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990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax Y Y.
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009

Department of the Treasury Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning and ending

B Check if Ploase C Name of organization D Employer identification number

applicable

useRSMISSISSIPPI MUSEUM OF NATURAL SCIENCE

Asress | 2 o FOUNDATION

e | "P | Doing Business As 64-0592874
ot see | Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Temn- [SPCID 0, BOX 1703

ated

Amended| tions

(601)354-7303

return City or town, state or country, and ZIP + 4
ok o JACKSON, MS 39215
pending

G Grossreceipts $ 349 L 269 .
H(a) Is this a group return

F Name and address of principal officer CHRIS ZACHOW
2148 RIVERSIDE DRIVE, JACKSON, MS 39202

for affiliates? DYes DZI No

H(b) Are all affiliates included? [ Jves [_INo

| Tax-exempt status [ X]501(c) (3 yd (nsertno) | ] 4947@or [ |s27

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

J Website: > WWW . MDWFP . COM/MUSEUM

H(c) Group exemption number P

Form of organzation: | X Corporaton | ] Trust [ | Association [ | Other B>

Eart 1] Su

rt1| Summary

| L Year of formation: 197 4| M State of legal domicile; MS

| 1 Brefly describe the organization’s mission or most significant actvites TO PROMOTE UNDERSTANDING AND
? APPRECIATION OF MISSISSIPPI'S BIOLOGICAL DIVERSITY THROUGH
‘E:_1 2 Checkthisbox P E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
%,j 3 Number of voting members of the governing body (Part Vi, line 1a) 3 22
2": 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 22
@71 6 Total number of employees (Part V, line 2a) 5 0
‘;%l 6 Total number of volunteers (estimate if necessary) 6 0
Eé,’ 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
\Eﬂ) Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 432 1 334. 306 7 167.
g 9 Program service revenue {Part Vill, line 2g) 18 Ll 95. 22 ’ 446.
3 | 10 Investment income (Part VIil, column (A), kines 3, 4, and 7d) 22,378. 20,195,
T | 41 Other revenue (Part VI, column (A}, kines 5, 6d, 8c, 9¢, 10c, and 11¢) 53,592.
] roughst] (must equal Part VIII, column (A), line 12) 526,499. 348,808.
13 IX, column (A), ines 1-3)
14 f IX, column (A), line 4)
2 15 ee benefits (Part IX, column (A), lines 5-10)
2 | 16a Professional fundraising fees (Part/B4 column (A), ine 11e)
&l o Toial fGRbraisin oxpenses (Partl Jdolumn (D), line 25) B> 24,796.
d 17 O ey,eagggﬁg_éﬁ("mesna-nd,anM) 719,377. 434,812.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 719,377. 434,812.
19 Revenue less expenses. Subtract ine 18 from line 12 <192,878.p> <86,004.>
Eé Beginning of Current Year End of Year
25| 20 Total assets (Part X, ine 16) 1,483,390. 1,397,635,
<3| 21 Total liabilities (Part X, line 26)
25| 20 Net assets or fund balances. Subtract line 21 from line 20 1,483,390. 1,397,635.

[Partl

| | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign CMM | |\/|5Ilu
Here Signature of officer ~ Date
CHRIS ZACHOW, PRESIDENT
Type or print name and title
. Preparer's } < Date Check if Preparer’s 1dentiftying number
Paid § - V Se"' {see instructions)
Prt:.parers signature /KVM / /. .10 employed » [ |
Use Only |remen"™®  CARR7 RIGGS & INGRAM, LLC EIN D>
Y |satomooven. WP, 0. BOX 2418
address, an
ZP+a RIDGELAND, MS 39158-2418 Phoneno. » 601-853-7050
May the IRS discuss this return with the preparer shown above? (see instructions) [(X]ves [ INo

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION 6“0 b




MISSISSIPPI MUSEUM OF NATURAL SCIENCE
Form 990 (2009) FOUNDATION 64-0592874 Page2
[ Part 11l | Statement of Program Service Accomplishments
1 Bnéfly describe the organization’s mission:  SEE SCHEDULE O FOR CONTINUATION
TO PROMOTE UNDERSTANDING AND APPRECIATION OF MISSISSIPPI'S BIOLOGICAL
DIVERSITY THROUGH COLLECTIONS, RESEARCH, SCIENTIFIC DATABASES,
EDUCATION AND EXHIBITS AND TO INSPIRE THE PEOPLE OF MISSISSIPPI TO
RESPECT THE ENVIRONMENT AND TO PRESERVE NATURAL MISSISSIPPI AND TO

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

the prior Form 990 or 990-E2? [ves [(XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [K] No

If "Yes," descnbe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code. ) (Expenses $ 367,642. ncluding grants of $ 0. )(Revenue $ 0.)
DONATIONS OF EXHIBITS, TRAILS AND OTHER ASSETS TO THE MISSISSIPPI
MUSEUM OF NATURAL SCIENCE AND PROMOTION OF THE MUSEUM. CLIENTS
SERVED:150,004

4b (Code. ) (Expenses $ 12,184. including grants of $ 0. )Revenue$ 22,446.)
WORKSHOPS AND CAMPS THAT PROVIDE CONSERVATION EDUCATION AND OUTDOOR
EDUCATIONAL EXPERIENCES.CLIENTS SERVED: 535

4c (Code ) (Expenses $ 12,690. including grants of $ 0. )(Revenue $ 0.)
SPECIAL EVENTS AND PROJECTS THAT PROMOTE THE MISS. MUSEUM OF NATURAL
SCIENCE. CLIENTS SERVED: 3,339

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

{(Expenses $ 8,711. including grants of $ ) (Revenue $ )
4e__Total program service expenses &3 401,227,

Form 990 (2009)
932002

02-04-10




MISSISSIPPI MUSEUM OF NATURAL SCIENCE

Form 990 (2009) FOUNDATION 64-0592874 Page3
| Part IV [ Checklist of Required Schedules
. Yes | No
1 Is the organtzation descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage i lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D 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 Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 s the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11 X
® Did the organization report an amount for land, buildings, and equipment in Part X, Iine 10? /f "Yes, " complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIlI.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X
o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X, and Xlll. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlil is optional I 12A X
13 Is the organization a school descnbed in section 170(b){1)(A)(1)? /f “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Iil 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20 _Did the organization operate one or more hospitals? /f “Yes," complete Schedule H 20 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) FOUNDATION 64-0592874

MISSISSIPPI MUSEUM OF NATURAL SCIENCE

Page 4

[Part IV | Checklist of Required Schedules contnued)

21

24a

27

28

883

31

32

36

37

.

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J .

Did the organization have a tax-exempt bond i1ssue 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception?

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

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person durning the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f “Yes," complete
Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contrnibutions? If "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations?

It "Yes," complete Schedule N, Part | .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301 7701-3? /f "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

if "Yes, " complete Schedule R, Parts I, lil, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes,® complete Schedule R, Part V, line 2

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O

21

Yes

No

24a

24b

24c

24d

26a

25b

27

>

28a

28b

31

32

37

o - - R |- T o T - T |- oo - B ol

38

X

9832004

02-04-10

Form 990 (2009)



MISSISSIPPI MUSEUM OF NATURAL SCIENCE

Form 990 (2009) FOUNDATION 64-0592874 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U S. Information Returns Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appficable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b !f "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b X
c !f "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a 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 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7# X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Inmation fees and capital contnbutions included on Part VIII, ine 12 X 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in heu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
Form 990 (2009)

932005
02-04-10



MISSISSIPPI MUSEUM OF NATURAL SCIENCE
Form 990 (2009) FOUNDATION 64-0592874 Page6
| 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, descnbe the circumstances, processes, or changes in Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 22
b Enter the number of voting members that are independent 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The govemning body? g8a | X
b Each committee with authorty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mating address? /f "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 Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Does the organization have a written confiict of interest policy? If "No," go to ine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12¢ | X
‘ 13 Does the organization have a written whistleblower policy? 3| X
14 Does the organization have a written document retention and destruction policy? 17 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only) available for
public inspection indicate how you make these available Check all that apply
[:l Own wabsite |:] Another’s website E] Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization >
THE ORGANIZATION - (601)354-7303
2148 RIVERSIDE DRIVE, JACKSON, MS 39202

Form 990 (2009)

i 932008
02-04-10



MISSISSIPPI MUSEUM OF NATURAL SCIENCE
Form 990 (2009) FOUNDATION 64-0592874 Page7
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee *

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

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

IE Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) € (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g g s g.' (W-2/1099-MISC) organization
5|8 g (83| _ and related
ElZ2]e|5|25 & organizations
E|E2|E | E |G|l &
CHRIS ZACHOW
PRESIDENT 1.00 X 0. 0. 0.
ALEX ALSTON, JR.
VICE PRESIDENT 1.00(X X 0. 0. 0.
JANICE LARSON
SECRETARY/TREASURER 1.00(X X 0. 0. 0
GEORGE ALLEN
BOARD MEMBER 1.00({X 0. 0. 0.
PAUL BENTON
BOARD MEMBER 1.001X 0. 0. 0.
BETSY CREEKMORE
BOARD MEMBER 1.00/X 0. 0. 0.
DICK HALL
BOARD MEMBER 1.00|X 0. 0. 0.
OPAL DAKIN
BOARD MEMBER 1.00(X 0. 0. 0.
MARIANNE DEMPSEY
BOARD MEMBER 1.001X 0. 0. 0.
HALLA JO ELLIS
BOARD MEMBER 1.00(X 0. 0. 0.
SEAN WESLEY ELLIS
BOARD MEMBER 1.00(X 0. 0. 0.
DICK HARDING
BOARD MEMBER 1.00(X 0. 0. 0.
LIBBY HARTFIELD
BOARD MEMBER 1.001X 0. 0. 0.
MATTHEW HOLLEMAN, III
BOARD MEMBER 1.00|X 0. 0. 0.
JENNIE MCINTOSH
BOARD MEMBER 1.001X 0. 0. 0.
GABRIELLE OTT
BOARD MEMBER 1.001X 0. 0. 0.
ASHLEY PARKER
BOARD MEMBER 1.001X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



MISSISSIPPI MUSEUM OF NATURAL SCIENCE

Form 990 (2009) FOUNDATION 64-0592874 Page8
[Part vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
sls 5 organization (W-2/1099-MISC) from the
§ é g § (W-2/1099-MISC) organization
31| EZ‘ §§ _ and related
: % g é ézg g organizations
AVERY ROLLINS
BOARD MEMBER 1.001X 0. 0. 0.
OLLYE BROWN SHIRLEY
BOARD MEMBER 1.00|X 0. 0. 0.
CATCHINGS B. SMITH
BOARD MEMBER 1.00|X 0. 0. 0.
SHEILA SMITH
BOARD MEMBER 1.00X 0. 0. 0.
PHILLIP STREET
BOARD MEMBER 1.00X 0. 0. 0.
1ib_Total > 0. 0. 0.
Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, kay employee, or highest compensated employse on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 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. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 in_ compensation from the organization P 0
Form 990 (2009)

932008 02-04-10




MISSISSIPPI
Form 990 (2009) FQUNDATION

MUSEUM OF NATURAL SCIENCE

64-0592874

Page 9

[ Part VIl | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

(%]
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

Federated campaigns 1a

Membership dues . 1b

65,7089.

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

51,972.

- 0o a0 U o

All other contributions, gifts, grants, and
similar amounts not included above 1f

188,486.

«Q

Noncash contributions included in ines 1a-1f $

Contributions, gifts, grants
and other similar amounts

=

Total. Add lines 1a-1f

>

306,167.

WORKSHOPS

Business Code

900099

22,446.

22,446.

evenue

Proggam Service

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

la - o a0 T o

22,446,

other similar amounts)

5 Royalties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

20,340.

20,340.

»
>
>

| <

()) Real

(n) Personal

Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss)

>

Gross amount from sales of (i) Secunties

(1} Other

316.

assets other than inventory

b Less' cost or other basis
and sales expenses

461.

<145.

¢ Gain or (loss)

d Net gain or (loss)

Gross income from fundraising events (not
including $ of
contnbutions reported on line 1c) See

Part IV, line 18 a
b Less. direct expenses b
¢ Net income or (loss) from fundraising events
Gross Income from gaming activities See
Part IV, line 19

b Less: direct expenses b
¢ Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
b Less. cost of goods sold b
¢_Net income or (loss) from sales of inventory

Other Revenue

<145.

<145.>

>

Miscellaneous Revenue

Business Code

All other revenue
Total. Add hnes 11a-11d
12  Total revenue. See instructions.

o Q0 oo

\A4

348,808.

22,446.

20,195.

932009
02-04-10

Form 990 (2009)



Form 990 (2009)

MISSISSIPPI MUSEUM OF NATURAL SCIENCE

FOUNDATION

64-0592874 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

D include amounts reported on lines 6b, (A) (B) ©€) D)
7, Bo, O, and 10b of Part VIl o oxpenses | Progamienee | Maoggmeniand | Fuiaang
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan contributtons (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolt taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,103. 3,052. 1,526, 1,525,
d Lobbying . 33,061. 33,061.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 20,743. 2,743. 18,000.
12 Advertising and promotion 54,996. 54,996.
13 Office expenses 12,435. 6,035, 3,200. 3,200.
14 Information technology
15 Royalties
16 Occupancy
17  Travel 4,071. 4,071.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 24,060. 24,010. 50.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a ADVERTISING OF MUSEUM E 102,905. 102,905, 0. 0.
b DONATIONS FOR MS MUSEUM 85,226. 85,226. 0. 0.
¢ LEGISLATIVE LIASON 25,833, 25,833, 0. 0.
d WORKSHOP /CAMPS 12,231. 12,191, 40. 0.
e RECEPTIONS 10,004. 8,432. 0. 1,572,
f All other expenses 43,144. 38,672, 3,973. 499.
25  Total functional expenses. Add lines 1 through 241 434,812, 401,227. 8,789. 24,796.
26 Joint costs. Check here P> C T following

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

932010 02-04-10

Form 990 (2009)



MISSISSIPPI MUSEUM OF NATURAL SCIENCE
Form 990 (2009) FOUNDATION 64-0592874 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 6,608.] 1 1,005.
2  Savings and temporary cash investments 1,476,321, 2 1,395,284.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded secunties 461.| 11 1,346.
12 Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
____1 16 Total assets. Add lines 1 through 15 {(must equal hne 34) 1,483,390.] 16 1,397,635,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complste Part X of Schedule D 25
___| 26 Total liabilities. Add lines 17 through 25 0.l 26 0.
Organizations that follow SFAS 117, check here P IX] and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 208,444.| 27 238,847.
5 (28 Temporarily restricted net assets 1,274,946.] 28 1,158,788.
T 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,483,390.[ 33 1,397,635.
34  Total liabilittes and net assets/fund balances 1,483,390.] 34 1,397,635.
Form 990 (2009)

832011 02-04-10




MISSISSIPPI MUSEUM OF NATURAL SCIENCE
Form 990 (2009) FOUNDATION 64-0592874 Pagei2
| Part Xl | Fimancial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 Ij] 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
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ 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
If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both.
E:] Separate basis |:| Consoldated basis l:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2009)

932012 02-04-10




SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support 2009
. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
tnternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization MISSISSIPPI MUSEUM OF NATURAL SCIENCE Employer identification number
FOUNDATION 64-0592874

|Part1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

1

]
]
L]

W@ N

0 "0 0

10
11

0]

el ]

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

A schoot described in section 170(b)(1)}{A)(ii). (Attach Schedule E)

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally recewves (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part lll)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a E] Type | b D Type ll c D Type Il - Functionally integrated d l:] Type Ili - Other

By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type }l, or Type lll
supporting organization, check this box !:l
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described In ()) or (1) above? 11gfiii)
h Provide the following informatton about the supported organization(s)
emeorsupees | @ on (1 G Y DR O il | 0 At
organization (described on lines 1-9 15 ering documZnW (i)%f your support? |V °’gad"§evd inthe support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10




MISSISSIPPI MUSEUM OF NATURAL SCIENCE
Schedule A (Form 990 or 990-E2) 2009 FOUNDATION

64-0592874 Page2

Part i | 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 1)

Section A. Public Support

Cal
1

6
Se

endar year (or fiscal year beginning in)p>
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization'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 3
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
column (f)

Public support. Subtract line 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

{f) Total

315,019.

323,870.

479,007.

485,926.

306,167,

1,909,989,

16,011.

16,011.

16,011.

48,033.

315,019.

323,870.

495,018.

501,937,

322,178.

1,958,022,

112,751.

1,845 271,

ction B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net iIncome from unrelated business
activities, whether or not the
business 1s regularly carned on
Other iIncome Do not inciude gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

{a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

315,019.

323,870.

495,018.

501,937.

322,178.

1,958,022,

17,269.

23,591.

37,537.

22,378.

20,340.

121,115.

2,079,137,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 1s 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

12|

95,489.

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

88.75 %

15

87.22 %

» (X1

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10°% -facts-and-circumstances test - 2009.If the organization did not check a box on fine 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances"” test The organization quahfies as a pubhcly supported organization

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10% or

more, and Iif the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

»[]

»[ ]

»[ ]
[ ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3

{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

‘ Calendar year (or fiscal year beginning in)p»> {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

| any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from line 6}
Section B. Total Support

Calendar year (or fiscal year beginning in)jp» (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments receved on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Publc support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (fine 10c¢, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
b 33 1/3% support tests - 2008. If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation > [j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions » [:]

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F -EZ

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury > Complete if the organization is described below. Open to P_ublic
Interal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

It the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations, Complete Parts |-A and B Do not complete Part |-C
® 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," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1I-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) orgamzations' Complete Part Ill.
Name of organization MISSISSIPPI MUSEUM OF NATURAL SCIENCE Employer identification number
FOUNDATION 64-0592874
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Poltical expenditures >3 0.

3 Volunteer hours 0.
|Part1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? El Yes [:] No
b If "Yes," describe in Part IV
[Part I-C| 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 activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities » s
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b »s
4 Dd the filing organization file Form 1120-POL for this year? E] Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions 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
filng organization's contributions received and
funds If none, enter -0-. | promptly and directly

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

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

832041 02-04-10



MISSISSIPPI MUSEUM OF NATURAL SCIENCE
Schedule C (Form 990 or 990-E7) 2008 FOUNDATION 64-0592874 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h}).
A Check P |:| if the filing organization belongs to an affihated group.
B Check P [:l if the filng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures org(:%;g:gn's ® Am:?ttzlg groue
(The term "expenditures"” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 1,042,
b Total lobbying expenditures to influence a legislative body (direct lobbying) 19,970.
¢ Total lobbying expenditures {add lines 1a and 1b) 21,012.
d Other exempt purpose expenditures 413,800.
e Total exempt purpose expendttures (add lines 1c and 1d) 434,812,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 86,962.
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 hine 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 $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of ine 1f) 21,741,
h Subtract line 1g from ine 1a If zero or less, enter -O- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes ‘:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year boginming in) (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) Total
2a Lobbying nontaxable amount 132,907. 86,962, 219,869.

b Lobbying celling amount

(150% of line 2a, column(e)) 329,804.
¢ Total lobbying expenditures 28 P 549. 21 ¢ 012. 49 P 561.
d Grassroots nontaxable amount 33,227. 21,741. 54,968.
e Grassroots ceiling amount

(150% of ine 2d, column (s)) 82,452.
f Grassroots lobbying expenditures 2,213. 1,042. 3,255,

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10



MISSISSIPPI MUSEUM OF NATURAL SCIENCE
Schedule C (Form 990 or 990-€7) 2009 FOUNDATION

64-0592874 Page3

| Part ii-B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinton on a legislative matter
or referendum, through the use of:
a Volunteers?
b Pad staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
¢ Media advertisements?
d Maiings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Duwrect contact with legislators, therr staffs, government officials, or a legistative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
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?
Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

N b

3

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

"Yes."
1 Dues, assessments and similar amounts from members 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).
a Current year 2a
b Carryover from last year 2b
c Total 2c
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 polrtical
expendtture next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) 5
[Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part |-A, line 1, Part I-8, ine 4, Part I-C, line 5; and Part II-B, line 11

for any additional information.

Also, complete this part

932043 02-04-10
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SCHEDULE O Supplemental Information to Form 990 ¥ Y Y T-%
(Form 990) Complete to provide information for responses to specific questions on 2009
. Form 990 or to provide any additional information. Open to Public
3?51'27"52533225?5;” P> Attach to Form 990. Inspection
Name of the organization MISSISSIPPI MUSEUM OF NATURAL SCIENCE Employer identification number
FOUNDATION 64-0592874

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COLLECTIONS, RESEARCH, SCIENTIFIC DATABASES, EDUCATION AND EXHIBITS AND

TO INSPIRE THE PEOPLE OF MISSISSIPPI TO RESPECT THE ENVIRONMENT AND TO

PRESERVE NATURAL MISSISSIPPI AND TO IMPROVE THE MISSISSIPPI MUSEUM OF

NATURAL SCIENCE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVE THE MISSISSIPPI MUSEUM OF NATURAL SCIENCE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

RESEARCH & MONITORING ACTIVITES PROVIDE THE FOUNDATION WITH

UNDERSTANDING AND APPRECIATION OF THE BIODIVERSITY OF MISSISSIPPI AND

PROVIDE INFORMATION ESSENTIAL FOR CONSERVATION AND PROTECTION OF SOME

QF OUR STATE'S RAREST SPECIES.

EXPENSES $§ 8711. INCLUDING GRANTS OF § 0. REVENUE § O.

FORM 990, PART VI, SECTION B, LINE 11: AN ELECTRONIC COPY OF THE FORM 990

IS PROVIDED TO THE BOARD FOR REVIEW BEFORE THE 990 IS SIGNED AND FILED BY

THE PRESIDENT OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD REGULARLY MONITORS AND

ENFORCES THE ORGANIZATION'S CONFLICT OF INTEREST POLICY BY THE REVIEW AND

DISCUSSION OF ANY QUESTIONABLE ACTIVITY AT BOARD MEETINGS.

THE ORGANIZATION DOES NOT HAVE ANY

EMPLOYEES.THE BOARD OF DIRECTORS DOES NOT RECEIVE ANY COMPENSATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
032211
02-03-10



SCHEDULE O Supplemental Information to Form 990

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

Form 990 or to provide any additional information.

OMB No 1545-0047

2009

Open to Public

af;::,“;:\',g::%:jf:’” P Attach to Form 990. Inspection
Name of the organization MISSISSIPPI MUSEUM OF NATURAL SCIENCE Employer identification number
FOUNDATION 64-0592874

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE_PUBLIC UPON REQUEST.

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

932211
02-03-10
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