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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)

F] L]

| OMB No 1545-0047

2012

Open to Public

ﬁepanment of the Treasury L R X . R )
Cinternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. lnspectlon
;‘A For the 2012 calendar year, or tax year beginning July 1 , 2012, and ending June 30 ,2013
®B Check If applicable: {C Name of organization Delta “State Universi ty Foundation, Inc]D Employeridentification number
Address change Doing Business As 64-6034675
Name change Number and street (or P O. box if mal 1s not delivered to street address) Room/suite E Telephone number

Inihal return P. O. Box 3141 DSU

662-846-4665

Amended retumn Cleveland, MS 38733

GGrossrecepts$ 3,453,309

Application pending | F Name and address of pnncipal officer

% Terminated City, town or post office, state, and ZIP code

H(a) Is this a group retum for affiliates? Dq Yes D No
H(b) Are all affilates included? Yes D No

90| Tax-exempt status X1 501(c)(3) [CIs01(0) ( )« (nsertno) [_]4947(a)1) or [] 527 If “No,” attach a hist (see instructions)
J Website: » H(c) Group exemption number » N /A
K Form of organization D_(] Corporation D Trust L—_] Association D Other » I L Year of formation” 10967 I M State of legal domicile MS
XN Summay _
1 Bnefly describe the organization’s mission or most significant activities: The Delta State University =
o Foundation was formed to support and promote the academic programs at Delta
:z‘:: State University. Revenues are primarily derived from public support and
£ investment income. N
31 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part Vi, line 1a) . 3 38
¢ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 38
-‘;‘ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate if necessary) . 6 38
7a Total unrelated businessi\revenue from Part Vill, column (C), ine 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 Co. . 7b
. o ({/\ \ Prior Year Current Year
® ontribution$ and grants (Part VI, line 1h) . 2,794,741 2,449,553
E 9 Programservice revenue (Part\VIII line 2g) o]
2110 Investment income (P’:—}rt VIII column (A), lines 3, 4, and 7d) 50,268 67,028
© |41  Other rever‘%&é(Part Vill:ccolumrrA), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 1,233,790 936,728
12 " Total revenue vaddvines<® through1, (must equal Part VI, column (A), line 12) 4,078,799 3,453,309
13 Grants and similar-amounts§ pald\(Part\lX column (A), lines 1-3) . 380,585 576,022
14  Benefits paid to or'f?r m\embers,(Part IX/ column (A), line 4) .o 0
@15 Salaries, other compq\nsatlonﬁnployee benefits (Part IX, column (A), knes 5- 10) 607,783 633,793
£ | 16a Professional fundraising feé3i(Part IX, column (A), line 11g) 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 339,538 [ S S e Pl S R T,
W47  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) .. 2,653,523 2,381,885
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 3,641,901 3,591,700
19 Revenue less expenses. Subtract line 18 from line 12 .. 436,898 (138,391)
5 § Beginning of Current Year End of Year
;3,.5 20 Total assets (Part X, line 16) 35,295,806 36,911,974
f‘f; 21 Total liabilities (Part X, line 26) . . 17,013,767 16,813, 359
22| 2 Net assets or fund balances. Subtract line 21 from hne 20 18,282,039 20,098,615
MSlgnature Block
Under penalties of perury, | declare that | have exag]med this r ncihyding accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and cqvmelar\at))yﬁeparer( ther tﬁfﬁ%éd Mfomahon of which preparer has any knowledge
} ) ///;,7y =/l & | .2//91//5/
Sign 3 of officer Date
Here } 5 KEA Z/AC\ c(;( é“c//v{ e /Dn.@:»[&.
Type or pnnt name and title
. Pnnt/Type preparer’s name Preparer's signature Date heck \ PTIN
gf::,arer Sidney O. Maxey S aky ””""ﬂj«; 21304 | o] P00186672
Use Only |Frmsname _»E11lis & Hirsberg, CPA, /PLLC FrmsEIN » 64-0433645
Firm'saddress » P. O. Box 400, Clarksdale, MS 38614 Phoneno 662-624-4332
May the IRS discuss this return with the preparer shown above? (see instructions) .. Xl Yes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
A

9/

|\




Form 990 (2012) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lil
1  Briefly describe the organization’s mission:
The Delta State Foundation, Inc. is a private non-profit organization dedicated to growth, .
development and enhancement of Delta State University and its_faculty, staff and students with special

"
ot

emphasis_on_academic quality, through the solicaitation, professional management and prudent disbursement of

invested funds and other gifts derived from private sgources.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? . . . . {TJYes [JNo
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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .+ . [dYes [No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 607, 377 including grants of $ ) (Revenue $ )

scholarships, and financial aid.

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

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,607,377

Form 990 (2017)
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Form 990 (2012) Page 3
GEX  Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,” T
complete Schedule A . .o . . .o oL . 1 X
2 Is the organization required to complete Schedule B, Schedu/e of Contributors (see instructions)? 2 | X |
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to )
candidates for pubhc office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) T
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” comp/ete Schedule C,
Part Il .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . .. 6 X
7 Did the organization receive or hold a conservation easement, |nclud1ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 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 . . .o . . 8 X
9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account llablllty, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part 1V . o .o 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
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, "
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, bu1|d|ngs and equipment in Part X, line 10? If *Yes,”
complete Schedule D, Part Vi . . . 11a| X
b Did the organization report an amount for |nvestments other securities in Part X, hne 12 that 15 5% or more )
| of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViI 11b| X
| ¢ 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 167 If “Yes,” complete Schedule D, Part Vil 11¢c 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 o
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . . . 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes,” comp/ete Schedu/e D, Part X 11e| X
f Did the orgamzation'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 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete -
Schedule D, Parts XI and Xl 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? /f “Yes,” and If o
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/ 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “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 T
f 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
i to individuals located outside the United States? /f “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 o
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 iIncome and contributions on )
Part VII, lines 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 activities on Part VIII llne 93'7
If “Yes,” complete Schedule G, Part Iil . 19 X
20 a Dud the organization operate one or more hospital facmtles'? /f “Yes,” complete Schedule 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 -

Form 990 (2012)
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Form 990 (2012)
FEI\d  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

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 |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Il|

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 .

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 Iine 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 .
Did the organization maintain an escrow account other than a refunding escrow at any time durrng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’? .
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? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 890 or 980-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent 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 .

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 lll .

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

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬁlcer drrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operatlons’? /f “Yes comp/ete Schedule N,
Part | .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets” /f “Yes,”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If “Yes,” complete Schedu/e R Part II, 1,
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? .

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon with a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . o

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 .

Did the organization complete Schedule o and provnde explanatlons n Schedule O for Part Vi, Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21 X_
22 | X
23| |x
24a| X |
24b X__
24¢ X
24d X
25a X
25b X i
26 X

28b X
28c X
29 | X

30 X
31 X
32 X
33| X .
34 X
35a X
35b| N/fA
36 X_
37 X
38| X

Form 990 (2012)
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Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

2a

3a

4a

5a

6a

0T

JQ ™ 0 Q

12a

13

14a

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

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 reportable payments to vendors
reportable gaming (gambling) winnings to prize winners?

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

If at least one is reported on line 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)
Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . .

If “Yes,” enter the name of the forelgn country | 2 N/A

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to hne 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organizaton include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contributlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gcods
and services provided to the payor? .o e e .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 .

If “Yes,"” indicate the number of Forms 8282 flled during theyear . . . . . . . . l 7d I N/A

4a _l( ~
g
sal |X
5b X
5¢ | NJA
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organtzation file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting 3

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?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contnbutions included on Part VIII, line 12 . . . . . 10a N/A
Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b N/A
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a N/A
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
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fiing Form 990 in lieu of Form 1041?

if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12b | N / A

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

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

the organization I1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b N/A

Enter the amount of reservesonhand . . . . e e e 13¢ N/A

12a

a3

Did the organization receive any payments for indoor tanning services durmg the tax year? .
If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O

14a

14b

Form 990 (0012}
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Form 990 (2012) Page 6
Part Vi Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . . X

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 38

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 38|
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? .
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 D the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . 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? . . . . . . X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng A ﬂ%‘é i&%}" i
the year by the following: ﬁ’ﬁéﬁ%@c%
a Thegoverningbody? . . . e e e e e X
b Each committee with authority to act on behalf of the governlng body’7 coe Bb X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at T
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . 10a} X
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X o
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S atligign gt 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 confhcts" 12b| X i
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . .o Ce e e .. 12¢c| X
13  Did the organization have a written whistleblower pohcy” . e e e 13 | X i
14  Did the organization have a written document retention and destructlon pollcy'7 . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by 7 g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ;
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
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
with a taxable entity during the year? . e e e e e
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 e
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled» None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.

] Own website O Another's website X Uponrequest [ Other (explain in Schedule O)

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.

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

organization: » Deborah Cox, PO Box 3141 DSU, Cleveland, MS 38733 662-846-466¢

Form 990 (2012)




Form 990 (2012) Page 7
XA Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questionin thisPart Vil . . . . . I
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.

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

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

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(A) ® (do not ch:colflr:‘:)?a than one () (E) (F)
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (st any, o) from related other
hours for the organizations compensation
related organtzation (W-2/1089-MISC) from the
organizations| (W-2/1099-MISC) organization

below dotted and related
line) organizations

Jo}oa1p 10

83)STU} {ENPIAIPY|
JELI

a9fojdwa Aey

EELGTT{HE]

pajesuadwod }saybiH

J3wio

89)SNJ} [euORNYISU|

Executive Director 40 X| X 0] 106,469 0
(2)Deborah Cox -

CFO 36 X 0 57,908 0
_(3)Gary Bouse

Major Gifts Officer 40 X 0 84,482 0]
(49)Anne Weissinger

Prééident

Vice President
()Nan Sanders

Secretary/Treasurer
(7)Louis Baioni

Hunter Cade

Ed Kossman, Jr.
(10)Rex Lyon

Ned Mitchell
(11)Billy Nowell

Alan Walters
(12)Dr. David Webber

Dr. Bennie Wright
(13)David Abney

Kay Dockery Clark
(14 Dr. Anna Looney Dill

Earnest Hart

PAPS DG PADAIDG D4 DA DA DDA [ DRI [ K
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Form 990 (2012)
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(€)

Position

A ®) (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
Iweek (list any, oslslol=lezl = from related other
hours for 5_9_ I 2 gﬁ o the organizations compensation
related S| Z|18|al|cd 3 organization (W-2/1099-MISC) from the
lorganizations| §.§ § = ‘3 § :"; s (W-2/1099-MISC} organization
below dotted] = = | & 2 g and related
line) g’ 5 3 3 organizations
glea a
¢ &
Q
(15) Tom Janoush X
Gloria Johnson X
(16) Carol Puckett X
" 'Nan Sanders X
(17) Homer Sledge X -
Margaret Walker 1 X
(18) Anita Bologna X o
Amanda Borgognoni X
(19y Jeff Ross Capwell X o
Hank Drake X
(20) Peter Jernberg X o
Richard Myers X
(21) Randy Randall ] X )
Krista Roberts T X
(22) Jeff R. Tarver X )
Sam Waggoner X
(23) Anne Weissinger X o
T Jimmy Wilson ) X
(24) Mike Neyman X o
(25) .
1b Sub-total . . > 0] 248,859 0
¢ Total from contlnuatlon sheets to Part VII Sectlon A > L
d Total (add lines 1b and 1c) . » 0| 248,859 0
2  Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .o .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual e e e e . Ce e
5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(R) (B) ©
Name and business address Descnption of services Compensation
None ]
2 Total number of independent contractors (including but not kmited to those listed above) who D 2

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

b

(_ T
’!‘f*%a! W
@? .
g
g
,;}

X

TTATEMELT ¢
VEILS 'EX’? ei; .
P i R

b

3
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Form 990 (2012)
F11AY|[} Statement of Revenue

Page 9

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

u}

(D)

T Dagred aR < et SHREE 1 Bl Rovonue
lﬁ};mx’;ft . SN ;f{,e, ‘f" ¥, 2, B L - Y Pl excluded from tax
T L R ';ﬁ‘\%a; i’;;«:g:‘%;* i ‘-_a",-"*}lg_ % f:,a-,;}‘%?“""""ﬁ,‘ under sections
AL R I L L Ny A e TP XA 512, 513, or 514
8 48| 1a Federated campaigns . . . | 1a }tg.%aj‘{&”*;ﬁld( iéﬁ‘é i
g 3 b Membershipdues . . . . 1b LRy o @{f Eabh i el
a'{.'; E ¢ Fundraisingevents . . . . | 1¢c Y
55 d Related organizations . . . | 1d
s E| e Government grants (contributions) | 1e
S @ f Al other contributions, gifts, grants,
§ f.:;’ and similar amounts not included above | 1f { 2,449,553 >
;E 2 g Noncash contnbutions included n lines 1a-1f$§ 52,096 e P
8 5| h Total Add lines 1a-1f . 1 2,449, 553 | Tt&RE HEEN RN
2 2a - -
€] » ;
L c
5| d -
E| e ~
§r f All other program service revenue .
& g Total. Add nes 2a-2f . .. 0 e R e I - T o
3 Investment income (including dividends, interest,
and other similar amounts) 67,028 67,028
4  Income from investment of tax-exempt bond proceeds » o
5 Royalties ..
(1) Real (1) Personal
6a Grossrents ; el
b Less: rental expenses %&%5J’E ifp* d
¢ Rental income or (loss) 0 gﬁg&é&%ﬁ'}}@%
d Net rental ncome or (loss) . . 0
7a  Gross amount from sales of () Securities () Other : R
assets other than mventory ?"
b Less: cost or other basis Ayt ,”‘
and sales expenses i {Eﬁi @F*"’ :
¢ Gainor(loss) . . 0 i ﬁ?{fﬁ/ :
d Net gain or (loss)
qé 8a Gross income from fundraising
o events (not including $
K of contributions reportéa'_éﬁnll_ﬁé"f E:_)_.
S SeePartIV,line18 . . . . a
g b Less:directexpenses . . . . b
c Netincome or (loss) from fundraising events 0
9a Gross income from gaming activities. S
SeePartiV,lne19 . . . . . g 4 ;fj
b Less:directexpenses . . . . b : i
¢ Netincome or (loss) from gaming activities 0
10a Gross sales of inventory, less R
returns and allowances . . . g & =,}r&‘ ‘j&ﬁgg
b Less:costofgoodssold . . . b “ f%t;_:al N3]
¢ Net income or (loss) from sales of inventory . 0
Miscellaneous Revenue Business Code |3 w{aiﬁgr{i»r' «}]@‘;{;(
11a
b —
. -
d All other revenue . 936,728 936,728
e Total. Add lines 1ta-11d . > 936,728 SR N, T
12  Total revenue. See instructions. » 3,453,309 1,003,756

Form 990 (2012)




Form 990 (2012)

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 =)
Do not include amounts reported on lines 6b, 7b, (A) (8) (C) (D) T
8b, 9b, and 10b of Part VIll. Total expenses P panses S”eiligf?xil‘nil‘i Fonponses.

1 Grants and other assistance to governments and - *‘:ﬁ, Eyren LR X‘jﬁ’&fﬁ 4734

organizations in the United States See Part IV, line 21 ’{rﬁt?é&‘g%ga \ggg‘g%il; _"'f?.“ ; .'

2  Grants and other assistance to individuals in ¢ R R e SRR \' :

the United States. See Part IV, line 22 . 576,022 576, 022 [ R Sl
3 Grants and other assistance to governments, 2o, ;

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, dlrectors

trustees, and key employees .. 248,859
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7  Other salanes and wages . 384,934 167,339 217,595
8  Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . L
10  Payroll taxes . o
11 Fees for services (non- employees)

a Management o
b Legal 11,379 11,379 )
¢ Accounting 15, 855 15,855 B
d Lobbying . . N
e Professional fundraising services. See Part IV Ime 17 R | P i
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 12,813 12,813
12  Advertising and promotion
13  Office expenses 101,676 80,606 21,070
14  Information technology 33,307 33,057 250
15 Royalties . _
16  Occupancy
17 Travel ) 23,573 7,432 16,141
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . 773,634 773,634
21  Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon
23  Insurance . .o e e e
24  Other expenses. ltemize expenses not covered [
above (List miscellaneous expenses in line 24e. If |7~ 5
line 24e amount exceeds 10% of line 25, column |, x&47 == 2%
(A) amount, list ine 24e expenses on Schedule O.) i A 2
a University & Faculty Dev 1,257, 721 1 257,721
b Other Expenses . .. 89,883 89,883 -
c
g -
e All other expenses B
25  Total functional expenses. Add lines 1 through 24e 3,591,700 2,607,377 644,785 339,538
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 N/A

Form 990 (2012)




Form 990 (2012)

IEZXEH Balance Sheet

Check if Schedule O contains a response to any question in this Part X .. 0
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing 876,374| 1 1,146,635
2  Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net 1,073,541 3 1,123,105
4  Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors :ﬁﬁ;ﬁ; E@g\ rfﬁﬁ, Eﬁ%ﬁ‘t pﬁ‘a*’i ”’,
trustees, key employees, and highest compensated employees [ s drad -;Kﬂf ?ﬁg o v‘ i '.s’?x
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part (| of Schedule L .
§ 7 Notes and loans recelvable, net
< | 8 Inventores for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or 25 2 i «a; fg%z@w 3};
other basis. Complete Part VI of Schedule D 10a 111,223 [ e i %&;3} 1?’3&3,"“ ‘r«(‘ 12 LG
Less: accumulated depreciation 10b 96,173 15, 0 50
11 Investments—publicly traded securities N
12  Investments —other securities. See Part IV, line 11 16,575,991| 12 18,619,502
13 Investments —program-related. See Part IV, line 11 . 13 L
14  Intangible assets . 14 N
15  Other assets. See Part IV, I|ne11 . .o 16,750,594/ 15 16,007,682
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 35,295,806/ 16 36,911,974
17  Accounts payable and accrued expenses . 386,886 17 519,885
18 Grants payable . 8y
19  Deferred revenue . 19 L
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, oth (P 5*“:’2%%" SRR R
‘_E trustees, key employees, highest compensated employees, and : tfg, 3 < Rl %-{gf ,‘
E disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23 o
24  Unsecured notes and loans payable to unrelated third parties . 24 o
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D . e e e 16,626,881| 25 16,293,474
26  Total liabilities. Add lines 17 through 25 17 013,767]| 26 16, 8 13,358
" Organizations that follow SFAS 117 (ASC 958), check here> @ and fm’*}ﬁ 3 ﬁ‘;}fﬂ:{,-ﬁﬁ fr»‘xT '!é \}‘f"bﬁu‘im
8 complete lines 27 through 29, and lines 33 and 34. ‘g{;a:if’ '@ag“}g’ 2 <A *’J’ ;’1; N
& |27  Unrestricted net assets . (365,389) 27 (4 4 7 959)
@ | 28 Temporarily restricted net assets . 4,906,407 28 6,537,273
T |29 Permanently restricted net assets . 13,741,0 2 1] 29 14,009,301
2 Organizations that do not follow SFAS 117 (ASC 958) check here> [:] and f”i‘*@“"ﬂﬁ%’*ﬂ Lo [T el %@ggﬁ ‘\ify‘ R %ﬁ
. complete lines 30 through 34. ; 3 s ¥ *f # .g H ?
[} e et s\ rR
2|30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund B
< [ 32 Retained earnings, endowment, accumulated income, or other funds .
g 33  Total net assets or fund balances . 18,282,039] 33 20,098,615
34 Total liabilities and net assets/fund balances 35,295,806] 34 36,911,974

Form 990 (2012




Form 990 (2012)

XX Reconciliation of Net Assets

Page 12

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

X

CWAAONDIGM L WN -

-

DX Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

3,453,300

Total expenses (must equal Part IX, column (A), line 25)

3,591,700

Revenue less expenses. Subtract line 2 from line 1

(138,391)

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

18,282,039

Net unrealized gains (losses) on investments

1,900,967

Donated services and use of facilities

54,000

Investment expenses .

Pnor period adjustments .

olo|~Nla|a|ajwin|al.

Other changes In net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .

-
(=]

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

2a

3a

Accounting method used to prepare the Form 990: [JCash [XAccrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,”
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[l Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

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 consoclidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or auduts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

explain in

3b NVYA

Form 990 (012




. . . | omB No 1545-004/
Public Charity Status and Public Support -

2012

SCHEDULE A
{Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. » See separate instructions. lnspection'.
Name of the organization Employer identification number

Delta State University Foundation, Inc. 64-6034675
IEZXTH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J 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 [JA 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 descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [X] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)

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

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

8 [JA community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33'/2% 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 lIl.)

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

11 [JAn organiiation 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 lii-Functionally integrated d [ Type lIl-Non-functionally integrated

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

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

Open to Public

Department of the Treasury
Internal Revenue Service

organization, check this box . . 3
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
Yes | No

(i} A person who directly or indirectly controls, either alone or together with persons described in (i and
(iti) betow, the governing body of the supported organization? .
(ii)) A family member of a person described in (i) above? . .
(iii) A 35% controtied entity of a person described in (i) or (1) above’? .
h Provide the following information about the supported organization(s).

11g(i)
11g(ii)
11g(iln)

(i) Name of supported (1i) EIN (iii) Type of organization | (iv)Is the orgamization (v) Did you notify (vi}Is the (vn) Amount of monmar_y
organization {descrnibed on lines 1-9 | in col. (i} isted n your | the orgamization in organization in col support
above or IRC section governing document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

(A Delta State

University 64-6026565 |University X X X 3,591,700
(B)
(€)
(D)
(E)

L] wﬂ*@w £ iﬁe

Total i i ’ 3,591,700

For Paperwork Reduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012
XN  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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

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, contrnibutions, and
membership fees received. (Do not
include any "unusual grants.") 2,824,849| 2,539,816 2,531,697| 2,794,741| 2,449,553|13,140,656
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 . 137,000 157,000 72,000 53,000 54,000 473,000
Total. Add lines 1 through 3 . 2,961,849| 2,696,816| 2, 603 697] 2,847,741 2 503 553 13,613,656
5 The portion of total contributions by i o) %g&i i& 'ﬁ. S A
each  person  (other than a [Sfarais b Ui e st W B i
governmental unit  or  publicly ; Y i.ﬁf’ %5
supported organization) included on i ; oy
line 1 that exceeds 2% of the amount 2 LAl L % 3
shown on line 11, column (f) . : SE% Dk %, LR i é{a' 2,752,500
6  Public support. Subtract line 5 from line 4. s ] Fii i Wﬁ#}%ﬁw ﬁ%@ﬁfﬁﬁ?"\ﬁ% 4%l 10,861,156
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
7  Amounts from line 4 2,961,849| 2,696,816| 2,603,697 2,847,741 2,503,553[13,613,656
8 Gross income from mnterest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources Coe e e 78,234 61,682 142,475 50,268 67,028 399,687
9 Net income from unrelated business
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
(Explain in Part IV.) . . _1,233,790 2,625,175
11  Total support. Add lines 7 through 10 e ey J 16,638,518
12  Gross receipts from related activities, etc. (see mstructnons) 3,453,309
13  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 > 7]
Section C. Computation of Public Support Percentage ]
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 65.28 %
15  Public support percentage from 2011 Schedule A, Part Il line 14 . 15 69.42 %
16a 3313% support test—2012. If the organization did not check the box on line 13 and hne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . | SEPY
b 33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization . | S
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 . . > ]
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
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 >
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions » [

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2Z) 2012 Page 3

m 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 il

If the organization fails to qualify under the tests listed below, please complete Part 11.) N/
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 facllities
furmished 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 behalif

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
receved 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 ine 7c from ﬂ % ; ¥
ne 6) . .. S rf'fs? @E_ }%
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 ce . L
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b _
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried 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 ne 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, ine 17 . . . . 18 j —%
19a 33%:3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 Is 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 organization » M

b 33% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and Iine 16 1s more than 33%3%, and
line 18 1s not more than 3313%, 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  » {7}
Schedule A (Form 990 or 990-EZ) 2012
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(1144 Supplemental Information. Complete this part to provide the explanations required by Part |l line 10,
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULED | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2@ 12
» Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury Part1Vv, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 1te, 11f, tZa, or 12b. Open tq Public. °
Intermal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Delta State University Foundation, Inc. 64-6034675
XTIl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, 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 T

funds are the organization’s property, subject to the organization’s exclusive legal controt? . . . . . . [J Yes [J 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
IZXIIM Conservation Easements. Complete if the orgamzahon answered "Yes” to Form 990 PartlV,line7. N/

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[J Protection of natural habitat (] Preservation of a certified historic structure
(3 Preservation of open space

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

[k Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 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 . . . . . . . . . . . 2d
3  Number of conservation easements modified, transferred, released, extmgunshed or termlnated by the organization during the
tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [ ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170()@)B)()? . . . . . . . . . L L oo e e e e e e [] Yes [] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements.

IEZAIN 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

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 XIlI, 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 n furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl ne 1 . . . . . . . . . . . . . . . . P %

(ii) Assets included in Form 990, Part X . . . A
2 If the organization received or held works of art hlstorlcal 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 Vill, line1 . . . . . . . . . . . . . . . . > 3
b Assets included in Form990,Part X . . . . . . . s e e e e e e e .3
a For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2012
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Part i1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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 appty):
[ Public exhibition

(] Scholarly research

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [ Loan or exchange programs
e [] Other

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes []No

PartlV 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. N/A
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e {1 Yes [ No
b If “Yes,” explain the arrangement in Part XIll and complete the following table: o
Amount
¢ Beginning balance . 1c _
d Additions during the year 1d
e Distributions during the year 1e L
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21’7 . . . . [J Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provnded in Part Xl ]

b
4

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

(a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
Beginning of year balance 14,344,696|14,416,636{12,510,515|11,049,013 13,496,95—7_
Contributions . . 268,280 636,051 354,203 331,567 574,963
Net investment earnings, galns and
losses . .o 1,647,622 (136,980} 2,092,295| 1,614,657 (2,442,789}
Grants or scholarships
Other expenditures for facilities and o
programs . (638,108 (571,011 (540,377 (484,722 (580,098)
Administrative expenses .
End of year balance . 15,622,490)14,344,696|14,416,636|12,510,515] 11,049,013
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment » | %
Permanent endowment » 100 %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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(i) X
(i)} related organizations . 3afii) X_ _L
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requ;red on Schedu!e R'7 3b N/A

Describe in Part Xl the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other) deprecration
1a Land I T s ey
b Buildings . . .
¢ Leasehold |mprovements
d Equipment 111,223 96,173 15,050
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 15,050

Schedule D (Form 990} 2012
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[-FT:4 1] Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

(3)OtherU. S. Equities 2,549,554 |[End of Year Market Value
(d International Equities 2,573,207|End of Year Market Value
B) Emerging Market Equities 1,096,508|End of Year Market Value
(€) Hedge Funds 6,255,447|End of Year Market Value .
(0) Fixed Income 502,658 |End of Year Market Value ~
() Private Equity 1,770,740/End of Year Market Value )
(F) Private Real Assets 1,492,018 |End of Year Market Value .
(@) Opportunistic 423,828|End of Year Market Value ]
(M Mutual Funds 1,014,684 |End of Year Market Value o
() Fixed Income 940,858 |(End of Year Market Value

Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) »

18,619,502

TR G S e s g £ O AT B s

| Part VIII |

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

()

2

3

4

()

(6)

)

(8

9

(19

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

sl o o e Jer ol Bl

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

(1) Assets With Limited Use

1,428,401

@ Net Investment in Direct Lease Financing Lease

14,001,871

@ Capitalized Bond Issue Costs,

Net

414,849

(4 Other

162,561

(5)

©)

@)

(8)

)

(19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of iability

{b) Book value

(1) Federal iIncome taxes

86, 700 [Liae

@ Property Held in Custody

8) Annuities Payable 46,8233
4 Bonds & Notes Payable 16,159, 951 [%:
5

(6)

@)

8

@

(10)

1)

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

16,293, 474 e

2. FIN 48 (ASC 740) Footnote In Part Xili, provide the text of the footnote to the organlzatlt.;n s flnanmal statements that reports the organlzatlon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIll . . O

Schedule D (Form 990) 2012
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IEZEET  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . 1 5,408,276
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12: -_'

a Netunrealized gansoninvestments . . . . . . . . . . . . [2a 1,900,967

b Donated services and use of facilites . . . . . . . . . . . | 2b 54,000

¢ Recovenes ofprioryeargrants . . . . . . . . . . . . . . |2c

d Other (DescribeinPartxnl). . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e 1,954,967
3 Subtract line 2e from line 1 3 3,453,309
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (Describe in Part Xlil.) . . . T ) LB

¢ Add lines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ I/ne 12) 5 3,453,309

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return B

1 Total expenses and losses per audited financial statements . 1 3,591,700
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand useof facilites . . . . . . . . . . . | 2a

b Prior year adjustments C e e e e e e . . 12

¢ Otherlosses . . . . o .. .| 2e 1k

d Other (Describe in Part XIII ) N s 2

e Add lines 2a through 2d . 2e 0
3  Subtract ine 2e from line 1 .. . 3 3,591,700
4  Amounts included on Form 990, Part IX, line 25 but not on line 1: 3 o

a Investment expenses not included on Form 990, Part VIil, line 7b . | 4a 25

b Other (DescribeinPartXill) . . . . . . . . . . . . . . . [4b 5

c Addlines 4a and 4b .. 4c 0
5 Total expenses. Add hines 3 and 4c (T h/s must equal Form 990 Partl Ilne 1 8 ) 5 3,591,700

WAHI Supplemental Information

Complete this part to provide the descriptions required for Part Il, fines 3, 5, and 9; Part lil, lines 1a and 4; Part [V, Iines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 930) 2012
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Supplemental Information Regarding | _OMB No 1545-0047

SCHEDULE G s . . =

(Form 990 or 990-EZ undraising or Gaming Activities 2012
- ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Delta State University Foundation, Inc. 64-6034675

 Part | | Fundraising Activities.Complete if the organization answered “Yes” to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [ Mail solicitations e [X Solicitation of non-government grants
b [ Internet and email solicitations f [J Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Cdyes K No
b |f“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

M Amount paid to
. (iis) Did fundraiser have . v (vi) Amount paid to
(i) Name and address of individual (1) Activity custody or control of (iv) Gross receipts (or retained by) {or retaned by)

or entity (fundraiser) contnbutions? from activity fundra;?r (l::)sted n organization

Yes No

N/A

10

TJotal . . . . . . . . .. e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t is exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000. N/A
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
col {(c))
(event type) (event type) (total number)
o —
C -
:% 1  Gross receipts .
@
2 Less: Contributions
3  Gross income (line 1 minus
hne 2) ..
4 Cash prizes —
5 Noncash prizes B
4 .
2| 6 Rent/facility costs . _
3
a
% | 7 Food and beverages . o
g
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) > |( )
11 Net income summary. Combine line 3, column (d), and line 10 . | 4
I Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a N/A
o (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
[}
] 4 Gross revenue .
#| 2 Cashprnzes B
5
g2 3 Noncash prizes
n
®| 4 Rentfacility costs —
=
5  Other direct expenses
0 Yes %{ 0 Yes %[ Yes % {%}‘L FQE% TR
6 Volunteer labor . ] No [] No ] No : -gg g
7  Direct expense summary. Add lines 2 through 5 in column (d) > [( )
8 Net gaming income summary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? Yes [INo
b If*No,” explan -
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? OYes [INo
b If“Yes,” explain:

Schedule G (Form 990 or 980-EZ) 2012
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Page 3

11 Does the organization operate gaming activities with nonmembers? (dYes [No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer charitable gaming? OvYes [JNo
13  Indicate the percentage of gaming activity operated in
a The organization’s faciity . . . . e .o . . . . [13a %
b An outside facility . . . 13b _"/3__
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and
records:
Name»
Address > B
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . [lYes [JNo
b If*Yes,” enter the amount of gaming revenue received by the organization » $ and the
amount of gaming revenue retained by the thirdparty » §
¢ If“Yes,” enter name and address of the third party:
Name » ) _
Address > e e e
16  Gaming manager information:
Named»
Gaming manager compensation » $
Description of services provided » _
{1 Director/officer [] Employee (] Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? [JYes [JNo

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year » §

Ui\ Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,
columns (iii) and (v), and Part lll, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also compiete this

part to provide any additional information (see instructions).

N/A

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

990, Part IV, lines 29 or 30.
» Attach to Form 990.

> Complete if the organizations answered “Yes” on Form

| OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

Delta State University Foundation,

Inc.

Employer identification number

64-6034675

I Types of Property

(a)

(b)

(c)

Noncash contribution

(d)

Check if | Number of contributions or Method of determinin
apphcable items contributed Fo?nT g;gfspr: :(\’/r:ﬁfjhzr; 1g noncash contnbution amc?unts
1 Art—Works of art __._
2  Arnt—Historical treasures
3  Art—Fractionalinterests . o
4 Books and publications
5  Clothing and household o
goods .
6  Cars and other vehicles _:
7 Boats and planes
8 Intellectual property ~
9  Securittes—Publicly traded X  American Cap World 52,096|/Stock Exchange
10  Securities—Closely held stock Growth & Inc. A Fund
11 Securities—Partnership, LLC, o
or trust interests
12  Securities—Miscellaneous
13  Qualfied conservation
contnbution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other B
18  Collectibles .o _
19 Food inventory . -
20  Drugs and medical supplie
21 Taxidermy
22  Historical artifacts L
23  Scientfic specimens L
24  Archeological artifacts . L
25 Other» ( ) .
26  Other» ( ) i
27  Other» ( ) )
28 Other® ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding perod?
b If “Yes,” describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ..
b If “Yes,” describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

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

Schedule M (Form 990) (2012)




Schedule M (Form 990) (2012)

Page 2

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

Schedule M (Form 990) (2012)




5A

| OMB No 1545-0047

2012

Open to Public
inspection
Name of the organization Employer identification number

Delta State University Foundation, Inc. 64-6034675

fpi?,ﬁ%létif’ggo-ea Supplemental Information to Form 990 or 890-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ.

Part VI - Section B, Line lla - Form 990 was reviewed by the Finance

Committee prior to filing. Questions were addressed and resolved timely.

A final draft version of the return was provided to the full board prior

to filing.

Part VI - Section B, Line 12c - Annually, a Conflict of Interest Disclosu;g

Statement is distributed to its officers, directors, and key employees for

their completion and signature. Such statements are reviewed by the

Executive Director and Chief Financial Officer and further reviewed by the

President, Executive Committee and the Trusteeship Committee as necessary.

Part VI - Section B, Line 15 - The Executive Director is evaluated by the

University President and the Executive Committee using an assessment tool.

The Executive Director is also interviewed and evaluated by Executive

Committee members who review comparable University administrators' salaries

and available industry ranges to determine a recommended salary. The

Executive Director and the Finance Chair review the CFO's salary and

compare it to salaries of similar University positions and available

industry ranges. All salary recommendations are incorporated into annual

budgets which are reviewed and approved by the Board of Directors.

Part VI - Section C, Line 19 - The organization's Form 990 is available
upon request. Governing documents and conflict of interest policies are
also available upon request. Financial statements are available for 3

inspection at our primary business location.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2012)




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

Page 2

Name of the organization

Delta State University Foundation,

Inc.

Employer identification number

64-6034675

Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R (Form 990) 2012 Page 5
148"l Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Schedule R (Form 990) 2012 -




R . R

Form 8868 Application for Extens_lon _of Time To File an
Exempt Organization Return

(Rev January 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 this box . . S

* 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 i 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.

IEZXI  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
Part | only - . . . . . > [

All other corporations (/nc/ud/ng 1 120 C f/lers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Enter filer's identifying number, see instructions

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

print Delta State University Foundation, Inc. 64-6034675 .

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

due date for P. O. Box 3141 DSU

fg{zﬁgg‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions Cleveland , MS 38733

Enter the Return code for the return that this application is for (file a separate application for each return) . . I_T]:A__ }
Application Return | Application Return
Is For Code |[lIs For 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 » Deborah Cox, Delta State University

Telephone No.» 662-846-4665 FAX No.»662-846-4713 B
e If the organization does not have an office or place of business in the United States, check this box . . . . .o > [
« If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A if this 1s
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . » []andattach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months fora corporation required to file Form 990- 'D extension of time

for the organlzataon s return for:
» [ calendar year 20 or

» X tax year beginning July 1 ,2012  andending June 30 ,20 13
2 If the tax year entered in line 1 1s 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 o
nonrefundable credits. See instructions. 3a [$ N/A

b [f thuis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ N/A
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using -
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ N/A

Caution. If you are going to make an electronic 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)
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« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . . > (]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are fiing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

IZZXAII  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
filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions. *
return See
instructions
Enter the Return code for the return that this application is for (file a separate application for each return) . . . .. :}
Application Return | Application Return
Is For Code |lIs For Cod
Form 990 or Form 990-EZ 01 [Rib il J vt Vo rmons e £ R Lt e
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il 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. » FAX No. »
¢ |f the organization does not have an office or place of business in the United States, check this box . .. N AR
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthis s
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until , 20 .
5 Forcalendaryear , Or other tax year beginning , 20 , and ending .20
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return

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

8a |f 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 I this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and [sEs¥i

estimated tax payments made. Include any prior year overpayment allowed as a credit and any fif;f
amount paid previously with Form 8868. 8b |$

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS o
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification must be completed for Part Il 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, 1t 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature Title » Date »

Form 8868 (Rev 1-2013)




