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Extended to March 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.Irs.gov/form990.

oy

o 990

Department of the Treasury
Internat Revenue Service

2016

OMB No 1545-0047

Open to Public
Inspection

DA For the 2014 calendar year, or tax year beginning MAY 1, 2014 andending APR 30, 2015
c?B Check if C Name of organization D Employer identification number
applicable
v ]&%% | The Dunavant Foundation
‘<zt chnge Doing business as 58-1528504
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
;Ef‘"" 1900 Union Avenue (901) 728-4600

&, atod City or town, state or province, country, and ZIP or foreign postal code G _Gross recepts $ 103,275.
c <[z_lnm® Memphis, TN 38104-4029 H(a) Is this a group retum

& Eﬁgﬁ 23 | E Name and address of pnncipal officerrRobert M. Fockler for subordinates? [ lves (XINo
Q ai pending same as C above H(b) Are all subordinates lncluded‘!l:IYeS EI No

$? Tax-exempt status LYJ 501(c)(3) l:] 501(c) (

)« (nsertno.) [ 1 4947@)(1)or [ 527

J Website: pr www.cfgm.orqg

If “No," attach a list (see instructions}

H(c) Group exemption number P>

K_Form of orgamization;: [ X Corporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation: 19 8 3] M State of legal domicile; TN

(Part || Summary

o) 8 1 Bnefly describe the organization’s mission or most significant activities. See Statement O
o5
55 &c'» 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
i 3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
i :‘3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 3
“ $| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
?c ‘;’ 6 Total number of volunteers (estimate If necessary) 6 0
= § 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
& b Net unrelated business taxable income from Form-8996< == 7b 0.
B \ Rttt v O Prior Year Current Year
"E_—; o | 8 Contributions and grants (Part Vili, ine 1h) L, 8 103 7 275. 103 2 275.
=z g 9 Program service revenue (Part ViIl, ine 2g) ‘03_ F\‘A,I,\D 1_ 7 ?mﬁ 023\ 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3\4? and 7d) - ﬂ-’-\ 0. 0.
11 Other revenue (Part VIII, column {A), lines 5, 6d, Bc ga'ﬁ)mﬁérn v l 0. 0.
12 Total revenue - add lines 8 through 11 (must equalPan Vfll T o b 103,275, 103,275.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part tX, column (A}, ines 5-10) 0. 0.
2 1 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
8 b Tota! fundraising expenses (Part 1X, column (D), ine 25) P> 0.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 75,285. 76,368.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, line 25) 75,285, 76,368.
19 Revenue less expenses Subtract line 18 from line 12 27,990. 26,907.
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 10,778,178.f 10,805,104.
<o|21 Total labilities (Part X, line 26) 738,366, 738,386.
23| 22 Net assets or fund balances Subtract line 21 from line 20 10,039,812, 10,066,718.
[Fart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declaration of preparer (other than officer lys baged on all information of which preparer has any knowledge. — __
/i 215 —ool=
Sign } Sin of offiter V\'Ql Date
Here Mack E. McCaul, Jr., TreasUrer
Type or print name and title
Print/Type preparer's name Preparer's signature Date I?"“" (1| PTIN
Paid seti-employed
Preparer |Frm'sname Firm's EIN pp
Use Only | Firm's address >
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule O for Organization Mission Statement Continuation Ay y@



Form 990 (2014) The Dunavant Foundation 58-1528504 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll |:]
1  Bnefly descnbe the organization’s mission.
The primary exempt purpose of the organization is to assist the
Community Foundation of Greater Memphis, Inc. in carrying out its
charitable mission.

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

the pnor Form 990 or 990-E2? |:|Yes IE No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X] No

If "Yes," descnbe these changes on Schedule O

4 Descnbe the organmization'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

43 (Code )(Expenses$ including grants of $ ) (RevenueS )
The Foundation's only program is to accept property to be used
exclusively for religious, charitable, scientific, literary or
educational purposes primarily in and for the benefit of the community
of Memphis and Shelby County and the wvicinity thereof.

4b (Code ) (Expenses $ Including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ’

Form 990 (2014)
432002
11-07-14
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Form 990 (2014) The Dunavant Foundation 58-1528504 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,® complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
dunng 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) orgamzation that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part il X 5 X
6 Did the orgamization mamntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f “Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,* complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, tine 107? If “Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part ViII 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 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? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 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 Xll is optional 120 | X
13 Is the organization a school descrnibed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 other assistance to or for any
foreign orgamzation? /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 other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
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 Vill, line 9a”? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) The Dunavant Foundation 58-1528504 Page4

[Part IV [ Checklist of Required Schedules (continueq)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and I 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 . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 365% controlied 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? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
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, Iine 2 36 X
37 Duid the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 980 (2014)
432004
11-07-14
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Form 990 (2014) The Dunavant Foundation 58-1528504 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has t filed a Form 990-T for this year? If °No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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 hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year X | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 49667? 9a
b Did the sponsonng orgamzation make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprtat contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addtional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) The Dunavant Foundation 58-1528504 Page6
Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructions.

Check if Schedule O contains a response or note to any line in this Part VI Iz]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 5
If there are matenial differences n voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule O.
b Enter the number of voting members included n line 1a, above, who are independent L. 1b 3
2 Dd 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 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? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng 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 appoint 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, stockhotders, or
persons other than the governing body? 7b X
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authorty to act on behalf of the governing body? g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 Intemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wntten 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 conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 1s required to be filed > TN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
l___J Own website IXI Another’'s website 'X] Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records. p»
Community Foundation of Greater Memphis, Inc. - 901-728-4600
1900 Union Avenue, Memphig, TN 38104-4029
i 432008 11-07-14 Form 990 (2014)
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Form 990 (2014) The Dunavant Foundation 58-1528504 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI . X X |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. 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), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for defintion of "key employee."

® | 1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |ist 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

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

(A) (B) ©) ©) (E) (F)
Name and Title Average | .. cf&s';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direstor/trustes) from from related other
(hst any g the organizations compensation
hours for | S - B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E = s £, and related
below 5 § 5 g z é s organizations
line) 2E|2|E|%|85 s
(1) Tommie Smith Dunavant 1.00
Chair X X 0. 0. 0.
(2) Buchanan D, Dunavant 1.00
Vice-Chair X X 0. 0. 0.
(3) Robert M, Fockler 1.00
President 37.50|X X 0. 203,154, 44,768.
(4) Mack E. McCaul, Jr. 1.00
Treasurer 37.50(X X 0. 128,214.] 26,296.
(5) J. Martin Regan, Jr, 1.00
Secretary 1.00|X X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (£014) The Dunavant Foundation 58-1528504 Page8
IT:art w—ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) € (D) (E) (F)
Name and title Average (o ot jﬁﬁ'ﬁl‘m one Reportable Reportable Estimated
hours per | pox, unless person 1s bath an compensation compensation amount of
week officer and a duector/trustes) from from related other
(istany | = the organizations compensation
hoursfor | < = organization (W-2/1099-MISC) from the
related _§ g 2 {W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below 518|128 organizations
1b Sub-total > 0. 331,368.] 71,064.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total {add lines 1b and 1c) | - 0. 331,368.] 71,064.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
i 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J 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 NONE Descnption of services Compensation

2 Total number of ndependent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2014)
432008
11-07-14
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Form 990 (2014) The Dunavant Foundation 58-1528504  Page9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . |:|
(A) (B) €) (D)
Total revenue Related or Unrelated R?rvgr“utea;eﬁcr:gg?d
exempt function business sections
revenue revenue 517 - 514
fé’ % 1 a Federated campaigns 1a
g 3l b Membership dues 1b
w‘E ¢ Fundraising events ic
&%E d Related organizations 1d
g‘ £ e Govermnment grants (contnbutions) 1e
.g.g £ Al other contributions, gifts, grants, and
as similar amounts not included above if] 103,275,
g% g Noncash contnbutions included in ines 1a-1t $
os h_Total. Add ines 1a-1f > 103,275.
Business Code
g |22
£ b
32 .
3| o
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
§ Royalties >
(1) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Securities (1i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
? contributtons reported on line 1c) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. | 2 103,275. 0. 0. 0.
e Form 990 (2014)
9
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Form 990 (2014) The Dunavant Foundation 58-1528504 Page 10
Wart IX | Statement of Functional Expenses

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

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

L]

Do not Include amounts reported on lines 6b, Total e(Qp)Jenses Progra(rr?)serwce Managég)ent and Funcslr)a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
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
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses 20. 20.
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 76,348. 76,348.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses Add nes 1 through 24e 76,368. 0. 76,368. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
cheokhere B> [ it tollowng S0P 98-2 (ASC 058-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) The Dunavant Foundation 58-1528504 Page 11
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X El
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
[ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans recewable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
| basis Complete Part VI of Schedule D 10a
1 b Less' accumulated depreciation 10b 10¢
1 11 Investments - publicly traded securities 11
| 12 Investments - other securities See Part IV, line 11 12
13 [nvestments - program-related See Part IV, line 11 13
| 14 Intangble assets 14
16 Other assets. See Part IV, line 11 10,778,178. 15 10,805,104.
___ 116 Total assets. Add lines 1 through 15 (must equal line 34) 10,778,178.] 16 10,805,104.
17 Accounts payable and accrued expenses 738,366.] 17 738,386.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiiity Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L 22
‘ - |23 Secured mortgages and notes payable to unrelated third parties 23
: 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other liabilities (including federal ncome tax, payables to related third
‘ parties, and other labilities not included on lines 17-24) Complete Part X of
| Schedule D 25
26 Total liabilities. Add lines 17 through 25 738,366./ 26 738,386.
Organizations that follow SFAS 117 (ASC 958), check here P> IXI and
2 complete lines 27 through 29, and lines 33 and 34.
| 2 |27 Unrestricted net assets 10,039,812.] 27 10,066,718.
| i«; 28 Temporanly restricted net assets 28
‘ T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » EI
] and complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current funds 30
! En 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
\ % |32 Retaned earnings, endowment, accumulated income, or other funds 32
} z 33 Total net assets or fund balances 10,039,812. 33 10,066,718.
‘ 34 Total iabilties and net assets/fund balances 10,778,178.{ 34 10,805,104.
Form 990 (2014)
i 432011
! 11-07-14
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14470315 798429 DUNAVANT

Form 990 (2014) The Dunavant Foundation

58-1528504 Page 12

| Part X1 | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 103,275.
2 Total expenses (must equal Part IX, cotumn (A), line 25) 2 76,368.
3 Revenue less expenses. Subtract line 2 from line 1 3 26,907.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,039,812,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments L. 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 10,066,719.

Part Xll| Financial Statements and Reporting

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

[x]

2a

3a

Yes

No

Accounting method used to prepare the Form 9380: |:| Cash m Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in 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

I:I Separate basis |:| Consoldated basis E| 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 audited on a separate basis,
consolidated basis, or both

:] Separate basis [K] Consohdated basis |:| Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng 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-1337?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

2c

3a

X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

432012
11-07-14
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SCHEDULE A
(Form 9390 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organizatibn

The Dunavant Foundation

Employer identification number

58-1528504

[Part 1 | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.

The organization i1s not a private foundation because it 1s (For ines 1 through 11, check only one box.)

CI A church, convention of churches, or associatton of churches descnbed in section 170(b)( 1)(AXi).
A school descnbed in section 170{b)(1)(A)ii). (Attach Schedule E.)

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

D A medical research organmization operated in conjunction with a hospital descnbed In section 170{b)( 1){A)(iii). Enter the hospital's name,

A WON

city, and state

4]

000 O

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(AXiv). (Complete Part I1.)

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

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
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 lll )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
11

i

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a @ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

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

c I:] Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type |ll non-functionally integrated supporting organization

f Enter the number of supported organizations 1 I
g Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (iii) Type of orgaruization [{iv) Is the organization| (v) Amount of monetary (v1) Amount of
organization (descnbed on lines 1-9 Iisted :;‘ your o support (see other support (see
above or IRC section  [9OVEMING COCUTTEN Instructions) Instructions)
(see nstructions)) Yes No

Community
Foundation of Great|58-1723645 7 X 0. 0.
Total 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 432021 08-17-14

14470315 798429 DUNAVANT

13
2014.05090 The Dunavant Foundation

Schedule A (Form 990 or 990-EZ) 2014

DUNAVAN1



Sohedule A (Form 990 or 990-EZ) 2014 Page 2
| Part i | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualfy under the tests listed below, please complete Part |1l )

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from Iine 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business i1s regularly carned on

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

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 i1s 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 | S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ine 13, and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2013. if the organization did not check a box on ine 13 or 16a, and fine 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2014. 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 VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > E|
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 930 or 990-EZ) 2014 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furrushed 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 recewved from disqualified persons

b Amounts included on lines 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

c Add lines 7a and 7b
8 Public support (Subtractine 7¢ trom ling 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (Add nes 9, 10c, 11, and 12)

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 16 %
16__Public support percentage from 2013 Schedule A, Part |ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part Ili, ine 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publcly supported organization » E]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 3 |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedute A (Form 990 or 990-E7) 2014 The Dunavant Foundation

58-1528504 Pagea

[Part V] Supporting Organizations

(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If °“No*® describe in Part VI how the supported organizations are designated If designated by
class or purpose, descrnibe the designation If histonc and continuing relationship, explain

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

Did the orgamzation have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

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

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

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations, or (¢) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not described 1n ine 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ine 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? If “Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes | No

g &

9b X

10a X

10b

432024 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 The Dunavant Foundation

58-1528504 Pages_

[Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the govermning body of a supported orgamzation?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed In (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Ell el

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. Type lll Supporting Organizations

1 Did the orgamzation provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wrnitten notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1)) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see Instructions):

a |:] The organization satisfied the Activities Test. Complete line 2 below
b |:] The organization Is the parent of each of its supported organizations Complete line 3 below.

c |:| The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see instructions

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

a Dud substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these activities constituted substantially all of its activities

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

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularty appoint or elect a majonity of the officers, directors, or
trustees of each of the supported orgamzations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard

Yes

No

3a

3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014

17
14470315 798429 DUNAVANT

2014.05090 The Dunavant Foundation

DUNAVAN1




Schedule A (Form 990 or 990-E7) 2014 The Dunavant Foundation 58-1528504 Pages6
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Pnor Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions})
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

O (& |WIN (=

(O |d(WN [=

[+ ]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Pnor Year
(optional)

| 1 Aggregate farr market vatue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Farr market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI)’

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o (a0 [T |

N

W
w

H

[N O (in
®IN |3 (D

|
} Section C - Distributable Amount Current Year
|
\

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of ine 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
} 7 Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions)

D (W N =

o |d(WIN|=

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 The Dunavant Foundation 58-1528504 Pagez

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

L)

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Total annual distributions. Add lines 1 through 6

3
4
5
6 Other distnbutions {descnbe in Part VI). See instructions
7
8

Distnbutions to attentive supported organzzations to which the organization i1s responsive
(provide details in Part V). See instructions

Distnbutable amount for 2014 from Section C, line 6

10 bine 8 amount divided by Line 9 amount

©

0] (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Am tfor 2014
re- ount for

1 Distnbutable amount for 2014 from Section C, ine 6

2 Underdistnibutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distnbutions carryover, if any, to 2014-

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2014 from Section D,

line 7. $

Apphed to underdistributions of prior years

Apphed to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaming underdistnbutions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3)
and 4c¢

8 Breakdown of line 7.

a
b
c
d
e From 2013
f
9
h

=

o

O

Excess from 2013
Excess from 2014

o Q|0 |T

Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E7) 2014 The Dunavant Foundation 58-1528504 Pages
| Part V] | Supplemental Information. Provide the explanations required by Part i, ine 10; Part ii, ine 17a or 17b; and Part Ill, line 12
Also complete this part for any addrtional information (See instructions).
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- - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" to Form 990, 20 14

PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number

The Dunavant Foundation 58-1528504

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, ine 6.

n b WON

=

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes |:] No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) l:l Preservation of a historically important land area
[:l Protection of natural habitat D Preservation of a certified histonc structure
l:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements

2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

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

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

violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
Staff and volunteer hours devoted to monttoning, inspecting, and enforcing conservation easements durng the year p»

Amount of expenses incurred In monitoring, nspecting, and enforcing conservation easements durng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Clves [no
In Part X|ll, 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

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

Complete If the organization answered "Yes" to Form 890, Part 1V, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items
a Revenue included in Form 990, Part VIlI, ine 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
oot a
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Schedule D (Form 990) 2014 The Dunavant Foundation 58-1528504 Page2

]T’art i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:] Public extubrtion d EI Loan or exchange programs
b L_:] Scholarly research e D Other

c I:] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ lves [ ]

No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes ‘:'
b If "Yes," explain the arrangement in Part Xill and complete the following tabte.

No

Amount

Beginning balance 1c

Additions durng the year 1d

Distnbutions during the year 1e

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ':] Yes ':]

c

d

e

f Ending balance 1f
2a

b If "Yes," explain the arrangement in Part XIlI_Check here if the explanation has been provided in Part XlI|

No

[Part V| Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years b

ack

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o a6 T

Other expendrtures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as*
a Board designated or quasrendowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in ines 23, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes

No

(i) unrelated organizations 3a(i)

(ii) related organizations 3alii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basts (investment) basis (other) depreciation

1a Land

b Buldings

¢ Leasehold mprovements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), Iine 10c¢.) »

0.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 The Dunavant Foundation

| Part VlI| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b See Form 990, Part X, line 12

58-1528504 Page3

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

(1) Financial denvatives X
(2) Closely-held equrty interests
(3) Other

A)

8)

(®)

(2]

(E)

()

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p>

Part VIlI| Investments - Program Related

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11c. See Form 990, Part X, ine 13.

(a) Description of investment

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

1

2

@)

@)

(5)

(6)

(7)

®)

)

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

| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Descnption (b) Book value
(1) CsV of Life Insurance 10,805,104,
2)
3)
@)
6]
(6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col_(B) line 15.) p| 10,805,104.

Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part |V, ine 11e or 11f See Form 990, Part X, ine 25

1. (a) Description of liability

(b) Book value

(1) Federal Income taxes

)

@)

@)

16)]

(6)

)

(8)

()

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

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

432053
10-01-14
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Schedule D (Form 990) 2014 The Dunavant Foundation 58-1528504 Page4
|Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audrted financial statements i 1
Amounts included on line 1 but not on Form 990, Part Vill, ine 12
a Net unrealized gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Descnbe in Part XIIt) 2d
e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 980, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part Xl ) 4b
¢ Add lines 4a and 4b 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990 Part |, Iine 12.) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part {V, line 12a

-k

Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIil.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on fine 1

a Investment expenses not included on Form 990, Part VI, line 7b | 4a

b Other (Describe in Part XIIl ) L_ab

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Forrn 990, Part |, ine 18 )
| Part XH1| Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part iV, ines 1b and 2b, Part V, line 4, Part X, hne 2; Part X,
ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information

(4]

432084 Schedule D (Form 990) 2014
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SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered "Yes"” on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Dunavant Foundation 58-1528504
[Part| | Questions Regarding Compensation
Yes | No
1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items
D First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments |:] Health or social club dues or inrtiation fees
[:] Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part |l
Compensation committee D Wnitten employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations r_—l Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of'
a The organization? 5a X
b Any related organization? . 5b X
If “Yes" to ine 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part |l
7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described Iin lines 5 and 67 If "Yes," describe in Part |l{ 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If “Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2014
432111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oﬁﬁiiﬁ:]

(Form 990 or 990-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 P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service Information about Schedule O (Form 990 or 990-EZ) and its nstructions s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Dunavant Foundation 58-1528504

Form 990, Part I, Line 1, Description of Organization Mission:

The primary exempt purpose of the organization is to assist the

Community Foundation of Greater Memphis, Inc. in carrying out its

charitable mission.

Form 990, Part VI, Section A, line 2:

The following Directors are employed by the Supported Organization: Robert

M. Fockler and Mack E. McCaul, Jr. These Class I Directors of the

organization are therefore not technically considered independent.

However, as representatives of the Supported Organization, they ensure that

the organization's mission is carried out.

The following Directors have family and business relationships: Tommie

Smith Dunavant and Buchanan D. Dunavant.

Form 990, Part VI, Section B, line 11:

The Foundation distributes the Form 990 return to its Directors via email

prior to its filing. The Directors review it and respond to the Treasurer

with any questions or concerns. If the Treasurer does not have any

unanswered ingquiries after a reasonable period of time, then he will

consider this as approval for the Form 990 to be filed.

Form 990, Part VI, Section B, line 12:

Conflict of Interest Form 990, Part VI, Line 1l2a

Currently, the Foundation has not adopted a written conflict of interest

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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32
14470315 798429 DUNAVANT 2014.05090 The Dunavant Foundation DUNAVAN1



Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

The Dunavant Foundation 58-1528504

policy. However, all Directors are required to abstain from discussion and

voting in matters in which they have a conflict. It is the intent of the

Foundation to develop and adopt a policy prior to the end of the next

fiscal vear.

Form 990, Part VI, Section B, Line 15:

The Foundation does not have any paid staff. All compensated Officers are

employed by the Related Supported Organization..

Form 990, Part VI, Section C, Line 18:

The Foundation's Form 990 return is maintained in the organization's

office. This document is available upon request. Additionally, it is also

available on the Web site www.guidestar.org.

Form 990, Part VI, Section C, Line 19:

The Foundation's governing documents, policies, and financial statements

are maintained in the organization's office. These documents are available

upon request.

Form 990, part XII, Line 2c

The Foundation is not audited as a separate entity. However, it is

subject to audit during the combined audit of the Supported

Organization and its affiliated organizations. These audited statements

were reviewed in detail by the Supported Organization's Audit

Committee, and subsequently accepted by the Supported Organization's

Directors. An unqualified opinion was issued by the independent

accounting firm that performed the audit. These are the same procedures

as prior vear

ez, Schedule O (Form 990 or 990-E2) (2014)
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Schedule @ (Form 9390 or 990-EZ) (2014)

Page 2

Name of the organization

Employer identification number

The Dunavant Foundation 58-1528504

432212
08-27-14

14470315 798429 DUNAVANT

Schedule O (Form 990 or 990-EZ) (2014)
34
2014.05090 The Dunavant Foundation DUNAVAN1



s€ v
+102 (066 wiod) Y anpayos 066 WJ04 J0j SUORINGSU| dY} 33S ‘BO1ION 10V uononpay yiomsasded 104
X (€1 (9)609 TE1(2)109 EECEELUERN BST31ATI0€ DIQCITIeUT FOL8E NI  BIUJdUaR
837 3no A1Ieo 03 ‘WAH I35 ®NUaAY UOTU[l Q06T
Jo ‘ujpd ‘uwo) °y3 3IsISS 06VIVFI-29 - Uofaepunod Aeg @oUaiely oyl
X (eY{¥)609 {(e){2)109 EEEEEIER] 88T1371AT3IO® oﬁnmu.ﬁhsz y018¢E
897 ano Axxeo 03 'WOH I3XY NI  STUJUOK  SNUSAVY UOTUN 0061 £99¢6VI-29
Jo ‘u3pd ‘uwo) 3Y3 ISTSSY — ‘oul 'A3resy uUoOT3EpUNOd A3jUnNUWOD
X {€7{¥)608 (€Y (2)109 EEEEEIRIEN S9137AT30¢ S1qeaTIeus F018¢ NI  STUdWOR
837 ano Kxxed 03 “waW I35 ONUDAY UOTUNl Q06T
Jo ‘ulpa ‘umo) 8yl 3ISTSSY SCZV0L9T-¢9 - 'OUI  UoT3IepuUNod e{eue) oyl
X (1)(¥)609 () (2)109 EELEEITUER] AJUTOTA YInos PIW aYJ 7018 NI sTydwsH
pue sTydWel JI0J UOTICPUNOJ SNUSAY UOTU[ Q061 GVI9ECLI-8G - ~oul
Ajtunumio) ® se aAIas oJf STUJUWeK JIojeadD JO UOJIepunod A3 junuwo)
ON | S°A (e)o)10s
Lhnue Amue uonoes Ji) snjels uonoes (Aqunoo uBiaio} uoneziueb.o pajeles jo
a;”whw__mmwuom Bunionuoo 10enq Aueyd oignd | epon 1dwexg 10 eyess) ejouop [ebe Kuanoe Arewud NI3 PuUe ‘ssaippe ‘eweN
) o () ® (o) (a) (e)

1eak xey sy} Buunp suoneziuebio

1dwoxe-xe) Peje|es 8I0W JO BUO PeY }I 8SNEIAQ pE BuUIll ‘Al LBd ‘066 W04 U0 ,SaA, paiamsue uoneziuebio syy j sjsidwoy suoneziueblQ dwax3-xe| paje|ay $0 uolesynuapy Il yed
Awue (Aunod ubisioy Auue papiebaisip jo
Burnjosuod yeuq s)esse Jeeh-jo-pu3 ewodul 810 10 81e)s) eponuop [eban Apanoe Aewud (s1qeondde y1) NI pue ‘ssesppe ‘eweN
» () (p) (0) (@) {e)
€€ aul| ‘Al UBd ‘066 W04 U0 ,S8A, PaIamsue uoneziuebio ay) yi 819)dwo)) sannpulg paplebaisiq Jo uonesyruap] | Hed
70S98CST-8S UoT3Iepunod jueAeunqg sSyUL

saquwinu uonesynuapi sahodwy

uopoedsu)
. 0lIqnd 0} uado

143474

- L¥00-S¥SL ON BWO

*1€ 10 ‘gE ‘GGE ‘PE ‘€E dul| ‘Al Hied ‘066 WI04 Uo ,S9A, paiamsue uoneziuebiio ayy y se|duwod ¢

uoneziuebio ay) Jo SWeN

“066 WLO0}/AOD Si| MMM € S SUOIIONLSUI S}l PUE (066 WJ0J) § 9INPayJS INOGE UOREWIoUl«

‘066 W04 0} YoeRy

sdiysiauped palejaiun pue suoneziuebipg pajeey

80IAJ9S enusAey [eusal]
Ainseel ey; o uswiredeq

(066 wiod)
H 37INA3HOS




9t "izazer
X (€)(¥)609 (€)(2)109 99883UUa]| S3TITATIOR S[QqelTIeyy v0T8E NI STYJdWSK
83T 3Ino Axxed 03 ‘WaN 1319 aNUaAY UOTUN (0061
Jo ‘ujpd ‘wWwWo) 3yl IS TSSY 6VBLGGT-29 - 'OouI uofljepunod ASTInNI 3¥YL
X (€7 {¥)609] {€){2)105 EECEEBSER §9T3TATIO® @[qe3lieyq $0T8E NI  67Uduon
83T Ino A1xed 03 “wel I3I5 BMUSAY UOTUN 0061
Jo “ujpd ‘uwwo) a9yl 38TSSY Z99L6VG-9F - 'OUI V¥SA UMOJ Iaydea]
X (e) (¥)60¢9 () (d)109 99889UUd ] S3T1TATIO® @[qe3Taeyl v0T8E NI sTydwasW
83T Ino Axxed 03 “WON I3IH SNUIAY UOTUN Q06T
Jo ‘ulpd ‘wwo) aY3l I8TSBY GZZBYZT-T9 - UOTIepUNod 133Ms83DTd dYL
X (€} (¥}609 (e)(2)109 EELEERCER S3T31TATIOR °[qelfieyd v0T8E
81T Ino Alled 03 ‘WaN I319 NI  SsTYdWeR  oNUSAY UOTUN Q06T GOESVPOI-0C
Jo ‘uapd ‘wwo) a8yl 38TSSY ~ uoyaepunod pooypriyd ATIed YieaT-I9310d
X {(€){¥)609 (€)(2)109 EEELEVUEN 8271TATAOR a[qelTIeyd Y0T8€E
83T Ino AI1ied 03 ‘WON JI3IN NL StYduUe  onuoAY UOTUN Q06T 66BLVOL-EC
Jo ‘uapd ‘wwo) aYl Is188Y - uoijepunod A3junuwwo) ybnold-s[Yduon
X (£)(¥)609 (e){2)109 99883 UUs ] 83T3TATIO® aTqelTaeyd V0I8E NI  8TUJdueR
83T ano Axxeo 03 ‘WaR 1319 SNUSAY UOTUN (06T
jo ‘ulpd ‘wwod aY3 3I8TSBY 068VG9T-1¢ - UOTIepUNod HOWYR
X {(€)(¥)609 (g)(2)109 EEEEELUEY 80TaTATA0® @[qeliieyd 70T8E NI  8JUduaH
83T ano Axxed 03 “WAaR 1315 BNUSAY UOTUN 0061
Jo ‘ulpd ‘wwod aYl I8 [EsY 8V8TG9T1-29 - uoTjepunod II weluap
X (€)(¥)609 () (2)109 EECEERUER S3T3TATIOR @[qedTIeyd FOT8E NL  8sydwdR
837 Ino Kxxedo 03 ‘wel I315) BNUDAY UoTUNl Q06T
3o ‘ulpd uwo) Ayl 3I8TS8Y 8LLEEBL-C9 - ' OUI UOllepUNOd UT3IIeW ABL 3UlL
X {€7{¥)609 (BIEE EEEEEBGER 89T3TATI08 arqe3fieyd P0I8E NL  STYduwer
837 Jno Axxed 03 ‘wWaR HUHJ INUIAY UOTUQl Q06T
3o ‘ulpd ‘umwo) 3yl 181s8S 0EVG69T-TE - 'OUIl pung ATTwed PuUeBTITTID
X (e (Y1609 (€)Y (2)109 EELCEEBEEN 83T31TATIOR B[qeltIeyqy y0T8¢ NI STUdwaR
847 Ino A1xed 03 ‘WaH J315 9NUaAY UOTUN 0061
Jo ‘ujpd "uwwo) 3yl I8TESY (GG1691-1¢ - ' OUI Uuofjepuncd 8soy 'S aTAed
X (€Y{¥Y609 (BXETE EEEEEPSEN §59TATATA0® @[qeaiIeyd V0TI8E NI  STUGWSR
837 ANO AlIed 03 ‘WIN I3If BNUaAY UOTUN Q06T
Jo ‘uapd ‘wwo) JY3 I8TS8Y 6L88661-85 - 'OUI  UOflepunod J1d
ON | SeA (€)0)105
Luonsziveio Anue uoI}08es i) sniels uonoes (Anunod ubiesoy uoneziuebio paje|al o
a;”m_whﬁ”wgm Buijosyuod yoenqg Aueyo ogqnd epo) ydwexy 10 ajeys) eionwop |ebe Ayaoe Aiewud NIJ Pue ‘SsaIppe ‘aweN
Am, ® (@) (p) &) (a) (e)

suoneziueBiQ Jdwax3z-xe] pajejdy Jo UoeIRUAP] JO uoieNULoD E

. $058291-8S

TOTJepunog jueaeung oyl

(066 W.04) Y einpayos




102 (066 W0 4) Y dNPayos LE vL-pL-80 ZOLEY
ON | S9A y
i sjesse (1sn3 10 e
pejoquos | diysieumo Jeek-jo-pue swodul ‘dioo g ‘diod ) Alus 10 9je)S) uoneziuebio payejal jo
akmmuvw% mmmEmoB& J0 a1eys [ejo} jo eleys Ayjue Jo adA| Buios3u0 108 | enoiwop e Ayanoe Aewud NI3 PUe ‘SSaippe ‘aweN
(1 (V) (6) ) (o) (p) (0) (q) (e)
‘1eek xe} ey} Buunp 1snJ} 1o uoijeiodiod e se pajeas; suoijeziueblo e
pejejal eJoul 10 8UC peY )l esnedeq pE aull ‘Al Ued ‘066 wio4 Uo ,SeA, peiemsue uoieziueblo ay) y eje|dwos Isna) 1o uonelodio) e se a|qexe] suoneziueb.iQ paiejdy Jo uonesyuap) Al ved
ON[S3A (5901 wiod) L) | ON | S8A (P1G-21G SuonDas {KnGnoo
zeuped | 8INPBYOIS JO 02 P— sjesse J3pUN Xey W0 papn|oxa uBieio;
diys1eumo [susewew| x0Q uljunowe | ¢SUOREON 1e0A-J0-pue awooul ‘pajejalun ‘pajejal) fnua %hﬁ% uoneziuebio pajejal Jo
obejuedledlo peues|  |gN-A 8POD dleuopiodordsiq JO a1eys |e30} JO e1eys aWwoout Jueuiwopald | Buijosuoo paug 12Be ANAnoe Alewud NI3 pUE ‘SSaippe ‘sweN
o) 0 ] {u) (6) o (a) (p) (0) (Q) (e)
) “Jesh xey ey} Buunp diysisuped e se pajess} suoneziuebio e
pajeje) 8J0W JO 8UO peY } 8SNEDJEq PE Ul ‘Al UBd ‘066 WI04 UO S8 A, Peiamsue uoneziuebio ay) ji sjeidwon diyssoulied e se ajgexe] suoneziuebiQ pajejay jo uonedRuap] i yed
¢ obed 7058 Nwm T-8S uoTIPPUNOg JUurARUNG BYJ vi0e¢ (066 uiod) H 8inpeyds




¥102 (066 Wi04) Y 3INP3Y2g 8¢ pL-pL-BO EOLZEY

(9)

(s)

)

(3}

(@

(1)

(s-e) adfy
peAjoAul Junowe Buiuwielsp Jo poyie PBAJOAUI JUNOWY uonoBSURI | uoteziueb1o pajejal 4O aweN
(p) (o) (@) (e)
"Sp|oyselyl uondesuel) pue sdiysuoie|as paisaod Buipnjour ‘aul| siy} 838[dwod 1SN OYm UO UOIJBLLLIOJUI JOJ SUOIJONUISUI 8U) 88S S8 A, SI 8A0QE 8y} JO AUB O} JOMSUB BU} §| &
X S| {s)uoneziueb.io pelejes woiy Auadoid 10 ysed jo 1ajsues} S8yl S
X i (s)uoneziuebio pejejas 0} Auedoud 10 YseD JO Jajsues) Byl 4
X by sesuadxe 10} (S)uoneziuebio paiejas Aq pied uswesinquisy b
X di sasuadxa 10} (s)uoneziuebio payejas 0} pied Juswesinquiay d
X o} {s)uonyeziuebio pajejes yum sesiojdwa pied jo buueys o
X uip (s)uonreziuebio parejas yum sjesse 4oyjo 10 ‘sisi| buipew ‘yuswdinba ‘seiy|ioe} jo Buueys u
X wi (s)uoneziuebio pejejas Aq suonendos buisieipuny 1o diysiaquiaw 10 S82IAIBS JO SOUBWIIONad W
X |3 (s)uoneziuebio pajejal 1oy suoneyaljos Buisieipuny Jo diysiaquisw 10 S8IAIES JO 8oURWIOHEH |
X A (s)uoneziuebio paje|al Woly sjesse 1aYlo 10 Juswdinbs ‘saiyioey Jo asea] N
X I8 (s)uoneziuebio pajeja.l 0y s)asse Jaylo 4o ‘wswdinba ‘sanioey jo esea |
X 1 (s)uoneziuebio paje|al ypm sjasse Jo abueyoxg |
X yi (s)uoneziuebio paye|as WOl S18SSE JO aseydINgd Y
X oL (s)uoneziuebio paje|as 0} sjesse Jo seg B
X 113 (s)uoneziueBio pajejal woly spuspiag
X ol (s)uoneziuebio pajejas Aq sesjuesend ueo| 10 sueo] @
X PL (s)uoneziuebio pejejes 104 10 0} seejuelEND UBO| 1O SUBOT P
X o1 (s)uoneziuebio peje|es woyy uoNQLIUOD [eydes 1o ‘uelb ‘Yo 2
X qi (s)uoneziuebio pajelss 0} uoiNquIud (elded 1o ‘Juelb ‘Yo q
X el Ayua pe|j041uod B woiy juas (A1) Jo ‘saiyieAos (1) ‘saipinuue (1) ‘ysaseul (1) jo 1disdey e
LAIH| SUed Ul pajsi| suoneziuebio pejejas 810w 10 8UO YUm suonoesuel) Buimojoy eyl jo Aue ut abebue uoneziuebio ay) pip ‘Jesh xe) ayi Buung L
ON [ S®A *@INPBYIS SIY}Y JO Al 10 '{Ii ‘Il SMBd UI pals)) st Apjua Aue ji | aul| 818|dwo)) 810N
Qg 10 ‘QGE ‘Y€ 8ul ‘Al UBd ‘066 W04 UO S8 A, palemsue uoneziuebio ay) p ays dwon suoneziuebiQ paiejoy YIM suonoesues) A uMed
€ obed nv 0682S1-89 UuoT3Iepunod jueAeung =Yg vi0¢ (066 Wwiod) Y 8inpeyds




6¢ et
+102 (066 W03} Y dINpayog
ON|S8A —mwﬂ:_cuﬁmvs ON|SeA sjesse ewooul ON|[S9Al (| G-glG Suonoes (Aunoo
dl }- 13pUN Xe) WOJj papn|Ixa
diysieumo &Wﬁs 0 X0q Ul JunoLe :u_oa_%%__a Jeek-j0-pus e10 A&A%“? u.csm_o un .wwﬁﬁ_vo h_v ubielsoy 10 81€)}S) Anus o
06e1u80I0 |10 jmeusp|  |GN-A BPOD | -i0daidsig J0 aieyg Jo areys ux__w_%_@g aWoduI jueuiwopald | eponwuop [ebe Ayanoe Aewngd NI3 pue ‘sseippe ‘aWweN
o) 0 0} (W (6) 1] (d) (p) (2) (a) (e)

‘sdiysieuped Juswisaaul urepad Joy uoisnjoxe Buipsebas suonoruisul eag uoleziuebio pajejel e Jou Sem jey)

(enueaa. ss046 10 S16SSE [B)0} AQ PINSESLL) SBIJAINOR S JO JUadIed Al UBY) 810W PaloNpuod uoijeziuebio ey) yoiym ybnoayy diysisuped e se pexe) Ajjue yoes 1oy uoiewojul Buimoljo) ayl epiroid

/€ Ul ‘Al Led ‘066 WI0- U0 S8 A, pasamsue uoneziuebio ey y s1eidwor) diysisulied e se ajgexe] suoneziuebip pajejaiun

IA Hed

v obeg

$068

¢S1-8S

TOTjepunog jueAeung oyqyg

¥10¢ (066 Wiod) H 8|INPaydg




Schedule R (Form 990) 2014 The Dunavant Foundation 58-1528504 Pages
[Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions)

432165 08-14-14 Schedule R (Form 990) 2014
40
14470315 798429 DUNAVANT 2014.05090 The Dunavant Foundation DUNAVAN1




