PUBLIC INSPECTION COPY

Return of Organization Exempt From Income Tax

r 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2018 calendar year, or tax year beginning

07/01, 2018, and ending

06/30,2019

C Name of organization
UNIVERSITY OF MISSISSIPPI FOUNDATION

B Check if applicable:

D Employer identification number

Doing Business As 23-7310293
Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
406 UNIVERSITY AVENUE (662) 915-5944

City or town, state or province, country, and ZIP or foreign postal code
OXFORD, MS 38655

G Gross receipts $

197,610,108.

F Name and address of principal officer:

Address
change
Name change
Inilial return
Terminated
Amended
return
Application
pending
UNIV. OF MS FOUNDATION, OXFORD, MS 38

MR. WENDELL WEAKLEY

655

subordinates?

| Tax-exempt status: |X|501(c)(3) | |501(c)( ) «__(insertno.) |

| 4947(a)(1) or |

[527

J  Website: p» WWW.UMFOUNDATION.COM

H{a) Is this a group return for

Yes
H(b) Are all subordinates included? Yes

If “No," attach a list. (see instructions)

X | No
No

H(¢) Group exemplion number P

K Form of organization: | X | Corporation I Tmst| | Association | ] Other P> ] L Year of formation: 1973| M State of legal domicile: MS
Summary
1 Briefly describe the organization's mission or most significant activites: THE FOUNDATION IS RESPONSTIBLE FOR
gl BECEIVING, RECE NG N NG, A D R G L R L e o
g e T N e e e e
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vi, line1a) . _ , . ., . ... .. e v |3 36.
| 4 Number of independent voting members of the governing body (Part VI, ine 1b), , . . . . . ... .. .. ... 4 33.
;.2 5 Total number of individuals employed in calendar year 2018 (PartV, ine2a), _ . . . . . v v v v v e v e v vn 5 19.
% 6 Total number of volunteers (estimate if NECESSaANY) | | . . . 0 v v v v e e v e e e e e n e e e e e, 6 33.
<| 7a Total unrelated business revenue from Part VIll, column (C), in€ 12 _ |, . . . . . o . 0 v e e 7a -3,373,29%6.
b Net unrelated business taxable income from Form 990-T, in@34 . . . . . . v i v v o v v v v o o s o s o o 4 s 7b -3,396,253.
Prior Year Current Year
o| 8 Contributionsandgrants (PartVill, lineth) . . . . . . .. ... .. 45,671,883. 47,543,446,
g 9 Program service revenue (Part VIl line2g) . . . . . . . .. . ... PUBL(:C?TJS':’CE)ETION 1,496,744. 2,421,225,
E 10 Investment income (Part VI, column (A), lines 3, 4, and 7d), _ . . . 25,177,805, 18,937,222.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 568,051. 221,552.

12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12)

72,914,483.

69,123,445,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)

Expenses

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . . ¢ o v v o v v

35,521,800.

33,727,460.

0. 0.
2,509,055. 3,969,442,
119,697. 0.
3,485,330. 2,016,716.

41,635,882.

39,713,618.

31,278,601.

29,409,827,

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)

und Balances

Net Assets or

Beginning of Current Year

End of Year

577,366,878.

612,293,762,

31,487,634.

33,168,196,

545,879,244,

579,125,566.

Signature Block

ii 22 Net assets or fund balances. Subtractline21fromlin€20. . v v v v v v v v o v w o o o v s

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.

03/31/2020
Slgn ’ Signature of officer Date
Here MAGGIE ABERNATHY TREASURER
Type or prinl name and title

Print/Type preparer's name Prepage's signature 7%” Date Check \_’ it | PTIN

:a"’ WHITNEY E BLAIR "ZES/QM g. 03/31/2020 |seltemployed | P01226647
reparer

UsepOnIy Fimsname P KPMG LLP U FimsEIN B 13-5565207

Firm's address P> 300 NORTH GREENE ST, STE 400 GREENSBORO, NC 27401 Phone no 336-275-3394
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . ., . . ... e e e e | X[ Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
JSA

8E1065 1.000
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rem 3868 Application fcﬁ'uﬁablrﬁ:alh‘:gégs-ﬁggf 991'3¥o File an

(Revs January 2018) Exempt Organization Return .
Department of the Treasury P File a separate application for each return.
Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
ZL‘Z %!;:Z?OF Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 406 UNIVERSITY AVENUE
i'r‘?'slg-cﬁ';]es- City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OXFORD,MS 38655
Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . .. .. | 0 I 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » MAGGIE ABERNATHY

Telephone No. » 662-915-5944 FaxNo. »
e [f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .. ... ... » |:|
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A . f this is
for the whole group, check thisbox , , . . . . > |___| . If it is for part of the group, check thisbox. . . . . . - > |_' and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 05/15 , 20 20 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» . calendar year 20 or
btaxyearbeginning 07/01 ,20 18 , and ending 06/30 ,20 19

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return l:l Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ N/A

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ N/A

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ N/A

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. KPMG LLP EIN: 13-5565207 Form 8868 (Rev. 1-2019)
300 N. GREENE ST., SUITE 400
GREENSBORO, NC 27401

JSA

8F 8054 2,000



LIC INSPECTION COPY

UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 | e e
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
SEIVICES ., . L L .. i e e e e e e e G W RN W BUME e s m e e e e m e a s e e e e |:|Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

|:|Yes No

4a (Code: ) (Expenses $ 17,953,196. including grants of $ 17,953,196. ) (Revenue $ )
UNIVERSITY PROGRAMS - TRANSFERS TO THE UNIVERSITY TO BE USED TO
PROVIDE NON-ACADEMIC PROGRAMS AND ACTIVITIES, SUCH AS HONORS
PROGRAMS, LIBRARIES, AND SPECIAL EVENTS

4b (Code: ) (Expenses $ 8,095,031. including grants of § 8,095,031. ) (Revenue $ )
SCHOLARSHIPS - TRANSFERS TO THE UNIVERSITY FOR DIRECT STUDENT
FINANCIAL SUPPORT.

4c¢ (Code: } (Expenses $ 4,851,265. including grants of $ 1,851,265. ) (Revenue $ )
ACADEMIC EXCELLENCE - TRANSFERS TO UNIVERSITY ACADEMIC DEPARTMENTS
FOR FACULTY AND GENERAL USE, ACCOUNTANCY, APPLIED SCIENCE,
BUSINESS, EDUCATION, ENGINEERING, JOURNALISM, LAW, LIBERAL ARTS,
MEDICAL CENTER, PHARMACY, OUTREACH, AND RESEARCH.

4d Other program services (Describe in Schedule O.) ATTACHMENT 2

(Expenses $ 3,863,894. including grants of $ 2,766,277. ) (Revenue $ 2,421,225, )
4e Total program service expenses b 34,763,386.
égﬁozo 1 000 Form 990 (2018)

TF1266 1985 V 18-7.6F 747001 PAGE 3



UBLIC INSPECTION COPY

Form 990 (2018)

1

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Page 3
Checklist of Required Schedules
Yes | No

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

complete SChedule A. . . . . 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 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. ....| 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,”" complete Schedule C, Part! . . . . . . . . . @ i i i i ittt it it 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,”" complete Schedule C,Partil. . . . . . .. . ... ... ....... 4 X

Is the organization a section 501(c)(4), 501(c)(5), or 501(¢c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlil .| 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl. . . . . . v v v v i i i it e st e e e e e e e ... 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . . . .. ... . 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . @ . @ i e e e e e e e e e e e e e e e e e 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i i i et e e, 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V. . . . . . .. 10 X

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes”

complete Schedule D, Part VI . . . . . @ . i i i i i e e e e e e e e e e e e e e e e e e 11a| X

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 16? If "Yes," complete Schedule D, Part Vil . . . ... .. .. ... .... 11b X

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill. . . . . . .. .. ... .... 11c X

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 16? If "Yes," complete Schedule D, Part IX. . . . . . . @ @ i i i i i i i it e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X . . . . . . . 11e 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 48 (ASC 740)? If "Yes, " complete Schedule D, PartX . . . . . . 11f X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes * complete

Schedule D, Parts XIand XIl. . . . . . v o i i i e e e e e e e e e e e e e e e e e e e e 12a| X

Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional . |12b X

Is the organization a school described in section 170(b)(1){(A)(i))? /f "Yes," complete Schedule E. . . . .. ... .. 13 X

Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . ... .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes,” complete Schedule F, Partsliand IV ., . . . . ... . .. .. ... .. .... 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partslitand IV . . . . . .. ... ... ... 16 X

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 | (see instructions). . . . .. ... .... 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Part!l . . . . . . . . . . i i i i it i e e e i et e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il . . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e 19 X

Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . . . . . . . ... ... 20a X

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Partsland il , . . . . .. ... 21 X

JSA
8E1021 1.000

TF1266 1985 VvV 18-7.6F 747001

Form 990 (2018)

PAGE 4



UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Form 990 (2018) page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . . . . .. ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . . . . . . . i i i i i e e e e Wi w sve 5w weces || 29 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line25a , . . . . . . Q1% N W ETEGh B W) RUEGE B BUSLAITE B B WIENE 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . L L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?, . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”" complete Schedule L, Part!. . . . .. . ... ... 25a X
b 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-EZ?
If "Yes," complete Schedule L, Part!. . . ... ...... e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll. . . . . . . . . & i i i i i i e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlil . . . . . ... ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . | ¢ ..a s sssie s pd s oo bwam & viuis o sa e o aee s o fwed ¥ sivnd @ o wiaie @ o ofe 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes"
complefe Schedule N, Partll. . . . . . . . i et e e e e e e e e e e e e e e e e e 32 X
33 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, Part!. . . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part II, Ill,
oriV,and Part V, line 1. . . . . . o i i e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... .. ... .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,”"complete Schedule R Part V,line2 . . . . . . . . .« i i i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . ... ........ e e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 169
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 prizewinners?. . . . . . . . . .. v e e . . 1c X

JSA
BE 1030 1.000
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Form 990 (2018)
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UBLIC | TION COPY

UNIVERSITY MISSISSIPPI FOUNDATION 23-7310293
Form 990 (2018} Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 19

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

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . o i it 5c

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 as charitable contributions? . . . . . .. ... .. ...... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . - . . . . . . L. L e e e e e e eesaa...| 6D

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 t0 the Payor? . . . . . . v v i i i e e e e e e e e e e e e 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82822 . & v v v v v v e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . <« v v o 0o ! 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . .. ... .. ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . . . . . .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . |[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . o o v v it i i e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived from them.) .« « v v v v v v v v v vt e e e e 11b
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 during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?. . . . . . ... ...... ... 13a

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

the organization is licensed to issue qualified healthplans . . . . .. ... .. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . . . . . . ottt ittt et 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule O . . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . .. ... ... ... e e .15

If "Yes," see instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes." complete Form 4720, Schedule O.

Form 990 (2018)

JSA
8E1040 1 000
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PUBLIC INSPECTION COPY

Form 990 (2018) UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293 page 6
Part VI 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.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 39
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 33
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . oL i i i i e e e e e e 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 governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’'s assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . .. .. . . . o . o o o a0 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. . . . . ... L oo, 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The Qoverning body 2. . . . o o vt e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... .. ... .. ... .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflliates? . . . . . . . . oo v v v v v o v oo 0oL 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13 . . . . . . . . . . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES? + « o v v e e e e e e e e e et e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiS WaS dONE « < « v v v o v v e e e e e e e e et e et e e e e e 12¢| X
13 Did the organization have a written whistlieblower policy?. . . . . . . . . .. . .o oo i 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. ... .. .. 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 CEQO, Executive Director, or top management official . . . . . .. ... ... ... ...... 15a | X
b Other officers or key employees of the organization . . . . + « - . v« i i i i i it e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUriNg the YEAI? . « « « v & v v v e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . v v v v v v v v v v b e e e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 3
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the or%anization's books and records »
MAGGIE ABERNATHY 406 UNIVERSITY AVENUE OXFORD, 662-915-5941
Form 990 (2018)
JSA
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Form 990 (2018)
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23-7310293

Page 7

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

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o slslols]lez| = the organizations compensation
related é &le é«“ % 3 ‘% e organization (W-2/1099-MISC) from the
organizations| ¢ 2 Sl3|3|12a|® (W-2/1099-MISC) organization
below dotted| S £ § :% e 8 and related
line) < 5 2 E| organizations
8|8 )
3 3
2
{1}WENDELL W. WEAKLEY 40.00
PRESIDENT/CEO 0.| X X 253,212, Oy 54,525.
(2}JOHN W. BARRETT .01
DIRECTOR 0. X 0. 0. 0.
(3}JOHN L. BLACK, JR. .01
DIRECTOR 0. X 0. 0. 0.
(4)LOULS K. BRANDT .01
DIRECTOR 0. X 0. 0. 0.
(5)RAYMOND L. BROWN, JR. .01
DIRECTOR 0. X 0. 0. 0.
(6)LARRY H. BRYAN .01
DIRECTOR 0. X 0. 0. 0.
(7)ROLAND O. BURNS, JR. .01
DIRECTOR 0. X 0. 0. 0z
(8)CHARLES CANNADA .01
DIRECTOR 0. X 0. 0. 0.
(9)JAMES 0. CARPENTER .01
DIRECTOR 0. X 0. 0. 0.
(10}W. HUNTER CARPENTER .01
DIRECTOR 0. X O 0. 0F%
(11)MAJ. GEN. LEON COLLINS .01
DIRECTOR 0. X 0= Oz 0
(12)ALLEN H. CROSSWELL .01
DIRECTOR 0. X 0= 0. O
(13)M1\RTHA DOWD DALRYMPLE .01
DIRECTOR 0. X 0a 0. 0.
(14)MIKE L. DUCKER .01
DIRECTOR 0. X Oa 0. 0.
JSA Form 990 (2018)
8E1041 1000
TF1266 1985 V 18-7.6F 747001 PAGE 8
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TION C

PY

UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Form 990 (2018} fi 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (®) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | Dox, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | Z12158|38|8| oroanization | (W-2/1099-MISC) from the
organizations é' g_ g g g 55 a (W-2/1099-M|SC) organization
below dotted ,g_,i s 3|3 oy and related
line) = 3 % % é organizations
3 o
3
15) S. LAWRENCE FARRINGTON .01
~ DIRECTOR T 0.] X 0. 03 0.
16) ROSE J. FLENORL .01
T DIRECTOR T[T Oz X 0. 0. 0.
17) MARTHA DALE FRITTS .01
~ DIRECTOR T T T 0.] % 0. 0. 0.
18) DON L. FRUGE' .01
T DIRECTOR T 0.] x (s 0. 0.
19) BILL A. GEARY .01
- DIRECTOR 0.] x 0. 0. 0.
20) T. MICHAEL GLENN .01
" CHAIR-ELECT T 0.] x X 0. 0. 0.
21) MARY DONNELLY HASKELL .01
“TTDIRECTOR T 0s) X 0. 0s 0.
22) JAMES W. HOOD .01
- DIRECTOR ] 0= X 0. 0. 0.
23) JAMIE G. HOUSTON .01
T DIRECTOR T 0 X 0. 0. 0.
24) DR. JAMES E. KEETON .01
" 7DIRECTOR T 0= X 0. 0. 0.
25) ROBERT H. LAMPTON .01
- DIRECTOR [« D X 0. 0. 0.
1b Sub-total > 253,212. 0. 54,525.
¢ Total from continuation sheets to Part VII, SectionA _ . . . .. ... . > 592,460. 0. 128,022,
dTotal (add lines1band 1€) « . « « v v v v v v v v v v e e b e e e e e > 845,672, 0. 182,547.
2 Total number of individuals (including but not [imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . . . . . . . . . . . @ .o 3 X
4 For any individua! listed on line 1a, 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
Individual . . . . . L 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 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . .o v v .. 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

(B)

Description of services

(©)
Compensation

ATTACHMENT 4

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 » 5

JSA
8E1055 1.000
TF1266 1985

V 18-7.6F

747001

Form 990 (2018)
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MISSISSTIPPI FOUNDATION 23-7310293
Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (©) (D) (E) F)
Name and title Average Paosition Reportable Reportable Estimated
hours per | (do not check more than one compensation | compensation from amount of
week (listany | DOx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed |83 1 21218 (58| S| organization | (W-2/1099-MISC) from the
organizations é- g_ E a g §§ g (W-2/1 099-M|SC) organization
below dotted g, & g- s (85 - and relat'ed
line) = N n:: % é’ organizations
3 o
3
26) C. MATTHEW LUSCO .01
~ " DIRECTOR D]l x 0. 0. 0.
27) SUSAN C. MCCORMICK .01
T DIRECTOR T 0] X 0. 0. 0.
28) MICHAEL T. MCREE +01l
~ " DIRECTOR |« 0zl X 0. 0. 0.
29) GUY W. MOORE, JR. .01
" DIRECTOR T 01| X 0. 0. 0.
30) KAREN B. MOORE .01
-~ DIRECTOR |« 0.] x 0. 0. 0.
31) MARKEEVA A. MORGAN .01
T DIRECTOR T 0.] X 04 0. 0.
32) RENVY G. PITTMAN .01
" DIRECTOR T 0.] % 0. 0. 0.
33) JOE FRANK SANDERSON, JR. .01
T DIRECTOR T 0.] x 0, 0. 0.
34) SUZAN THAMES .01
TTTTcAAIR T 0.] x X 0. 0. 0.
35) LEIGH ANN R. TUOHY .01
“""TDIRECTOR ]« 0.] x 0. 0. 0.
36) SANDRA M. GUEST 40.00
"7 VICE PRESIDENT/SECRETARY | ¢ 0. X 177,755. 0. 37,852,
1b Sub-total = ... L. e L LT >
¢ Total from continuation sheets to Part VII, SectionA , , , | | R >
d Total (add lines1band1¢) . . . . . ... ... P S W S N R il b >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
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 . . . . . . .. . .. . i i e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
7T 1, e 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"” complete Schedule J for such person ., . . . . . iewwe e 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA
8E1055 1 000
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UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Form 990 (2018) Page 8
ETdA"1Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
week (listany | Dox, unless person is both an from related other
hours for offi_cer and a director/trustee) the organizations compensation
reiated S22/ Q1 F (38| | organization | (W-2/1099-MISC) from the
organizations | = g g g 5 '% g g (W-2/1099-M|SC) organization
belowdotted (S & | &~ |2 [F 2|~ and related
line) S8 g|®8& organizations
2 = ® 3
@ |3 ©| 3
3|2 2
? 3
3
37) MAGGIE E. ABERNATHY 40.00
TREASURER/CFO 0. X 146,750. 0. 30,864.
3%) RON quﬁ?__ N 40.00
EXECUTIVE DIRECTOR 0. X 155, 005. 0. 34,018.
39) LANCE FELKER 40.00
DIRECTOR OF IT 0. X 112,950. 0. 25,288.
1b Sub-total = e >
¢ Total from continuation sheets to Part VIl, SectionA |, ., . .. .. .. A
d Total (add lines1band1c) . . . . . . . . . i ittt i i i i s v v a4 s »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
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 . . . . . . . .. v v it v v v s e e e 3 X
4 For any individual listed on line 1a, 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
o L1, o - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . .. .... “ e 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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Description of services Compensation

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

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

J5A
8E1055 1 000
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LIC INSPE

TION

Form 990 (2018) UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293 page 9
A Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPartVIll . . . ... ...... ERE T e
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% g 1a Federated campaigns . . . . . « . . 1a
&S| b Membershipdues. . . . ... ... 1b
- E iSi 639,400
< ¢ Fundraisingevents . . . . . . . .. ic ' i
0% d Related organizations . . . . . . . . 1d 4,297, 000.
g-(,-, e Government grants (contributions) . . | 1€
gE f Al other contributions, gifts, grants,
gs and similar amounts not included above . | 1f 42,607,046,
5 g g Noncash contributions included in lines 1a-1f: $ 6,615,232,
O®| h Total Addlines1a-1f . v .t v v v v v it it e [ 47,543, 446,
§ Business Code
% 2a FEVENT TICKETS 611710 1,804,391, 1,804,391.
': b UMMC FOUND 611710 616,834, 616,834,
O
£ c
o | d
4 f All other program service revenue . . . . .
<4
o g Total. Addlines2a-2f . . . . .. v.....u.. . > 2,421,225,
3 Investment  income  (including dividends, interest,
and other similar amounts). « « « = « <« <« 40 .. > 7,139,600 -3,373,296. 10,512,896,
4 Income from investment of tax-exempt bond proceeds . > 0.
5 ROYAItIES « « o o 0 s o o 2 o s o s s @ s wlele Wi el »> 1,102, 1,102,
(i) Real (ii) Personal
6a Grossrents . . « . « . . . 225,000%
b Less: rental expenses . - . 94,210.
¢ Rental income or (loss) 150,790k
d Netrental incomeor (loss). . . . . . P B S G S > 130,790. 130, 790.
7a  Gross amount from sales of | (i) Securitie (i) Other
assets other than inventory 139,565,294,
b Less: cost or other basis
and sales expenses . . . . | 127,767,072,
¢ Ganor(loss) « « + « « . . 11,197,622,
d Netgainor(loss) « « « « ¢ v v v o v o v u v b 4 v u . | 11,797,622, 11,797,622,
) 8a Gross income from fundraising
S events (not including $ 6891008
>
&* of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . ... ... a 714, 44L,
] A4 624,781
o b Less: directexpenses - . . . . . . . .. b ‘ J
¢ Net income or (loss) from fundraising events . . . . . . > 89,660, 89,660.
9a Gross income from gaming activities.
SeePartIV,line19 . ... ....... a 0
b Less: directexpenses .« « . « v . 0 . . . b 0
¢ Net income or (loss) from gaming activities. . . . . . . | < 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a it
b Less: costofgoodssold. « « « + « « . b 0.
¢ Net income or (loss) from sales of inventory, , , . .. .. » 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . v v v v v v v 4
e Total. Addlines 11a-11d + + « + v+ v o« g .o 0.
12  Total revenue. Seeinstructions. . . . . . . & v v v 4 . . B 69,123,445, 2,421,225, -3,373,296. 22,532,070.
JSA Form 990 (2018)
8E1051 1.000
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LIC | Tl OPY

Form 990 (2018) UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293  page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts rep orted on lines 6b, 7b, Total g(%enses Progra(nB1)service Managt(e?n)enl and Fund(r[;)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . , . 33,727,460. 33,727,460.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . ... 0.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 0.

Benefits paid to or for members 0.

Compensation of current officers, directors,
trustees, and key employees 845,672. 845,672,

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.
7 Other salaries and wages _ , | , |, e 2,578,376. 1,595, 566. 982,810.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 256,458. 256,458.
9 Other employeebenefits . . . . . . « . .. 164,030. 10,894. 153,136.
10 Payrolltaxes « « « v v v v @ v 0 v w v a e e 124,906. 124,906.
11 Fees for services (non-employees):
a Management _ . ., .. ...... o 0.
BLEGal . v\ v 48,724, AR
CACCOUNtING .\ \ v v w e e 140,244. 140,244.
ALObDYING . v v it e i 61,621 A TS
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , . ... .. .. 0.
g Other. (f line 11g amount exceeds 10% of tine 25, column
(A) amount, list line 11g expenses on Schedule Q). » & o & & 376,940. 355,885. 21,055.
12 Advertising and promotion , | . . . .. . ... 98,967. 34,330. 50,518. 14,119.
13 Officeexpenses . . . . . v v v v v o v o v v s 308,758. 198,418. 107,022. 3,318.
14 Informationtechnology. . . . . . . .. . ... 93,877. 93,877.
15 Royalties. . . . v v e in et e e 0.
16 OCOUPANCY . . . . oo v eeee e en e 72,366. 6,545. 65,821.
17 Travel . o o oo e 478, 611. 334,530. 16,394. 127,687.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 11,283. 4,144. 6,999. 140.
20 INtErest . . . . i i 0.
21 Paymentsto affiliates. . . .. ... ... ... 0.
22 Depreciation, depletion, and amortization | , , , 146,875. 146,875.
23 INSUMANCE | . .\ vt . 46,036. 46,036.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aUMMC FUND EXPENSES 95,146. 77,289. 17,857.
pDPUES AND SUBSCRIPTIONS 13,127. 6,151. 6,976.
¢cOTHER 24,141. 23,408. 700. 332
d
e All other expenses
25 Total functional exy Add lines 1 through 24e 39,713,618. 34,763,386. 3,783,213. 1,167,019.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720) , , . .. . . 0.
JSA Form 990 (2018)
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UBLIC INSPECTION C

PY

UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X . .. ... .............. l:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. ..... . e, 0. 1 0.
2 Savings and temporary cashinvestments . . . . .. ... . ... 3,866,290.| 2 7,472,205.
3 Pledges and grantsreceivable, net _ _ . . . . . . . ... 69,532,717.| 3 66,606,002.
4 Accountsreceivable,net | ... .. ... .. ... o oo, 0. 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of ScheduleL |, |, . ., ... ... ............. 0. & 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of ScheduleL . .. . ... 0.l & 0.
§ 7 Notes and loans receivable, net. . . . . . . . . . . ... 0. 7 0.
2| 8 Inventoriesforsale Oruse. .. ... ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . . . . . . ¢ v v v v i e e e a s 0. 9 0.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 4,815,222,
Less: accumulated depreciation. . . . . ... .. 10b 2,517,490. 2,324,923.{10¢ 2,297,1732.
11 Investments - publicly traded securities . . . . . . ... .. ... 153,866,165.] 11 111,111,948.
12 Investments - other securities. See Part IV, line 11, , . . . . - . 336,065,451.| 12 412,956,682,
13  Investments - program-related. See Part IV, line 11 ., . . . . ... ..... 0.113 0.
14 Intangibleassets, . . . .. .. .. .. ... V.14 0.
15 Otherassets. See Part IV, line 11 . . . . . . . . i it e e 11,711,332.| 15 11,849,193.
16 __ Total ts. Add fines 1 through 15 (mustequalline 34) . . . . . ... .. 577,366,878.] 16 612,293,762,
17 Accounts payable and accrued eXpenses, , . . . . . v 4 i v e e b e ke e e 0. 17 0.
18 Grantspayable, . . ... ........00.00n.. R . 0.118 0.
19 Deferred reVenUe . . . . . oo ve ittt et e 0.{19 0.
20 Tax-exempt bond liabilities . . . .. ... ... ... . ... ... ... 0. 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 0. 21 0.
@]22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
g disqualified persons, Complete Part Il of Schedule L, _ , . . ... ... ... 0. 22 0.
1123  Secured mortgages and notes payable to unrelated third parties | _ . . . . . 0./ 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , , . ... .. 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .. ittt e e 31,487,634.) 25 33,168,196.
26 Total liabilities. Add lines 17 through 25, . . . . . . v vt v v v e o v v v 31,487,634.] 26 33,168,196,
Organizations that follow SFAS 117 (ASC 958), check here P Ii] and
2 complete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets L 17,065,336/ 27 | 16,019, 062.
g 28 Temporarily restricted netassets _ _ . ... ... ... ... . 280,148,014.| 28 301,663,224.
T(29 Permanently restricted netassets. . . .. .. ... ... .o 248,665,894.| 29 261,443,280.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds =~~~ . 30
®|31 Paid-in or capital surplus, or land, building, or equipmentfund = . . . 31
<132 Retained earnings, endowment, accumulated income, or other funds | | 32
2[33 Total net assets orfund balances . 545,879,244.] 33 579,125,566.
34 Total liabilities and net assets/fund balances, . . . . . . . . . oo v v v v 577,366,878.| 34 612,293,762,

JSA
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Form 990 {2018)
Part X1 Reconciliation of Net Assets

MISSISSIPPI FOUNDATION 23-7310293

Page 12

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

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . .« o v v v ot e e s e s n e nsa s 1 69,123,445,
2 Total expenses (must equal Part IX, column(A),line25) . . . . . . . . ¢ v i v i v i v i e e s n 2 39,713,618.
3 Revenue less expenses, Subtract e 2from ine 1. . . . v v v v v o v v e e e e e e e e 3 29,409,827.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 545,879,244.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . .. .ttt ittt e 5 3,415,333.
6 Donated servicesand useoffacilities . . . ... ... ... ... . ... . ... .. 6 0.
7 Investment eXpenses . . . . . . L L i e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiodadjustments . . . . . . .. L. e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule ©). . . . .. ... ... .... 9 421,162.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn(BY) . .. i i i e e i e BUE E eswe  evele b & eneus 8 B daie w @ 10 579,125,566.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... ... ....... D
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . , . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . ... ... ... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis [:1 Consolidated basis |:| Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & & v v vt v v o v v e e e v e e e s e m s s s s o s s b s s s o 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2018)
JSA
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PUBLIC INSPECTION COPY
SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293

XXl 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 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:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ & L

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |_| 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 II.)
8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 | | An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D 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 Ili.)

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

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

[:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

o

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . i i i it it e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization {(ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

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

g§q2101000
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Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Sections 170(b){1)}{(A)(iv) and 170(b)(1)(A)(vi)

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

23-7310293

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
includeany“unusual grants") _____ 48,814,740. 60,467,804, 57,704,577, 45,671,883, 47,543,444, 260,202,450,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended oniitsbehalf . . . . . . . 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . g.
4 Total. Add Iines1through3 _______ 418,814,740, 60,467,804, 57,704,577, 45,671,883, 47,543,446, 260,202,450,
5 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). . . . . . . 9,017,083,
6 Public support. Subtract line 5 from line 4 251,185,367.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4d. « + v v v v v v v . 48,814,740. 60,467,804, 57,704,577. 45,671,883, 47,543,446.| 260,202,450.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUMCES & + & « v = o o o o v o » 5,407,273, 5,427,574, 6,863,824, 9,389,161, 7,365,702, 34,453,534,
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ... 0- 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) VATCH- 1 o 0 0 v 1,509,161. 1,772,275, 3,504,627, 2,411,157, 3,135,666. 12,332,886.
11  Total support. Add lines 7 through 10 . . 306,988,870.
12  Gross receipts from related activities, etc. (SEE INSTUCHONS) + + v v « « 4 4 4 « v 0 e 0 o s v s v v s s o s o s 12 9.660,618.
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 thisboxandstop here. . . . . . . . . v v v i v v v v v e e e e e e e 4 e e a4 e« e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(®). . . . . . ... 14 81.824q
15 Public support percentage from 2017 Schedule A, Part Il line 14 . . . . . . . . v i v i v v v v 15 77.899,
16a 331/3% support test - 2018. 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. . . . . .. .. .. .. .. ... ... >
b 331/3% support test - 2017. 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 . . . . . . ... ... ... .... | D
17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
oo T 1112 <o o T > [:1
b 10%-facts-and-circumstances test - 2017. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
123 Lx VT (103,11 RS » [ ]
Schedule A (Form 990 or 990-EZ) 2018
JSA
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PUBLIC INSPECTION C

UNIVERSITY OF

Schedule A (Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I.)

MISSISSIPPI

PY

FOUNDATTION

23-7310293

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

T7a

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 through 5., . . . ...
Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . .
Amounts included on tines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines7aand7b. . . . . . .. ..
Public support. (Subtract line 7¢c from

e

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(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 « » = = & = = & « « o s & = s o »

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .
Addlines 10aand10b . . . . . . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedoN. = + v & o s v m e s e e s

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVk) ., . . ........
Total support. (Add lines 9, 10c, 11,
and12) & v o e e e e e e e e e

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

(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 2018 (line 8, column (f), divided by line 13, column (f)) . , . . . . P L 15 %
16  Public support percentage from 2017 Schedule A, Partlll, ine15. . . v v v v v 0 v v v v v v & i e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)), . . . . . .. .. 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line17 _ . ., . . . . . . ¢ . v v v v v v v un 18 %
19a 331/3% support tests - 2018. 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 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 331/3% support tests - 2017. 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 > B

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B
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MISSISSIPPI FOUNDATION 23-7310293

Schedule A (Form 990 or 990-EZ) 2018 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2018
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UNTVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Schedule A (Form 990 or 990-EZ) 2018 Page 5
1\  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part V1 the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2018
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UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent NS
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

JSA
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Page 7

Type m Noﬁunctionaﬂy Integrated 509(a)(3) Supporting Organizations (continued)

on D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X (N |||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U

Excess Distributions

(i)

Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 . ......

b From2014 .......

¢ From2016 . ......

d From2016 .......

e From2017 ... ....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2014, . . .
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017, . . .
e Excess from 2018, . . .
Schedule A (Form 990 or 990-EZ) 2018
JSA
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UNIVERSITY OF MIS
Schedule A (Form 990 or 990-EZ) 2018
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TION C

FOUNDATION
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PY

23-7310293
Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

ATTACHMENT 1

DESCRIPTION 2014 2015 2016 2017 2018 TOTAL
OTHER REVENOUE 1,509,161, 1,772,275, 3,504,627, 2,411,157, 3,135,666, 12,332,886.
TOTALS 1,509,161. L 702.2705 3,504,627, 2,411,157, 3,135,666, 12,332,886.
JSA Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors QN No.i1345,0047
(Form 990, 990-EZ,

i S b Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Inlgmal Revenue Service » Go to www.frs,gov/Fon?IQQO for the latest information.

Name of the organization Employer identification number

UNIVERSITY OF MISSISSIPPI FOUNDATION
23-7310283

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 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

00000 H

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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I!.

[:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lil.

E’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year | . . . . . . v v v i e e e e e e e e e e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 980-EZ, or 980-PF) (2018)

Page 2

Name of organization

UNIVERSITY OF MISSISSIPPI FOUNDATION

Employer identification number
23-7310293

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1,165,000.

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1,820,000.

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

4,297,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1,297,891.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions:)

(a)
No.

(b)
Name, address, and ZIP + 4

(c

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Ii for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018) — Page 3
Name of organization UNIVERSITY OF MISSISSIPPI FOUNDATION Employer identification number
23-7310293

IEZXI  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)
from B ecribin of (b) o e FMV (or estimate) bat (d) »
Part | escription of noncash property given (See instructionss) ate receive
a) No. c
(fl?om D ioti P (b) h rty g FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions ) ate receive
a) No. c
(fr)om D inti f (b) h rty i FMV(or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructionss) ate receive
a) No. c
(fl?om D inti f (b) h . FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c)
(f:om D ioti § (b) h rty qi FMV(or(estimate) Dat (d) ived
Part | escription of noncash property given A —— ate receive
a) No. (c)
(fr)om D ioti f (b) h rty qi FMV (or estimate) Date :d) ived
Part | escription of noncash property given (See instructions:) eceive
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 880-PF) (2018)

Page 4

Name of organization UNIVERSITY OF MISSISSIPPI FOUNDATION

Employer identification number
23-7310293

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
igrt'.'rrll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I:f’roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
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PUBLIC INSPECTION COPY
SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

(Form 990 or 990-EZ) 2@1 8

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part [-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [I-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part i1}
Name of organization Employer identification number
UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")

2 Political campaign activity expenditures (see instructions) . . . . ... ... .. .. win @ wmie o >3

3 Volunteer hours for political campaign activities (see instructions). . . . . . . v v v v v v u W
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $ -
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , ., , . .. ... .. .. ... H Yes H No
4a Was acorrectionmade? , . . . ... ... ... .ttt e e e e e s Yes No
b If “Yes," describe in Part IV.
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
ACtIVItES . . . L L e e e e e e e e e e
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . ... ... .. . e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B 17D 4 o yowy o somrscs = sumsrss o s @ semunen & o pomce & s @b & waibih 5 G980 5 65 >3
4 Did the filing organization file Form 1120-POL for this year? . . . . . . . . . . . . . @ i i i i e et e e e u Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. 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 IV.

(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-.

(M

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 890-EZ) 2018 UNIVERSITY OF MI

TION COPY

SSISSIPPI FOUNDATION

23-7310293 Page 2

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

section 501(h)).

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

B Check >E| 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

1a 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 lines 1a and 1b)
d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)
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 1e

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 $1,500,0

00 |$175,000 plus 10% of the excess over $1,000,000.

Over 31,500,000 but not over $17,000,

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

Over $17,000,000

$1.000.000.

Grassroots nontaxable amount (enter 25% of line 1f) . . . . ...

Subtract line 1f from line 1c. If zero or less, enter-0-, |, , , .
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . . .« v o o i v i i it i e e e e e b e e e e e e

9
h Subtract line 1g from line 1a. If zero or less, enter -0-
1
J

DYes l:l No

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2015

(b) 2016

(c)2017

(d) 2018

(e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

JSA
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UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Schedule C (Form 990 or 990-EZ) 2018 Page 3

Ll Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed L) )
description of the lobbying activity. 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:

a Volunteers? . . ... ......... e e e X

b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1) X

¢ Media advertisements? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e X

d Mailings to members, legislators, orthe public?, . . . . . ... .. ... i eennas 28

e Publications, or published or broadcast statements? . . . . . . . . . ... ... ... 2

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . o L o o e 4

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . X

i Other activities? & siaii & « svais ¥ 550l & 4siehs 3 Wl b 6 Vi & Sa e & w% & & Bau 3 ¢ ole621,

j Total. Addlines 1cthrough1i . . v . v v o v i i i e e e e e e 61,621.
2a Did the activities in line 1 cause the organization to be not described in section 501(¢c)(3)? . . . X

b If "Yes," enter the amount of any tax incurred under section4912. . . . . .. . ... ... ...

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . .
m_cgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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 orless?, . . .. .. .. ... ... ... 2
3  Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? | 3

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

1 Dues, assessments and similar amounts from members , , . . .. e 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).

F T O 1L Y11= | 2a
b Carryover from lastyear. . . . . . v i i i e e e e e e e e e R R 2b
c Total. .. oo ii i i e e e e e e e e e e e e 2¢c
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 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure Next YEAr? + « v v v v v v v @ v e e a b e e e e e e e s e e e e e
§ Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ... ........ 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PART II-B, LINE 1T

LOBBYING ACTIVITIES

UNIVERSITY OF MISSISSIPPI FOUNDATION PAID SIDNEY ALLEN AND CAROLINE SIMS

WITH BUTLER, SNOW ET AL. TO BE LOBBYISTS ON ITS BEHALF.

JSA Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 980-EZ) 2018 Page 4
Part IV Supplemental Information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2018
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PUBLIC INSPECTION COPY
SCHEDULE D

(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990.

l OMB No. 1545-0047

2018

Open to Public

Department of the Treasury

Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ins pection
Name of the arganization Employer identification number
UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293

XN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ...... 1.
2 Aggregate value of contributions to (during year) 8,560,049,
3  Aggregate value of grants from (during year) . . 6,997, 000.
4  Aggregate value atendofyear. . . . ... ... 1,707,592.
§ 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 legalcontrol? . . . .. ... ... Yes D 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? . . . . . .. 00 oL ac e W LA O EIEUE W N ST SR Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a 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 Tax Year
a Total number of conservationeasements . . . . . .. ... ... ... .. 000 2a
b Total acreage restricted by conservationeasements . . . .. ... ... .. .. 0 0. 2b
¢ Number of conservation easements on a certified historic structure includedin (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . . . ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»
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? . . . . ... ... ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(4)BY(I)? . . . . . . . .. e e e e [Jves [Ino

9 In Part XIll, 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl line 1. . . . . v o v i i i it v i it e e e e e e s >3
(i) Assets included N FOrm 990, PamtX. « v v v v v v v v v v v o n i o et 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 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . i i i i e e e e >3
b Assets included in Form 990, Part X. . . . . .. .. T T T A I R » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2018
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23-7310293

Schedule D (Form 990) 2018 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conlinued)

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

collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . L L . L . L e e e e
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

I:IYes No

Amount
¢ Beginningbalance . . . . ... ... .. e e e e ic
d Additionsduringtheyear, . . . . .. .. ... ... .. 1d
e Distributions during the year . . . . . . . . . i i i i e e e e e e e e 1e
f Endingbalance . . . . . ... ... e e . Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ]_[ Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xill . . .. .... ..
Part V Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(c) Two years back

297,720, 580.
13,816,581.

(d) Three years back
306,050,162.
11,134,800.

(e) Four years back
293,617,039,
15,997,132,

(a) Current year
368,832,996.
31,196,462.

(b) Prior year
338,448,122.
11,898,387.

1a Beginning of year balance . . . .
b Contributions . . . ... .....
Net investment earnings, gains,

and 10SSES. « + v o m e 14,168,551.| 33,273,690.| 37,563,115.|-10,064,001. 5,290,202.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
12,841,912. 14,787,203.| 10,652,154.| 10,000,381. 8,854,211.

and programs . . « « . . . v . .
f Administrative expenses . . . ..
g End of yearbalance. . . . . ... Uy 550N 0y abe ol ik nlioh

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 3.5600 9

b Permanent endowment p 26.4400 %
Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

338,448,122.(297,120,580.| 306,050,162.

organization by: Yes | No

(i) unrelated Organizations . . . . . . L . i L. e e e e e e e e e e e e e 3a(i) X

(i) related Organizations . . . . . v v v i i i 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" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . ... ... .. .. 3b

4 Describe in Part XIl| the intended uses of the organization’s endowment funds.
ETaA"/Ml Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | (b) Cost orother basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land. . ... ... ... 300,000. 300,000.
b Buildings . ................. 3,006,326.] 1,696,258. 1,310,068.
c Leasehold improvements. . . .. ... ..
d Equipment. . ... ... ....... ... 344,351. 336,362, 7,989.
e Other . o v e e e e e e e e e 1,164,546. 484,871 679,675.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . . . . » 2,297,732.
Schedule D (Form 990) 2018
JSA
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UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Schedule D (Form 990) 2018 Page 3

ETiRll Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives , . , . . . D,
(2) Closely-held equity interests . . . . .........

(3) Other
(A)REAL ESTATE TYPE INVESTMENTS 4,079,468. FMV

(B) POOLED INVESTMENT FUNDS 408,877,214. FMV
)
(D)
(E)
(F)
(©)]
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 412,956,682.
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(M
(2)
(3)
(4)
()
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15). . . . . .. ... . ... aveE S AT & E D >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
s (a) Description of liability (b) Book value
(1) Federal income taxes
(2)FUNDS HELD FOR OTHERS 24,120,347.
(3)REMAINDER TRUST LIABILITES 4,413,780.
(4)yOTHER LIABILITIES 4,634,069.
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (8] line 25.) P 33,168,196.

2. Liability for uncertain tax positions. In Part X1ll, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2018
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MISSISSIPPI FOUNDATION 23-7310293
Schedute D (Ferm 980) 2018 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... oo o v v n o 1 73,746,019.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . ... ... ....... 2a 3,415,333.

b Donated services and use of facilities « « « « v v v v v v v e e e e 2b

¢ Recoveriesof prioryeargrants. . . . . ¢ o v v i i i i i o e e e e 2¢c

d Other (Describein Part XIIL) « « v v v v v v v e e e ee e e e .L2d 1,207,241.

e Addlines 2athrough2d . . . . v o i v v v it i e e e vl & SR B RS S 2e 4,622,574.
3 Subtractline 2e from e 1. & v v v v v o e e e e e e e e e e e < e B TGRS § HEE 3 69,123,445,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lne7b. . . . . . . 4a

b Other (Describe inPartXIL) « o v v v v v v e v v v e e et e e e 4b

C AJDliNES 43 8N AD .« o ¢ v v i e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and dc. (This must equal Form 990, Partl line 12.) . . . . . o . o oo . 5 69,123,445,

ETi® Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . - . . . . . o oo v v oo i s u e e e 1 40,499,697,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . - . . . . ... ... oo 0o 2a

b Prior year adjustments « « « « v« « « « v v v e e e e e e e 2b

C ONErIOSSES. « & v v vttt e e e e e e e e e e 2c

d Other (Describe inPartXlIL) « « v v v v oo e et e e e e e e e e 2d 786,079.

e Addlines2athrough2d . .« o v v v vt v ittt i s e WA B R RIS W SUELEE 2e 786,079.
3 Subtractline2e from liNe 1 « v v v v v v v v v e e e e e oG A § AN R W RTEIN o3 39,713,618,
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . 4a

b Other (Describe iNnPart XlIL) « « v v v o v v v e e e et e e e e 4b

c Addlines 4a and db . . . . v o it i e e e e e e S W SR W Ry 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) .............. 5 39,713,618.

Part bl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

é%ﬁzﬂ 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293 Page 5
CETE® Al Supplemental Information (continued)

PART V, LINE 4

INTENDED USE OF ORGANIZATION'S ENDOWMENT FUNDS

THE FOUNDATION INTENDS TO USE THE ENDOWMENTS FOR THE BENEFIT OF THE

UNIVERSITY OF MISSISSIPPI BY PROVIDING FUNDING FOR SCHOLARSHIPS AND OTHER

UNIVERSITY ACTIVITIES.

PART XI, LINE 2D

OTHER RECONCILIATION OF REVENUE

CREDIT CARD RECLASS 67,088
FUNDRAISING EXPENSE RECLASS 624,781
RENT RECLASS 94,210
CHANGE IN VALUE SPLIT-INTEREST AGREEMENTS 372,151
CHANGE IN CSV IF LIFE INSURANCE 49,011

1,207,241 TOTAL

PART XII, LINE 2D

OTHER RECONCILIATION OF EXPENSES

RENTAL RECLASS 94,210
CREDIT CARD RECLASS 67,088
FUNDRAISING EXPENSE RECLASS 624,781

786,079 TOTAL

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293 Page 5
CETI® Il  Supplemental Information (continued)

PART X, LINE 2

ASC 740 FOOTNOTE

THE FOUNDATION TS RECOGNIZED AS AN ORGANIZATION EXEMPT FROM FEDERAL
INCOME TAX UNDER SECTION 501 (A) AS AN ENTITY DESCRIBED IN SECTION

501(C) (3) OF THE U.S. INTERNAL REVENUE CODE, EXCEPT FOR TAXES ON INCOME
FROM ACTIVITIES UNRELATED TO ITS EXEMPT PURPOSE. OPEN TAX YEARS ARE THOSE
THAT ARE OPEN FOR EXAM BY TAXING AUTHORITIES. MAJOR JURISDICTIONS FOR THE
FOUNDATION INCLUDE FEDERAL AND THE STATE OF MISSISSIPPI. AS OF JUNE 30,
2019, OPEN FEDERAL AND MISSISSIPPI TAX YEARS FOR THE FOUNDATION INCLUDE
TAX YEARS ENDED JUNE 30, 2016, 2017, AND 2018. THE FOUNDATION HAS NO
EXAMINATIONS IN PROGRESS. AS OF JUNE 30, 2019 AND 2018, THERE WERE NO

MATERIAL UNCERTAIN TAX POSITIONS.

Schedule D (Form 990) 2018

JSA

8E1226 1 000
TF1266 1985 V 18-7.6F 747001 PAGE 37



PUBLIC INSPECTION COPY

Supplemental Information Regarding Fundraising or Gaming Activities | oms No. 1545-0047

2018

Open to Public

SCHEDULE G
(Form 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasl
P ury P Go to www.irs.gov/Form990 for instructions and the latest instructions.

Intemal Revenue Service Inspection
Name of the organization Employer identification number
UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293

Xl  Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e - Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

s . (v) Amount paid to . .
(i} Name and address of individual i) Activit (il Dtlddfundralsetror;a\;e {iv) Gross receipts (or retained by) Vi) Am(:qntgzgd to
or entity (fundraiser) {ii) Activity oS 0 from activity fundraiser listed in (il anes Y)
contributions? col. (i) organization
Yes No
1 PHONE
RUFFALO NEAL LEVITZ SOLICITING X 1,445,877. 455,713. 990, 1064.
2 IN-PERSON
WINCO FUNDRAISING, LLC SOLICITING X 264,339. 40,0004 224,339,
3
4
5
6
7
8
9
10
Total , ... .. i e e e el e s Si/eie w & elwle B s aiela§ §paa w owiam e > 1,710,216. 495,713, 1,214,503.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.
AL, AK,CA,CO,CT,FL,GA, IL,

KS,KY,LA,ME,MD,MA,MI,MN,MS, MO, NH, NJ, NM, NY, NC, ND, OH,

OK,OR, SC,UT, WA, WV,

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ,

JSA
8E1281 1000
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MISSISSIPPI FOUNDATION 23-7310293

Schedule G (Form 990 or 880-EZ) 2018 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
UMF BLKBRY FARM |UMEF THAD COCHR 8.| (add col. (a) through
{event type) (event type) (total number) col. (c))
s
§ 1 Grossreceipts , ., , ... s e 403,824. 264,339. 941,451. 1,609,614.
(1]
04
2 Less: Contributions | . . . ... 255,773. 639,400. 895,173.
3 Gross income (line 1 minus
e 2) . o s s 403,824, 8,566. 302,051. 714,441,
4 Cashprizes . . . ..........
5 Noncashprizes, , ., . ...... .
i
@ 6 Rent/facilitycosts . . . ... ... 12,000. 35,566. 47,566.
Q
Q
g5 | 7 Foodand beverages, . . . . . ) 3,000. 110, 005. 113,005.
k3]
g 8 Entertainment . . . . . ... ... 5,000. 8,606. 220,111. 233,717.
9 Other direct expenses, . . . . . . 22,000. 76,811, 131,682, 230,493.
10 Direct expense summary. Add lines 4 through 9incolumn(d) ., ... ........ R 624,781,
11 Net income summary. Subtract line 10 from line 3,column(d) . . . ... ... ........ » 89,660.

id[lll Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o : b) Pull tabsfinstant ; (d) Total gaming (add
= (a) Bingo birgg%/pl:ograes‘c)silcgg%go (c) Other gaming col. (a) thr%ugh gof, (©)
2
[}
| 1 Grossrevenue ., . .. .......
@ | 2 Cashprizes . . . ... ..
2 3 Noncashprizes. . .........
1]
@ | 4 Rentfacilitycosts . .
=
5 Other directexpenses. . ... ..
|| Yes % | |Yes %|| |Yes %
6 Volunteerlabor = . . . ... No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . A B SR >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .......... >
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . ... [ IYes| [No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? l_lYes I_I No

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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UNIVERSITY O

MISSISSIPPI FOUNDATION 23-7310293
Schedule G (Form 990 or 990-E7) 2018 Page 3
1 Does the organization conduct gaming activities with nonmembers? , . , . . . ... ... ... ... I__| Yes [_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . i i i i e e e e e e e e e e e s e e D Yes [:] No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . .. ... ... . .. ... 13a %
b Anoutside facility . . . . ... ... e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L L i i ittt e e e e et e e e e e e e [ Ives[ INo
b If "Yes," enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the thirdparty » $
¢ Ilf"Yes," enter name and address of the third party:
Name M e e e e
Address B _ e
16  Gaming manager information:
Name B e e e e e e e
Gaming manager compensaton®»$
Description of sgrvices provided P oo e e e e s e
|___] Director/officer l:l Employee |:| Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . .. . L e e e e e e e e e e |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the arganization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA
8E1503 1.000
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PUBLIC INSPECTION COPY

SCHEDULE J Compensation Information |_oms No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. =
Department of the Treasury P> Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Xl Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No" complete Part Il to
EXPIAIN L L L e e e e e e e e e e e e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
T@? .k .0 . B A« cF A« BB « cE - EH- 2B :B:+eascec@E::-EHEH: "+ &5a-":- 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee . Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

1b

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ 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 Hl.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . . i i i it i it e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . L . . . L e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part il.
6 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . . . i i i i et e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . .. . i e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe inPartlll. . . . . . ... ... .. o o0 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
3T == o L 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . v v v i v i 4 s e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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PUBLIC INSPECTION COPY

SCHEDULE M Noncash Contributions | oMEto 1545 0047
(Form 990) _ o ' 2@ 1 8

» Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293

m Types of Property

(a) () ) ()

g - Noncash contribution =
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests . . . ...
4 Books and publications . . . . . . X 112,756. |APPRAISAL
5§ Clothing and household
GOOAS . . o e X 471. |ACTUAL

6 Cars and othervehicles. . . . . ..
7 Boatsandplanes ... .......
8 Intellectual property . .. ... ..
9
0
1

Securities - Publicly traded . . . . . X 69. 2,886,243. |ACTUAL
Securities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . .. ... .. 23
12 Securities - Miscellaneous . . . . .
13 Qualified conservation

contribution - Historic

structures . . . . ... ... ...
14 Qualified conservation

contribution - Other. . . . .. ...
15 Real estate - Residential X 2. 160,010. |APPRAISAL

16 Realestate - Commercial. . . ...
17 Realestate-Other . . . ... ...

18 Collectbles . . . . . ... .....
19 Food inventory X 8. 19,142. |ACTUAL

20 Drugs and medical supplies . . . .
21 Taxidermy, .. ...........
22 Historical artifacts. . . . ... ...
23 Scientific specimens . . . ... ..

24 Archeological artifacts . . . . .. .
25 Other »(_ATCH ill ) 8. 3,436,610.
26 Other p( )
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 4.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . ... ... ... v ald B e 30a X

b If "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMIIDUEIONS 2. o v v v et e 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 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMETDUONS . & o o\t s i v e e 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 didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

JSA
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MISSISSIPPI FOUNDATION 23-7310293

Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

FORM 990, SCHEDULE M, QUESTION 32A
USE OF THIRD PARTIES
UNIVERSITY OF MISSISSIPPI FOUNDATION USES THIRD PARTY STOCK BROKERS TO

PROCESS NON-CASH CONTRIBUTIONS.

JsA Schedule M (Form 990) (2018)
8E1508 1.000
TF1266 1985 vV 18-7.6F 747001 PAGE 48



PUBLIC INSPECTION COPY

UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293
Schedule M (Form 990) (2018) Page 2

1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART T - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK  CONTRIBUTIONS REPORTED DETERMINING
COMPUTER ' 1. 500. ACTUAL
EQUIPMENT p 1. 21,712. ACTUAL
FURNITURE X 1. 2,750. COMPARABLE.
EVENT EXPENSE X 2. 3,094, ACTUAL
SOFTWARE LICENSING X 1. 3,385,536, ACTUAL
RECORD ALBUMS X 1. 100. COMPARABLE
MARKETING SERVICES X 1. 22,918. ACTUAL
TOTALS - 8. ~ 3,436,610.
= Schedule M (Form 990) (2018)

8E1508 1 000
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PUBLIC INSPECTION COPY

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury - P Attach to Form 980 or 990-EZ. - ' Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293

OTHER PROGRAM SERVICES - PART III, LINE 4D

OTHER PROGRAM EXPENSES - FUNDS TRANSFERRED FOR UNIVERSITY FACILITIES,

SALARY, OFFICE, TRAVEL, PROMOTION, ETC.

COMPLIANCE POLICY - PART VI, LINE 12C

ANNUALLY, EACH BOARD MEMBER IS REQUIRED TO REVIEW THE FOUNDATION CONFLICT
OF INTEREST POLICY. THIS IS DOCUMENTED BY A SIGNED CONFIRMATION STATEMENT

FROM EACH MEMBER.

990 REVIEW - PART VI LINE 11A

THE AUDIT COMMITTEE IS PROVIDED THE FORM 990 FOR REVIEW PRIOR TO FILING.
THE 990 IS EMAILED TO EACH MEMBER OF THE GOVERNING BODY PRIOR TO THE

FILING OF THE RETURN.

PUBLIC AVAILABILITY OF DOCUMENTS - PART VI, LINE 19

THE FOUNDATION GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST AS WELL AS POSTED TO THE

FOUNDATION WEBSITE AT WWW.UMEFOUNDATION.COM.

FAMILY RELATIONSHIP - PART VI, LINE 2

SANDRA M. GUEST, VICE-PRESIDENT/SECRETARY AND RONNIE D. GUEST, DIRECTOR
OF FOUNDATION SERVICES HAVE A FAMILY RELATIONSHIP. SANDRA M. GUEST

RETIRED FROM THE FOUNDATION ON 6/30/19.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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PUBLIC INSPECTION COPY

Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
UNIVERSITY OF MISSISSIPPI FOUNDATION 23-7310293

CHANGES IN NET ASSETS - PART XI, LINE 9

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENTS 372,151

CHANGE IN VALUE OF CASH SURRENDER OF LIFE INSURANCE 49,011

421,162 TOTAL

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE UNIVERSITY OF MISSISSIPPI FOUNDATION IS A NONPROFIT CORPORATION
CHARTERED IN 1973 BY THE STATE OF MISSISSIPPI TO OPERATE PRIMARILY
FOR THE BENEFIT OF THE UNIVERSITY OF MISSISSIPPI. THE FOUNDATION IS
RESPONSIBLE FOR RECEIVING, RECEIPTING, INVESTING AND DISTRIBUTING
GIFTS FOR THE BENEFIT OF THE UNIVERSITY OF MISSISSIPPI. IT PURSUES
THIS MISSION IN AN ENVIRONMENT OF PRODUCTIVE TEAMWORK, EFFECTIVE
COMMUNICATION, AND RELENTLESS SERVICE TO OUR DONORS, UNIVERSITY
ADMINISTRATORS, FACULTY, STAFF AND STUDENTS. COMMUNICATION OF
UNIVERSITY NEEDS AND PRIORITIES ALONG WITH ENCOURAGING INVESTMENT IN
THE FUTURE OF OLE MISS ARE INTEGRAL TO OUR SUCCESS. INTEGRITY, HONOR,
CIVILITY, SERVICE AND RESPECT FOR OUR DONORS AND THEIR WISHES SERVE

AS THE FOUNDATION'S GUIDING PRINCIPLES.

ATTACHMENT 2 _

FORM 990, PART ITI, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
OTHER 2,766,277. 3,863,894. 2,421,225.
TOTALS ~ 2,766,271. 3,863,894. 244214225
JSA Schedule O (Form 990 or 990-EZ) 2018
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PUBLIC INSPECTION COPY

Schedule O {Form 990 or 990-EZ) 2018

Page 2

Name of the organization
UNIVERSITY OF MISSISSIPPI FOUNDATION

Employer identification number

23-7310293

FORM 990, PART VI, LINE 17 - STATES

AK, AR, CA,CO,CT,

FL,LA,MD,MA,

MS,NH,NJ,NY, OH,

UT, WA, WV,

ATTACHMENT 3

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

RUFFALO NOEL LEVITZ
P.O. BOX 71
DES MOINES, IA 50303-0718

MCCARTY KING CONSTRUCTION
P.O. BOX 88
TURPELO, MS 38802-0088

THE WHITTEN GROUP, P.A.
1000 HIGHLAND COLONY PKWY, STE. 5203
RIDGELAND, MS 39157

HEDERMAN BROTHERS
P.0O. BOX 1036
MADISON, MS 39130

KPMG LLP
P.O. BOX 120608
DALLAS, TX 75312-0608

DESCRIPTION OF SERVICES COMPENSATION

FUNDRAISING

CONSTRUCTION

CONSULTING

PRINTING SERVICES

AUDIT AND TAX SERV.

481, 651.

321,703.

254,591.

116,497.

101,399.

JSA

8E1228 1.000
TF1266 1985

V 18-7.6F

747001
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MISSISSIPPI FOUNDATION 23-7310293

Schedule R (Form 990) 2018 Page 5

18"l Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II, LINE 4
RELATED TAX-EXEMPT ORGANIZATIONS
UNIVERSITY OF MISSISSIPPI FOUNDATION AND OLE MISS ATHLETICS FOUNDATION

ARE DEEMED TO BE RELATED AS BROTHER/SISTER ORGANIZATIONS.

Schedule R (Form 990) 2018
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