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Form 990 Return of Organization Exempt From Income Tax

Under saction 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

Mmm SL?;W » Go to www.irs.gov/Form990 for instructions and the latest information. inspection

A For the 2017 calendar year, ormyearbeg_g\_hi_g' 12017, and ending , 20 ’

B Check if applicabie' JC Name of organization Minorities in Agriculture, Natural Resources, and Related Science | D Employer identification numb
[J Adcress chenge Doing business as MANRRS 38-2868011

[] Name change Number and street (or P.O. box if mall s not defivered to street atdress) Room/suite E Telaphons number

nitial retum 1720 Peachiree Street, NW 776 South (204) 347-2975

[J Final ctnneminatea]  City or town, state or province, country, and ZIP or foreign postal code

3 amendedretum GA 30309 i G Gross receigls $

3 Appiication pending |F Name and eddress of pnncipal officer  Ebany Webber His) ts this 2 group return for subordiratest ] ves [V] No

{1720 Peachtres Streét, NW Atlanta, GA 30309 " Z M) frs at subordinates inciuded? (] Yes [ no

|__Tsxexempigtates. 4] SOeH3) Clsoit)y 3 L ssen noj L1 ags nanor [lsod 4 1 Ne” attachalist {sse instructions)

J  Website: > WIWW.MANRRS.COM Nic) Group exemption number »

K_Fom of orgeramtion DGu’pomﬂanDTmsi .pssociaum [/ Otter» \mpmm [Uvearofformaton 1984 | M Stata of legal domicile. Ml

1 Briefly describe the organization’s mission or most significant activities: 1t is our goal to providse studert members (middie
g school through doctoral students) of our orgenization with the support to become productive citizens by engagingthemin
\Ev leadership and professional development activities, educational opportunities and job readiness training.
g 2  Check this box &[] if the orgamzation discontinued its operauons or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 18). . . . coe e 3 B 25
o3 4 Number of indepsndent voting members of the goveming body (Part V), line 1b) e e e 4 ) 182
g 5 Total number of individuals emplayed in calendar year 2017 (PartV, line2a) . . . . , . 5 , 2
-E- 6§  Total number of volunteers (eshmate if necessary) . . . e e e e e e 6 | 309 |
< | 7a Total unrelated business revenue from Part Vill, column (C) tine 12 e e e e e Ta 0
b Net unrelated business taxable income frop 30 I ) . 0
=\ R _ Prior Year Current Year
ol 8 Contnbutions and grants (Part VIll, inefih)p———"" R 7 R 505,525 780,853 |
E| 9 Program service revenue (Part VI, line B! <d. . ) 152,5700 .. 158,270
21 10 Investment income (Part Viil, column ( 0; 41
1 41  ‘Other revenue (Part Viii, column (A), lines S CFan f . .45,000; 1,250
12 Total revenue~add lines B through 11 {mbst eqym lad " eblumh{A), ling 12) 703,785 940,414
13 Grants and similar amounts paid (Part 1X{_colust . . .. . 40,3201 29,662
14  Benefits paid to or for members (Part I1X, column (A) hne 49 . . . 300] 0
8 15  Salaries, other compensation, employee benefits {Part IX, column (A), hnes 5—1 0) 75, 110,559
21 18a Professional fundraising fees {(Part IX, column (A), linette) . . . . . . 8
&1 b Total fundraising expenses (Part IX, column (D), line 25) » 0 G e
| 47 Other expenses (Part X, column (A), lines 11a~11d, 11+-248) . . . . . 58177 298,695
18 Total expenses. Add tines 13-17 (must equal Part IX, column (A), line 25) . 699,999} 548,916
19  Revenue less expenses. Subtract line 18 fromine12 . . . . . ., . . 13,79 391,498 ‘
'sg ; Bogirning of CurrentYear| ° Endof Yoar
5 20 Total assets (Part X, line 16) . . . . . . . . . . .+ . .« . . . 477, 923,102
Total iabilities (Part X, line 26) . C e e 35,826 i 10,836
Net assets or fund balances. Subtract line 21 from rme 20 e e e e s 441,480, 812,165
m Signature Block

Undér panalties of perjury, | declare that t have’ exammed ‘this retum, including accompanying schedulss and s?atemen?s and to the ba‘ of my knowledge and beliet, it is
true. carrect, and compbta Dedarahwreparer {other than ofﬁoe‘) 18 based on all |nformanon of which preparer nas any knowledge‘

w
Q Sign ’ are of afficer
2 Here | @{Tzﬂan A”Sg -,\/An ’ﬂ%buﬂ@& s“/ zf//
% 3 . _ Type or print neme and title
m Paid """”'V‘i”"m’i’“'“’ ] s S Date Check [ 1
= Preparer: i AXO) ' “ /o S/ou/20/k | stramiiores

. B Use Only}fmsmme _»(0 e i 2?1 BY. M‘%&"s@m “a-'ao ,gz_g?-_
(ot Firm's address » Ol2 (2 w4 L X1 ’ 0. Phone no. ~ - k
o May the IRS discuss this return wrththe preparer shown above? {see instructions) . s e s e+ e« s o« . [OYes[]INo
; For. Paperwork Reduction Act Notice, s6e the separate instructions. Cat. No.11282Y Forn 880 2017) |
™~
2
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Form 990 (2017) Page 2
Statement of Program Service Accomplishments
e Made i mrivat CRgok f Schedule O contains a response or note 1o any line in this Part Il . 't ey o v e it fewrant a7
1 Brefly describe the organization’s mission: '

B - 7

“ass « 2.- Did the 'ofganization undertake any significant program services during the year which were.not.listed on the L er

prior Form 990 or 990-EZ2? e e e e e . . OYes [“INo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . .. . .. .. . ... ... . OYes N0
If “Yes,” describe these changes on Schedule O

4 Descnbe the organization's program service accomphshments 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: 68300 ) (Expenses $_‘______._ 150,000 ) (Revenue $ 272,000)

- FEY SR

4c (Code: 60300 ) (Expenses $____;__ .

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 448,505

Form 990 (2017
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Form 990 (2017)
XM Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

tee « {04 ¢ M7y

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundation)? /f “Yes,”
complete Schedule A . . .

Is the organization required to complete Schedule B, Schedule of Conrnbutors (see instructions)? .
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Part] . .

Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . . .

Is the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part 11 .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, ” complete Schedule D, Part | . e
Did the organization receive or hold a conserva'non easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of warks of art, historical treasures, or other S|m||ar assets? If “Yes,”
complete Schedule D, Part Il e e e e e . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments other secunties in Parl X, hne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

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 VIll . .
Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . .

Was the organization included in consolldated mdependent audlted fmanmal statements for the tax year'? if
"Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional

Is the organization a school described in section 170(b)(1}{A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. o
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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part |} .

Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa?

If “Yes, " complete Schedule G, Part il .. ...

Yes | No’'
1 iV
21Y
3 v
o fer, 054
4 v
5 v
6 v
A N 4
8 v
9 v
v

11a

10
:é,%////;,

R
N

11b

11c

11d

11e

111

12a

12b

13

SISIS IS IS KIS IS IS s

14a

14b

15

16

17

18
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19

v
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Form 990 (2017)
Checkiist of Required Schedules (continusd)

Page 4

20 a Did the arganization operate one or more hospital facilities? If “Yes,” complete Schedule H .
b If “Yes” to hine 20a, did the organization attach a copy of Its audited financial statements to this return?

21

22

23

24a

26

27

23

29
30

31

32

33

34

35a

36

37

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 17 If “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestlc individuals on
Part IX, column (A), fine 2? If “Yes,” complete Schequle I, Parts tand lll . . . . .

Did the organlzatron answer “Yes” to Part Vi, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J . P . e .
Did the organization have a tax-exempt bond issue with an outstandmg prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ;

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? N . . .o

Did the organization act as an “on behalf of” issuer 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 during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization‘s prior Forms 990 or 890-EZ?
If "Yes,” complete Schedule L, Part ! . . . . .. . e
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .o . L .o

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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

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? If “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, Partiv . . . . -~

An entity of which a current or former oﬁlcer d‘lrector trustee, or key employee (or a famlly 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? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? /f “Yes,” complete Schedule M

Did the organization llqurdate terminate, or dissolve and cease operatrons” If "Yes " complete Schedule N,
Part | .

Did the organlzatron sell exchange drspose of or transfer more than 25% of |ts net assets? lf "Yes v
complete Schedule N, Part Il

Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty? If “Yes,” comp/ete Schedule R Part 1, lI/
orlV, and Part V, line 1 .. . . ..

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatron complete Schedule O and provrde explanatrons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a

20b

21

<IN KNz

22

«

23

24a

24b

24c). ...

24d

<« K s

25a

«

25b

<

26

27

%”/
_

28a

28b

28¢c

29

30

43

32

33

34

35a

35b

36
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37 v
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Form 990 (2017)

IZIXA  Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b
3a

b
4a

5a

6a

oo

FJQ - o

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . . . 1a

Yes

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

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

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax Foyf
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

N

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . L . L L Lo s e s e i e e e e .

It “Yes,” enter the name of the foreign country » N .

See instructions for fillng requirements for FINCEN Form 114, Report of Forefgn Bank and Fmancnal Accounts
(FBAR).

0N
o{{g///éﬁ/:////;
a
3b v
4a v
>

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y

It “Yes” to line 6a or 5b, did the organization file Form 8886-T7 5¢

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

organization solicit any contributions that were not tax deductible as chartable contributions? . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . 6b v
Organizations that may receive deductible contrlbuhons under sectlon 170(c) f}/f// /’}%7/’/7;
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods % //g /////
and services provided to the payor? . e e e . . . e e . 7a Ve
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . e e e . e e 7c v

If “Yes,"” indicate the number of Forms 8282 filed durmg theyear . . . l 7d l Vi % I
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f Y

If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h Y
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the /g///f; ,% /////
sponsoring organization have excess business holdings at any time during the year? . 8 v
Sponsoring organizations maintaining donor advised funds. 7 77
Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b v

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part Vili, ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . AN 11a

Gross iIncome from other sources (Do not net amounts due or pald to other sources J

against amounts due or received fromthem) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon fllll‘lg Form 990 n lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is icensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . 13¢c

Did the organization receive any payments for |ndoor tannmg services durlng the tax year”
If “Yes,” has it filed a Form 720 to report these payments? If *No,” provide an explanation.in Schedule O

14b

Form 990 (2017)
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Form 990 (2017) Page 6
x:1a84] 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 bélow, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .
Section A, Governing Body and Management

Enter the number of voting members of the governing body at the end of the tax year . 1a /

If there are material differences in voting rights among members of the govemning body, or / /

if the governing body delegated broad authorty to an executive committee or similar / / /

committee, explain in Schedule O. . / /

Enter the number of voting members included in line 1a, above, who are independent 1b 0 % %
A

Did any officer, director, trustee, or key employee have a family relauonshrp or a business rela‘nonshlp with 5

any other officer, director, trustee, or key employee?

ol ~§X‘§§\\\

v
3 Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? '
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . iv
6 Did the organization have members or stockholders? . v
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a{v
b Are any governance decisions of the organization reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body? . 7l v
8 ?hld the organization contemporaneously document the meetings held or wrmen actions undertaken dunng fé//% féf’ gf///////g
¢ year by the following. /f, /J////g 0k
a The governing body? . .o a | v
b Each committee with authority to act on behalf of the governlng body" . 8bi{v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 v
Section B. Policies {This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates? . . 10aj v
b If “Yes,” did the organization have written policies and procedures governmg the ac'nvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  {41a| v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. V77
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts7 i2b} v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this wasdone . . . . e e e e e e e e e e e 12¢} v
13  Did the organization have a written whistieblower pollcy'? . B e e 13 v
14  Did the organization have a written document retention and destruction pohcy" . v
18 Did the process for determining compensation of the following persons include a review and approval by %
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . . e e e e e e e e e e .
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

Ebony Webber - 1720 Peachtree Street, NW, Suite 776 South, Atlanta GA 30309

List the states with which a copy of this Form 990 is required to be filed »  Michi igan and Georgia_

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c})(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website  [] Another’s website Uponrequest [ Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records. »

Form 990 (2017



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee ”

* 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.

¢ 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.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest
compensated employees; and former such persons

[ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

c
Position
@ ®) (do not check more than one ©) ® ®
Name and Title Average | noyx, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustes) compensation |compensation from| amount of
jweek (list an o=T= png ey gy from related other
hours for aa i g. K) EY-R R the organzations compensation
related | 521 F1 8| o| 58|31 organzaton | (W-2/1099-MISC) from the
organirations} 25 | 51 | 3 B3| jw-2/1009-MiS0) organization
below dotted| % 5 | & - and related
lins) & g 3 ° organizations
21a 2
-3 -}
2
_(1)__Norman Barcliff _____ 15
National President v
(2)__Alex Moore I 25
President-Elect’ ’ v
Bl QuentinTyler | 15
Past National President ) v
_(4)__Eunice Foster 15
Advisory Committee Chair ) ) 1 v
(5)__Tracey Troutman _ 10
National Secretary . v
(6) _ShedraRakestraw_____ |10 |
National Historian N v
(7)__Jeneen Abrams . 25
National Parliamentarian v
(8) _Ashely Holt . - R 10
Graduate Student President v
(9)__Sterling August S . =l
National Treasurer v
(10)_warcus Tyler eeoias 5
Undergraduate Student Presidem v
(11)_Ebony Webber . . e C .40
‘Chief Operating Officer - v 70,250
(12) Ashantae Smith .. .. . 40.
.Associate Program Coordinator . : v 38,000
(13)
(14). B e eis

Form 980 2017
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Form 990 (2017) Page 8
IRl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w ®) (do not check mora than one © ® ®
Name and title Average { pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
fveek (list any pgmey e ~Tez] = from related other
hours for aa 2 g 2l3a]e the organizations compensation
related | SS1E| 8B o %§ 3| organization | (W-2/1099-MISC) from the
orgadizationst 25 18| | 385 " |W-2/1099-MISC) organization
below dotted| S | & RS and related
hine) E,_ 3 3 B organizations
312 g
o @
Q
15)
(1) M e .
a7 ...
08 - - -
09 e
20 . . VSRS OV
CO .
(22) e e
) T
[ OSSO USSR S -
(25) .
1b Sub-total . . Lo , > 108,250 0 0
c Total from continuation sheets to Part VII SectlonA A & 0 0} 0
d Total (add lines 1b and 1c} . » 108,250 01 0

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

0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizatron and related organizatlons greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on lme 1a receive or accrue compensation from any unrelated orgamzaﬂon or mdnv&dual

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

(B)
Descniption of services

©)
Compensation

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 »

K:)

_

Form 990 (2017
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Check if Schedule O contains ar nse or note to any line in this Part

St

.

%

m 980 {2017)
BT Statement of Revenue
F

Unrelated
Eg a reder ed <;amp;aigns .o - 420%///?// B 77 ;f
sE| ¢ g even 1,876 / / //
f—.,li d organizations . 1d J// 77
1] i e gl 5 ’°""°'%/// /
2 e lul el
§ h dd lin ta-1f . . BT co; W%%M
% 2a 2l C enc 7200 158,270]
© b s . .
g’ ? All other p?ogram sérv enu
a g Total Add lines 2a-2f . ..
3 Investment Iincome (includin g dividen ds, Interest,
and other similar amounts) . . . 41
4 ::r;r:orr:t from investment of tax-exem d pro
5 oyalties . . . . . . .
............. T 7 77 Z 7
’6: Sross retn'lts I e R %%/ . ; ;/,/ ; Z "i
c Fenen e | ) > L
et rental income o . C .
a r Il [ (i} Securities ther ,{// 77, A 7 Z 7 A7 777 //:f .
sssssssssss . // ;” / / , / /
Sain or ('027:;59 ) S %//////% //, 7 A 7 7 //////////Z ‘
et gain or (loss) . s e i - i o _ |
t | s s e ey A
events(notincluding$ / / 7 j
il |, / , / . *
b Ir:‘eisl.direc't exzens)fs o : " % ) % . % :
¢ Netincome or (loss) from fundraising ev .
9a Gross incom.e from gaming achvities. 7 /// /
SesPartlV,line19 . . . . . g
> Ilzl%tsngm(: o)r“()kebngfsrom éaminé acl:- itle > //// //} / % / ///l
10a Gross les of inventory, Ile // // ’/ // % ///// /
return llowances . .
b !’:le.:.s: f ggod ):ol . | . t " / % / /ﬂ'
¢ Netincome or (los sales ory . .
e e Business Code {///,//////////7,%//;//////// W/////////%W//////////é
a . 4641 1,250
b
: All other re ue
e Total. Add lines 11 >
Total reve . See . >




Form 990 (2017) Page 10

CERSIE 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 lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(:ﬁ),e nses B ra!g)s roice M (C} + and . d(IZ')
el [anagement ai ndrayst
8b, 9b, and 10b of Part VIil. Dgxpenses genergl exepenses gxpense:g
1 Grants and other assistance to domestic organizations 5//////// 77
| e
and domestic governments. See Part 1V, line 21 v ///// {/?////Z% é/’f///j//y////yé////;

G ) w0 o i

3 Grants and other assistance to foreign ,////////// //,// %///,/ - W
’ ! . 7 7 AN 4 /// /
..

/////

4  Benefits paid to or for members . . . T
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 108,250 108,250

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages . .

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 2,309 2,309

10  Payroll taxes R
11 Fees for services (non-employees)

a Management . . . . . . .o 5,085 5,085
b Legal R .

¢ Accounting . . . . . 230 230
d Lobbyng . . .o

e Professional fundraising services See Part IV, line 17 i A e
f Investment management fees

g Other (if line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O )

12  Advertising and promotion . . .. 4,482 4,482
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy . ..
17  Travel . . . . 56,022 23,281 32,741
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials
19  Conferences, conventions, and meetings 320,746, 320,746
20 Interest . . . .. e 21 21
21 Payments to affiliates . e
22 Depreciation, depletton, and amortization
23 Insurance .

24  Other expense;s. I.temize. expel:ise.s not .cov.ered 7 ,7// 7/ %
above (List miscellaneous expenses in ine 24e. If 7 / / /
line 24e amount exceeds 10% of line 25, column
{A) amount, hst line 24e expenses on Schedule O ) / % // // é 3

N\

a Operaticns — 11,953 11,953

b

c

d cara—-

e All other expenses Misc, 15 15
25 Total functional expenses. Add lines 1 through 24e 548,916 388,171 160,745

26 Joint costs. Complete this line only ff the
Organization féported .in column {B) joint costs
from a combihed educational campaign and
fundraising ‘solicitation. Check here » [ i
following SOP 08-2 (ASC 858-720) . . . .

Form 980 (2017)




Form 990 (2017)

Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 388,899 1 848,197
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net . . . e . . .o 88,407 4 74,905
) VA DY Y2 B2, AL
5 tLr?Jz?ese:ndktaether recevables from current and former officers, directors, //////é/%////% ¢///// ///{//////{//////7////4%
, y employees, and highest compensated employees. |7 /777 772777 77 77007 ,/d///%, VA
Complete Part It of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section /Z%//é//f/%é//fﬂ% Z/f %7}////5/;/%//?/%
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and |77 //f/j, /;,///g///,j///f;;/’ %///% //////, i /////
sponsoring organizations of section 501(c}9) voluntary employees' beneficiary 16’5%?4}%%/:’ ;4/4 f/@j{g;ﬁ/j;;;?/////j
] . organizations (see instructions) Complete Part Il of Schedule L 6
fo‘; 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use .o 8 '
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or A A LA G
other basis. Complete Part VI of Schedule D 10a %%%%?%z 'f/////’/; /%%5%%
b Less: accumulated depreciation . 10b 10c
11 Investments—publicly traded securites . . . 11
12  investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . . Coe e 14
16  Other assets. See Part IV, line 11 e e e e e 15
16  Total assets. Add Iines 1 through 15 {must.equal line 34) . 477,306} 16 923,102
17  Accounts payable and accrued expenses . 35,826} 17 10,936
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . - e . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
wiop Loans and other payables to current and former officers, directors, 77,2754 057 i d MG Ji7ss 775
é trustees, key em%lgyees. highest compensated employees, and @%4/77//(///%% 2‘/% {7&%/,{2///?1//22
:,5, disqualified persons. Complete Part Il of Schedule L 22
<123 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . Lol . e e . 25
26 _ Total liabilities. Add hnes 17 through25 . . . . . . . . . . 35,826] 26 10,936
"°  Organizations that follow SFAS 117 (ASC 958), check here » and{Z/Z /44777, A ’/-//- z 77
o cogplete lines 27 through 29, and Iin(es 33 ang 34. O %////////%// % %////////////
Q Z / 7 A{ Tk G
§127  Unrestricted net assets . 426,933} 27 441,520
& 128 Temporanly restricted net assets . . . |28
T 129 Permanently restricted net assets . e e e e e e 29 ,
2 Organizations that do not follow SFAS 117 (ASC 958), check here» [ and ’:/%/7////////4/// 5////////////
5 complete lines 30 through 34. / / % // %
2130 Capital stock or trust principal, or current funds . . .o 30 .
g 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
<32 Retained eamings, endowment, accumulated income, or other funds . 14,547 32 470,647
% 33  Total net assets or fund balances . N 441,480 33 912,166
34 _ Total hiabilies and net assets/fund balances . 471,306! 34 923,102

Form 990 (2017)



* Form 930 (2017)

MReconclllatlon of Net Assets

Page 12

Financial Statements and Repomng

o et Check if Schedule O contains a response or note to any line in thls PartXl . : . .'. e . [
1 Total revenue (must equal Part VHil, column (A), ine 12) . 9 940,414
2 Total expenses (must equal Part IX, column (A), line 25) 2 548,916
3 Revenue less expenses. Subtract line 2 from line 1 3 391,498
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A) . 4 441,480
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 + 0
7 Investment expenses . 7 0
8 Prior period adjustments . . 8 0
9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine ' ’
33, column (B)) . e e e e . 10 832,978

Check if Schedule O contains a response or note to any - ine 1n this Part Xil .

3a

Accounting method used to prepare the Form 990: [/]Cash [JAccrual [JOther __ .. _. . __. -
If the organization changed its method of accounting from a prior year or checked “Other,” explam in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[(1Separate basis [ Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated bas:s, or both.

[[JSeparate basis  [] Consolidated basis [ ]Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1337.

If “Yes,” did the organization undergo the required audit or audns" If the orgamzaﬂon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c v
3a v
3b




| omeno. 1545-0047

2017

Open to Public
Inspection
Name of the organization Employer Identification number

Minorities in Agriculture, Natural Resources and Related Sciences 38-2868011

lEII Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it i1s: (For lines 1 through 12, check only one box ) /’

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i). O F

2 [ Aschool described in section 170(b){(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [ Ahospttal or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(ili). Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in

section 170(b)(1){A){(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit descnbed in section 170{b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in sectiory 170(b)(1){A)(vi). (Complete Part Il)

8 [] A community trust descnbed in section 170(b)(1){A)(vi}). (Complete Part 1I.)

9 Uan agncultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: .

10 [ An organization that normaliy receives: (1) mare thar 33'5% ot ts"support rom contributions, membarship fées, and gross
receipts from activities related to.its exermpt functions—subject to certain exceptions, and (2) no more than 3342% of its
support from gross investment income and unrelated business taxable income Sless section 511 tax) from businesses-
acquired by the organization after June 30, 1875. See section 509(a){2). (Complete Part Il).)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization. X

Enter the number of supported organizations . . . . . . . . . . E::::]
g Provide the following information about the stpported organization(s).

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 980-EZ.
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information.

[4,]

~N o

-

(i} Name of supported organization (i) EIN {il) Type ot organization | {iv) Is the organizaton | {v) Amount of monetary {vi) Amount of
(described on fines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

. " Yes No
(A)

(B)

(C)

(D)

(E) .
Total V727500 % 70007

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No. 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Forrm 990 or 990-£2) 2017

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Page 2

(Complete oply if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part I\ If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contrbutions, and
membership fees received. (Do not
include any “unusual grants.”) . 375,995 635,525 618,444 703,795 780,853 3,114,612
2 Tax revenues levied for the ’ .
organization’s benefit and either pard
to or expended on its behalf 0 0 0 0 0 0
3 The wvalue of services or facllities
furnished by a governmental unit to the
orgamization without charge . 0 o 0 0 0 [}
4 Total. Add hnes 1 through 3 375,995 635 525 618,444 703,795 780 853 3,114,612
5 The portion of total contributions by [’ 7 7 7
each person  (other than  a:f;
governmental unit or publicly
supported organization} included on / /
line 1 that exceeds 2% of the amount |77
shown on line 11, column (f) . 7/// 07 777 A 7 0
6 _ Public_support. Subtract line 5 from line 4 |[22//2///%/ % ///ﬂ/f// 7 7/7// // i /Tf A //// 7 3,114,612
Section B. T otal Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c).2015 {(d) 2016 (e} 2017 {f) Total
7 Amounts from line 4 375,995 635,525 618,444 703,795 780,853 3,114,612
8 Gross income from Interest, d|V|dends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. .. 0 0 0 0 0 0
9 Net ;ncome from unrelated business
activities, whether or not the business
is regularly carried on . 0 0 0 0 o 0
10 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . o 0 0
11 Total support. Add lines 7 through 10 T / 770 /////////’?/’/7/27/;///; 314612
12  Gross recelpts from related activities, etc. (see instructions) 12 J 3,114,612
13  First five years. If the Form 990 1s for the organization’s first, second th|rd fourth or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . > 0O
Section C. Compitation of Public Support Percentage
14  Public support percentage for 2017 (ine 8, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2016 Schedule A, Part Il, ine 14 . 15 100 %
16a 33'Y3% support test—2017. If the organization did not check the box on line 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support test—2016. If the organization did not check a box on fine 13 or 16a, and Ilne 15 1S 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . e e > [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain 1n Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13, 16a 16b 17a or 17b check thls box and see )
instructions > 0

Schedule A (Form 990 or 990-E2) 2017



SCHEDULE J-1
{Form 990)

Department of the Treasury
Lioeny Rowetud Sarvioo

Continuation Sheet for Schedule J (Form 990)

» Attach to Form 990 to list additional information for Schedule J (Form 890), Part Il
» See Instructions for Schedule J (Form 990)

OMB No. 1545-0047

Open to Public

Name of 1he organization

38 !

Employer identification number

Inspection

2868011

- Minorities_in Agricuiture, Natural Resourses; and Reloted Science -
Continuation of Officers

Directors, Trustees, Key Employees, and-Highest.Compensatad Employees {Schedule J; Pant i)

{A) Name

(B) Breakdown of W-2 and/or 1099-MISC compensation

{C) F and

{)) Base
compensation

(1) Bonus & incentive
compensation

{ili} Other
reportable
compensation

other deferred
cormpensation

(D)} Nontaxable
benefits

{E) Total of columns
B0}

Ebony Webber

LGy

U}

10,250,

SO I TRT

70,250}

Ashantae Smith

U]
)

38,000

S T T D At T

380001 ...

)]
U]

sovdeemrnmaganarrzenonen

U}
)

U]
fin}

[U]
(i)

sdvemasoon

U]
)

U}
o

U]
fin}

m
()

A0

()

0
)

omeas

0}
i)

U]

[0}

semearmcacesssnmranan:

U}
fii}

R ettt

0]
{i)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat. No, 51027H

Schedulse J-1 (Form 990) 2009



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
- Form 990 or 990-EZ or to provide any additional information. 2@ 1 7 s -
Department of the Treasury > Attach to Form 990 or 990-EZ: ) Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Minorities in Agriculture, Natural Resources, and Related Science 38-2868011

violate the national constitution and bylaws.

......... P r i A S R A et Ak R,

the matter. The member must disclose of any conflict and remove himself fromtheprocess

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat No 51056K Schedule O (Form 890 or 990-EZ) (2017) »




'Schedule O (Form 890 or 980-E2) (2017) Page 2
Name of the organization Employer identification number

Minorities in Agriculture, Natural Resaurces, and Related Science 38-2868011

to financial members, as well as posted in a secured site for their review. Documents are also made available upon reguest from any entity.
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