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Under sectian §01(c), 527, or 4847(a}(1) of the Intarnal Revenue Code (excopt private foundations)
» Do not enter sooial security numbars on this form as it may be made publi
> Go to www./rs,gov/Form8S30 for Instructions and tho latest iormation.

RECEIVED

FEB 16 2021

A_For the 2017 calendar year, or tax year beginning

B Check it appRcadio:
0 address crange
0O namo changs
nite) retum

O Finacenumierminated
O Amended rowm
O apoiication paning|

, 2017, and ending

Open to Public
Inspection
, 20

C Nemo of organlzation Minorities In Agriculture, Natural Resources, snd Rolatod Science] O Employor Identificstion numbar
Dalng business as RS 368-2868011
Number and gircet for P.O, box If mall ks not delivered 1o stroot eddress) Room/sulte € Telaphone numbder
1720 Peachtree Street, NW 776 South __(404) 347-2975
City or town, slats or province, country, and 2IP or lorctgn posts! code
G G Gross reenipis $

F Name and address of principal officer:  €bony Webber

I Tax-oxompistatus _[¥] 501fe)3)

K0 b s a group rsturn for subordinatas?{_] vas (<)
M) Ara ol subortiinates inckeded? [ ves"{Z) No

1720 Paachtres Street, NW Atianta, GA 30309
7] o1 ¢ 34 (insant noy (] apariainyor O]
H{e) Growp

tf “No," attach a list. (sse Instructians
plion number »

J _Website: » WWW.MANRRS.COM —_—
K Form of organtzation:[_] Carporstien() Tnest {3 Assoctaton [Z] Qther » nonprofit [ L Yoor of tormation: 1884 | M State of logat domicite: M)
Summary
Briefly describe the arganization’s mission or most significant activities: It is our goal to provide student members (middle
§ school through doctoral students) of our organization with the support 1o hecome_ productive citizens by engaging themin
g leadership and professional dovolopment activities, educational opportunities ;nd Job readiness training.
8| 2 Check this box » [ If the arganization discontinued its operations or gisposed of more than 25% of its net assets.
§ 3  Number of voting members of the governing body (Part Vi, line 1a) \I\/ e . 3 25
@[ 4 Number of Independent voting members of tha governing body (Part\y. Iine 1b) 4 182
g § Total numbsr of individuals employed In calendar year 2017 {Part V, ine 2a) . 5 2
6 Total numbser of voluntesars (estimate if necessary) . . 6 300
E 7e Total unrelated business revenue from Pant VIll, column (C). e 12( UTE L‘MT 78 [
‘- b Net unrelated busingss taxable Income from Form 990-T, lingg34 Sty /.- . . 7b 0
VR Prior Yoar Current Yoor
o| 8 Contnbutions and grants (Part VI, fine 1h) . ‘ ? c 8 ﬂ)“ $05,525! 780,853
2| 9 Program service revenue (Part Vi, line 2g) el 152,510' 158,270
% 10 Investment income (Part VIll, eolumn (A), lines 3, 4, and 7d) S1EE°RS \T\( =1 0 41
€ 44 Other revanue (Part VIIL, column (A), lines 5, 60, Bc, ¢, 10c, anl l(t Y 45,000 1,250
12 Total revenue—add linas B through 11 (must equal Part VIli, columna jJ"hne 15) 1o:,1ss| 940,414
13  Grants and similar amounts pald (Part IX, column {A), lines 1-3) . 40.329] 39,662
14  Benefits paid to or tor members (Part IX, column {A), line 4) s0g] 0
8 16  Salarles, other compensation, employee benefits (Part IX, column {A), !mes 5—10) 7s,n_ogl 110,569
2 | 16a Professtona! fundralsing fees (Part IX, column (A}, line 11e) Lo [+]
g b Total fundralsing expanses (Part IX, column (D), line 25) » o !
17 Other expenses (Part IX, column (A), lines 11a~11d, 11f—24e) 583,779 298,695
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 99,9991 848818
18 Revenua lass expenses. Subtract fine 18 from line 12 L. . 13,7 391,498
s Beginning of Currcni Year End of Yesr
gg 20 Tolalassels(Pan X, line16) . . . . . . . 477,306 923,102
21 Tolal llabilities (Part X, line 26) . 35,82 10,638
441,480] 912,168

ﬁ 22 et assets or tund balances. Subtract line 21 Irom hne 20
Signature Block

Under penaliles of pesjury, | dociare that | have examined this retum, including accomparnying schedules and stalemonts, and to the bast of my knowlodpe and bellef, i &

trug, comrect, end comple\m. Declasation of preparor than o on all Information of which prep: has any o
sign | ) — -

ign 7a of office Data
Here Ahoa Duaueh, Wodkicoed “Ieeg el 1129)sc0)

Type or print name add title '
. Prinl/Type proparet’s name '3 0 PTIN
Paid A A ; Croox [ 1
Preparer i S/ e2/ 501 & | sot-amsioyed |
Use Only [frmenams > (O, y Fim'e EN RSP0
| Femoaodress » MDD 0 Phono no. ~309~
May the IRS discuss this return with me preparer shown above? (see Instructions) . .. Yes []No
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~ Form 830 (2017) Page 2
Statement of Program Service Accomplishments
o Madte tnve ot vivet Chgek if Schedule O contalns a response or note 1o any fina in this Part il
1 Brnefly describe the organization's misslon:
MANRRS migslan Is to pramats acedemlc excellence, schotarship, professional and career development by empowering minoritles

In egriculture, nature) resaurces and relaled sciences.

el Darnct = Do ol fowm i) mais at ﬁE]
e St R R R TR

. 2.- Dld the lorganization undertake any significant program services during the year which were.net Jlisted on the R

prior Form 990 or 880-E2? . . . e e e e e e e e . -« DOves MANo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . L. . L L Lo Lo e e e e e e e e e
If "Yes,” describe these changss on Scheduls O.

4 Describe the organization's program service accomplishments for each of its thres 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 othars,
the total expenses, and revenus, If any, for each program service reported.

Oves ENo

d4a (Code: 68300 ) (Expenses $ 290,000 including grants ot $ 150,000)(Revenue $ - 272,000)

4ad Other program services (Dascribe In Schedule O))
{(Expenses $ Including grants of $ ) (Revenus $ )

de Total program service expensas ¥ 448,505
Form 990 2011




—— LRI
X Checkilst of Required Schedules

1

10

11

128

123
14a

16

16

17

18

19

« 1 Dae “e

Is the organization described in section 501(c)(3) or 4947(e)(1) (other than a privata foundatnon)? if *Yes,”
complete Schedule A . .
Is the organization required to complete Schedule 8, Schedula of Contﬂbutors (see Inslmctlons)?

Did the organization engage n direct or indirect political campaign activities an behalf of or in opposmon to
candndates for public office? If "Yes,” complete Schedule C, Part ! . .

Seotion 501 (c)(3) organizations. Dld the organization engage in lobbying achwlles. or have a sectlon 501 M)
election in effect during the tax year? if “Yas,” complete Schedule C, Partli . .

Is the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that race!ves membershlp duas,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complate Schedule C,
Part il .

Oid the organlmtlon ma|nta|n any donor advlsed funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounta In such funds or accounts? if
“Yes,” complate Schedule D, Part |

Old the organizatlon receive or hold a consetvatlon easament Incruding essements lo preserve open space.
the environmaent, historlc land ameas, or historic structures? If °Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of an, historical treasures, or other similar assats? /f “Yes,”
complate Schedule O, Part I} .

Did the organlization report an amount in Pan X, ling 21 for escrow or cuslodlal account llabllhy serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt managemam cradit repalr, or
debt negotlallon services? If “Yes,” complata Schedule D, Part IV . A

Did the organization, directly or through a related organization, hold assats In temporarlly restrlcted
endowments, permansent andowments, or quasl-endowments? /f “Yes,” complete Schedule D, Part V

It the organization's answer to any of the following questions is “Yes,” then comptete Schedule D, Parts VI,
VI, VIll, I1X, or X as applicable.

Did the organization report an amount for land, bulidings, end equipment In Part X, line 10? /f “Yes,*
complete Schedule D, Part Vi

Did the organization report an amount for lnves!ments—othef secumles ln Part X, llne 12 Ihat Is 596 or more
of its total assets reportaed In Part X, ine 167 /f “Yas,” complete Schedule D, Part Vil .

Did the organization report an amount for Investments-- program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 182 Jf “Yes,” complate Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assexs
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities In Part X, line 257 If “Yes,” oomp!ere Schedule D Paer
Did the organizatlon's separgte or consolidated financial statements for the tax year Include a footnote that addresses
the organization’s liablilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Oid the organization oblain separate, lndepandem audited financlal statements for the tax yaar? // "Yes," complete
Schedule O, Parts Xi and Xii

Was the organization Included In consohdated Independent audlted fmanclal stalements for lhe tax year? i
"Yes, * and if the organization answered “No" to line 12a, than complating Schedule D, Parts X! and X/l Is optional
Is the organization a school describaed In sectlon 170X 1)(A)(1)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more then $10,000 from gnantmaklng.
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes, " complete Scheduls F, Parts I end IV. .o
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? /f “Yes,"” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregata grants or other
assistance to or for foreign Individuals? /f “Yes,” complete Schedule F, Parts iif and IV. -

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 1187 If “Yes,” complete Schedule G, Part | (sea instructions)

Did the organization report more than $15,000 total of fundraising event gross income and oonmbmbons on
Part Viil, lines 1c and Ba? /f “Yes,” complete Schedule G, Part Il .

Oid the organlzat:on report more than $15,000 of gross income from gamlng activmes an Pan VIII lina Qa?

I “Yes," complate Schedule G, Part lli e R

Page 3
Yes | No
1]v
2 |v
3 v
raads
4 v/
8 v
e v
7 v
8 4
- v
0] |/
110 v
11b v
11c Y
11d v
110 v
11 v
128 v
12b v
13 v
148 s
14b v
15 v
16 v
17 v
18 v
19 v
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Form 890 {2017)

208
b
21

22

23

24a

7

32

34

35a

37

Page
EAA__Checklist of Required Schedules (confinued)
You | No

Did the organization operate one or more hospltal facllities? /f “Yas,” complate Schedule H 20a v/
If “Yes" to line 20a, did the organization attach a copy of Its audited financlal statements to this return? 20b Y
Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic govemment on Pert IX, column (A}, line 17 If °Yes,” complate Schedute |, Parts lend if . 21 v
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes,” complete Schedulp l, Parts land il . ... . .. . -. . 22 s
Did the organization answer “Yes" to Part Vil, Section A, tine 3, 4, or 5 about compensatlon of the
organizatlon’s current and former officers, directors, trustees, key empIOyees. and hlghast compensated
employees? If “Yes,” complete Schedule J . . . . 23 v
Did the orgenization have a tax-exempt bond Igsue wlth an outslandlng princlpa! amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 if “Yes,” answer lings 24b
through 24d and complate Scheduls K. If “No," go to lina 25a . 248 v
Did the organization Invest any proceeds of tax-exempt bonds beyond a lemporary perlod excepllon? . 24b v
Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? .o 24c¢ v
Oid the organization act as an “on behalf of” Issuar for bonds outstandlng at any (Ime dunng ths yeaﬂ 24d v
Sectlon 501(c)(3), 601{c)(4), and 501(c)(28) organizations. Did the organization engage In an excess benafit
transaction with a disqualified person during the ysar? /f "Yes, ” complete Schedule L, Part | . 258 v
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 repoded on any of the organlzaﬂon s prlor Forms 990 or 990-EZ?
if “Yas,” complete Schedule L, Part | . 25b v
Did the organization report any amount on Pan X, line 5 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, h|ghest oompensated amployees. or
disqualitied persons? If “Yes,” complete Schedule L, Part Il . . 26 v
Did the organization provide a grant or other assistance to an ofﬂcer director, trustee, key employee
substantial contributor or employsee thereof, a grant seleclion committee member, or to a 35% controllad
antity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill . 27 v
Was the organization a party to a business transaction with one of the following parties (see SCheduIe L
Part IV instructions for applicable filing threshotds, conditions, and exceplions):
A current or former officer, diractor, trustee, or key employes? /f "Yes,” compiete Schedule L, Part IV 28a v
A family member of a cument or former officer, director, trustes. or key employaa? " 'Yes, complete
Schedule L, Partiv . . . - 28b v
An entity of which a current or fonner ofﬂcer dlrector trustee or key employee (or a family membar thereof)
was an officer, directar, trustee, or direct or indirect owner? If °Yes,” complate Schedule L, Part IV 28c 7/
Did the organization receive more than $25,000 in non-cash contributlons? If °Yes,” complste Schedule M 29 4
Dld the organization recelve contributions of art, historical treasures, or other similar assels, or quallﬂed
conservation contributions? # “Yes,” complete Schedule M . . 30 v
Did the orgamzmlon llquldate terminate, or dissolve and cease oparatlons? I "Yes, complete SChedula N,
Part | . 31 v
Did the organfzatlon sell exchange dlspose of, or tmnster more than 25% of Its net assets? If "Yes "
complete Schedule N, Part i} . 32 v
Did the organization own 100% of an entlty disregarded as separate from lhe organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes." complete Schedule R, Part ! . a3 v
Was the organization related to any tax-exempt or taxable entity? if “Yes,” oomplere Schadula R Parf fl, III :
ortV, and Part V, ne 1 . . Ce e 34 v
Did the organization have a contmned emlty wnhln the meanlng of secllon 512(b)(1 3)? 35a v
It “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon whh a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schadule R, Part V, lina 2 . 35b v
Section 501{c)(3) organizations. Did the organization make agny transfers to an exempt non-charitable
related organlzation? If “Yes,” complate Schedule R, Part V, lina 2 . . . a6 v
Did the organization conduct more than 5% of Its activities through an entity that Is not a ralatad organlzallon
and that is treated as a pannarshlp for federal income tax purposes? If “Yes,” complete Schedule R,
Part V1 . 37 7/
Did the organization complele SChedula (o] and pmwde explanahons ln s::hedu!e o for Part Vl Ilnes 11b and
19?7 Note. All Form 980 filers are required to complete Schedule O. 38 v

Form 990 (2017




Form 930 (017)

Page S

EZXX  Ststements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains a response or note to any ling in this Part V . . 0
Yos | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 18 g‘
b Enter the number of Forms W-2G included in tine 1a Enter -0- if not applicable . . . 1b [
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and Y
reportable gaming (gambling} winnings to pnze winners? . C e e e 1c v
2a Enter the number o! employees reported on Form W-3, Transmmal ol Wage and Tex « 3
Statemants, filed for the calendar year ending with or within the year covered by this retum { 28 o . 1 ..
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? 2b 4
Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . A 2
3a DId the organization have unrelated businass gross income of $1,000 or more during the yaar? . Ja Y
b If "Yes,” has it fllad a Form 880-T for this year? If “No" to line 3b, provide en explanation in Schedule O 3b v
4a 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 I‘oreugn country (such as a bank account, securities account, or other financial
account)? . . e e e - .. . 4a v
b It “Yes,” enter the name of the torelgn country L
See insiructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
8a Was the organization a party to a prohlbited tax shalter transaction at any time during the lax year? . Sa v
b Old any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? 5b v
¢ It “Yas"® to line 5a or 5b, did the organization flle Form 8886-T7 5¢
6a Does the organization have annual gross recepts that are normally grealer than $100 000 and dsd the
organizatlon solicit any contrbutlions that were not tax deductible as charitable contribullons? . 6a
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ] 6b v
7 Organlzations that may receive deductlble contrlbuilons under socﬂon 170(c)
a Did the organization recelve &8 payment In excess ot $75 made panly as a contribution and partly for goods _ -
and services provided to the payor? . . P 7a v
b If "Yas," did the organization notify the donor of the value of tho goods or servlcas prowded? . 7t v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal pmperty for which It was
required to flle Form 82827 . . .. 7c v
d 1f“Yes,"” indicate the number of Forms 8282 med dunng theyear . . . 7d I N
e Qid the organization recelve any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . 7 v
g If the organization recelved a contribution of qualified Intellectusl property, did the organizatlon fite Form 8899 as requied? | 7g v
b ifthe arganization received a contribution of cars, boats, ajrplanes, or other vehicles, did the organization file a Form 1098-C7 Th 4
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainlained by the ~ .
sponsoring organization have excess business holdings at any time during the year? . .. 8 v
8 Sponsoring organizations maintaining donor advised funds. )
a Did the sponsoring organization make any taxabla distributions under sectlon 49667 . Ba v
b Did the sponsoring organization make a dlstribution to a donor, donor advisor, or related person? 8b v
10  Sectlon 501(c)(7) organizations. Enter: ) |
a Initiation fees and capital contributlons Included on Part Vill, line 12 . . . . 103 g .
b Gross recelpts, Included on Form 880, Part Vili, line 12, for public use of club facllllles . 10b 0
11 Section 501(c)(12) organizations. Enter;
a Gross Income from members or shareholders . . 11a 1]
b Gross income from other sources (Do not net amounls due or pald to other sounces
againat amounis due or recelved fromthem.) . . . . . 11b o | _. __J
12a Section 4847(e)(1) non-exempt charitable trusts. la the organlzatlon mmg Form 990 in l:au of Form 10417 120 v
b If “Yes,” enter the amount of tax-axempt Intarest recelved or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit heaRh Insurance issuers. ]
8 s the organization licensed to Issue qualified health plans In more than one state? 13a v
Note. See the instructions for additional Information the organization must report on Schedule 0 i
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization Is licensed to Issue qualified health plans . . . e 13b |
c Enter the amount of regervesonhand . . . 13c i
14a Did the organization recelve any payments for indoor tanning servlces durlng the tax yaar? 148 v/
b If “Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Scheduls 0 14b v

Form 990 @017




Form 880 2017) Pago 6

IZXXI]  Govemance, Management, and Disclosure For each Yas- response fo fines 2 through 7b below, and far & "No®

response 10 /ine 8a, 8b, or 10b bélow, describe the circumstances, processes, or changes in Schadula O. Sea Instructions.

__Check if Schedule O contains a response or note to any line in this Part Vi 1]
Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 18 2 )
If there are matenal diflerences In voling rights among members of the govemning body, or
if the governing body delegated broad authorily to an executive committee or similar ,
committee, explain In Schaedule O.
b Enter the number of voting members included !n line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a 1amlly relatlonshlp or a business relatlonshlp with
any other offiger, director, trustee, or key employee? 2 v
3 D the organization delegate control over management duties custommﬂy performed by or undar the duect
supervislon of officers, dlrectors, or trustees, or key employees to a management company or other parson? 3 v
4  Did ths organization make any significant changes to its govamning documents gince the prior Form 850 was filed? 4 v
§ Did the organization become aware during the year of a significant diverslon of the organization's assets? . 5 v
8  Did the organization have members or stockholders? 6 |V
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appolnt
one or more members of the governing body? . . . . 7a l v
b Are any governance decisions ol the organization r%erved to (or subiect to approval by) members.
stockholders, or persons other than the goveming body? .. 7lv
8 0Oid the organization contemporaneously document the meetings held or written actlons undertaken during
the year by the following:
8 The goveming body? . . . . e e e e e e e e e 8a | v
b Each commiitee with authority to act on behalf of Ihe govemlng body? .. 8blv
9 |Is there any officer, director, trustese, or key employee listed in Part ViI, Section A, who cannot be reached at
the organization's malling address? If "Yes," provide the names and addrasses In Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Rsvenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflhates? . . 108 | v
b i "Yes,” did the organization have written policles and procedures govemlng the acﬂvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b) v
11a  Has lhe orgenization provided a complete copy of this Fonm 930 to all members of its govaming body before filing the lom?  [11a| v
b Describe In Scheduie O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a wiitten conflict of interest pollcy? /f “No,”go to line 13 . . 12a{ v/
b Were officers, directors, or trustees, and kay employees required to disclose annually interests that could grve dsa to conﬂlcts? 12b} v
¢ Did the organization regularly and consistently monitor and enforce compllance with the poIICy? if "Yes,”
describe in Schedule O how this wasdons . . . . 12¢c| v
13 Did the organizatlon have a written whistleblower pollcy') . e e e . 3|7
14  Dld the organization have a written document ratention and destructlon pollcy? ... 14|V
15 Dld the process far determlning compensation of the following persons include a review and approval by
independent persong, comperability data, and contemporaneous substantiation of the dellberation and declslon? . o
@ The organization's CEQ, Executive Director, or top managementoffictal . . . . . . . . . . . . 158| v
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instrucllons)
182 Did the organization Invest In, contribute assets 1o, or pamclpale ina ;olnt venture or similar arrangamem L. .
with g taxable enlity during theyear? . . . . . . 16a v

b If "Yes,” did the organization follow a written pollcy or procedure naqulrlng the organlzation to evaluale its
participation n joint vanture arrangements under applicable federal tax faw, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 116p

Section C. Disclosure

17 UList the states with which a copy of this Form 950 Is required to be filed »  Michigan and Georgia

18  Section 6104 requires an organization to make it Forms 1023 {or 1024 If applicable), 990, and 990- T (Secﬂon 501(c)3)s only}

available far public inspaction. Indicate how you made these available. Check sll that apply.
O Ownwebstte  [] Another's website Upon request  [J Other (axpiain in Schedule O)

19  Describe in Schedule O whather (and if so, how) the organization made its governing decuments, conflict of interest policy, and

financlal 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

Ebony Webber - 1720 Peachiree Streel, NW, Suite 776 South, Atlanta GA 30309

rorm 990 (2017




Form 9390 (2017 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chack If Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . 0O
Sectlon A. Officers, Dlrectors, 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
crganization's tax year.

* List all of the organlzation’s current officers, directors, trustees (whether individuals ar organizations), regardiess of amount of
compensatlon. Enter -0~ In columns (D), (E), and {F) it no compensation was pald.

* List all of the organization's cusrent key employees, If any. See Instructions for definitlon of “key employee.”

o List the organization's flve current highest compensated employeas (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 1088-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 reporiable compensation from the organization and any related orpanizations.

» List all of the organization's tormer directors or trustees that received, In the capaclty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizationa.

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

Q Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.

€
“ ® | (goraicreenmonotranono | © ® ®
Name and Thie Average | pox, untass parson is Dcih an Roportablo Ropontablo Estimated
hours per | offleer and a d): ) wpansation {compansation from nmol
w::u(r?!; 7 g E % 5 5; g‘ (t':on om’a‘;:nﬁom compeansation
related E 2 g| &g | 3| omenuaton | wv.211098-misc) from the
organtzal 8 (W-2/1088-MISC) organtzation
boiow doned| 2 2 | g g and retatod
tine) g g g organizations
] 3 g
(1) Norman Barcliff 1§
National President v
(2)__Alex Moore 26
President-Elect v’
(3)..Quentin Tyter 15 .
Past National Presidemt v
(4) Eunice Foster 1S
Advisary Committee Chalr v
(5). . TraceyTroutman . 10
National Secretary v
{8). _Shedra Rakestraw 10
National Mistorian 4
{7)__Jeneen Abrams 25
Nationasl Parilamenarian 4
{8)._Ashaly Hoft 10
Graduste Student Presidont 4
_{9).. Sterling August 10
National Treasurer /
(10)_Marcus Tyter 5
Un uate Studem President v
(11)_Ebony webber 40
Chief Operating Officer 4 70,280
{12) _ashantze Smith 9
Assoclate Program Coordinator 4 38,000
{13)
(14)

Form 880 2010




Form 680 2017) Pugs 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employess (continued)
©}
Pogsition
W ®) (do not chock more than gne © ® "
Namo and title Averago | box, unfess psrsonis bothan |  Reportable Reportabls Estimated
hours per § officer and a diractorArustes) | COMpensation |compensation from amount of
bwoak (st anyf——y— < from rafated other
howrs for 2_5, ] .9, E 5| ¢ the orpanizations compensation
reimed | S5} 2|7 Z| 3| orgonizetion | (w-2r1098-MISC) from tho
jons ?tg g_ B | ® lw.-2/1008-MISC) omgantzation
boiw dottad] % = | 8 8 and related
{ine) E g i E organizations
a
8)
{89 ...t -
[ L1/
1L ;
_(19)
2O o,
3 U UT OO i O,
L SO S
L SO SRR
(24) .
£29)
1b Sub-totat . . N 108,250 of [
¢ Total from cunﬂnuatlon sheels to Part Vll Sectlon A A & ol 0! ]
d_ Tolal(add linestbandtc) . . . . . ...» 108,250} g 0
2 Total number of individuals {(iIncluding but not limned to those lisled above) who received more than $100,000 of
reportable compensation from the organization » [}
. Yas | No
3 DId the organization list any former officer, director, or trustee, key employese, or highest compensated s
employee on |ine 1a? If “Yes,” complate Schedule J for such individual ... .. 3 v
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the o
organization and related organizaﬂons groater than $150,000? !/ “Yes,” completa Schedule J for such .
individuat . 4 v
§ Did any person Iis!ed on Ilne 1a recelve or accrue compensatlon from any unrelated o:ganlzaﬂon or Indlvldual . .,
for services rendered to the organization? if “Yss,” compiete Schedule J for such persan e 5 4

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compansation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

©)

(A} B}
Name and businass address Description of services Compensation

2 Total number of indspandent contractors (including but not limited to those listed above} who
recelved more than $100,000 of compensation from the organizetion ™ 0

Form 990 o1
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Statement of Revenue
Check if Schedule O contains a responge or note to any line in this Part VIll . .

Page 8

D . '

Total g’venua

Rahtlsa,d or

exempt
tunciion
fevonuo

(C)
Unretated
businoss
ravenuo

(D}
810
excludad frem tax

under cactlons
5§12.514

and Other Similar Amounts

1a

“~oaono

T

Federated campaigns . . . | 18

Membershipdues . . . . | 1b

10,420

Fundraising events . . . | 1c

1,87

Related organizations . . . | 1d

Government grants (contributions} | e

203,118

A other contbutions, gifts, grants,
and simllar amounts not Ingluded above | 44

§65,430

Noncash contributions included In linas 1a-1£ $
Total, Add lines 1a-1f .

»

" 780,853

Program Service Revenue |Contributions, Gifts, Grants

2

o *0o Q00

Nationa! Conference

Bustiness Code

47200

158,27

All other program service revenue .
Total. Add lines 2a-2{

. »

158,270

Other Revenus

[

dancd

Investment income (including dividends, Interest.

and other simllar amounts)

»

Income from invastment of tax-exempt bond proceeds P

Royaltles

»

41

O Rear

i Personal

Gross rents

Less: rental expenses

Renlal income or {loss)

Net rental Income orloss) . . .

»

—_———

Gross amount from sales of (1) Socuriios

T Gifer

assets other Lhan Inventory

Less' cost or other basls
and sales expenses .

Galn or (loss) .

Nat galn or {loss)

Gross income from fundraising

events {not Inctuding $

of conlributions reported on line 1¢)
SeePartlV,line 18 . . . . 8
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part iV, line 19 . . . . =a

Less ' directexpenses . . . . b

events . P

Net Income or (loss) from gaming activittes , . »

Gross sales of inventory, less
returns and allowances . . 8

Less: costofgoodssold . . . b

Net Income or {loss) from sales of inventory . . P

tMisceflangous Revenue

Businoss Code

118

aQao

12

Job Postings

48410

1,250

All otherrevenue . . ..
Total. Add lines 11a-11d . -
Total revenue, See Instructlons. .

]

1,250|

Form D00 2017)
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Poge 10

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c}{4) organizations must complete afl columns. All other aorganizations must complete colurnn (A).

Check if Schedule O contains a response or note 1o any line in this Part IX

@]

(C}

gl;’. g:,' g'ncc;u:’:bao';':’:’;thv;ﬁ.p arted on lines 65, 7b, Total owxoenses Pmrgﬂq’ service :43"99?"0“ aend le_dag?slns
*+  Granis and other assistance to domestic arganzations T
and domestic govemmants. Sae Part IV, ling 21 .
2 Grants and other assistance to domestc
Individuals. See Part IV, line 22 . 39.662] 39 352*
3 Grants and other assistance to foreign
organizations, forelgn govemmenis, and foreign
indlviduals See Part IV, lines 15 and 16 .
4  Benefits pald to or for members
5 Compensation of current officers, dlrectors
trustaes, and key employsas 1082 108,25/
8 Compensation not included above, to drsquallﬂed
persons (as defined under section 4958(f1)) and
parsons described In section 485B(cH3)(B)
7  Other salaries and wages
8  Pension pfan accruals and gontnbutions ('mdude
sectlion 401(k) and 403(b) employer contributlons)
8  Other employas benefits . 2,308 2,308
10  Payroll taxes .
11 Fees for services (mn—emp!oyees)
a8 Management 5,08! s,gljh
b Legal ir ]
¢ Accounting 230 230
d Lobbying
@ Professional I‘undra;slng servloes See Pan N llne 17
f Investment management tees .
g  Other. (If line 11g amount exceeds 103 of line 25 co!umn
{A) amounl, tist line 11g expenses on Schedula O)
12  Advertising and promotion 4,482 4,48
13  Oftice expenses
14 Information technology
15 ARoyalties .
16  Occupancy
17 Travel . . 56,02 23,281 32,741
18 Payments of travel or entenammanl expensos
for any federal, state, or local public officlals
19  Conferences, conventions, and meetings 320,74 320,746]
20 Interest . 21 21
21 Payments to afﬂllates .
22 Depreciation, depletion, and amonlzatlon
23 Insurance . _
24 Other expenses. ltem:za expensss not covered
above (Ust miscellaneous expenses In line 24e. If
line 240 amount exceeds 10% of line 25, column
{A) amount, fist ine 24e expenses on Scheduls 0.}
a Operations 11,853 11,853
b
c
d
e All other expansas Mise. 168, 156)
25 Total functionsl expenses, Add lines 1 through 248 549,915' 388,171 160,745
26 Joint costs. Complete this ne only H the
organization reported (n cotumn (B) joint costs
from a combined edycational campal
fundralsing solicitation. Check here » ll
following SOP 98-2 (ASC 956-720) . . . . o o o

Form 880 2017
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Form 930 {2017)
A Baiance Sheet
Check it Schedule O contains a response or note 1o any line in this Part X .. 0
A ®)
Beglnning of year End of year
1 Cash—non-interest-bearing . . 3688,889] 1 848,197
2 Savings and temporary cash Inveslments 2
3 Pledges and grants recselvable, net 3
4  Accounts receivable, net 88,407] 4 74,806
S Loans and other receivables from current and former ofﬂcers. dlrectors.
trustees, key employees, and highest compensated employoes L . B
Complete Part Il of Schedule L Coe 5 s
6 Loans and olher receivables from other disqualified parsons (as defined under seclion B
4958(1)(1)), persons described In section 4958{cH3KB). and contdbuting employers and
sponsoring organzations of seclion 501(cj9) voluntary employees’ beneﬂdary o
2 organizations (see Instructions). Completa Part Il of Schedule L . 6
#1 7 Notes and loans recelvable, nat 7
< 8 Inventories for sale or use . 8
9 Prepaid expsnses and deterred charges -]
108 Land, buildings, and squipment: cost or i
other basls. Complete Part VI of Schedule D 10a y
b Less. accumulated depreciation 10b 10c
11 Investmenis—publicly traded securities . 11
12  Investments—other securitles See Part IV, line 11 12
13 Investments—program-related. See Part {V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV Ilne 11 . 15

16 Total asgets. Add iings 1 through 15 (must egua hne 34)

411,3% 18
35,026] 17

928,102

17 Accounts payable and accrued expenses . 10,936

18  Grants payable . 18

19  Defsrred revenue . 19

20 Tax-exempl bond |lab|mles 20

21  Escrow or custodlal account ligbillty. Compiete Pan lv of Schedule D 21
» |22 Loans and other payables to cument and former officers, directors, |
= trustess, key employees. highest compensated employses, — oV J
2 disqualified persons. Complete Part Il of Scheduls L PN 22
3 23  Secured mortgages and notes payable to unrelated third parties . . 23

24  Unsecured notes and (0ans payable 1o unrelated third parties 24

25 Other liabilitles (including federal income tax, payables io related lhlrd

parties, and other llabiiities not Inciuded on lines 17- 24) (;omplele Part X
of Schedule D . C e . . 26

28  Total liabilitles. Add lines 17 through 25 35,826] 26 10,838
@ Organizations that follow SFAS 117 (ASC 958), check here [ [j and J
3 camplete fines 27 through 29, and lines 33 and 4. _
_g 27  Unrestricted net assets . 426,033] 27 441,520
® |28 Temporarily restricted net assets . . 28
B2  Permanently restricted net assets. . . 29
e Organizations that do rot follow SFAS 117 (Asc 858) chsck hem > D and - -
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, bullding, or equipmant fund 31
<132 Retained eamings, endowment, accumulated income, or other funds . 14,547| 32 470,647
£33 Total net assets or fund balances . . 441,480! 33 912,168

34  Totel lisbillties and net assetsfund balancss i 77,306] 34 923,102

Form 980 2017)
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Form 880 (2017)

Pogo 12

IS Reconciliation of Net Assets

' Check if Schedule O contains a response or note ta any line in this Part X) LG . B
1 Total revenue (must aqual Part VIli, column {A), line 12) ... 1 940,414
2 Total expensses (must equal Part IX, column (A), lina 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 Pan x line 33 column (A)) 4 441,480
§ Net unreallzed galns (lossas) on investments .o . . .o 5 0
6 Donated services and use of facliities 6 ' 0
7  Investment expenses . 7 0
8  Prior period adjustments . a 0
® Other changes In net assets or fund balances (explaln In Schedu!e O) :] 0

10  Net assels or fund balances at end of year. Combine lines 3 through 9 (musn equa| Pan X, Ilne

33, column {8)) . - e . . . P 10 832,978
Financial Statements and Heponlng
Check if Schedule O contains a response or note to any line in this Part XIl . .. 0
) Yes | No
1 Accounting method usead to prepare the Form 890. [Z1Cash [JAccrual ] Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? . 2a v
If “Yos," check a box below to Indicate whether the financial statements for the year were compiled or  {:
revlewed on a separate basis, consolidated basls, or both: .
{O) Separate basls [J Consolidated basis [] Both consoildated and separate basis [ .
b Were the organization's financlal statements audited by an independent accountant? . 2b v
It “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
O separate basls [ Consolidated basis [] Both consolidated and separate basls —_
¢ It “Yes” 1o line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audn, review, or compliation of its financlal statements and selection ot an Independent accountant? 2c v
If the organization changed either its oversight process or selection process during the tax year, explainin  |» _J
Scheduls Q. DY JE—
3a As a result of @ federal award, was the organtzation requlred to undergo an audit or audits as set forth In
the Single Audit Act and OMB Clrcutar A-1337. 3a v
b If “Yes,"” did the organization undergo the required audit or audlts? If the organlzallon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017
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SCHEDULE A Public Charity Status and Public Support 2 7
(Form 890 or 830-E2} Comgptots i tho organization ls a spction 501(c](3) organization or e section 4347(o}{1) nonaxempt charitable trust @ 1
Department of the Troasury ® Attach to Form 890 or Form 890-EZ. Open to Public
Interal Ravenua Service » Go to www.irs.gov/FormSS0 for Instructions and the latest information. Inspection
Namp of the organization Employer identification number
Minorities in Agriculture, Natural Resources and Retated Sclences 38-2868011
Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.
The organization Is not a private foundation because it is; (For lines 1 through 12, check only one box.)
1 [JA church, conventlion of churches, or assoctation of churches describad In section 170{)(1){A)(N).
O A schoo! described in section 170(b)(1}(A){i}). (Attach Schedute E (Form 9S50 or 990-E2).)

2
3 ([JA hogpital or a cooperative hospitel service organization descnbed In section $70{b)(1}{A)(ii).
4 [ A medical research organization operated in conjunction with a hospltal described In sectlon 170(b){1)(A)(ill). Enter the

hospital's name, city, and state:
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saction 170(b){1)(A)(iv). (Complete Part I1.}

6 [] A faderal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).

7 An organzation that normally receives a substantlal part of its support from a governmental unit or from the general public
described In section 170{b)(1)}{A)(vi). (Complete Part il.)

8 ([0 A community trust descnibed in section 170{b)(1){A){(vi). (Complete Part 1))

9 Oan agricullural research organization described In sectlon 170{b){1){A}ix) operated In conjunction with a land-grant college
or unlversity or a non-land-grant college of agriculture (see instruclions). Enter the name, city, and state of the college or
university:

10 [J An organizatiion thai normaliy receives: [1y more than 33%a%% of {is suppert from confrbutions, membership fees, and ?'ross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of Its
support from gross invastmaent income and unralated business taxable Income (less section §11 tax) from businesses
acquired by the organization after June 30, 1975. See section §08(a)(2). (Complate Part l1l.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ An organization organlzed and operated exclusively for the benefit of, o perform the functions of, or 10 carry out the purposes
of ona or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3).
Chack the box in lines 12a through 12d that descrlbes the type of supporting organization and complete ilines 12e, 12f, and 12g.

a [ TypelA supporting organlzation operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appolnt or etect a majority of the directors or trustees of the
supporting organization. Yau must complete Part IV, Sections A and 8.

b O Type Il A supporting organlization supervised or controlled In connection with its supported organization(s), by having
control or managemsnt of the supporting organization vested in the same persons that control ar manage the supported
organization(s). You must complete Part iV, Sectlons A and C.

¢ (O Type Ul 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 O Type Il non-functionally integrated. A supporting organization operated In connection with Its supparted organization(s)
that is not functionally integrated. The arganization generally must satisfy a distributian requirement and an attentiveness
requirement (see Instructlons). You must complete Part IV, Sectlons A and D, and Part V.

e [0 Check this box If the organization recelved a written determination from the IRS that it is a Type |, Type Ii, Type lii

functionally integrated. or Type Iil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .
g Provide the following Information about the supported organization(s)

() Nams of supportod organization {(DEWN 01N Type of orgar {Iv} ts tho organt, (v) Amount of monstary {vi) Amount of
(described on lines 1-10 |¥sted In your goveraing | suppon (see other support (soe
above (see Instructions}) documnent? {nstructions) Ingtructions)

Yes No
(A)
(®)
()
{0)
(€)
Total

For Paperwork Reduction Act Notice, see the instructions for Form 980 or €90-EZ. Cat No. 11285F Schedufe A (Form 890 or 890-EZ] 2017




Schedule A (Form BS0 or 980-€2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization falls to quallfy under the tests listed below, please complete Part lll.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 [b) 2014 (o) 2015 {d) 2016 {e) 2017 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants.”) . . . 375,885 635,525 518,444 703,795 180,853 3,194,612

2 Tax revenues levied for the

organization's benefit and either pald

to or expsnded on its behaf . . . [’} 0 0 [)] [1] 4]
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge . .. 0 0 0 0 0 4
4 Total. Add lines 1 through 3 PR 375,995 635,52S 619,444 703,795 780,853 3,114,612
6 The portion of total contributlons by

each person (other than a

governmental  unit or  publicly

supported orgamization) ncluded on

lina 1 that excesds 2% of the amount

shawn on ne 11, column (f) . 0
6 _ Public suppont. Subtract line 5 from line 4 3,114,812

Section B. Total Support

Calendar year (or fiscal year beginning In) » ]  (a) 2013 | (b) 2014 {¢) 2015 {d) 2016 {e) 2017 {f} Total

7 Amounts from line 4 - 375,995 635,525 618,444 703,795 780,853 3,119,612
8 Gross Income from Intorest, dlvldends
payments received on secunties loans,
rents, royaltias, and Income from
similar sourcas . . . o 0 0 0 0 0
8 Net income from unrelated buslnass
activities, whether or not the business
is regularly camiedon . . . . 0 0 0 | 0 0
10  Other income. Do not include gain or
loss from the sale of capltal assets
(Explainin Part V1) . . . .. 0 0 0 [ 0 0
11 Total support. Add lines 7 through 10 3,114,612
12  Gross receipts from related activities, etc. (see instructions) . . 12 | 3,114,612
13  First five years. If the Form 990 Is for the organizalion's first, second third 1our1h or hnh tax year as a section 501(c){d)
organization, check this box and stop here . . Co. . T . |
Seaction C. Computation of Publiic Support Percemage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column(®) . . . . 14 100 %
15  Public suppont percentage from 2016 Schedule A, Part ll, lne 14 . . . 15 100 %
16a 33'»% support test—2017. It the organization did not check the box on Iine 13 and llne 14 Is 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . - 0
b 33'»% support test—2016. If the organization did not check a box on line 13 or 16a, and llne 15 Is aa‘n% or more, chack
this box and stop here. The organization quallfles as a publicly supported organization . . . S !
17a 10%-facts-and-¢circumstances test—2017. if the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if tha organization meets the “facts-and-clrcumstances” test, check this box and stop here. Expiain in
Part VI how the organlzaﬁon meets the "facts-and-circumstances” test. The organlzation quallﬂes asa publlcly supported
organjzation . . . . . .o A & u ]
b  10%-facts-and-circumstances test—2016. If the organlzatlon did not check a box on line 13, 18a, 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.
Exptain In Part VI how the organization mests the “facts-and-clrcumstances” test. The organlzation qualifies as a publicly
supported organization . . . N
18  Private foundation. If the organlzatlon dld no1 check a box on Hne 13 163 16b 17a or 17b check thls box and see
Instructiong . . . . L L L L L L . e s e s e e e e e e e e e . )

Schedute A {(Form 890 or 980-EZ) 2017



SCMHEDULE J-1

{Form 980) Continuation Sheet for Schedule J (Form 990)
o » Attach 10 Form 880 1o st Information for Schedule J {Form 990), Part 1L Opan 16 Panic
Drperrrurn renry » Ses Inptructions for Schedute J {Form 980). Inspeclion
Namo of the organieation Employw ktentifioation number
Minorities In Agriculturs, Natura) Rosourcos, and Relsted Sclance 38 ! 2868011
m Cantinuation of Officers, Dmmors, Yrustees, Koy Employeas, and Hinhest Compensaled Employoas (Schedule J, Par 1))
of W-2 ond/or 1099-MISC compensation Nortazstis Total of codumns
(A) Nama mans- @ Bons 8 b %) Oinas mmm“ vl ® B0 '?:n‘ga:b
w%cm’“m" compansation Fonm 090-EZ
Ebony Wobbar g’) v 70250 i TOUUPETUUUURIOURON N o - IR 9
Ashantae Smith oL 38,000 ceveresanfeennnes I ISR - 38,0001 280
m
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo. 1545-0047
(Form 890 or 890-E2Z) Compilete to provide information for responsea to specific questions on

< Form 880 or £90-EZ or to provide any additional information. 2@ 1 7
Ooportmon of tho Treosry » Attach to Form 990 or 890-E2, Open to Public
trterna) Revenus Service » Qo to www.lre.gov/Form890 tor the latest information. Inspection
Name of tho organtzation Employer identificat! ™
Minor{tias In Agriculture, Natural Resourees, and Relsted Seignce 35-2868011
Pant Vi, 18- The Executive Committee |s comprised of 17 students officers and eight professional officers. Thase officers are elected by thelr_

viclate the natlonal conglitvtionandbylaws .. . —
Pan VL, 6 - For 2017, the arganization had o voling membership of 215 professionals and 48 voting chapier institutions.

Pant Vi, 7b - Constitution and Bylaws changes can anly be made by twa-third membership in ettendance at the national annus! ference
and business mesting. ————
Pan Vi, 11b - To review the complele 990, the Executive Committes members are sent the form to review and ask any questions and all | _

amounts are verified. Once roviewed, forms are completed, achived and submitted.

Part ), 12c . Any time there is a percelved or real conflict of Intesest, an independent member of the commitiee is brought in to evaluate the

eessrrrndusrvscccsrrrorravcesceveresrerelasmove . P48 Bt LR LA o A AR S A AR S A R A e P S s L P28 B e A S L TP

the matter. The member must disclose of any conflict and remave himsell framthe process. e eeaereaen

Pan Vi, 153, 15b - At the beginning of te new officer year, the COO and current National President establish SWART Goals for the year. ...

-~

A mid year review and annual review are completed In December and May. The national President, Past President, Treasurer and Advisory

Committes Chair all provide input into tha COO’s evaluation and performanca review. The student officers sre reviewed by the President- |

Elect in one-to-one oxit Interviews. We conduct bath a qualitative and quantative evaluation. The National Professiona! Officer team is

For Paperwork Reduction Act Notlice, see the instructlons for Form 990 or 890-EZ. Cat. No. 51056K Schedute O (Form 990 or 990-E2) (2017)




Schedule O (Form 290 or 880-EZ) @017) Pago 2
Name of the arganlzation Employor identification numbder
Minorities in Agriculture, Natural Resources, and Related Science 38-2868011
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Gchedute O (Form 880 or 830-E2) (2017)




