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Form,990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501 (c&, 527, or 4347(a)1) of the Internal Revenue Code
lung benefit trust or private foundation)

> The organization may have {o use a copy of this return to sabisfy state reporting requirements

(except blac

OMB No 1545-0047

A For the 2011 calendar year, or tax year beginning

7/01

, 2011, and ending

6/30

B Check if applicable c
Address change
| .
Name change Studies
intial P.0. Box 158
nital’return . .
- University,
Terminated

Amended return

Croft Institute for International

MS 38677

D Employer tdent:

58-2340046

fication Number

E" Telephone number

662-915-1500

G Gross receipts S

2,220,424,

Application pending

F Name and address of principal officer

Same As C Above

H(b) Are all affiiates included?

I Tax-exempt status

[X]s0iexd [ ]501(0) ¢

)= (insert no)

[ Tasar@yor [ 527

If ‘No," attach a list (see ins!

H(a) Is this a group return for affihates?

Yes No
Yeos No |

tructions) ‘

J——Website: > N/A

H(c) Group exemption number

[ o

K Form of organization mCorporahon r—ITrusl l—] Association I Other ™

I L Year of.Formaton 1997

| M State of legal domicile MS

[PErt#E Summary

1 Briefly describe the organization's mission or most significant activites Promoting International Studies _ _ _ _
§ _______________________________________________________________
S
% 2 Check this box » [j—lf the organization discontinued its operations or disposed of more than 25% of its net assets
cgg 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
o 4 Number of independent voting members of the goverming body (Part Vi, line 1b) 4 0
mg 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
Lz | 6 Total number of volunteers (estimate if necessary) 6 0
L< 7 a Total unrelated business revenue from Part VIII, column (C), hine 12 7a 0.
3 b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
% ! Prior Year Current Year
Z. 8 Contributions and grants (Part VI, line 1h) 1,450,316. 2,091,563.
<€ 2| 9 Program service revenue (Part VIII, ine 2g) 112,550. 128,493.
O% 10 Investment income (Part VIIl, column (A), ines £, %, ﬁ MQ D 2,742, 368.
@B 11 Other revenue (Part VIII, column (A), hnes 5, 6dEc, ) 1"‘50 Ect"l\éﬁ O
12 Total revenue — add lines 8 through 11 (must edya) Part VIII, column (A), nd U 1,565,608. 2,220,424 .
13 Grants and similar amounts paid (Part IX, columiced), ihds3-3 3 2013 » 351, 000. 345, 000.
14 Belneflts paid to or for members (Part IX, cqumJ ?;3« , ine 4) x
R 15 Salaries, other compensation, employee benefitg (Partamr(ﬂ),wﬁs 5-10 590, 916. 674,333.
3 | 16a Professional fundraising fees (Part IX, column (A)=hae=lle)
S ' TR R e T [ DA TSR
g b To}al fundraising expenses (Part |X, column (D), line 25) » B ,_;,-;}gr.;f;:,,-;é‘?ﬁ‘ wf}“gq?? L g
w7 Other expenses (Parl IX, column (A), ines 11a-11d, 11{-24e) 1,296,439. 1,051,374.
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,238, 355. 2,070,707.
19  Revenue less expenses Subtract ine 18 from line 12 -672,747. 149,717.
53 Beginning of Current Year End of Year
'2% 20 Total assets (Part X, hine 16) 712,714. 848,922.
f; 21 ToEaI habihities (Part X, line 26) 313,471. 299,962.
22| 22 Net assets or fund balances Subtract line 21 from line 20 399,243. 548, 960.

[Rar¥I# Signature Block

ggﬂiﬂe‘ignﬂggélgx%%"é’%r'eSS%?’&&’S} :'n';??’gﬁe@.’;"t?{s"éﬁ it ‘.A?S"W%?%??ﬁ%‘%%‘}\?ﬂreﬂﬁ?%ﬁ;‘ aRggsts. and o the best of my k"°w'e?e a"d/be"e" 1L1s true, carrect, and
» [P Ay I - 177z | 2/6//3
Slgn . Signature of officer 7 4 Date / [
Here |p Robert M. Bird Chair./Trustee
Type or print name and ttle
| Print/Type preparer's name Preparer's signat 2 - Date Check E] i« |PTIN
Paid ‘'Richard DeVoe, CPA Richard DeVoe, CPA //”y/; self-employed P00047446
Preparer |rmsname > Devoe Carr PLLC
Use Only ¢ msadaess > 1420 N Lamar Blvd Ste 100 FumsEN = 27-4268675
' Oxford, MS 38655-2308 Phoneno  (662) 234-0703

May the IRS 'discuss this return with the preparer shown above? (see instructions)

[Y] Yes [—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
I
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Fonnsm)zonif Croft Institute for International 58-2340046 Page 2
IStatement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . . .. H

2 Dd the‘organlzatlon undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E27 . o : [] Yes No
If 'Yes,| describe these new services on Schedule O.

3 Dud the|organization cease conducting, or make significant changes in how it conducts, any program services? l:] Yes No
If 'Yes,| describe these changes on Schedule O.

4 Describe the organlzatlon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Sectlon} 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,—lf—any,—for—eaeh-program—sewlce-repurted

4a (Code l PR ) (Expenses $ 1,872,523. including grants of $ ) (Revenue $ )
Statement 1

e, — — T T _-— T =T — o

including grants of $ ) (Revenue $ )
R
e e e e e e e e e e e e e ———— e ——
o
4c (Code: B ) Expenses $ including grants of $ ) (Revenue $ )
4d Other p;rogram services. (Describé in Schedule O.) - - -
(Expenses _ §$ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 1,872,523.

BAA TEEAO102L  07/05/11 Form 990 (2011)
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Form 990 (20115 Croft Institute for International 58-2340046 Page 3
[iRartiIVE] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundat:on)’ If 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Did the organlzatlon engage In direct or indirect polmcal campaign activities on behalf of or 1n opposntlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. L. 3 X
4 Section 501(cX3) organizations Did the organization engage n lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ~ ..... .. 4 X
5 Is the organization a section 501(c)(@), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the!organization maintain any donor advised funds or any similar funds or accounts for which donors have the n
;:(,) ptrowde advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes, complete Schedu -
ar| e et e e e aman = mamaraamn = = 6 A
7 Did the orgamization receive or hold a conservation easement, including easements to Breserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part |l .. . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repalr or debt negotiation services? If 'Yes, ' complete
Schedule D, Part IV .. 9 ' X

10 Did the orgamzation, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. . e

11 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.

a Bld the orlganlzatlon report an amount for land, buildings and equipment in Part X, ine 10?7 If 'Yes,' complete Schedule
Partvt- ., .

b 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 16? If 'Yes,' complete Schedule D, Part Vil. . . . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill . . .

d 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

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? [f 'Yes,' complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts Xl, Xil, and Xl .

b Was the organmization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlll i1s optional ..

13 s the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E .. e
14a Did the organization maintain an office, employees, or agents outside of the United States? . . e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and pragram service activities outside the United States, or aggregale foreign investments valued
at $100,000 or more? If ‘Yes,’ complete Schedule F, Parts l and IV . .

15 Did the orgamzation report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F Parts Il and IV .

16 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of aggregate 9rants or assistance to
individuals located outside the United States? /f ' es, complete Schedule F, Parts lil and IV

17 Did the orgamzation report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . N

18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . B ..

19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'
_complete Schedule G, Part Il . ..

20 aDid the organization operate one or more hospltal faculmes7 If 'Yes,’ complete Schedule H . . e
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

1a|l X

11b X
11c¢ X
11d X
Me| X

11t X
12a X'
12b X
13 X

14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L. 01/23/12

Form 990 (2011)



Form 990 (2011) Croft Institute for International _ 58-2340046 Page 4
[PartiVEE Checklist of Required Schedules (continued)
Yes | No
21 D the organization reg;(ort more than $5,000 of ants and other assistance to governments and organlzatlons in the
United States on Part |1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts  and Il .. . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2?7 If 'Yes,' complete Schedule |, Parts | and Il .. . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees7 If 'Yes,' complete
Schedule J L 23 X
24a Did the orgamzation have a tax-exempt bond 1ssue with an outstandrng principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 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 refundlng escrow at any time during the year to defease
any tax-exemptbonds? . ... .. -- 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandrng at any time during the year7 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I . . . 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 pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | .. e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dd 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 entlty or famlly member
of any of these persons? /f Yes complete Schedule L, Part Il X
% ]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV ﬁ%
instructions for applicable filing thresholds, conditions, and exceptions): I IR
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part 1V 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 28c 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 qualrfred conservation
contnbutions? If 'Yes,' complete Schedule M . 30 X
31 D the organization hiquidate, terminate, or drssolve and cease operatrons" lf 'Yes, ' complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . . 33 X
34 \INas ’the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, - X
mnel ...
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(l3)7 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanmg
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, Iine 2 . . 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organrzatlon and that 1s
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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . e e 38 X

BAA

TEEAO104L 07/05/11

Form 990 (2011)



Form 990 (2011‘) Croft Institute for International 58-2340046 Page 5

IRartiVi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. .

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

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

¢ Did the organization comply with backup withholding rules for reportab|e payments to vendors and reportable gaming
(gambling) winnings to prnize winners? .

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

b I at least one Is reported on fine 2a, did the organization file all required federal employment tax returns?
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 during the year?
b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlt)’/ over, a

financial account in_a_foreign_country_(such-as-a-bank-aceount;-securities- account—orother financial-account) ¢

b if 'Yes,' enter the name of the foreign country: »

See instructions for 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? ..
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the orgamzation file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatnon
solicit any contributions that were not tax deductible?2.. .. . .. ...,

b If 'Yes,' did the organization inciude with every solicitation an express statement that such contributions or glﬁs were
not tax deductible? .

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive apayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or servnces provnded7
c Did the organlzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file

Form8282? . . L L7 | X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year . I 7d| ol R E
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organlzatlon received a contribution of quahfled intellectual property, did the organlzatlon file Form 88399

as required? . 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a

Form 1098-C? . . 7h

T T |
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the  |E sl sl mﬁ‘

supporting organization, or a donor advised fund maintained by a sponsoring organlzatlon have excess business
holdings at any time during the year? . ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter E}% a1
a Initiation fees and capital contributions included on Part VIil, ine 12 . 10a E%% T
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites 10b L,
11 Section 501(cX12) organizations. Enter. 5:&;’;‘ f
a Gross income from members or shareholders . - ... [Na "'“?f;g
b Gross income from other sources (Do not net amounts due or pald to other sources z:,;’,'za,t ;
against amounts due or received from them ) 11b g,
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 n Ileu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . . I 12b| Dim

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states In
which the organization is licensed to issue qualified health plans . .. . . - 13b

¢ Enter the amount of reserves on hand . . o -1-13¢

14a Did the organization receive any payments for \ndoor tannlng services durmg the tax year7
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011) Croft Institute for International 58-2340046 Page 6

5| 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 n
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . . . rﬂ

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.. . 1a
If there are matenal differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty 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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, drrector trustee or key employee" See Schedule Q . - ..

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
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assels7 5
6 Did the orgamization have members or stockholders? . A . 6
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? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 5?5‘?7'
the following- Aﬁa..m
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? . . . 8b

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule Q . 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 affiliates? L. 10a X
b If 'Yes,' did the organization have written polrcres and procedures governing the activities of such chapters, affilates, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form? 11a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule 0 %E ?
12a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12a

b Were officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? 12b

¢ Did the organization regularly and consrstently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done .

13 Dud the organization have a written whrstleblower policy?
14 Did the organization have a written document retention and destructron pohcy"

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization. See Schedule O
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 partlcrpate Ina |ornt venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
parhcrpatron In Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? o e o

Section C. Disclosure
17 List the states with which a copy of thus Form 990 1s required to be filed » None

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

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its goverping documents, conflict of interest policy, and financial statements available_to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation:
» Devoe Carr, PLLC 1420 North Lamar, Oxford, MS 38655 662-234-0703

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011') Croft Institute for International 58-2340046 Page 7
[gﬁiﬁtﬂlﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

\ Independent Contractors

| Check if Schedule O contains a response to any question in this Part VI L .. |—|
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
orgamization's tax year.

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

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

® | st 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

® | st 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:-individualtrustees-or-directors, institutional trustees; officers; key employees; highest compensated
employees, and former such persons

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

—

©)
P
(A) (B) (do not check glst;!rlg r;'han one box, (D) (E)
Name and title Average unless person Is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
{descnbe ss5| 3 g X sex| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for Qi & 3 £ g gl 3 organization
related | 321218 o |52 32 and related
oiganiza- | a ¢ | § E - organizations
tions gty Tleg
Schedule 512 < 3
0) é‘ ‘g’ ® 2
: L
[=%
_() Tom A. Abdalla _ ___ _ ]
Treas./Trustee 8 X X 70,000. 0. 0.
_(2 Robert M. Bird _ __ __ |
Chair./Trustee 8 X X 90,000. 0. 0.
_®_ Gerald M. Abdalla, Jr. |
Trustee 5 X 50,000. 0. 0.
_( Jeremy M. Bird ______ .
Trustee 1 X 50, 000. 0. 0.
_()_Gerald Abdalla _____ |
Trustee 5 X 50,000. 0. 0.
-® ________________]
o . ______
-® ___________
e ___]
a0 ]
ay o __]
a2 ___________
ay ]
qas ]

BAA TEEAOIO7L 07/06/11 Form 990 (2011)



Form 990 (2011) Croft Institute for International 58-2340046 Page 8
[miﬁﬂlﬁl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (E) (F)
Name and Uitle Average| box, unless person is both an Reportable Reportable Estmated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%%mzatlon related organizations compensation
week |8 5] 5 g x> g Il & (W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbjo @ 2| 5| < |59 3 organization
e 3 4l Ele|®lod é and related
hcf)grrs 85| 8 ?_, 3 § = organizations
related | 5 2 S| 3
organi- a 2 @ @
zatons| 3| £ 7
n 3 £
Sch 0) 8
qas __
Qe
an o
@ ______
Q9 _
ey
ey
@__ _ _
@3 e _
ey ____ . __
@ _______________
1b Sub-total . N 310,000. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢). o > 310,000. 0. 0.

2 Total number of individuals (|nclud|ng but not lmited to those Ilsted above) who received more than $100,000 of reportable compensation
from the organizaton ™ 0

3 Did the orgamzahon list any former officer, director or trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such indvidual. ..

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the ’org?jmz;tlon and related organlzatlons greater than $150,000? /f ‘Yes' complete Schedule J for
such individual

5 Did any person hsted on line 1a receive or accrue compensatton from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person s
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 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 > 0

BAA TEEAO108L 07/06/11 Form 990 (2011)




Form 990 (2011)

Croft Institute for International

58-2340046

Page 9

IiP*a'thVIIIﬂ Statement of Revenue
% v b 4

la Federated campalgns

(A)
Total revenue

b Membership dues

¢ Fundraising events

d Related organizations .

e Government grants (contnbutions)

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

2,091, 563.

g Noncash contributions included in Ins 1a-1f
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

»

2 091 563

2a Tuition Pmt from UM

b___
C _
d__ _ __
e_______

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

PROGRAM SERVICE REVENUE

Business Code——

128,493.

(B)
Related or
exempt
~function

: %),
‘ - "‘ ,!:ir‘tﬁ x

128,493.

(
Unre

)
lated

business
revenue

(D)

Revenue

excluded from tax

under sections
512 513 or 514
c«rii"'"

- ]

128,493.

other similar amounts)
a4

5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

368.

(1) Real

(n) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss) .

(i) Securities

(1i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on hne 1c¢).
See Part IV, ne 18
b Less- direct expenses

OTHER REVENUE

9a Gross income from gaming activities.
See Part IV, line 19 ..

b Less. direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less. cost of goods sold

a
b

a
b

a
b

¢ Net income or (loss) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

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

S AT T

ndidy bg
hg‘i‘ “‘i— i, ﬁ'giﬁz‘i@ :t;
'-J!!,n.,‘ __ﬁ_

W

A ol

N e B

> -

FERT LT

W o
R e

Yst‘ig%‘j?)

i "‘T.:Eﬁfiﬁ e ::“%Eﬁ”ﬁ f"’i

2,220,424.

128,861.

0.

0.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)



Form 990 (2011) Croft Institute for International 58-2340046 Page 10
[RartIX$l[ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columnns.
All other organizations must complete column (A) but are not required to complete columns B), (C), and (D).
Check if Schedule O contains a response to any question in this Part iX |_|
. . (A) (B) ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, ine 21
2 Grants and other assistance to individuals 1n
the United States. See Part IV, line 22 345,000. 345,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, d|rectors
trustees, and key employees 310,000. 232,500.
6—Compensation-not-included-above; to
disqualified persons (as defined under
section 4958(H)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages 286,278. 214,7009. 71,569
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 35,712. 26,784. 8,928.
9 Other employee benefits . . 22,073. 16,555, 5,518.
10 Payroll taxes 20,270. 15,203. 5,067.
11 Fees for services (non- employees)
a Management
bLegal .
¢ Accounting 1,400. 1,400
d Lobbying
e Professional fundraising services. See Part IV, line 17 -
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel . 3,044. 3,044.
18 Payments of travel or entertainment
genses for any federal, state, or local
lic officials.
19 Conferences conventions, and meetlngs
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 26,727 20,045. 6,682
23 Insurance

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount list ine 24e
expenses on Sche

e All other expenses . ...
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campargn and fundrarsing solicitation _

Check here > D if following
SOP 98-2 (ASC 958-720) .

639,392,

639,392.
182,604. 182,604.
46,736. 46,736.
36,057. 36,057.
106,858. 93,894. 12, 964.
2,070,707. 1,872,523. 198,184. 0.

BAA

TEEAONI0L 01/26/12

Form 990 (2011)



Form 990 (2011)

Croft Institute for International

58-2340046

Page 11

PTGz Balance Sheet

(R)

Beginning of year

B)
End of year

w-munnd

O b WwN =

[}

7
8

10a Land, bulldings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net.
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part 1I of Schedule L .

Recelivables 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) vquntary employees' beneﬁcuary
organizations (see instructions) . .

Notes and loans receivable, net
Inventories for sale or use

542,804.

684, 531.

58,797.

40,772.

~-|—9—Prepaid-expenses and deferred charges

Complete Part VI of Schedule D 10a

511,706.

10b

388, 589.

111,113.

T
B

10c

]

123,117.

Investments — publicly traded securities

Investments — other secunities. See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets .

Other assets. See Part |V, line 11

Total assets. Add lines 1 through 15 (must equal line 34) .

502.

712,714.

848,922.

M= —r—g>—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue .

Tax-exempt bond Ilabllltles

Escrow or custodial account ltability. Complete Part IV of Schedule D .

Payables to current and former officers, directors, trustees, key employees,
hlfggers]t colmpensated employees, and dlsquallfled persons Complete Part 1l
of Schedule L

Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

16,767.

11,922,

= | T e e L hE e ] r
2
A

296,704.

288,040.

YMOZ>r>E OZCm V0 v—-Mmank -mzZ

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here > li| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here > Dand complete
lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

Total habihties and net assets/fund balances

313,471,

399,243.

548, 960.

712,714.

848, 922.

:

TEEAQ111L ,07/06/11

Form 990 (2011)



Form 990 (2011Y Croft Institute for International 58-2340046 Page 12
[Partin il Reconciliation of Net Assets

\ Check If Schedule O contains a response to any question in this Part XI <. R L. I_I
1 Total revenue (must equal Part Vill, column (A), ine 12). . 1 2,220,424.
2 Total expenses (must equal Part IX, column (A), lne 25) . . . . ..... 2 2,070,707.
3 Revenue less expenses Subtract line 2 from line 1. 3 149,717.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column A) 4 399, 243.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 548, 960.
IParteXllg Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl
3 1 Accounting method used to prepare the Form 990. E]Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O i i
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

c 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 during 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 i1ssued on a
separate basis, consolidated basis, or both.

D Separate basis [_—_IConsohdated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? e . 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
BAA Form 990 (2011)

TEEAQ112L 07/06/11




OMB No. 1545-0047

SCHEDULE A : : :
(Form 990 or 990-E2) Public Charity Status and Public Support 2011

Complete if the organlzatlon is a section 501(c}3) organization or a section —1_———-—,:—“7—.,

4947(a)(1) nonexempt charitable trust. e »é‘%&.io :ubl;::ﬂ:
Bt Bevenue Seree” > Attach to Form 990 or Form 990-EZ. > See separate instructions. %&gp@gg 3
Name of the organization Croft Institute for International Employer identification number
Studies 58-2340046

‘Partiliz| Reason for Public Charity Status (All organizations must complete this part.) See nstructions.
The organization is not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )

U

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

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

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

A medical research organization operated in conjunction with a hospital described 1n section 170(b)X1)AXiii) 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)X1)XAXiv). (Complete Part 11.)

10
1

i

Afederal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part 1)

A community trust described in section 170(b)1XAXvi). (Complete Part 1l )

|:| An organization that normally receives: (1) more than 33-1/3% 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 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part Ill.)

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 carBy out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 5 9(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11

a DType I b DType 1l [ |:| Type Il — Functionally |ntegrated d D Type 1l — Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgggfgl;?g)ahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

If the organization received a written determination from the IRS that i1s a Type |, Type 1l or Type Il supportmg organization, D
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons"

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and (i)
below, the governing body of the supported organization? 11g ()
(i) A family member of a person described in (1) above? . . Coe 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above7 . . 11 g (ii)
Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of organization (iv) Is the (v) Did you natify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your govermng your support? orgamzed in the
document? Uus
Yes No Yes No Yes No
|
‘ (A)
| -
| ®)
©)
(D)
| (E)
‘ ""}r o) e v o 7 wﬁ“ﬂ?ﬂzﬂ L] ;’f:; ] ‘ ] E
A ‘9“ i "&‘hfw = E—_f gﬁﬁg‘? L H‘l.t Uf oy
Total e S B R AL ’,,rt"«i’."bvsn &3{2‘"& ’?“*'ia.J i N R Jﬁz‘ i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEAO401L 09/28/11



Schedule A (Form 990 or 990-EZ) 2011 Croft Institute for International 58-2340046 Page 2
lPartills] 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 organuzatlon falled to qualify under Part Ill. If the
organization fails to qualify under the tests histed below please complete Part Ill

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
menibership fees received (Do not ~
include any 'unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

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

- -4—Total--Add-lines—t-through-3

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)

qwagﬁ' ’;gwﬁ

-rfw_ri )57 %v‘ip ‘“:21 ,*

**‘“éféf %@%ﬁ“ ..
i ¢

4R 5 = A3
] r ’1',?»-)5-"‘\7{-“&"’5“ {
e il P TP
i

6 Public support. Subtract line 5 : 'r;flm ‘bwmd;sf.
frq"

from line 4 BT A by
Section B. Total Support
g:;:glanrgyfna)r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
busmness activities, whether or
not the business Is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln in

Part i
x\ 1( o q@g T [
11 Total supgort. Add lines 7 b ‘ ﬁl&‘%‘x‘}' h &%
through 1 b '*'*’v‘f“’ i ‘.Jg;-» £ ;Lufm‘“‘!

12 Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here . . . > [—l
Section C. Computation of Public Support Percentag
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) L. 14 %o
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . D

b 33-1/3% support test — 2010. 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 orgamization . .... .... e . D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organizaton . .. ™ D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test The organization quallfles as a publicly supported organization . .. > H
18 anate foundation. If the organization dld not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see instructions . ™
BAA - Schedule A (Form 990 or 990-EZ) 2011

TEEA0402L 05/25/11



Schedule A (Form 990 or 990- -E2) 2011  Croft Institute for International 58-2340046 Page 3
[Partilll=}] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues_levied_for_the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8. Public support (Subtract line
7c from line 6 )

Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts from line &

10a Gross income from interest,
dividends, payments received
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 1s
regularly carried on

12 Other income Do not |nclude

gamn or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10, i1, and 12)

14 First five years. If the Form 990 i1s for the organization’s first, second third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here >

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by hine 13, column (f)). . . 15 %

16 Public support percentage from 2010 Schedule A, Part Ili, line 15 . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. . 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 .. 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
tine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon . H
201

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990 EZ)




Schedule A (Fo'rm 990 or 990-E7) 2011 Croft Institute for International 58-2340046 Page 4

[RartilVAY Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE 'D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2011
Part IV lines 6, 7,800, T Taa T 13 ect9d, 15e. 151 20 or ¥2b o fi-to Publ
a ,lines 6, 7, 8, 9, 10, 11a, , 11c, , 11e, 111, 12a, or . pen: o u lcwi’g
Ereté)ﬁglnrggslgﬁrﬁeszﬁfcs; i > Attach to Form 990. ™ See separate instructions. Iinspection_z;. il
Name of the organization Employer ldenm' cation number

Croft Institute for International
Studies 58-2340046

[P3ttilz Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of yeat

Aggregate contributions to (durlng year)
Aggregate grants from (during year)
Aggregate value at end of year

O b WwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal controi? . DYes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? . |:|Yes D No

[Rartiili Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

@fﬁm Held at the End of the Tax Year

a Total number of conservation easements .. .. e 2a
b Total acreage restricted by conservation easements Co 2b
¢ Number of conservation easements on a certified historic structure included i1n (a) 2C
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register e e e . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the perlodrc monitoring, inspection, handllng of violations,

and enforcement of the conservation easements 1t holds? DYes D No
6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements durlng the year
>

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(@)(B)() and section 170(h)(@)B)(1)? ) . [ves [ ]No

9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatlon easements

k| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization 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 XIV, the text of the footnote to its financial statements that describes these items

b If the orgfanlzatron 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 relatlng to these items

(i) Revenues included in Form 990, Part VIIl, hne 1 ... ... . e e -5
(i) Assets included n Form 990, PartX . .. .. L. N

2 |If the organization received or held works of art, historical treasures or other similar assets for flnancral gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items
a Revenues included n Form 990, Part VI, hne 1 .. e e e _— »$

b Assets included in Form 990, Part X ) L L. . *»$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Croft Institute for International

58-2340046

Page 2

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

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
b Scholarly research
[ Preservation for future generations

'

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explamn how they further the organization’s exempt purpose in

Part XIV

5 Durning 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?

H Yes I_I No

iRartiIVE| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
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 890, Part X?

b_If 'Yes,! explain_the.arrangement-in-Rart-XIV-and-complete-the-following-table

¢ Beginning balance

d Additions during the year

e Distnibutions during the year
f Ending balance

D Yes D No

2 a Did the organization |nclude an amount on Form 990, Part X, line 217

b If 'Yes,' explain the arrangement in Part XIV.

Amount

1c

1d

le

1f

D Yes D No

|P5’HM£I Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

e

b Contributions

¢ Net investment earnings, gams
and losses

d Grants or scholarships.

e Other expenditures for facilities
and programs P

f Administrative expenses

g End of year balance

Lol
Wm%‘i"ﬁﬁw‘%*ﬁ

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment »
b Permanent endowment *> %
¢ Temporarily restricted endowment »

)
o

o
o

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations 3a()
(ii) related organizations. 3a(i)
b If 'Yes' to 3a(u), are the related organlzatlons listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[(RartiVii Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Tlaland Wmﬁl
b Buildings
c Leasehold lmprovements
d Equipment . 258,897. 184, 345. 74,552.
e Other 252,809, 204,244, 48,565.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) > 123,117.

BAA

TEEA3302L 01/16/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Croft Institute for International 58-2340046 Page 3
|’Paﬂq\[|17lnvestments — Other Securities. See Form 990, Part X, ine 12.  N/A

(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 denivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12,) . B R R U, R ST R
[Rart:MIlli Investments — Program Related. See Form 990, Part X, line 13. N/A

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

)]
@
©)]
—_@
®
®)
@
®
&)
Q0)
Total. (Column (b) must equal Form 990 Part X_column (B) ine 13.) . ™ e A e S T s i M el

[[PAr:IX] Other Assets. See Form 990, Part X, line 15. N/A

(a) Description (b) Book value

()]
@
3)
@
®
®
@
—_®
€))
a0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . . >
[Partﬁxﬁl Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes ot
(2 Due to University of MS-Operating 288,040. %
®) “
4 11 b’r By B ERe
5 w%
(6) B A o
@
@)
@
a0
an ,u;w,‘:',,ﬂ r,,;;,_,':'-f.
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25.) . ™ 288,040. ] &yt f RN ST

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011
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Schedyle D (Form 990) 2011 Croft Institute for International 58-2340046 Page 4
['\RaFtiXi#| Reconciliation of Change in Net Assets from Form 990 to Audited Financia! Statements N/A
1 Total revenue (Form 990, Part VIIl, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A), line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1

4 Net unrealized gains (losses) on investments.... .. e e e e

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments

8

9

10
P

Other (Describe In Part XIV )
Total adjustments (net). Add lines 4 through 8. .
Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9
[_a XIl§| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.

a Net unrealized gains on investments . . e 2a
b Donated services and use of facilities . . . . 2b
¢ Recoveries of prior year grants. e . C e 2c
d Other (Describe in Part XIV ) . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part X1V ) . . 4b
¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl Iine 12)

[RATtXIIE i Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements ... .
2 Amounts included on line 1 but not on Form 9_90, Part 1X, line 25:

a Donated services and use of facilities . .| 2a
b Prior year adjustments . . Cee e 2b
¢ Other losses . 2c
d Other (Describe in Part XIV ) .| 2d

e Add lines 2a through 2d .

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . 4a
b Other (Describe in Part XIV) . . . . 4b
¢ Add lines 4a and 4b

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

|;Bart}’XI\l§| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4; Part 1V, hnes 1b and 2b;
Part V, hne 4, Part X, line 2, Part XI, ine 8, Part XlI, ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional information.

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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OMB No 1545-0047

SHEDULES Schools 2011

> Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 13,
Department of the T or Form 990-EZ, Part VI, line 48. 1 Op.ggg‘t,%Publlc
I Bavenun Sores » Attach to Form 990 or Form 990-EZ. [nSpectionsz==
Name of the organization Employer identification number
Croft Institute for International 58-2340046

(PArGIE]

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws other
governing Instrument, or 1n a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminator %/ policy toward students in all its brochures,
catalogues, and other written communications with the publlc deallng with student admissions, programs,
and scholarships? .

3 Has the organization ubI|C|zed its racially nondlscrlmlnatory pollcy through newspaper or broadcast media_during the___
period-of-sohicitation-for-students;-or-during-the registration period if it had no solicitation program, 10 a way that makes
the policy known to all Barts of the general community it serves? If 'Yes,' please describe [f 'No', please explain. If you

need more space, use

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?,

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . 4b| X

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admisstons, programs, and scholarships? .

d Copies of all materal used by the organization or on its behalf to soI|C|t contrlbutlons'?
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? .. . e

b Admissions policies?

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? e e .o . e e

e Educational policies?

f Use of facilities?

g Athletic programs?.

h Other extracurricular activities? ...  .....
If you answered 'Yes' to any of the above, please explain If you need more space, use Part 1.

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?.

If you answered 'Yes' to either line 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied with the applicable requirements of sections -~
4 01 through 4.05 of Rev Proc 75-50, 1975-2 C B 587, coverlng racial nondiscrimination? If
'‘No,' explain on Part |l .. .

BAA For Paperwork Reductlon Act Notice, see the Instructlons for Form 990 or 990 EZ Schedule E (Form 990 or 990-EZ) 2011
TEEA3401L  08M11/11




Schedule E (Form 990 or 990-E2) 2011 Croft Institute for International 58-2340046 Page 2
|{RL' thIlE Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,

4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see instructions).

BAA TEEA3402L 08/11/11 Schedule E (Form 990 or 990-EZ) 2011
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2011 Schedule |, Part IV - Supplemental Information Page 3

Croft Institute for International
Studies 58-2340046

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

languages and international studies, their ACT or SAT scores, and their apparent
likelihood of success in a rigorous acaéemic program. The Institute does not
discriminate on the basis of race, religion, ethnicity, national origin, or any other

criterion but academic promise, yet the Institute_attempts_to_make_its entering—class—

diverse in its makeup and this expands, as well, to the selection of Croft Scholars.
Although 14 students are offered Croft Scholarships, it is expected that a number
will accept other competitive scholarships at The University and the target number

for awards is ten.

Each year, the Croft Institute awards one scholarship of $8,000 per academic year to
the student in the freshman class who has excelled in his or her studies and shows
superb academic promise for the future. All freshman with grade point averages of
3.75 or above on a scale of 4.00 are considered. Primarily academic considerations
are factored into the selection of the winner, though students not already holding
other major scholarships are given an advantage in this competition. The ethnicity,
race, religion, natural origin, and other protected-class status of applicants are
not considered negatively or positively in the awarding of these so-called "academic

excellence" scholarships.

On occasion, the Croft Institute awards on scholarship of up to $9,000 per year to an
international student applicant for its International Studies major. The goal of this
program is to give Croft students international peers who are in the program for
three or four years. Applicants are selected on the basis both of past academic
performance and financial need (as far as the latter can accurately be determined).
" Students from East Asia, Europe, and Latin America are given preference, as Croft

students are required to concentrate a major portion of their studies on one of these




2011 Schedule |, Part IV - Supplemental Information

Croft Institute for International
Studies

Page 4

58-2340046

Part |, Line 2 - Procedures for Monitoring Use of Grants Funds in U.S. (continued)

three regions of the world.
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Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 990-EZ) 201 -I

Complete to provide information for responses to specific questions on AR AT
Department of the T Form 990 or 990-EZ or to provide any additional information. _F,Qp:tht_‘?:)Eﬂzggjif:E‘?‘%
Internal Revenue Service > Attach to Form 990 or 990-EZ. f-‘;;—;*é@rl-p.e_.um%‘ﬁ itk
Name of the organizaton Croft Institute for International Employer idenfication numb

Studies . 58-2340046

M. Bird's father. Gerald Abdalla is the father of Tom A. Abdalla and Gerald M.
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