OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning 07/ 01, 2009, and ending 06/ 30, 2010
B Check it applicable: | Please | C Name of organization THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON D Employer identification number
X fress T;ee:zsr Doing Business As 64- 6022505
Name change | Printor Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
| arvewn | %o | 118 COLLEGE DRI VE #5210 (601) 266-5210
| rermination i‘psfi:f:ci? City or town, state or country, and ZIP + 4
2’{‘;’;“9“ tions. | HATTI ESBURG, MS 39406 G Gross receipts $ 26, 416, 481.
|| hopleation F Name and address of principal officer: ROBERT D. Pl ERCE, |1 H(a) L\Sﬁhfi\;tse:?gmup return for i:‘ Yes E‘ No
118 COLLEGE DRI VE #5210 HATTI ESBURG, MS 39406 H(b) Are all affiliates included? Yes No
| Tax-exempt status: | X | 501(c) (3 ) 4 (insert no.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
7 Website: p VWV USMFOUNDATI ON. COM H(c) Group exemption number >
K Type of organization: | X | Corporation | | Trustl | Association | | Other P | L Year of formation: 1959| M State of legal domicile: MS

Summary

1 Briefly describe the organization's mission or most significant activities: _ _ _ _ _ _ _ _ __ __ __ __ __ __ __ ____ __ _______________
o| THE MSSION OF THE UNIVERSITY OF SQUTHERN M SSISSIPPI FONDATION IS TO
g| BULD RELATIONSHI PS W TH ALUMNI_AND FRIENDS IN ORDER TO SECURE PRIVATE
g| FUNDS FOR THE BENEFIT OF THE UNIVERSITY OF SOUTHERN MSSIssipPl.
é 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . .. .. ... .. 3 39
§ 4 Number of independent voting members of the governing body (Part VI, line1b) 4 39
2|5 Total number of employees (PartV, ine2a) ... ... 5 0
E 6 Total number of volunteers (estimate if necessary) L L L, 6 50

7a Total gross unrelated business revenue from Part VIIl, line 12, column(c) 7a 0.

b Net unrelated business taxable income from Form 990-T,line34 . . . . . & & v v 4 & v 4 & & o & & ¢ o & = & & &« 7b 0.
Prior Year Current Year
o| 8 Contribution and grants (Part VIIl, linezh) 10, 647, 023. 11, 419, 850.
g 9 Program service revenue (Part VI, line2g9) . . .. ... ... COPY FOR 0. 0.
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION -1,292,871. 2,000, 672.
g |7 VesHIenLInLome (Rdit VL, COITITAA), THes o, &, A oo oo
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) = . . . .. 150, 843. 176, 303.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . , , . . . . . 9, 504, 995. 13, 596, 825.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 7,090, 267. 5, 298, 838.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = | 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . .. . ... ... 0. 0.
>3 b Total fundraising expenses, Part IX, column (D), line 25) >_____2£L_5L _2_6!- __________
“117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1, 549, 852. 2,633, 413.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 8, 640, 119. 7,932, 251.
19 Revenue less expenses. Subtract INe 18 from iNE 12, . . . v v v v v v v v v e e e e e e e 864, 876. 5, 664, 574.
5§ Beginning of Year End of Year
85120 Total assets (Part X, e 16) | . . ... 74,181,102.] 82,137, 554.
821 Total liabilities (Part X, line 26) L. 2,405,643.| 2,130, 488
%?_’ 22 Net assets or fund balances. Subtractline21fromline20. . . . . . ... ... ....... 71,775, 459. 80, 007, 066.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
} ROBERT D. PIERCE, 11 EXECUTI VE DI RECTOR
Type or print name and title
. Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
signature employed P>
Preparer's| Eims name (oryours p BKD, LLP EIN >
Use Only | if self-employed), }
address, and ZIP +4 P 190 E CAPITOL STREET, SUITE 500 JACKSON, M5 39201- 2190 phoneno. B 601-948- 6700
May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . . & v & 4 & 4 & & o s o o o s v |X | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
JSA

9E1065 1.000
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Form 990 (2009)
Part lll Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

ATTACHMENT 4

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on

the prior FOrm 990 0F 990-EZ2 . . . . .\ . 0ot e e e e [ Jves No
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

SIVICES ? e e [ ves No

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,293, 555. including grants of $ 5,293, 555. ) (Revenue $ )
SCHOLARSHI PS AND TRANSFERS TO SUPPORT THE UNI VERSI TY OF SOUTHERN
M SSI SSI PPI

4b (Code: ) (Expenses $ 1,839,983. including grants of $ ) (Revenue $ )

OTHER DESI GNATED | TEMS, COVMODI TI ES AND CONTRACTUAL SERVI CES | N
SUPPORT OF THE UNI VERSI TY OF SOUTHERN M SSI SSI PPI

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 7,133, 538.

Form 990 (2009)
JSA

9E1020 2.000
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Form 990 (2009)

Page 3

\Y Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A . . o o o o i i e i e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . . . oo oo v o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . .« . v o v v i i i v i v i s e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C, Part Il & v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where 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 | . . . v v v o v i i i s e s s e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . & @ v 0 v i i i e s e s e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . & o v 0 i i i s e e e e e s e e e e e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If* Yes," complete Schedule D, Part V., ., . . . . . i i i i i v i s e e e e e e e e e 10 X
11 Is the organization’'s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VIL VL IX, or X @as applicable « « v v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part VII.
e 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 167 If "Yes," complete Schedule D, Part VIII.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
e 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 liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, Xll, and XIl.. . v o v o v o v v i o e s e s s e e e e e e e e e e e e e e s 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlllisoptional. + = + = v & v & v v v v 0 v 0 v 0 0 e e |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Partl. . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll. . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F,Partlll . . . . .. .. ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . . . . .. .. .. oo v oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . v v vt i i v it it e s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Part lll . . . . & v v o v i v i s e s e s e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . ... ... ......... 20 X
Form 990 (2009)
JSA

9E1021 2.000

1651BC A87B 4/18/ 2011 3:01:34 PM V 09-9.3

PAGE 5



Form 990 (2009)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

v Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . .. ... ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland lll, . . . . ... .......
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If “No,” goto question 25 . , . . . . . . . v i i v v i v v v e v e n

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . ... ... ... .. .. ..
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
990-EZ7? If "Yes," complete Schedule L, Part | . . . . . . . . . . i i i et e e e e e e e e e e
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . . . . i i st e e e e e e e e e e e e e
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, PartIV. . . . . . ..
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o . o e s e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV L e e e e e e e e e e e e e e e e e e
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 qualified
conservation contributions? If "Yes," complete Schedule M, . . . . . . . . i i i i i e e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
S
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . o i s e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . ... ... oo ..
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,
LIV, and V, line 1 . o . o o e e et e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, [iNe 2 . . . . & . o i et ot e e e e e e e e e e e e e e e e e e e e e e e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . o i i it i i i 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,
S
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . v v i v vt ot v u e v

Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34| X
35 X
36 X
37 X
3g| X

JSA
9E1030 2.000

1651BC A87B 4/18/2011 3:01:34 PM V 09-9.3
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Form 990 (2009) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
la Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0-if not applicable, . . . . ... ... ... ... ...... la 49
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? ., . . . . . . . . . i i it i it e e e e e e e e lc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O _ , . . ... ... ... 3b
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 foreign country (such as a bank account, securities account, or other financial
BCCOUM? © o o e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ., . . . . . . . . o it ittt et ettt et e 5¢C
6a 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? . . . . . . .. . ... ... ... .. . ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . . . ... L L e e 6b

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

and services provided to the payor? , . . . . . .. . ... e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 828272 . . . v i & i i i i e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ......
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CoNtract? | . . . . . i e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?, , . . . . . 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=T = 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . ... ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, . . . . . . . . . . ¢ ' v v v v v v v v u. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . .. ... ... .... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , . . ., [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . .. .. .. . ... lla
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . .. .. ... ... .. ... e 11ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... | 12b |

Form 990 (2009)

JSA
9E1040 2.000
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Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governingbody « - «+ « « v v v o v v v v v v o la 39
b Enter the number of voting members that are independent . . . . . .. ... .. .. ... ... 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . o o o i it i e e e e e s e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . o o o i i il L s e e e s e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . o i o i i e e e e e e e e e e e s 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o o v v i i i e e e e e e e e e e e e e e e e s ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... ... o0 gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , . .. ........ 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . o v o v vt v i v it i oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0 111 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . ... .. ... .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMIICES? & & o o o i i et i e i e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisS dONE . . & v o v v v i i i e e e e e e e e e e e e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . o o o o i ot i h e e e 13 | X
14  Does the organization have a written document retention and destructionpolicy?. . . . . . . . . . . o v o o o .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... 15a| X
b Other officers or key employees of the Organization . . . . . . . v v v v v v it e e e e e e e e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . i i it e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o v 0 @ 2 0 240w 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »____ __ __ __ __ __ __ __ __ __ _ _ _ __ __________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
X| Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

JENNI FER BOUCHER, CFO 118 COLLE DRI VE #5210 HATTI ESBURG, MS 39406

organization; = =007 PR OARATRTY, ATV 420 WAEEEDE DRI VE etV TR IR e Vb 99D

601- 266- 6994
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Form 990 (2009)

Page 7

WAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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. Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of "key employee."

® |ist 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, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (B) © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3|z _9= 3 gg J compensation compensation amount of
week 2| 25518 2| 3 from from related other
g2l = = 3 2|8 the organizations compensation
g i,—’ 3 g ® § organization (W-2/1099-MISC) from the
%z 2 5 (W-2/1099-MISC) organization
8|2 2 and related
® 2 organizations
MR. W REED ALLI SON, JR
"BOARD MEMBER | 1.00| X 0. 0. 0.
MRS. HOPE P. BROOME
"BOARD MEMBER 1.00| X 0. 0. 0.
MR. JAMES W CARRAVAY
"BOARD MEMBER 1.00| X 0. 0. 0.
MR. MARK CUMBEST
"BOARD MEMBER 1.00| X 0. 0. 0.
DR. BEVERLY DALE
"BOARD MEMBER 1.00| X 0. 0. 0.
DR. TOM ESTES, JR
"BOARD MEMBER 1.00| X 0. 0. 0.
MS. KI MBERLY S. GALLASPY
"BOARD MEMBER 1.00| X 0. 0. 0.
MRS. JUDI TH D. HAIK
"BOARD MEMBER 1.00| X 0. 0. 0.
DR. M CHAEL HERRI NGTON
"BOARD MEMBER 1.00| X 0. 0. 0.
MR. AL HERRON
"BOARD MEMBER | 1.00| X 0. 0. 0.
MR. WARREN A. HOOD, JR
"BOARD MEMBER 1.00| X 0. 0. 0.
MR. ROBERT T. JACKSON, SR
"PLANNED Gl VING COMM TTEE CHAIR | 1.00| X 0. 0. 0.
MRS. GWEN C. JAMES
"REAL ESTATE COUNCIL CHAIR | 1.00| X 0. 0. 0.
MR. RI CKEY D. JONES
TNVESTMENT COW TTEE CHAIR | 1.00| X 0. 0. 0.
MRS. LI NDA BOUNDS KENG
"PLANNI NG & BYLAWS CHAIR | 1.00| X 0. 0. 0.
MR. BURRELL KYZAR
"BOARD MEMBER ] 1.00| X 0. 0. 0.
ISA Form 990 (2009)
9E1041 3.000
1651BC A87B 4/18/2011 3:01:34 PM V 09-9.3 PAGE 9



Form 990 (2009)

Page 8

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

(A (B) © (D) E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 Sl E] _9= 3 gg J compensation compensation amount of
week = = I 3|3 from from related other
22|z = 3 e |8 the organizations compensation
g i,—’ 3 g ® § organization (W-2/1099-MISC) from the
G|z 2 5 (W-2/1099-MISC) organization
|2 2 and related
® 2 organizations
CAPTAI N KARL LANGENBACH
‘BOARD MEMBER ] 1.00| X 0. 0. 0.
MS. ADELE C. LYONS
‘BOARD MEMBER ] 1.00| X 0. 0. 0.
DR. ALAN D. LUCAS
‘BOARD MEMBER ] 1.00| X 0. 0. 0.
MR. TOVMMY O. MANN
‘BOARD MEMBER ] 1.00| X 0. 0. 0.
MR. THOVAS P. MCDONNELL,
‘BOARD MEMBER | 1.00| X 0. 0. 0.
MR. SEAN P. MCGEE
‘BOARD MEMBER | 1.00| X 0. 0. 0.
DR. LYNN B. MCMAHAN
‘BOARD MEMBER 1.00| X 0. 0. 0.
MRS. BECKY MONTAGUE
‘BOARD MEMBER | 1.00| X 0. 0. 0.
MR. ABB PAYNE
‘BOARD MEMBER | 1.00| X 0. 0. 0.
MR. RANDY POPE
‘BOARD MEMBER | 1.00| X 0. 0. 0.
MR. TOM POTTER
‘BOARD MEMBER | 1.00| X 0. 0. 0.
MRS. LOU ANN POYNTER
'EXECUTI VE COW TTEE MEMBER | 1.00| X 0. 0. 0.
MR. M KE RATLI FF
‘BOARD MEMBER | 1.00| X 0. 0. 0.
1b Total , CONTINUED AT, SCHEDULE J-2. . . . .............. > 0. 297, 134. 8, 664.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 3 X
4 For any individual listed on line 1la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule Jforsuchperson ., . ... ... ... ....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 5

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p 1

JSA
9E1050 2.000

1651BC A87B 4/ 18/ 2011
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Form 990 (2009)

Part VIl

Page 9

Statement of Revenue

(A (C)] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

g g la Federated campaigns . - « = « « « . la
g 3| b Membershipdues . . ....... 1b
9 % ¢ Fundraisingevents . . . . . . . .. ic
%g d Related organizations . . . . . . .. 1d
g % e Government grants (contributions) . . | 1€
% o f  All other contributions, gifts, grants,
‘Eg and similar amounts not included above . | 1f 11, 419, 850.
é;% g Noncash contributions included in lines 1a-1f: $ 261, 391.
h Total. Addlines 1a-1f . « « « & &+ & 4 o 4 o o v o o o« » 11, 419, 850.
% Business Code
2 2a
i
@ b
> c
& | d
E1 e
§’ f All other program service revenue . . . . .
@ | g Total. Addlines2a-2f . . . o o v o v v u vt u it > 0.
3 Investment income (including dividends, interest, and
other similaramounts). « « « v + « ¢ & 4 4 e e e e e > 1,516, 625. 1,516, 625.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalties « + = =+ o+ s erreaaeaaaae. .. » 0.
(i) Real (i) Personal
6a GrossRents. . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS)« + & + & v & v @ v 0 4w 0w 0w » 0.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 13, 063, 715. 234, 738
b Less: cost or other basis
and sales expenses . . . . 12, 520, 953. 293, 453.
C Ganor(loss) « « « « « « « 542, 762. - 58, 715.
d Netgainor(loss) -« « = & & & & & & & & & & s 8 0 00 aa » 484, 047. 484, 047.
g 8a Gross income from  fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . « « « v« o v . a
g Less: directexpenses . . « -« .« . . .. b
6 Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . .« . . o 0 .. b
Net income or (loss) from gaming activities. « « + « + . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a 3, 375.
b Less:costofgoodssold . « « « v v v v & b 5, 250.
¢ Net income or (loss) from sales of inventory., . . . . . . .. > -1,875. -1,875.
Miscellaneous Revenue Business Code
11a M SCELLANEQUS | NCOVE 900099 178, 178. 178, 178.
b
c
d Allotherrevenue . . . . . . ... ..
e Total. Addlines 11a-11d « « « «+ = « + & vt 4 00w . 4 178, 178.
12  Total Revenue. Seeinstructions « « « « « « v v v v o 4 4 . » 13, 596, 825. 2,176, 975.

JSA
9E1051 1.000
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Form 990 (2009)

g Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

©)

()]

7b, 80, 9, and 10 of Part Vil iinhon N N4 I i’
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 5, 293, 555. 5, 293, 555.
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . . ... ... .. 5, 283. 5, 283.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines15and 16 _ . . . . . . . 0.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salariesandwages., . . . . v v v & v = « 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employee benefits . . . . . . . . .. .. 0.
10 PayrolltaxeS . = v v v v v v 4 v v v 0w a e 0.
11 Fees for services (non-employees):

a Management . . .. .. ........... 0.

b Legal . ... .. ... 453. 442. 11.

C ACCOUNtING + & v & & & 4 s v s v w x nw o 51, 400. 51, 400.

d Lobbying « « v v v v v e e 0.

e Professional fundraising services. See Part IV, line 17 0.

f Investment managementfees . .. ... ... 446, 559. 416, 991. 29, 568.

g Other . . . v v v o i it e e e e e e e 206, 633. 178, 525. 19, 700. 8, 408.
12 Advertising and promotion . « + « + . . ... 111, 225. 60, 607. 34, 937. 15, 681.
13 Officeexpenses . . v v v v v v v v 0 v 0 v 133, 614. 47, 404. 28, 818. 57,392.
14 Information technology. . . . . .« . « .« . . . 271, 712. 743. 201, 445. 69, 524.
15 Royalties, . . . . .. ... u e 0.

16 OCCUPANCY « v v v & v & & s s & & s & & = & & 567. 66. 501.
17 Travel . . o v v s e s e e e e e e e e e e e 137' 850. 106' 182. 3' 765. 27' 90s.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 216: 677. 180: 610. 35: 119. 948.
20 Interest . . . . . i . i i e e e e e e 27, 779. 27, 779.
21 Paymentstoaffiliates . ... ... .. .... 0.
22 Depreciation, depletion, and amortization . . . . 78: 224. 177. 78: 047.
23 INSUTANCe . . . . o 82, 604. 69, 755. 12, 309. 540.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

2 CAPI TAL oUTLAY 655, 358. 652, 616. 3, 399. - 657.

p MEALS AND ENTERTAI NMVENT 82, 977. 66, 725. 6, 239. 10, 013.

¢cDUES AND SUBSCRI PTIONS 64, 012. 23, 396. 27, 167. 13, 449.

4 PROFESSI ONAL DEVELOPMENT 23, 751. 20, 064. 980. 2, 707.

eM SCELLANEQUS 22, 867. 10, 839. 2, 686. 9, 342.

f All otherexpenses _ _ __ _ _ _ _ _ _ _______ 19, 151. 19, 151.

25 Total functional expenses. Add lines 1 through 24f 7! 9321 251. 7! 1331 538. 5831 452. 2151 261.
26 Joint Costs. Check here p If following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA

9E1052 1.000
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Form 990 (2009)

Page 11

Balance Sheet

(A)

B)

Beginning of year End of year
1 Cash-non-interest-bearing , . . . .. ... .................. 1
2 Savings and temporary cashinvestments . . . . ... .. . ... ... 274, 875.| 2 453, 473.
3 Pledges and grantsreceivable, net . . . . . ... ... 6,298, 395.| 3 11,106, 813.
4 Accounts receivable,net | ... 00 L ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL | . ... .. e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
" Partliof Schedule L, . . ..ottt 6
‘3)3 7 Notes and loans receivable, net | . . . . . . . . .. .. .. 7
2| 8 Inventories forsale oruse . . . ... .. ... .. ... 13,860.] 8 1, 400.
9 Prepaid expenses and deferred charges _ . . . .. .. ... ... ..., 229, 265.| 9 144, 085.
10a Land, buildings, and equipment: cost or |10a 999, 265
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation, , . . ...... 10b 131, 219 952, 196.|10c¢ 868, 046.
11 Investments - publicly traded securities. . . . . . . v v v i e e e e e e e 60, 533, 784.] 11 64,522, 742.
12 Investments - other securities. See Part IV, line11. . . .. .. ... .. ... 2,410,125.] 12 2, 025, 328.
13 Investments - program-related. See Part IV, line11 ., . ............ 13
14 Intangibleassets. . . . . . . . i i i i it i e e e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,line 11 . . . . . . . ¢ v i i v i v it et e e e e 3,468, 602.] 15 3, 015, 667.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ... ... .. 74,181,102.] 16 82, 137, 554.
17 Accounts payable and accrued eXpenses . . . . . . . .o oe e 464, 686.| 17 402, 740.
18 Grants payable . . . . . . . i i e e e 18
19 Deferredrevenue | | . . . . ... . ittt e e e e 19
20 Tax-exempt bond liabilities . , . .. ... ....... ... .. ... . ... 20
g]21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
'-E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of ScheduleL , , . .. .. ............. 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . .. 1,474,503.| 23 1,322, 113.
24 Unsecured notes and loans payable to unrelated third parties, ., ., ... ... 24
25 Other liabilities. Complete Part X of Schedule D _ . . . . .. .. ... .... 466, 454.| 25 405, 635.
26 Total liabilities. Add lines 17 through25, 2, 405, 643.] 26 2,130, 488.
Organizations that follow SFAS 117, check here » m and
4 complete lines 27 through 29, and lines 33 and 34.
£[27  Unrestricted netassets . . .. ... ... 1,274,079, 27 2,563, 938.
&128 Temporarily restricted netassets . . . . . ... ... ... ... 24,999, 373.| 28 30, 631, 514.
T|29 Permanently restricted netassets, . ., .. ... ... ... ... 45, 502, 007.| 29 46, 811, 614.
I Organizations that do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . ., . .. ... ....... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund _ . . . . . .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds _ , , . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . oo 71,775,459.| 33 80, 007, 066.
34 Total liabilities and net assets/fund balances. . . . . . . . . . . ... ... 74,181, 102.| 34 82,137, 554.

JSA
9E1053 1.000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

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

Yes | No
2a X
2b | X
2C X
3a X
3b

JSA
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SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2@09
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to PL.Jb“C
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON 64- 6022505

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

A WN PR

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described 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 section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1Il.)

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

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 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Other
e|:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

=
=

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this boX
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? = . . . . .. ... .. ..... 11g()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . ... .. ... ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2.000
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Schedule A (Form 990 or 990-EZ) 2009

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) « . . . . . 12, 743, 428. 6, 868, 493. 4,062, 609. 10, 647, 023. 11, 419, 850. 45, 741, 403.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . . v v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total Add lines 1 through 3. .« « + . . . 12, 743, 428. 6, 868, 493. 4,062, 609. 10, 647, 023. 11, 419, 850. 45, 741, 403.
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f), . . . . .. 6, 887, 047.
6 Public support. Subtract line 5 from line 4. 38, 854, 356.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line4 . « « + o v v oo .. 12, 743, 428. 6, 868, 493. 4,062, 609. 10, 647, 023. 11, 419, 850. 45, 741, 403,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . . o o o oe e e e, 1,032, 434, 1,125, 934, 1,233, 509. 1,092, 709. 1,516, 625. 6,001, 211.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« .« v o 0 o0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv) . ATCH 1. .. .. 42, 214. -1, 595. 44, 013. 194, 068. 178, 178. 456, 878.
11 Total support. Add lines 7 through 10 . . 52, 199, 492.
12  Gross receipts from related activities, etc. (SEe iNStrUCHONS) « « « « & & & & & & & & & & & & s s s s n e 12 116, 544.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................. »[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 74.43¢
15 Public support percentage from 2008 Schedule A, PartIl,line14 , . . .. .. .. ... . ... ... 15 77.58¢
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2009. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . it it i e et e et e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. 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 in Part IV how the organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
SUPPOrted OrganiZation . . . v . i v v vt it e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LYo o] >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any"unusual grants.) _ . . .. .. ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through5_, , . . . . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear . . . . . v o v o v oo
Addlines7aand7b. . . . . . . .. .

Public support (Subtract line 7c from
iN€6.) v v v i vt v e e e e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v # s o o & = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand 10b _ , ., . . .. ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = = & = 2 & o= ow w2 ow o= ow

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . ... ......
Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . .. ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line15. . . . . . v v v @ v v v h e v v v e v wn s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %
18 Investment income percentage from 2008 Schedule A, Part I, line17 | . . . . . . . . . o v v v o v .. 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P> I:I

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
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64- 6022505
Schedule A (Form 990 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part IlI, line 10;
Part ll, line 17a or 17b; or Part 1, line 12. Provide any other additional information. See instructions
ATTACHMVENT 1

SCHEDULE A, PART |1 - OTHER | NCOME

DESCRI PTI ON 2005 2006 2007 2008 2009 TOTAL

OTHER | NCOMVE 42, 214. -1, 595. 44, 013. 194, 068. 178, 178. 456, 878.
TOTALS 42, 214. -1, 595. 44, 013. 194, 068. 178, 178. 456, 878.

ISA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2.000

1651BC A87B 4/18/2011 3:01:34 PM V 09-9.3 PAGE 18



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON

64- 6022505

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501((:)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

DoddgX

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page of

Name of organization

THE UNI'VERST TY OF SOUTHERN MS FOUNDATT ON

Employer identification number

64- 6022505
Contributors (see instructions)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 1,774, 817. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 380, 000. Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash

(Complete Part Il if there is
a noncash contribution.)

JSA
9E1253 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oms No. 1545-0047

(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below.

Open to Public

Department of the Treasury _ . . .
Internal Revenue Service p Attach to Form 990 or Form 990-EZ.  pSee separate instructions Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part III.

Name of organization Employer identification number
THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON 64- 6022505
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . .. ... e e e e > $
3 VolUNteerhours | L . e e e e e

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . , , .. > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a  Was acormection Made? | | L L L e e e e e e e e e e e e e e e E| Yes E| No

b If "Yes," describe in Part IV.
=FE1ig®® Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIEES . L L ottt e e e e e e e e e e > s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , . . . . ... >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e L7 L L e e e e e e e e e e e e e e e e e e e s > $
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ ' i i i i e e e e e e e u |:| Yes |:| No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009
CURIYN Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check » if the filing organization belongs to an affiliated group.

B Check p

if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization's totals

(b) Affiliated
group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . .. ..
¢ Total lobbying expenditures (add lineslaand1b) ., . . ... ... ... .........
d Other exempt purpose expenditures . , . . . . . . . v i v v v v vt e e
e Total exempt purpose expenditures (add lineslcand1d). . ... ... ... ......
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) ., . . . ... ... ... ......
h Subtract line 1g from line 1a. If zero or less, enter-0- _ . . . . . . . . .. .. . .. ...
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . . . .. ... .. ...
j If these is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax for this year? . . . v it i i i it h i i e e e e e e e e e e e aaeaaaaeeaaaaaa Yes No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year 2006 b) 2007 2008 d) 2009 Total
Deumning in) (@ (b) (©) (@) () Total
2 a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009
JSA
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Schedule C (Form 990 or 990-EZ) 2009 Page 3

WHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

€Y (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
Other activities? If "Yes," describe in Part IV X 11, 814.

Total Add lines 1cthrough 1i | .. ... ....... ... ... .. ... .. 11, 814.

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? | . | X

If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
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Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?> 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ., . .. ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."

1  Dues, assessments and similar amounts from members | . . . L L L 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNEYBAI, | | ettt e e e e ettt et e e e e 2a
b Carryover fromlastyear e e 2b
TOtaI -------------------------------------------------------- 20

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (See inStructions) . . . . . . v v v v 4 v v v v 0 v u s 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.
SEE PAGE 2 °P y

ISA Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 Page 4
Part IV Supplemental Information (continued)

SCHEDULE C, PART I11-B, LINE 11I:

_THE USM FQUNDATI ON DI D NOT DI RECTLY ATTEMPT TO INFLUENCE NATIONAL, STATE

ISA Schedule C (Form 990 or 990-EZ) 2009

9E1267 1.000

1651BC A87B 4/18/ 2011 3:01:34 PM V 09-9.3 PAGE 24



| OMB No. 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open to PUb“C
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON 64- 6022505
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . . ... .. ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . .. ...
4 Aggregate value atend ofyear . ... .. ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . _ . . . . L . L L L L L L e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . i it e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . .. .. .. .. 2d

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

the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . ¢ i v i i v i i v v v v v v I:I Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and 170(h)(A)(B)(I)? . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e I:I Yes I:I No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIILIinel . . . v v« v v v v i v i e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . & v v v o i v vt e e e e e e e e e e e e e e e e e e > $

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

a Revenues included in Form 990, PartVIILLlIne 1 . . . & & v vt i i vt i e s e e e s e e e e e e >3
b Assetsincluded in Form 990, Part X . .« & & v v o i i it ot e e e e e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

s

collection items (check all that apply):

Public exhibition
Scholarly research

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

Loan or exchange programs

Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? -

,_IYes |_| No

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

- ® Q O

2a
b

If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21?

If "Yes," explain the arrangement in Part XIV.

|:|No

Amount

|_|No

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance . . . . 45, 270, 806. 54,797, 922.
Contributions . . . . . ... ... 1,232, 898. 2,316, 551.
Net investment earnings, gains,
andlosses. . . . . . ... .... 3, 704, 959. -9, 002, 892.
d Grants or scholarships . . . ... 556, 657. 1, 150, 673.
e Other expenditures for facilities .
and programs .. . . . .« . . 0 0. . 502, 365. 1, 690, 102.
f Administrative expenses . . . . .
g End of year balance. . . .. ... 49,149, 641. 45,270, 806.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p 3. 2049 %
b Permanent endowment » 94. 9226 %
¢ Term endowment p 1.8725 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OrganizationS. « « « v & v 4 vt ot h e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related Organizations . . . . v @ v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
la Land. - ¢ v v v v v v e e e e 473, 156. 473, 156.
b Buildings - .+« oo oo
¢ Leasehold improvements. . . . . . . ...
d Equipment . . . oo i i e 6, 816. 6, 146 670.
e Other « « v v v v v i i i i i e e e 519, 293. 125, 073 394, 220.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 868, 046.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Page 3
=ETg@YIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial derivatives , . , . ... ... .........
Closely-held equity interests
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >
REIa@YIIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
2FIgghq Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)INe 15.) . . . . v v v & v v & 4 v & & & * = = = s = * * s % » s =« « » &« &« »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
G FT ANNUI TI ES PAYABLE 402, 111.
AMOUNTS HELD FOR OTHERS 3, 524.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 405, 635.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
9E1270 1.000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . s 1 13, 596, 825.

2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . .. ., 2 7,932, 251.

3 Excess or (deficit) for the year. Subtract line 2 fromline1 _ . . . . . . . . . .. .. .. ... ... 3 5, 664, 574.

4 Netunrealized gains (losses) oninvestments | . . . . . . . . . . . 4 2,613, 035.

5 Donated services and use of facilities | | . . . . . . . . . . . ., 5

6 INVESIMENT EXPENSES . . . . . L\t i e et e e e e e e 6

7 Prior period adjustments | . L L L e e e 7

8 Other (Describe iNPartXIV.) | . ..ottt st e 8 - 46, 002.

9  Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . . . . . . . 9 2, 567, 033.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 8, 231, 607.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements | _ . . . . . . ... ... ... 1 17, 425, 165.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments | . . . . . . . . . . .. .. 2a 2,613, 035.

b Donated services and use of facilites | _ . . . . .. .. ... .. .. ... .. 2b 1,702, 616.

¢ Recoveries of prioryeargrants, . . .. ... .. ... ... . ... 2¢c

d Other (Describe i Part XIV.) . ... 2d - 492, 561.

e Addlines 2athrough 2d | . . . . . . ... ... 2e 3, 823, 090.
3 Subtractline 2e from liNe 1 . . . . . . o i i i it e e e e e e e e e e e e e e e e e e e 3 13,602, 075.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPart XIV.) . . . ... 4b - 5, 250.

C Addlines4aandab L. e 4c - 5, 250.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . .. ... ... ... 5 13, 596, 825.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1 9, 193, 558.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties 2a 1, 702, 616.

b Prior year adjustments L 2b

¢ Other |OSS€S ------------------------------------ 2C

d Other (Describe inPartXIV.) L 2d 5, 250.

e Addlines2athrough2d L 2e 1, 707, 866
3  Subtractline2e fromline 1l . . . . . . . . i i i i i i e e e e e e e e e e e 3 7,485, 692.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a 446, 559.

b Other (Describe inPartXIV) L ab

¢ Add IIneS 4a and4b --------------------------------------------- 4C 446, 559
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18). . . . . . . . ... ... 5 7,932, 251.

WA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete

this part to provide any additional information.

JSA
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Schedule D (Form 990) 2009 64- 6022505 Page 5
CETSOYA Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4:
THE ENDOWVENT FUNDS ARE CREATED THROUGH DONOR RESTRI CTI ONS AND BOARD
DESI GNATI ONS AND ARE | NTENDED TO BE USED FOR THE LONG TERM SUPPORT OF THE

UNI VERSI TY OF SOUTHERN M SSI SSI PPI .

SCHEDULE D, PART X, LINE 2:

I N JUNE 2006, THE FI NANCI AL ACCOUNTI NG STANDARDS BOARD ( FASB) | SSUED FASB
ASC 740, | NCOVE TAXES. FASB ASC 740 CLARI FI ES THE ACCOUNTI NG FOR

UNCERTAI NTY I N TAX POSI TI ONS AND REQUI RES THAT THE FOUNDATI ON RECOGNI ZE
I'N THEI R CONSOL| DATED FI NANCI AL STATEMENTS THE | MPACT OF A TAX PCSI TI ON,
I'F THAT POSITION I S MORE LI KELY THAN NOT OF BEI NG SUSTAI NED ON AUDI T,
BASED ON THE TECHNI CAL MERI TS OF THE POSI TI ON. | N DECEMBER 2008, THE FASB
| SSUED AN UPDATE TO FASB ASC 740 WHI CH PERM TTED AN ENTITY WTHI N I TS
SCOPE TO DEFER THE EFFECTI VE DATE OF FASB ASC 740 TO I TS ANNUAL FI NANCI AL
STATEMENTS FOR FI SCAL YEARS BEG NNI NG AFTER DECEMBER 15, 2008. ON JULY 1,
2009, THE FOUNDATI ON ADOPTED THE PROVI SI ONS OF FASB ASC 740. THE

PROVI SI ONS DI D NOT HAVE A MATERI AL | MPACT ON THE CONSOLI DATED FI NANCI AL

STATEMENTS.

SCHEDULE D, PART XI, LINE 8:

CHANGE | N VALUE OF SPLIT | NTEREST AGREEMENTS (%46, 002)

Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009 64- 6022505 Page 5
CETSOYA Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D:
DECREASE | N VALUE OF SPLI T-| NTEREST AGREEMENTS OF $46, 002 WAS | NCLUDED | N

REVENUE | N THE FI NANCI AL STATEMENTS BUT NOT ON THE FORM 990.

I NVESTMENT EXPENSES OF $446, 559 | NCLUDED | N EXPENSE ON THE FORM 990 BUT

NETTED W TH REVENUE | N THE FI NANCI AL STATEMENTS.

SCHEDULE D, PART XII, LINE 4B:
COST OF GOODS SOLD OF $5, 250 WERE | NCLUDED | N EXPENSES ON THE FI NANCI AL

STATEMENTS BUT REVENUE ON THE FORM 990.

SCHEDULE D, PART X111, LINE 2D:
COST OF GOODS SOLD OF $5, 250 WERE | NCLUDED | N EXPENSES ON THE FI NANCI AL

STATEMENTS BUT REVENUE ON THE FORM 990.

Schedule D (Form 990) 2009
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I OMB No. 1545-0047

SCHEDULE |

Grants and Other Assistance to Organizations,

(Form 990) - : i 2@09
Governments, and Individuals in the United States
De Complete if the organization answered "Yes" to Form 990, Part 1V, line 21 or 22. Open to Public
partment of the Treasury .
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON 64- 6022505

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Elgll Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . i i i it i it e e e e e e e >|:|

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant|(e) Amount of non-cash (f) Method of valuation (9) Description of (h) Purpose of grant
or government if applicable assistance (book, meé?)ppralsal, non-cash assistance or assistance

THE UNIVERSITY OF SQUTHERN M SSISSIPPI |
118 COLLEGE DRI VE #5143 64- 6000818 |STATE OF MS 5, 259, 057. USM PROGRANMS
UNI'VERSI TY OF SOUTHERN M5_ATHLETI C FOUNDATI |
118 COLLEGE DRI VE #5017 64-0929171 |501(C)(3) 34, 498. USM ATHLETI CS
2 Enter total number of section 501(c)(3) and government organizationS | . . . . . . . . . e e e e e e e e o » 2_
3 _Enter total number of other organizations . . . . . & o o v 4t e e e e e e e e e e e e e e e e e e e e e e m e e e s e e me e e m e e e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

JSA
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Schedule | (Form 990) 2009 Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
FELLOWSHI PS 3 5, 283.

EQEWA Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

SCHEDULE I, PART I, LINE 2:

Schedule | (Form 990) 2009
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SCHEDULE J Compensation Information | owms No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@09
p Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON 64- 6022505
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
- First-class or charter travel - Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account - Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
BXPIAIN L L L L e e e e e e e e e e e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? , _ . | . . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, _ . . . . . . .. . . . .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?, | . . . . L . L e e e 5a X
b Anyrelated organization? . . . . L. L L L e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | . . . . . L e e e 6a X
b Anyrelated organization? . . . . . .. L L L e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
AN 22U 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . & v i v v i i i i e e e e e e e e e e e e e e e e e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 990) 2009

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)(i)-(D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-EZ

O 3 . o o o ________°r o

DR. DAVID F. WOLF (i) 185, 000 0. 7,438. 0. 4,332 196, 770
o _____
(ii)
o _______
(ii)
o
(ii)
o _______
(ii)
ol _______
(ii)
ol ______
(ii)
ol _______
(ii)
ol _______
(ii)
o _______
(ii)
o _______
(ii)
o ______
(ii)
ol _______
(ii)
ol _______
(ii)
ol _______
(ii)
o ______
(i)

Schedule J (Form 990) 2009
JSA
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Schedule J (Form 990) 2009 Page 3
=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

SCHEDULE J, PART I, LINE 1A:

_TRAVEL FOR COVPANI ONS - PROVIDED TO DR_DAVID F. WOLF, EXECUTIVE
_HEALTH OR SOCI AL CLUB DUES OR INITIATION FEES - PROVIDED TO DR DAVID F.

SCHEDULE J, PART I, LINE 3:

THE UNI VERSI TY OF SOUTHERN M SSI SSI PPI, A RELATED ORGANI ZATI ON, PROVI DES

COVPENSATI ON FOR ALL WHO WORK FOR THE FOUNDATI ON, | NCLUDI NG THE EXECUTI VE
APPROVED BY THE M SSI SSI PPI BOARD OF TRUSTEES OF STATE | NSTI TUTI ONS OF

Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line la.

Department of the Treasury
Internal Revenue Service

p See the Instructions for Form 990.

Continuation Sheet for Form 990

| omB No. 1545-0047

Name of the Organization

THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON

| Open to Public
Inspection

Employer identification number

64- 6022505

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A (B) © (D) ® F)
Name and title Average hours Position (check all that apply) Reportable Reportable Estimated
per week csls|lolzle x| compensation compensation amount of
s 2la| |2 _g G| e from from related other .
3 g- g 5 g g 5 5 the organizations compensation
= S s Py é’ organization (W-2/1099-MSC) from thg
= = 2.—, 2 S (W-2/1099-MISC) organization
z g ] }E and rela?ed
@ g § organizations
HON. LUKE J. SCHI SSEL
BOARD MEMBER ] 1.00 | X 0. 0. 0.
MS. KATHLEEN A. SHAUGHNESSY
CURRENT G VING COW CHAIR | 1.00 | X 0. 0. 0.
MR. LEE SI M5
BOARD MEMBER ] 1.00 | X 0. 0. 0.
MR. KENNETH STEVENS
BOARD MEMBER ] 1.00 | X 0. 0. 0.
DR. JON D. THORNTON
BOARD MEMBER ] 1.00 | X 0. 0. 0.
MRS. JEAN WELSH
BOARD MEMBER ] 1.00 | X 0. 0. 0.
DR. FRED H. DREWS, |11
TREASURER/ FI NANCE COMM  CHAI R| 1.00 | X X 0. 0. 0.
MR. CARL NI CHOLSON
PRESIDENT ] 1.00 | X X 0. 0. 0.
MR. POWELL G OGLETREE, JR
SECRETARY ] 1.00 | X X 0. 0. 0.
MR. RAYMOND E. VAN NORMAN
VI CE PRESIDENT/NOM CHAIR | 1.00 | X X 0. 0. 0.
DR. DAVID F. WOLF
EXECUTI VE DIRECTOR | 36. 00 X 0. 192, 438. 4,332.
MR. ROBERT D. PIERCE, 11
1 NTERI M EXECUTI VE DIRECTOR |  40.00 X 0. 104, 696. 4, 332.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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| OMB No. 1545-0047

SCHEDULE M H H

(Form 990) Noncash Contributions 2@09
» Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. | Open To Public

Internal Revenue Service p Attach to Form 990. Ins pection

Name of the organization Employer identification number

THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON 64- 6022505
Types of Property

@ (b) (© (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Books and publications . . . . ..
Clothing and household

goods . ... ... e .
Cars and other vehicles . . . . ..
Boatsandplanes . ........

Intellectual property. . . ... ..
Securities-Publicly traded X 18 204, 888. |AVG ON DATE OF G FT

oA WN R
>
=t
7
s
I
s::
3
=,
o
=
o
-
=}
@
L
®
4
o
»

© 00 N O

10 Securities-Closely held stock . . .
11  Securities-Partnership, LLC,
ortrustinterests., . ... .....
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution-Historic
structures . . ... ... .....
14 Qualified conservation

contribution-Other . . . ... ..
15 Real estate-Residential X 1 27,500. |QUALI FI ED APPRAI SAL

16 Real estate-Commercial . . . ...
17 Realestate-Other ... ......
18 Collectibles . ...........
19 Foodinventory. . ... ... ...
20 Drugs and medical supplies. . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens. . . ... ..
24  Archeological artifacts., . . . . ..

25  Other }(__A_‘ECEH__Z_ _______ ) 14. 29, 003.
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29 1

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . i i i it it it e e 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIIIBULIONS? . . . h ottt i e st e e et e e e e e s e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIIIBULIONS? . . . h ottt s i s ot e et e e e e e e e s e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

PART 11, LINE 32A:

JSA Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 Page 2

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHVENT 2

SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUOVMBER OF ~ (C) REVENUES (D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERM NING
LANDSCAPING X . S ] 15,000. | ™
GEOPHYSICAL WELL LOss X Y A 4,579. | PRICE LIST _________
AR TRANSPORTATION ____  x ¢ 883. | ™
COMPUTER BEQUIPMENT X 2 ] 7,999. | e~
SteNaeE X 297. | e~
SCUBA EQUIPMENT X .t 1. __ VALUE _UNKNOWN _______
SYMPHONY TICKETS X S - 244. | e~
TOTALS 14 29,003

JSA Schedule M (Form 990) 2009
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| OMB No. 1545-0047

SCHEDULE O

Supplemental Information to Form 990

(Form 990) 2@09
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number

THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON 64- 6022505

ATTACHMENT 3

FORM 990, PAGE 6, PART VI, SECTION A, LINE 4:

CHANGES MADE TO THE ORGANI ZATI ON'S BYLAWS SI NCE THE PRI OR FORM 990 WAS

FI LED | NCLUDE ADDI NG A PROVI SI ON TO DEFI NE VOTI NG MEMBERS ( EX- OFFI CI O
MEMBERS AND ELECTED DI RECTORS), DI SALLON NG NON- BOARD MEMBERS ON THE

NOM NATI NG COVMM TTEE, ADDI NG CLARI FI CATI ON TO THE CONFLI CT OF | NTEREST
POLI CY, AND ALLOW NG FOR ELECTRONI C NOTI CE OF A PROPOSED AMENDMENT TO THE

BYLAWS.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 11A:
THE FI NANCE COWM TTEE AND THE BOARD RECEI VED THE 2009 FORM 990 DRAFT VI A
EMAI L FOR REVI EW PRI OR TO BEI NG FI LED. COMMENTS WERE ADDRESSED AND THE

FORM WAS UPDATED AS NECESSARY.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 12C:
EACH YEAR, EACH MEMBER OF THE BOARD AND EACH MEMBER OF ALL COWM TTEES,
SUBCOWM TTEES AND COUNCI LS SI GN A WRI TTEN STATEMENT CERTI FYI NG THAT THEY

AGREE AND ARE | N COWPLI ANCE W TH THE POLI CY.

FORM 990, PAGE 6, PART VI, SECTION B, LINE 15:

THE UNI VERSI TY OF SOUTHERN M SSI SSI PPI, A RELATED ORGANI ZATI ON, PROVI DES
COVPENSATI ON FOR ALL WHO WORK FOR THE FOUNDATI ON, | NCLUDI NG THE EXECUTI VE
DI RECTOR. THE PROCESS FOR DETERM NI NG COMPENSATI ON, REVI EW AND APPROVAL,
AND SUBSTANTI ATI ON OF THI S DELI BERATI ON AND DECI SION | S ALL HANDLED BY

THE UNI VERSI TY. COWVPENSATI ON WAS REVI EVED | N FEBRUARY OF 2008 AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
9E1227 2.000
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number

THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON 64- 6022505
ATTACHVENT 3 ( CONT' D)
APPROVED BY THE M SSI SSI PPl BOARD OF TRUSTEES OF STATE | NSTI TUTI ONS OF

Hl GHER LEARNI NG AS DOCUMENTED I'N THE M NUTES OF THAT BOARD MEETI NG.

FORM 990, PAGE 6, PART VI, SECTION C, LINE 19:

GENERALLY, THE UNI VERSI TY OF SOUTHERN M SSI SSI PPl FOUNDATI ON DOES NOT
MAKE | TS GOVERNI NG DOCUMENTS OR I TS CONFLI CT OF | NTEREST POLI CY AVAI LABLE
TO THE PUBLI C. HOWNEVER, THE AUDI TED FI NANCI AL STATEMENTS ARE AVAI LABLE
ONLI NE AT THE FOUNDATI ON' S VEBSI TE AND BY REQUEST. THEY ARE ALSO

PUBLI SHED | N THE FOUNDATI ON' S ANNUAL REPORT.

ATTACHMENT 4

FORM 990, PART 111, LINE 1 - ORGANI ZATION' S M SSI ON

THE M SSION OF THE UNI VERSI TY OF SOUTHERN M SSI SSI PPl FOUNDATI ON | S
TO BUI LD RELATI ONSHI PS W TH ALUWMNI AND FRI ENDS | N ORDER TO SECURE

PRI VATE FUNDS AND OTHER RESOURCES FOR THE BENEFI T OF THE UNI VERSI TY
OF SOUTHERN M SSI SSI PPI. AS A NON- PROFI T ORGANI ZATI ON, THE FOUNDATI ON
RECEI VES, | NVESTS AND DI STRI BUTES PRI VATE G FTS | N SUPPORT OF THE

UNI VERSI TY' S M SSI ON. THE FOUNDATI ON PROVI DES SERVI CE TO OUR DONORS,
OUR UNI VERSI TY AND OQUR COVMUNI TY BY ENCOURAG NG COVM TMENT AND

I NVESTMENT I N THE FUTURE OF THE UNI VERSI TY.

ATTACHMVENT 5
990, PART VII- COVWPENSATI ON OF THE FI VE HI GHEST PAID | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES  COWVPENSATI ON

BLACKBAUD, | NC. CONSULTI NG 257, 985.
2000 DANI EL | SLAND DRI VE
CHARLESTON, SC 29492

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009
Name of the organization

Page 2

THE UNI VERSI TY OF SOUTHERN MS FOUNDATI ON

Employer identification number

64- 6022505

990, PART VII -

TTACHMENT 5 ((CONT' D)

COVPENSATI ON OF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

TOTAL COMPENSATI ON

DESCRI PTI ON OF SERVI CES  COWVPENSATI ON

257, 985.

JSA
9E1228 2.000

1651BC A87B 4/ 18/ 2011

3:01:34 PM V 09-9.3
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| OMB No. 1545-0047

?F(E)'erang('f)R Related Organizations and Unrelated Partnerships 2009
Department of the Treasu P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37. Open to Public
,msmal Revenue Service Y p Attach to Form 990. p See separate instructions. Inspection
Name of the organization Employer identification number
THE UNI VERSI TY OF SOUTHERN MsS FOUNDATI ON 64- 6022505
Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)
(@) (b) ) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

FOUNDATI ON AVI ATI ON HOLDINGS, LLC 26-3637085 |
118 COLLEGE DRI VE #5210 HATTI ESBURG, MS 39406 PERS. PROP. MS 66, 259.| 1,419, 116.| N A

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it

Part | had one or more related tax-exempt organizations during the tax year.)
(@) (b) ) (d) (e) ®
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity
UNI VERSI TY OF SOUTHERN M SSI SSI PPI 64- 6000818
118 COLLEGE DRI VE #5143 HATTI ESBURG, MS 39406 EDUCATI ON MS N A
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009

JSA
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Schedule R (Form 990) 2009

Page 2

the tax year.)

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during

@ (b) ©) (d) (e). ® (h) 0] @
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of | managing
unrelated,
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
sy Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(@) (b) ©) (d) (e) ® @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

JSA

9E1308 1.000
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Schedule R (Form 990) 2009 Page 3

Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, lIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-I1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . & & v & v 0 i i o L e e e e e e e e e e e e e e s la X
b Gift, grant, or capital contribution to other organization(S) . . = « & v v v v o v i i e e e e e e e e e e e e e e e e e e e e e 1b| X
¢ Gift, grant, or capital contribution from other organization(S) . . « « =« & v v i it L i i e e e e e e e e e e e e e e e e e lc X
d Loans or loan guarantees to or for other organization(S) . . « « v ¢ & v i v it it i e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by other organization(S) . . = « & v v v i i i i it e e e e e e e e e e e e e e e e e a e e le X
f Sale of assetstootherorganization(S) « « « « v & v v v vt it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(S) - « « « v & v & v v i i i i e e e e e e e e e e e e e e e e e e e a e 1g X
N EXChaNGE Of BSSEIS « « « ¢ v v ¢ v vt v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(S) . « « =+ & v v v vt v i b e e e e e e e e e e e e e e e e 1li X
j Lease of facilities, equipment, or other assets from other organization(S) . . . =« & v o v i v i i it e e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(S) . . . « =« & v v o v i v i i it e e e e e e e e e e s 1k X
| Performance of services or membership or fundraising solicitations by other organization(s). . . . « = v & v v v v i v i L i e e e e e e e e e e e e 1l X
m Sharing of facilities, equipment, mailing lists, or other @ssets. . . . . & v v o v i i i i it st e e e e e e e e e e e e e e e im| X
n Sharing of paid employees . . . . v o v i i s e e e e e e e e e e e e e e e e e e e e a e e e in| X
o Reimbursement paid to other organization for eXpeNSEeS .« v« v v vt v i it e s e e e e e e e e e e e e e e e e a e s 10| X
p Reimbursement paid by other organization for eXpenses . . . . v v v v i i i L e i e e e e e e e e e e e e e e e e e e e e 1p X
g Other transfer of cash or property to otherorganization(s) . . « « v & v v v v i i i i i i e e s e e e e e e e e e e e e e e e 19| X
r__Other transfer of cash or property from other organization(S). . . . « v v v o v 0 v v v v i v e v e e e e e e e e e e w e e e e a e e e e e s 1r X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(b) ()
@) . _
Name of other organization T{;\;esnggn Amount involved
@
(2
(©)]
4
(©)
(6)
Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009

Page 4

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (©) (d)

Name, address, and EIN of entity Primary activity Legal domicile

Are all partners|

(state or foreign section

country) 501(c)(3)
organizations?

Yes

No

(e)
Share of
end-of-year
assets

®

Disproportionate
allocations?

Yes

No

@)

Code V-UBI
amount in box 20
of Schedule K-1
(Form 1065)

(h)

General or
managing
partner?

Yes

No

JSA
9E1310 1.000
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