
1.00 ‘
DIRECTOR 0.00 [X 0 0 0
(42) JANE KINGSAFER
1.00
DIRECTOR 0.00 [X 0 0 0
(43) MARY KRUPPE
1.00
DIRECTOR 0.00 |X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did 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
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
5 D any person hsted 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

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Descnption of services

(€)
Compensation

2  Total number of independent contractors (including but not Imited to those histed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2018)



» 1
Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 ' ___Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Y (B) (c) (D} (E) (F
Name and lille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
(list any officer and a director/trustes) the organizattons compensation
hours for 55 5T o >Tex] = organization {W-2/1099-MISC) from the
related sal 2| 5|2 [38] ¢ (W-2/1099-MISC) organization
organizations |g3a| € | 8 g |28 2 and related
below dotted 88| 8 3 |8g| ~ organizations
ling) R ‘g E]
el ¢ @ §
ol & 3
o| 7 4
® &
(44) LOIS LAIRD
1.00
\ DIRECTOR 0.00 [X 0 0
(45) LARRY LANDRY .
| 1.00
| DIRECTOR 0.00 | X 0 0
| (46) NANCY LANE
1.00
DIRECTOR 0.00 |X 0 0
(47) MARY LANG
1.00
DIRECTOR 0.00 |X 0 0
(48) ROBERT LEIGH
1.00
DIRECTOR 1.00 |X 0 0
(49) PHILLIP LONG
1.00
DIRECTOR 0.00 |X 0 0
(50) DAVID MASSEY
1.00
DIRECTOR 0.00 (X 0 0
(51) LEVI MCCRANEY
1.00
DIRECTOR 0.00 | X 0 0
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) »
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did 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
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indvidual 4
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8
Descnplion of services

(C}
Compensation

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

DAA

Form 990 (2018



Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 __Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" (A) (8) (C) ({&)] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for e =Tz = organization (W-2/1099-MISC) from the
related NI ERK 38| g (W-2/1099-MISC) organization
organizations HARAR ] o8 g and related
below dotted 58| 8 % |8g]| organizations
line) 5| 2 "‘<°n 3
al| & o B
sl § g
@ &
(52) JAY MCMILLER
1.00
DIRECTOR 0.00 | X 0 0 0
(53) CHARLOTTE MULLINNIX
1.00
DIRECTOR 0.00 | X 0 0 0
(54) STEPHANIE NIX
1.00
DIRECTOR 0.00 | X 0 0 0
(55) ANN MAIRE PATE
1.00
DIRECTOR 0.00 |X 0 0 0
(s6) JOHN PHILLIPS
1.00
DIRECTOR 0.00 (X 0 0 0
(57) MIKE PITTMAN
1.00
DIRECTOR 0.00 {X 0 0 0
(58) PAM POWERS
1.00
DIRECTOR 0.00 |X 0 . 0 0
(59) LYNETTE PRAYTOR
1.00
DIRECTOR 1.00 | X 0 0 0
1b Sub-total »
¢ Total from continuation sheets to Part VII, Section A >
d Total {add lines 1b and 1¢) i >
2 Total number of indivtduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud 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
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person 5

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

{C)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization »

DAA

Form 990 (2018)



Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 ' _Page 8
Part VHi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" a) G| (c) () (€) (F
Name and uitle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unfess person Is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for es] =1 o =Tzl = organization (W-2/1099-MISC) from the
related aa Q E3 ) gcg_ =4 (W-2/1099-MISC) organization
organizations aa|l € & g K3 3 and related
below dotted 58| § ° Sg h organizations
fine) ° 5 2 ‘% 3
al @2 @ §
o| & a
@® Y @
® &
(60) BOB RIDGWAY
1.00
DIRECTOR 0.00 | X 0] 0
(61) JON RITTEN
1.00
SOUTHERN VICE PRES 0.00 |X X 0 0
(62) JOE ROGERS
1.00
AE FORUM CHAIRMAN 0.00 | X 0 0
(63) BRENDA ROLLINSON
1.00
DIRECTOR 0.00 | X 0 (0]
(64) CHARLOTTE SADLER
N 1.00
DIRECTOR 0.00 [x 0 0
(65) SHELIA SANDERS
1.00
DIRECTOR 0.00 [X 0 0
(66) ELLEN SHORT
1.00
DIRECTOR 2.00 |[X 0 0
(67) JANICE SHOWS
1.00
DIRECTOR 2.00 |xX 0 0
1b Sub-total >
c Total from continuation sheets to Part Vi, Section A »
d _Total (add lines 1b and 1¢) »
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Dud 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
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4
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

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 Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8)
Descnption of services

(€}
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
recelved mare than $100,000 of compensation from the organization »

DAA

Form 990 (2018)



Form 990(20m‘MISSiSSIPPI ASSOCIATION OF 64-0473679 ' Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (©) {€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a direclor/trustes) the organizations compensation
hours for a5 51 o ~[=z] = organization (W-2/1099-MISC) from the
related 2|l 23] 82 ég Q {W-2/1099-MISC) organization
organizatons szl E[ 8 | ¢ [E3] 2 and related
below dotted SE| 8 ri 8gi| organizations
hine) - g 2 % é
gle) || g
® &
(68) MARTHA SIMS
1.00
DIRECTOR 0.00 |X 0 0
(69) DAVID STEVENS
1.00
DIRECTOR 1.00 |X 0 0
(70) CAROL STEWART
1.00
DIRECTOR 0.00 [x 0 0
(71) LARA THRASH
1.00
DIRECTOR 0.00 |X 0 0
(72) SETH TOUCHSTONE
1.00
DIRECTOR 0.00 |X 0 0
(73) JO USRY .
1.00
DIRECTOR 0.00 |X 0 0
(74) LINDSEY WALSTON
1.00
DIRECTOR 0.00 |X 0 0
(75) ARMAND WEILBACHE
1.00
DIRECTOR 0.00 |X 0 0
1b Sub-total | 2
c Total from continuation sheets to Part Vi, Section A | 2
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization
- Yes | No
3  Did 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
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes," complete Schedule J for such
individual 4
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
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Name and -‘(A) address Descnphér? Lf services Comjggn)sauon

2  Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DaA

Form 990 (2018)



Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 , ' Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Y (8) (€) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
! week box unless person is both an from refated other
(Iist any officer and a director/trustee) the orgamizations compensation
hours for —— organization {W-2/1099-MISC) from the
related if_’x Z ‘_:«2 g’g: gg g (W-2/1099-MISC) organization
organizations gé E:' & 2 gg g and related
befow dotted g8 § g @8 organizations
Iine) g 5 ‘§ .g
: &
(76) RUBY WHITT
1.00
DIRECTOR 0.00 1X 0 0 0
(77) WATKINS WILD
1.00
DIRECTOR 1.00 X 0 o) 0
(78) CHRIS WILSON
1.00
DIRECTOR 0.00 [X 0 0 0
(79) AMANDA WOODS
1.00
DIRECTOR 0.00 [X 0 0 0
(80) KAY JEFFRIES
1.00
EX-OFFICIO 0.00 IX 0 0 0
(81) CATHY FELTENSTEIN
1.00
DIRECTOR 1.00 | X 0 0 0
(82) GERARD MAHER
1.00
DIRECTOR 0.00 [X 0 0 0
(83) STEPHANIE CUNMINGS
1.00
DIRECTOR 0.00 {X 0 0 0
1b Sub-total >
c Total from continuation sheets to Part Vil, Section A »
d Total (add lines 1b and 1¢) »

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

Yes | No

3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such

individual 4
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

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 Report compensation for the calendar year ending with or within the organization's tax year

Name and bl(Jél)HESS address DescnpuénB z)':f Services Comp(e(.-:n)sallon

2 Total number of independent contractors (including but not limited to those histed above) who
received more than $100,000 of compensation from the orgamization P>

DAA Form 990 (2018)



Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 ' Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
" (a) ®) © ©) (€) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person 15 both an from related other
(hist any officer and a director/trustee) the organizations compensation
hours for s s TS =T = organization (W-2/1099-MISC) from the
retated el 2|32 |38 g (W-2/1099-MISC) organization
organizations § il |8 s |23 § . and related
below dotted § nc_: S ° 85 h organizations
nne) 5| 2 ~‘<°D 3
2| 3 2] %
3| 2 g
® &
(84) DEBBIE STOVAILL )
1.00
DIRECTOR 0.00 (X 0 0
(85) STEPHANIE ARNETT
1.00
DIRECTOR 0.00 |X 0 0
(86) ROD CROSBY
1.00
DIRECTOR 0.00 |X 0 0
(87) CHEVY DAVIS
1.00
DIRECTOR 0.00 | X 0 0
(88) CLAY DEWEESE
1.00
DIRECTOR 0.00 [X 0 0
(89) TANYA SWOOP
1.00
DIRECTOR 0.00 |X 0 0
(90) ERIC JACKSON
1.00
DIRECTOR 0.00 |X 0 0
(1) D. DANNY LEE
1.00
DIRECTOR 0.00 | X 0 0
1b Sub-total >
¢ Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) |
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes [ No
3 Did 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
4  For any individual histed on hne 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual 4
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
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 Report compensation for the calendar year ending with or within the organization's tax year
A B (o
Name and b!JSI)IIESS address Descrlpho(n Ll Services Coméen)sahon
2 Total number of independent contractors (including but not imited to those Iisted above) who
received more than $100,000 of compensation from the organization
Form 990 (2018)

DAA



Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 ‘  Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (8) (€) (D) (E) [13]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for s =To =~ Texl = organization {W-2/1099-MISC) from the
related -2l 2| 5|2 |35 g (W-2/1099-MISC) organization
organizatons | al £ 8 2 128 2 and related
below dotted 25| 8 ! 8g! organizations
- < 3
fine) g‘ g s E
® ;.; &
&
(92) JUDY PIPPIN
1.00
DIRECTOR 0.00 | X 0 0
(93) CHRISTY SAVAGE
1.00
DIRECTOR 0.00 [X 0 0
(94) JANE LAWLER
1.00
DIRECTOR 0.00 | X 0 0
(95) BETTY OLTREMARI
1.00
DIRECTOR 1.00 | X 0 0
(96) BETH HANSEN
40.00
CHIEF EXEC. OFFICER 2.00 X 116,763 9,262
1b Sub-total > 116,763 9,262
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1b and 1c)_ »
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedufe J for such individual 3
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
orgamzation and related orgamizations greater than $150,0007? /f “Yes,"” complete Schedule J for such
individual 4
5 D any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5
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 Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2018)



Form 990 (2018) MISSISSIPPI ASSOCIATION OF

64-0473679

Part Vil  Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill L]
(A) (B) ©) (0)
Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenus 512-514
g«g 1a Federated campaigns 1a
Gg b Membership dues 1b
a'f_k ¢ Fundraising events 1c
58| d Related organizations 1d
éE € Govemment grants (contrtbutions) 1e
.g‘e f Al other contnbutions, gifts, grants,
:‘3% and similar amounts nol included above 1f
‘g% g Noncash contributions included in ines 1a-1f $
O  h Total. Add hines 1a-1f >
§ Busn Code
2| 2a MEMBERSHIP DUES 541900 1,223,558 1,223,558
% b EDUCATION COURSE FEES 611430 681,728 681,728
‘E’ ¢ ANNUAL CONVENTION 611430 56,103 56,103
S d OTHER FEES 541900 32,923 32,923
Ef e
‘g’ f All other program service revenue
& | g Total. Add lines 2a-~2f > 1,994,312
3 Investment income (including dividends, interest, .
and other similar amounts) » 25,047 25,047
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (n) Personal
6a Gross rents 7,658
b Less rental exps
C Rentalinc or (loss) 7,658
d Net rental iIncome or (loss) » 7,658 7,658
7a  Gross amount from (1) Securities (n) Other
sales of assets
other than inventory] 2,364,782
b Less costorother
basts & sales exps 2,052,675
¢ Gain or (loss) 312,107
d Net gain or (loss) » 312,107 312,107
o | 8a Gross income from fundraising events
g {notincluding $
% of contributtons reported on line 1c)
§ See Part IV, line 18 a
£ b Less direct expenses b
© . ¢ Net income or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn Code
11a MAGAZINE PUBLICATION -541800 29,644 17,663 11,981
b
c
d All other revenue i
e Total. Add lines 11a-11d > 29,644 ]
12 Total revenue. See Instructions > 2,368,768 2,011,975 11,981 344,812

DAA

Form 990 (2018)




Form 990 (2018)

MISSISSIPPI ASSOCIATION OF

64-0473679

Page 10

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)

Check If Schedule O contains a response or note to any line i this Part IX

Xl

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
oxpenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizahons, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 126,025
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 573,179
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,500
9 Other employee benefits 49,993
10 Payroll taxes 52,231
11 Fees for services (non-employees)
a Management
b Legal 36,500
¢ Accounting 8,500
d Lobbying . 6,000
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O } 209,300
12 Advertising and promotion 20,429
13 Office expenses
14 Information technology 14,102
15 Royalties
16 Occupancy 92,481
17  Trave! 138,958
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 38,866
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 91,714
23 Insurance 9,820
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses mn line 24e 1f
line 24e amount exceeds 10% of line 25, column
{A) amount, fist ine 24e expenses on Schedule O )
a MEALS AND ENTERTAINMENT 106,422
b ONLINE COURSE COSTS 72,284
¢ BANK AND MERCHANT FEES 40,241
d MISCELLANEOUS 37,757
e All other expenses 174,194
25 Total functional expenses Add lines 1 through 24e 1,910,4 96 0
26 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P D if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019)



Form 990 (2018)

MISSISSIPPI ASSOCIATION OF

64-0473679

Part X Balance Sheet
Check If Schedule O contains a response or note to any hine in this Part X J_L
(A) (B)
‘ Beginning of year End of year
1 Cash—non-interest bearing 103( 1 186
2 Sawvings and temporary cash investments 1,180,936| 2 1,452,950
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 7,646| a 5,081
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recetvables 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
9 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 10,840| s 12,799
9 Prepaid expenses and deferred charges 9
10a Land, bunld!ngs, and equipment cost or .
" other basis Complete Part VI of Schedule D 10a 2,213,482
b Less accumulated depreciation 10b 1,196,281 1,047,372] 10c 1,017,201
11  Investments—publicly traded securities 2,280,920{ 11 2,149,060
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part {V, line 11 15
16 Total assets. Add lines 1 through 15 {(must equal line 34) 4,527,817| 16 4,637,277
17 Accounts payable and accrued expenses 77,051 17 92,070
18 Grants payable 18
19 Deferred revenue 625,901 19 703,306
20 Tax-exempt bond Ilgbllltles 20
21 Escrow or custodial account-habiity Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors,
'::' trustees, key employees, 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 habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25 ‘
26 Total liabilities. Add lines 17 through 25 702,952] 26 795,376
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
§ complete lines 27 through 29, and lines 33 and 34.
& [ 27 Unrestricted net assets 3,824,865| 27 3,841,901
8 28 Temporarily restricted net assets 28
2 [29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » D and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
i,:” 31 Paid-in or capital surplus, or land, building, or equipment fund N
;6 32 Retamned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 3,824,865] 33 3,841,901
34 Tota! habiities and net assets/fund balances 4,527,817] 34 4,637,277

DAA

Form 990 (2018)
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Form 990 (2018) MISSISSIPPI ASSOCIATION OF 64-0473679 Page 12
Part X1  'Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI|
1 Total revenue (must equal Part VIlI, column (A), ine 12) 1 2,368,768
2 Total expenses (must equal Part X, column (A), line 25) 2 1,910,496
3 Revenue less expenses Subtract ine 2 from line 1 3 458,272
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,824,865
§ Net unrealized gains (losses) on investments 5 -441,236
6 Donated services and use of facllities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa! Part X, ine
33, column (B)) 10 3,841,901
Part Xil  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the orgamization 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
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both
D Separate basis @ Consolidated basis D Both consolidated and separate basis .
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
D Separate basis D Consoldated basis D Both consolidated and separate basis
¢ If“Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result 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 describe any steps taken to undergo such audits 3b

DAA

Form 990 (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 990 or 990-

( 90-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 8

Department of the Treasury P Complete if the organization 1s described below. P Attach to Form 990 or Form 990-EZ. QOpen to P.ubl!c

Internal Revenue Service P> Go to www irs gov/Form990 for instructions and the latest information. lnspeéction

If the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
+ Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
+ Section 501(c) (othe}r than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
» Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part l-A Do not complete Part 1)-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part li-A
If the organization answered “Yes,” on Form 990, Part tV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
» Section 501(c)(4), (5), or (6) organizations Complete Part Ill
Name of organization MISSISSIPPI ASSOCIATION OF Employer identification number
REALTORS, INC. 64-0473679
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for
definition of “political campaign activities”)
2 Poltical campaign activity expenditures (see instructions) >3
3 Volunteer hours for political campaign activities {see instructions)
Part 1-8 Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:| Yes D No
4a Was a correction made? [JYes [ JNo

b If “Yes,” describe in Part |V
Part-C_ Complete if the organization is exempt under section §01(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities | K
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exempt function activities | )
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b . 2R
4 Did the filing organization file Form 1120-POL for this year? D Yes [:, No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgamization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space i1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions receved and
funds If none, enter -0- promptly and direclly

delivered lo a separale
political orgamization
If none, enter -0-

M

(2)

3)

4)

{5)

{6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

DAA



Schedule C (Form 990 or 990-EZ) 2018

MISSISSIPPI ASSOCIATION OF

64-0473679

Page 2

Part. ll-A

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the filing organization belongs to an affihated group (and list in Part IV each affikated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)

B Check » ﬂ if the filing organization checked box A and “iimited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization's totals

{b) Affiliated
group totals

1a

- D a 0o T

Total lobbying expenditures to influence public opinton (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures {(add lines 1a and 1b})

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1¢ and 1d)
Lobbying nontaxable amount Enter the amount from the following table 1n both

columns

If the amount on line 1e, column (a) or (b) i1s:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

QOver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000

$1,000,000

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from hine 1a If zero or less, enter -0-
Subtract line 1f from line 1¢ If zero or less, enter -0-
If there 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

r]jes [_[ No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) Total

2a

Lobbying nontaxable amount

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

Total fobbying expenditures

Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

Daa

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-E2) 2018 MISSISSIPPI ASSOCIATION OF 64-0473679 Page 3
Part I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on ines 1a through 1i below, provide in Part IV a detailed
descnption of the lobbying activity Yes | No Amount

{a) - (b)

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for fobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?
Total Add lines 1c through 11
Dud the activities 1in ine 1 cause the organization to be not described in section 501(c)(3)?
If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under section 4912
d _if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lIl-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—_— - T Q -0 a0 o0 o

N
o

o

(2]

> 501(c)(6).
Yes | No
1 Were substantially all (90% or more} dues received nondeductible by members? 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? X
3 Dud the organization agree to carry over lobbying and poiitical campaign activity expenditures from the prior year? 3 X

Part Ili-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1 1,241,221
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year 2a 53,970
b Carryover from last year 2b
¢ Total 2¢ 53,970
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 288,945
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5 -234,975
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part li-A (affilated group hst), Part 1l-A, lines 1 and
2 (see instructions), and Part li-B, line 1 Also, complete this part for any additiona! information

SCHEDULE C, PART IV, ADDITIONAL INFORMATION

THE ASSOCIATION HAS A REGISTERED LOBBYIST WHO, IN CONJUNCTION WITH THE
ASSOCIATION'S LEGISLATIVE AND REGULATORY AFFAIRS COMMITTEE, DIRECTS THE
ASSOCIATION'S POLICIES AND OBJECTIVES INVOLVING MATTERS OF GOVERNMENT AND
REGULATIONS, ANALYZES PROPOSED LEGISLATIVE ACTIONS AND DETERMINES THE

POTENTIAL IMPACT ON THE ASSOCIATION, MONITORS LEGISLATIVE AND REGULATORY

DAA Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-E2) 2018  MISSISSIPPI ASSOCIATION OF

64-0473679

Page 4

Part IV Supplemental Information (continued)

ACTIVITIES,

AND DEVELOPS ASSOCIATION POSITIONS.

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury - » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. . _Inspection

Name of the organization

MISSISSIPPI ASSOCIATION OF

REALTORS, INC.

Employer identification number

64-0473679

Part | Organizations Maintain

Complete If the organization answered “Yes" on Form 990, Part IV, line 6

ing Donor Advised Funds or Other Similar Funds or Accounts.

Total number at end of year

Aggregate value at end of year

N H W -

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

{a) Donor advised funds (b} Funds and other accounts

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

conferring impermissible private benefit?

|:] Yes D No

Part li Conservation Easements.
Complete If the organization answered “Yes” on 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
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

g , recreation or education) Preservation of a historically important fand area
Preservation of a certified historic structure

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 Tota! acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization during the

tax year p
Number of states where property subject

to conservation easement 1s located P

§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

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)?

D Yes D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

bafance 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 )i Organizations Maintain

ing Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes"” on Form 990, Part IV, line 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIil, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(1) Revenue included on Form 990, Part VIIl, fine 1 > 3
(n) Assets included in Form 990, Part X | 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, ine 1 » $
> 3

b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) 2018 MISSISSIPPI ASSOCIATION OF 64-0473679 Page 2
Partil " 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 tems (check all that apply)
a I:] Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes l:l No
Part IV Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [ ] No
b If “Yes," explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions durning the year 1id
e Distributions during the year 1e
f Ending balance 1f ___
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habthty? I:l Yes | | No
b If “Yes,” explain the arrangement in Part Xiil Check here if the explanation has been provided on Part Xiil
PartV Endowment Funds.
Complete If the organization answered “Yes" on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by Yes | No
(1) unrelated organizations 3a(i)
(1) related organizations 3a(ii)
b If “Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Description of property {a) Cost or other basts {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 295,432 295,432
b Buildings 1,421,497 768,141 653,356
¢ Leasehold improvements
d Equipment 496,553 428,140 68,413
e Other )
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (8), ine 10c ) » 1,017,201

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 MISSISSIPPI ASSOCIATION OF 64-0473679 Page 3
Part VI Investments—Other Securities. . )
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value {c) Method of vatuation
(including name of securty) ! Cost or end-of-year marke! value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(8)
(C)
O)
(E)
(F
(G) s
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) W
Part Vil  Investments—Program Related.
Complete If the organization answered "Yes” on Form 990, Part |V, line 11c_See Form 990, Part X, line 13

{a) Description of investment {b) Book value {c) Method of valuation .-
Cost or end-of-year market vafus

(W]
(2)
3)
4 '
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) b .

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value

(1)

{2)

(3)

(4)

(5)

(6) : . |
A7) .

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) >

Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1 . (a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P
2 Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil ]—L
’ Schedule D (Form 990) 2018
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64-0473679

Page 4

Part Xi

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XlIl ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VHI, line 7b 4a

b Other (Describe in Part XIll ) 4b

€ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5
Part X}t  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe tn Part XIlt ) 2d

e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, hne 25, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

Part Xill Supplemental Information.

Provide the descriptions required for Part If, lines 3, 5, and 9, Part 11l lines 1a and 4, Part iV, tines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part X, hnes 2d and 4b Also complete this part to provide any additional information

DAA

Schedule D (Form 990) 2018
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Part XiI' Supplemental Information (continued) .
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(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.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

OMB No 1545-0047

2018

Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization MISSISSIPPI ASSOCIATION OF Employer identification number
REALTORS, INC. 64-0473679

FORM 990, PART III, LINE 4B - SECOND ACCOMPLISHMENT

MEETING/EVENTS - THE MS ASSOCIATION OF REALTORS HOLDS VARIOUS EVENTS

THOUGHOUT EACH YEAR TO RAISE AWARENESS OF ISSUES IMPORTANT TO THE REAL

ESTATE BUSINESS. SUCH EVENTS INCLUDE A REALTOR DAY AT THE CAPITOL WHERE

MORE THAN 300 REALTORS VISIT WITH THEIR STATE LEGISLATORS ON ISSUES

IMPACTING THEIR BUSINESS; AN ANNUAL CONVENTION AND EXPO

WHERE MORE THAN

700 REALTORS, SPONSORS, AND EXHIBITORS GATHER FOR CONTINUING EDUCATION,

NETWORKING, AND FORUMS FOR EXCHANGING IDEAS AND BEST PRACTICES. OTHER

SMALLER FORUMS, WORK GROUPS, COMMITTEES, AND TASK FORCES

THE YEAR TO CARRY FORTH THE BUSINESS OF THE ORGANIZATION

MEET THROUGHOUT

IN THE AREAS OF

ASSOCIATION OPERATIONS, MEMBER SERVICES AND TECHNOLOGY, STANDARD FORMS AND

CONTRACTS, PROFESSIONAL STANDARDS, PROFESSIONAL DEVELOPMENT, AND

LEGISLATIVE AND REGULATORY AFFAIRS.

FORM 990, PART III, LINE 4C - THIRD ACCOMPLISHMENT

PUBLICATIONS - THE ASSOCIATION PUBLISHES A QUARTERLY MAGAZINE DISTRIBUTED

TO ALL 5,300+ MEMBERS OF THE ASSOCIATION AS WELL AS STATEWIDE ELECTED

LEADERS. THE PUBLICATION FEATURES TIMELY ARTICLES ON MISSISSIPPI REAL

ESTATE AND FEATURES MISSISSIPPI REALTORS AS SUBJECTS OF THE ARTICLES AND AS

GUEST WRITERS. THE PURPOSE OF THE MAGAZINE IS TO SERVE AS THE PRIMARY

COMMUNICATION VEHICLE WITH THE ORGANIZATION'S MEMBERS AND TO PROVIDE A

FORUM FOR EXCHANGING BEST PRACTICES, RISK MANAGEMENT TOOLS, NEWS AND

TOPICAL INFORMATION THAT IS RELEVANT TO A PRACTICING REALTOR IN

MISSISSIPPI. THE ASSOCIATION HAS A MYRIAD OF OTHER COMMUNICATION VEHICLES

INCLUDING A MONTHLY ASSOCIATION ELECTRONIC NEWSLETTER, WEEKLY BROKER AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

MISSISSIPPI ASSOCIATION OF 64-0473679

ROOKIE REALTOR ELECTRONIC NEWSELETTERS, AND A SERIES OF MONTHLY WEBINARS
FOR BROKERS, ROOKIES, AND THE MEMBERSHIP AS A WHOLE. THE PURPOSE OF THESE
ELECTRONIC OUTREACH TOOLS IS TO ENGAGE THE MEMBERS IN A DIALOGUE ABOUT

TIMELY TOPICS OF INTEREST AND TO PROVIDE RELEVANT INFORMATION AND SERVICE.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE MEMBERS ELECT THE ORGANIZATION'S OFFICERS.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

MEMBERS MUST APPROVE CHANGES TO THE ORGANIZATION'S BYLAWS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE FORM 990 IS REVIEWED BY THE ORGANIZATION'S CONTROLLER AND EXECUTIVE

COMMITTEE PRIOR TO SUBMISSION.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE SALARY FOR THE CEO IS SET BY A THREE-MEMBER EXECUTIVE EMPLOYMENT
COMMITTEE COMPRISED OF THE IMMEDIATE PAST PRESIDENT, CURRENT PRESIDENT, AND
PRESIDENT-ELECT OF THE ASSOCIATION. THE COMMITTEE UTILIZES PERFORMANCE
GOALS, COMPENSATION/SALARY SURVEYS FROM INDEPENDENT GROUPS INCLUDING THE

AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES TO MAKE A DETERMINATION.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
ALL OTHER EMPLOYEES HAVE THEIR SALARY/COMPENSATION SET BY THE CEO. THOSE

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2018)
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Page 2

Name of the organization

MISSISSIPPI ASSOCIATION OF

Employer identification number

64-0473679

DECISIONS ARE ALSO BASED UPON SALARY/COMPENSATION SURVEYS FOR SIMILAR

POSITIONS FROM THE AMERICAN SOCIETY OF ASSOCIATION EXECUTIVES AND THROUGH

ESTABLISHED PERFORMANCE GOALS.

FORM 990, PART VI, LINE 19

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G

DESCRIPTION

TOT/PROG SERVICE

SPEAKERS AND INSTRUCTORS

$ 201,800
CONSULTING
$ 7,500
TOTAL
$ 209,300

OTHER FEES FOR SERVICES

MGT & GENERAL

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FUNDRAISING
$ 0
$ 0
$ 0

PAGE 2 OF 2
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Part Vil " Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions.
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