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2012

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

ﬁ?@;ﬁ?ﬁ:ﬁé’,{,};‘%lﬁ?’y » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning ; 2012, and ending , 20
B Check if applicable: |C Name of organizaton Mr. & Mrs. E. H. Sumners Foundation D Employer identification number
D Address change Doing Business As 64-6167983
|:| Name change Number and street (or P O. box iIf mail 1s not delivered to street address) Room/suite E Telephone number
[ intal return P. O. Box 23100 601-354-8458
[ Terminated City, town or post office, state, and ZIP code
[0 Amended retum Jackson, MS 39225-3100 G Grossreceipts$ 38,690,811
1 Apphication pending | F Name and address of pnncipal officer Lorraine Bleakney H(a) Is this a group return for affiliates? [(Jves No
210 East Capitol, Jackson, MS 39201 H(b) Are all affiliates ncluded? [ JYes [ NoN/A
| Tax-exempt status 501(c)(3) (15010 ( ) < (nsertno) [ 14947@(1) or []527 If “No,” attach a list {see instructions)
J Website: P H(c) Group exemption number »
Form of orgamzation [_] Corporation [X] Trust  [] Association [_] Other » I L Year of formaton 1977 I M State of legal domicile MS
Summary
Briefly describe the organization’s mission or most significant activities: All net income is distributed three
™ times a year to five designated institutions of higher learning. Each institution
% administers the trust funds through its financial aid office under policy set by the
g scholarship committee of each institution in making educational grants to students.
3| 2 Check this box »[]if the organization discontinued its operattons or disposed of more than 25% of its net assets.
o™ g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 0
% 2| 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 0
i~ S| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
N § 6  Total number of volunteers (estimate if necessary) e e 6 0
cn 7a Total unrelated business revenue from Part VIil, column (C), line 12 e e 7a
= b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Q Prior Year Current Year B
Uuj 4| 8 Contnbutions and grants (Part Vill, line 1h) . . . . e e 0
% g 9 Program service revenue (Part VIIl, line2g) . . . . . . . . . . . 0
< 2110 Investment income (Part VIII, column (A), lines 3,4,and7d) . . . . . . 1,606,598 7,160,802
é—; 111 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 152,543 163,357
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, line 12} 1,759,141 7,324,159
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3). . . . . 3,024,233 3,154,119
14  Benefits paid to or for members (Part{TX; . e 0
b 15  Salaries, other compensation, employge beneFiz W), lifes 5-10) 0
g 16a Professional fundraising fees (Part | ol - - _ 0
a b Total fundraising expenses (Part IX, (7] ) it e ru e
W 47  Other expenses (Part IX, column (A)|fiids | . 525,471 550,429
18  Total expenses. Add lines 13-17 (mpst SFMQM e25) . 3,549,704 3,704,548
19  Revenue less expenses. Subtract li e18<r @I 2\] LIT . (1,790,563 3,619,611
5§ ha— — Beginning of Current Year End of Year
85120 Totalassets (PartX,lne16) . . . . . . . . . . . . . . . . 56,256,247 59,875,858
ot 21 Total liabilities (Part X, line26) . . . . . . e 0 0
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 56,256,247 59,875,858

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief 1t is
true, correct, and co\yte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

] oy, //a’&// Y | 8- 7-HXol>
Sign %ature of officer J J Date
Here LoPRAINE BLERKN £y, Vice Presidest 4 Trpgd ofic ep
Type or pnnt name and title

. Pnnt/Type preparer's name Preparer's 5|gnatura Date PTIN o
Paid Check if
Preparer |Sidney 0. Maxey /&“j""ﬁ ©-7 ""7“3 8-2-1V3 | ceiremployed|P00186672 ¢
Use Only [ Frmsname  » Ellis & Hirsberg, CPA, PLLC Frm's EIN » 64-0433645 L

Firm's address » P. O. Box 400, Clarksdale, MS 38614 Phoneno 662-624-4332 .

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ |No \
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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Form 990 (2012) « Page 2
XX} .Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartiy . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
All net income is distributed three times a year to five designated institutions of
higher learning. Each institution administers the trust funds through its financial
aid office under policy set by the scholarship committee of each institution in making
1 tudents.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ2? . . . . e e e e e e . . ... ... o . . . v DOYes XNo
If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conducting. or make significant changes in how it conducts, any program
services? . . . . . . e e e e e e o ..o oo oo v v OYes ENo
If “Yes,” describe these changes on Schedule O
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code: ) (Expenses $ 3,154,119 includinggrantsof$ 3,154,119 ) (Revenue $ )
All grants for scholarships paid to educational institutions. e
(See Sch. A, Page 1h) _ )
4b (Code: )(Expenses$ includinggrantsof$ ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof § ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 3,154,119

Form 990 (2012)




Form 990 (2012) «
[EXA  Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e .o . . . .. ... 1| x
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see instructions)? . 2 X
3 Did the organization engage In direct or indirect political campaign actities 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 in lobbying actlvmes 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)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, :
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partlll . . . 5 X
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . 6 X
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . e . 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account liability; serve as a
custodian for amounts hot listed 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 temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
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 Did the organization report an amount for land, bunldings and equipment in Part X, line 10? I/f “Yes,”
complete Schedule D, Part VI . . .o 11a| X
b Did the organization report an amount for |nvestments other securltles in Part X, l|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? I/f “Yes,” complete Schedule D, Part VIiI . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 /f “Yes,” comp/ete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and XiI . 12a X
b Was the organization 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 X! and Xli is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E 13 X
14 a 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part I/ . . 19 X
20 a Did the organization operate one or more hospital facuhtues” /f "Yes complele Schedu/e H . 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b| N/A

Page 3

Form 990 (2012)



Form 990 (2012) .
_Checklist of Required Schedules (continued)

Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 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? If “Yes,” complete Schedule I, Parts | and il .o . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .. e e .o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 e .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d X
25a Section 501(c)(3) and 501(c){4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . 25b X
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “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 IV 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M . 30 X
31  Did the organization Ilqwdate terminate, or dissolve and cease operatlons'> /f "Yes complete Schedu/e N
Part | 31 X
32 Did the organlzatlon selI exchange dlspose of or transfer more than 25% of its net assets" lf "Yes
complete Schedule N, Part I . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part i1,
orlV, and Part V, line 1 .. . e e . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35| N/AA
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI, tines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38 | x

Form 990 (2012)



Form 890 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V ]
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and o
reportable gaming (gambling) winnings to prize winners? . . 1c | N/A
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ] .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | N/A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b | N/A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . Ce 4a X
b If “Yes,” enter the name of the forelgn country » N/A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. o )
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 is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ | N/a
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b | N/A
7 Organizations that may receive deductlble contrlbutlons under sectlon 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? . SN e c e . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . 7b | N/A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | N/A o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 | N /A
h |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/|A
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 X
9 Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a N/Aa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . e e e 11b N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ftllng Form 990 in lieu of Form 1041? 12a /1A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [12bL N/A
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a| N/A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b N/A
¢ Enter the amount of reservesonhand . . . . 13c N/A
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 . 14a X
b _if "Yes," hasiit filed a Form 720 to report these payments? I/f "No," provide an explanation in Schedule O 14b| N/IA

Form 990 (2012)



Form 990 (2012) . Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . []
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 0
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
| one or more members of the governing body? . . . . .o . . 7a X
} b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wnt‘ten actlons undertaken dunng
the year by the following: -
a Thegoverningbody? . . . . e e e e 8a | N/IA
b Each committee with authority to act on behalf of the governing body'7 . 8b | N/A
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing 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 Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| N/IA

|

| 11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 14a| X

| b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o

i 12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b| N/A

¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done . . . e e e e e 12¢| N/
13  Did the organization have a written whistleblower pollcy'? e e e e 13 X
14  Did the organization have a written document retention and destructlon pollcy’7 . 14 X

16 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? R
‘ a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| N/RA
| b Other officers or key employees of the organization . . . e e e 15b| N/A
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . ... 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the L
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b| N/RA
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [J Another's website Uponrequest [ ] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Lorraine Bleakney, Regions Bank, 210 East Capitol St., Jackson, MS 39201
601-354-8458 Form 990 (2012)




Form 990 (2012) . Page 7
IEETYI 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 Vil . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

» 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.

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

(c)
) ®) Position © (E) F)
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
lweek (Ist any sc]=]lol=xlaz] = from related other
hours for aﬁ_ 2|3 &|l3&5|¢ the organizations compensation
related = g_ Zl1 8| e %§ cgn organization (W-2/1099-MISC) from the
organizations gg A T‘B =0T |W-2/1099-MISC) organization
below dotted| < = | 8 CH S and related
line) E g 3 B organizations
3|2 2
3 =8
&
(1)No Officers, Directors or Employees
(2)Regions Bank, Trustee
P O Box 23100, Jackson, MS 39325 X 349,561
(3)
14)
(%)
_{6)
)
(8 e
{9)
1)
(11) )
(12) i
(13)
(14)

Form 990 (2012)
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FTi @Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
. Position
A (B) (do not check more than one (@) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list any o= = Py - from related other
hours for aa 3 g 5 33! g the organizations compensation
related =1 5 18| @ %3 g organization (W-2/1099-MiSC) from the
organizations| g.g 51 é § % = |(W-2/1099-MISC) organization
below dotted| £ = | 3 gl s and related
line) E 5 2 S organizations
gle 2
8 1
8
(1)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(299
(25)
1b Sub-total . > 349,561 0 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c). > 349,561 0 0
2 Total number of individuals (inctuding but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e i
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 /f “Yes,” complete Schedule J for such o )
individual e .o 4 X
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon orindividual | .- .
for services rendered to the organization? If “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. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Descnption of services Compensation
John M. Sumners, Attorney At Law Legal 192,843

2

received more than $100,000 of compensation from the organization P

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

1

e
155;./‘ !

A

1;'. > i
HL. -

"o,

Form 990 (2012)



Form 990 (2012) Page 9
1 Q]I] Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIil. . .. .. ]
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513,0r 514
2 8| 1a Federated campaigns . . . | 1a
g 32| b Membershipdues . . . . |1b
) 5_ ¢ Fundraisingevents . . . . | 1¢c
o8 d Related organizations . . . | 1d
2‘ E e Government grants (contributions) | 1e
S P\ f Al other contributions, gifts, grants,
§ g and similar amounts not included above | 4f
= 2 g Noncash contributions included in lines 1a-11: §
8 &| h Total. Add lines 1a-1f . > 0
2 Business Code
§ 2a
o b
8 c
S| d
(2]
g e
> f All other program service revenue .
a g Total. Add lines 2a-2f . N 0
3 Investment income (including dividends, interest,
and other similar amounts) » | 1,555,419
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. »
() Real (n) Personal
6a Grossrents 168,350
b Less: rental expenses 4,993
¢ Rental income or (loss) 163,357 0 )
d Net rental income or (loss) ... P 163,357
7a  Gross amount from sales of () Secunities (i) Other
assets other than inventory (36, 967, 042 185,000
b Less. cost or other basis
and sales expenses . 31,531,809 14,850
c Gainor (loss) . 5,435,233 170,150 L
d Net gain or (loss) » | 5,605,383
g 8a Gross income from fundraising
o events (not including $
& of contributions reportéa?ﬁ"ll-ﬁé"ﬁ:-)-.
5 SeePartIV,line18 . . . . . g
=
o b Less:drectexpenses . . . . b o
¢ Net income or (loss) from fundraising events . » 0
9a Gross income from gaming activities.
SeePartV,lne18 . . . . . g
b Less:drrectexpenses . . . . b o .
¢ Netincome or (loss) from gaming activities . . P 0
10a Gross sales of inventory, less
returns and allowances . . . ga
b Less:costofgoodssold . . . b o
¢ Netincome or (loss) from sales of inventory . . P 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. > 7,324,159

Form 990 (2012)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX .. .o ]
Do not include amounts reported on lines 6b, 7b' Total é)‘(\rzenses Progra(n?)serwce Managég)ent and Funcgg)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 3,154,119 3,154,119
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
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 J
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallfled
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 accruals and contrlbutlons ( nclude
section 401 (k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal 192,843 192,843
¢ Accounting 8,025 8,025
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 o
f Investment management fees 349,561 349,561
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O))
12  Advertising and promotion
13  Office expenses
14  Information technology
15 Royalties .
16 Occupancy
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .o
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e .
24  Other expenses. ltemize expenses not covered i ) :
above (List miscellaneous expenses in line 24e. If |’ P T -
line 24e amount exceeds 10% of line 25, column |-~ . . -
(A) amount, list line 24e expenses on Schedule 0.) L i “
a o e
b
c -
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 3,704,548 3,154,119 550,429
26 Joint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . N/A N/A N/A

Form 990 (2012)
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Balance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X . .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash |nvestments . 205,761| 2 933,327
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers dlrectors ’3"‘5&« “y Co
trustees, key employees, and highest compensated employees. D 5 1 .
Complete Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section |}z
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and |.:;
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary | o
e organizations (see instructions). Complete Part Il of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or oo
other basis. Complete Part VI of Schedule D 10a 4,985,561 R ;&“ ,
Less: accumulated depreciation 10b 0 4,985,561|10c 4,985,561
1 Investments —publicly traded securities 51,064,925| 11 53,956,970
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, I|ne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 56,256,247) 16 59,875,858
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors, | X
= trustees, key employees, highest compensated employees, and |... .. ) o
'é disqualified persons. Complete Part Il of Schedule L 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
° Organizations that follow SFAS 117 (ASC 958), check here> E] and : gjjgi' A N
8 complete lines 27 through 29, and lines 33 and 34. D R R -
& |27  Unrestricted net assets . 27
& | 28  Temporarily restricted net assets . 28
T |29 Permanently restncted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check hereb E] and *
= complete lines 30 through 34. S I T o
8130 Capital stock or trust principal, or current funds . . 12,631,893| 30 12,631,893
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
S 32 Retained earnings, endowment, accumulated income, or other funds . 43,624,354| 32 47,243,965
é’ 33 Total net assets or fund balances . . 56,256,247| 33 59,875,858
34 Total liabilities and net assets/fund baIances . 56,256,247 34 59,875,858

Form 990 (2012)



Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . . ... U
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 7,324,159
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,704,548
3 Revenue less expenses. Subtract line 2 from line 1 .. . 3 3,619,611
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) . 4 56,256,247
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . T, 10 59,875,858
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl . OJ
Yes | No
1 Accounting method used to prepare the Form 990: X]Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in e
Schedule O. N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or e
reviewed on a separate basis, consolidated basis, or both: s
[1Separate basis  []Consolidated basis [ ] Both consolidated and separate basis 7
b Were the organization’s financial statements audited by an independent accountant? . X
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
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 NAA
If the organization changed either its oversight process or selection process during the tax year, explain in '
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in o
the Single Audit Act and OMB Circular A-1337. 3a X
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | NJA

Form 990 (2012)
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization ] Employer identification number
Mr. & Mrs. E. H. Sumners Foundation 64-6167983
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

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

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

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

[C1 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 I1.)

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

9 [ An organization that normally receives: (1) more than 33'/% 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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIL.)

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

{X] 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 [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d Type lll-Non-functionally integrated

e [X] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type Il supporting

2012

Open to Public

Department of the Treasury
Internal Revenue Service

~N o

10
1

organization, check this box . . ]
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (n) and Yes | No
(i) below, the governing body of the supported organization? . 11g(1) X
(ii) A family member of a person described in (i) above? . 11g(i) X
(iii} A 35% controlled entity of a person described in (i) or (ii) above” . 11g(m) X

h Provide the following information about the supported organization(s).

(i) Name of supported (1i) EIN (iii) Type of organization | (lv)Is the organization (v) Did you notify (vi)Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | ncol (i) isted in your | the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A) University of
Mississippi 23-7310293 12 X X X 946,236
(B) University of
MS Med. Schoolk4-6008520]2 X X X 630,823
() MS State
University 64-0410581 (2 X X X 946,236
(D) Millsaps
College 64-0303084 1|2 X X X 315,412
(E) Holmes Communfity
College 64-6011102]}2 X X 315,412
Total 3,154,119

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 2

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 | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

N/A

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or publicly |.
supported organization) included on | - AP & .
line 1 that exceeds 2% of the amount | - . .~ [ .~

shown on line 11, column (f) . ) L )

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add Ilnes7through10 R NEAE AN

Gross receipts from related activities, etc. (see mstructlons) e e 12 |

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

organization, check this box and stop here . . . e e e e e e e e e s e . . > ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by ine 11, column {f} . . . . 14

%

Public support percentage from 2011 Schedule A, Part Il, line14 . . . 15

%

3313% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . >

3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e |

10%-facts-and-circumstances test—2012. 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . L . L L oL Lo o e e e e |

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . ... >

Private foundation. If the orgamzatlon d|d not checkabox on I|ne13 16a 16b 17a or17b check th|s box and see
instructions . . . . . . . L L0 L L oL oL L s e e s e e >

Ul
1

(]
LJ

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3

U] .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 organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.) N/A
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is 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 facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from LA TN I

g A " : ke IR )‘,»},;, Ry
line6) . . . . e e AL RN 1Y ¢ SN -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 e e
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 busmess
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 IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12)) ...
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e e e > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column {f)) . . . 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 . . . . 18 %
19a 331s% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » [

b 33%3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 Page 4
(U4  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

N/A

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2012
» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury PartIv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, ?23, or 12b. Open tq Public
Internal Revenue Service > Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Mr. & Mrs. E. H. Sumners Foundation 64-6167983
IEZI  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part 1V, line 6. N/A
{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
| 3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [ ] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . [ Yes ] No
4|l Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7. N/A

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [_] Preservation of an historically important land area
[J Protection of natural habitat [C] Preservation of a certified historic structure
[J 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.
Im] Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Coe 2c
r d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
| historic structure listed in the National Register . . . 2d
f 3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . (] Yes [ 1 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
‘ 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
| () and section 170(h)4)B)G@)? . . . . . . . . . . . . . . . . . . . . . . .« .« « . [1Yes[lNo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

‘ Complete if the organization answered “Yes” to Form 990, Part IV, line 8. N/A

i 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 XIili, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . ... . > 8

2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vlli,linet . . . . . . . . . . . . . . . . . » §

b Assetsincludedin Form990,PartX . . . . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [] Other
¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part

Xil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [J Yes [ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . . . oo e e ] Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . .o oL 0L 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization mcIude an amount on Form 990 Part X I|ne 21'7 oo . . . . . [dYes [JNo
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provnded inPart Xlll . . . . ]
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10. N/A
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . Coe .
Grants or scholarships
e Other expenditures for facilities and
programs . ...
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Q.

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

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
() unrelatedorganizations . . . . . . . . . . . L L L L Lo 3al(i)
(i}) related organizations . . . e e e . 3a(ii)

b If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R'7 C e e e . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or otherbasis | {b) Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation
1a Land (.Sch. i A,ttached) 4,985,561 4,985,561
b Buudlngs . .
c Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . W 4,985,561

Schedule D {(Form 990) 2012
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Investments —Other Securities. See Form 990, Part X, line 12. N/A
(a) Descnption of secunty or category (b) Book value {c) Method of valuation
{including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(B)
)
(D)
(5]
(F)
(G)
H)
(0]
Total, (Column (b} must equal Form 990, Part X, col. (B} line 12.) B -
Investments —Program Related. See Form 990, Part X, line 13. N/A
(a) Descnption of investment type (b} Book value {c) Method of valuation
Cost or end-of-year market value
(1)
@
(&)
@
5) )
(6)
@)
8
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) »
m Other Assets. See Form 990, Part X, line 15. N/A
(a) Descnption {b) Book value
(1)
]
()] .
@)
®)
(6)
)
(8)
)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
lﬂh Other Liabilities. See Form 990, Part X, line 25. N/A

1 (a) Descnption of hability

{b) Book value

(1) Federal income taxes

@

@3

@)

)

(6)

M

®)

©)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the organization's
liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . OJ

Schedule D (Form 990) 2012
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_Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: !
a Net unrealized gains on investments . 2a R
b Donated services and use of facilities 2b o
¢ Recoveries of prior year grants . 2c Lot
d Other (Describe in Part XIIL.) . 2d 3‘:‘{;
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 T
a Investment expenses not included on Form 990, Part VIII, line 7b 4a nt
b Other (Describe in Part XIil.) . ab el
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part I I/ne 12 ) . 5
IZEETN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prnor year adjustments 2b i
c Otherlosses . . 2c i
| d Other (Describe in Part XIII ) 2d o
e Add lines 2a through 2d .
3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIL.) . 4b =
¢ Add lines 4a and 4b .. ac
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 18 ) 5

MR Supplemental Information

| Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

: Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional
‘ information.

N/A

Schedule D (Form 990) 2012
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E1s®dI[R  Supplemental Information (continued) B

N/A

Schedule D (Form 990) 2012



(z102) (066 uu0d) | 3)NpPayss ‘066 W04 J0J SUOIIONIISU| BY] 33S ‘3O1JON }OV uUofIaNpay yJomiaded Jo4
0 < : a|qge) | aul auy ul palsi) suonjeziuebio Jayjo JO Jaguinu |ejo} Jeu3 ¢
< a|qe} | aul ay) u pasi| suoneziuebio Juswuionob pue (£)(0)L0G UOIOSS JO Jaguwinu |ejo} JBU] g

(z1)

(1)

- (o1)

(6)

(8)

(1)

(9)

TeuoT3IEONPH ZIV'STE CTOTTITI09-79 SW ‘uewpoon

ab3110D A3TUunuwo) sswToH ()

TeuocTIEONPA TIV 'STE $80€0E0-%9 SW ‘uosyoer

oBaTT0) SABSTITIH (3)

Teuot3ednpd 9€2'976 T8S0T¥0-%9 SW ‘STTTANIRIS

A3TsI3ATUN 23€3S SKH(E)

TeuoT3ieONPA €28'0€9 02s8009-%9 SW ‘uosider 'TOOUDS

TejTpaW SW 3O A3Tsaaatun(g)

TeUOTIEONPH 9¢€2’'9%6 €620TEL-EC SW 'PIOIX0

SW 3O Ajrsaoatun (i)

juswusanchb Jo

(Jao
. ! B BOUB)SISSE YSEd ueiB a|qeoidde y
oUEB)SISSE IO SOUB]SISSE YSBO-UoU lestesdde ‘A4 400q) ) y ) |qeaiidde j LonEzIUEIO 10 SSBIppE pUE SWEN (2) |

e jo esoding (u) J0 uonduosaq (6) UOIJEN|EA JO POWBW (3)| ~UOU Jo unowy (8) | ysen jojunowy (p) uo1oas oY (9) N3 (q)

‘papaau S| 8oeds |euonippe Ji pajedljdnp aq ued || Wed ‘000'G$ UBY} aJo0w paAiadal jeuy) juaidioal Aue 10} ‘|z aul| ‘Al Hed
" ‘086 WIo4 O} ,S3A, Pasamsue uoneziuebio ay} Ji aje|dwo) *seje3s pajiun 9y} ul suoieziuebiQ pue SJUAWUISA0D 0} JJUB)SISSY JAYJO pue sjuels E
m&m«w uBED m£ u wvce Em_m u_o asn ay) buloypuow 1o} sainpasoud s,uoneziuebio ayy A| Hed ul aquaseq
_ ON[J s8A[X S oo £@0UB)SISSE 10 S)ueIb ay) pJeme 0) pasn BLIBJIO UOHOSI9S 8L}
pue ‘aouejsisse Jo sjueb ay Joj Agibije sesjueib ay) ‘aoue)sisse Jo sjuelb ay) JO JUNOWE sy} S)eIjURISANS 0} SPicoal ulgjulew uojjeziueblio ay) saoq |

a5uE)}sIssy pue sjueis) uo uopeuuoju jesouas  JIEEER
£86L9T9-79 UoT3epuUnNog SISWUMS ‘H "3 "SIW ¥ ~IW

Jaguinu uopesyuap) Jakojdwz uoneziuebio ay) jo awen

" uonoadsul ‘066 ULIOJ O} YOENY < IS anusoy o
angng o3 uado -ZZ 10 1Z 3ul] ‘Al HEd ‘066 ULIO4 0} ,SBA,, paJomsue uonezjueblo ayy Ji ajajdwon
2107 S9)e)S PAJIUN SY} Ul S|ENPIAIPU| PUB ‘SJUBWIUIDAOD) (066 wiod)
[
77005751 ON GO _ mCO_uNN_CNm._O 0} 9due}sissy J9yjQ pue sjuels 1 TINAIHOS

VSt



(z102) (066 wM04) | 3INPaYDS

¥/N
‘uoljetwuiojut
[euonippe Jayjo Aue pue ‘(q) uwnjood ‘||| Yed ‘g aulj ‘| Hed ut pazinbai uojjewlojul ay) apiaoid o} Jed siy} 839|dwo) uolijewsoju| jejuswa|ddng E
L
9
S
14
€
4
¥/N}
o . (1o ‘|lesresdde 'AWH 9oUB)SISSE YSed-uou juesb yseo sjuatdioas
goug)sISsSe Ysed-uou jo uondiusaq (J) '%00Qq) uonenjea Jo pouia (a) Jo unowy (p) 10 Junowy (3) 0 JaqunN (q) aoueysisse Jo Juetd Jo adAy (e)

- . ‘papaau s aoeds [euonippe Ji pajesldnp aq ued ||} Bed

22 8ul] ‘Al Hed '066 W10+ 0} SOA, PaIamsue uoneziuebio ay} ji a)|dwo)) "saeIS pajun ay} ul SjenplAlpu| 0} 9dURSISSY JaYJQ PUE SjuelD E
Z 9bed (z102) (066 Wi04) | 3INPaYSS




SCHEDULE O, | omBNo 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 12
Complete to provide information for responses to specific questions on 2©

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

Intemnal Revenue Service » Attach to Form 990 or 990-EZ. |nspection

Name of the organization Employer identification number

Mr. & Mrs. E. H. Sumners Foundation 64-6167983

There is no board or governing body for the foundation. The trust agreement spells out

exactly what is required of Regions Bank, the trustee for the foundation. The following

information is an explanation of that process:

1. All of the net income of the trust is distributed three times a year to the institutions

of higher learning based on a ratio prescribed in the trust agreement.

2. Each institution administers the trust funds through its student fianncial aid offaice

under policy set by the scholarship committee of each institution in making educational

grants to students in conformity with the trust agreement.

3. Only students from Attala, Carroll, Choctaw, Montgomery & Webster Counties, Mississippi

with'a desire for a higher education and potential ability to benefit from such

education, are eligible for the awards.

4. Bach of the institutions make residency determinations based upon Mississippi statutory

purposes at state institutions of higher learning. The committee on residency of each

institution reviews the applications of students and uses various methods within the

framework of law to verify the residency and eligibility of the applicants.

5. The recipents must maintain a required scholastic level to continue receiving awards

each semester.

Process _to Review Form 990 - Once the Form 990 has been completed by the CPA, it is

mailed to Lorraine Bleakney who is vice president and trust officer for Regions Bank.

She reviews the tax return and then signs and mails the Form 990 to the Internal Revenue

Service.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

ISA
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Page 2

Name of the organization
Mr. & Mrs. E. H. Sumners Foundation

Employer identification number
64-6167983

.

Schedule O (Form 990 or 990-EZ) (2012)



MR. & MRS. E. H. SUMNERS FOUNDATON

64-6167983
FORM 990
2012

Part X - Balance Sheet (End of Year)

Line 2 - Savings & Temporary Cash Investments

Regions Trust - Money Market Fund

Line 11 - Investments - Securities (Valued at Cost)

Fixed - Bonds & Notes
Miscellaneous Funds
Common Stock - Equities

Total

Part VI - Schedule D

779 Acres of Timberland Located in
Choctaw Co., MS

582 Acres of Timberland Located in
Attala Co., MS

17,823.21 Acres of Timberland -
Attala, Carroll, Choctaw, Montgomery &

Webster Counties Under Long-Term Timber Lease

Total

Schedule 1

16,167,687
3,092,919

34,696,364

53,956,970

214,178

167,538

4,603,845

4,985,561



ISA

- - A

8868 Application for Extension of Time To File an
o Exempt Organization Return
Rev. Janua,y 2013) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . N N

All other corporations (/ncludlng 1 120 C fllers) partnershlps F?EMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print Mr. & Mrs. E. H. Sumners Foundation 64-6167983 )

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for .P. O. Box 23100

f:t’:ﬁ:%“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Jackson, MS 39225-3100

Enter the Return code for the return that this application is for (file a separate application for each return) . . R 01 ]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » Regions Bank

Telephone No.» 1-800-748-8500 FAX No. »
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . Bl
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A . Ifthisis
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untiit August 15 ,20 13 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» Xl calendaryear20 12 or

» [] tax year beginning , 20 , and ending , 20
2  If the tax year entered In line 1 is for less than 12 months, check reason: [ Initial return ] Final return
[] Change in accounting period

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

b If this application 1s for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$ N/A

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

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)




Form 8868 (Rev 1-2013) Page 2

* if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . . . . P ]

Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
» If you,are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

IZXAIl  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room or suite no. if a P O box, see instructions. Social secunty number (SSN)

due date for

:';'{L?_g@s“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 R R AT -
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 | 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of

Telephone No. b FAX No. »
« |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . » []
» If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this Is
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until , 20 .
‘5  Forcalendaryear , or other tax year beginning , 20 ,andending 20
6 If the tax year entered in ine 5 is for less than 12 months, check reason: [ ]Initial return (] Final return

[[J Change in accounting period
7 State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

8a
b |If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ‘ﬁ

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Title » Date »

Form 8868 (Rev 1-2013)



