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nternal Revenue Service

A For the 2016 calendar year, or tax year beginninﬁg

AUG 1, 2016

andending JUL 31,

2949336405919 7

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 yovwrs. gov/form990

1701

| _OMB No 1545-0047

pen to Public
Inspection

2017

B ggﬁg ag'e C Name of organization D Employer identification number
change | MEMPHIS UNIVERSITY SCHOOL
thinee |~ Doing business as 62-0545618
rotien Number and street (or P.0. box 1f mail is not delivered to street address) Roonvsuite | E Telephone number
Final 6191 PARK AVENUE (901 )260-1300
lafgm' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 23 ’ 945 ‘ 123.
roended] MEMPHIS, TN 38119 H(a) Is this a group retum
twoplea- | £ Name and address of pnncipal officer RANKIN FOWLKES for subordinates? CYes No
~ pending 6 1 9 1 PARK AVENUE 7 MEMPHIS ’ TN 3 8 1 1 9 H(b) Are all subordinates included? DYGS D No

I_Tax-exempt status [ X1 501(c)(3) [ 501(c) (

) (nsertno) [ 4947a)(1) or L /] 547

J Website: pr WWW . MUSOWLS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: I: Corporation [ | Trust [ ] Association [ ] Other B>

Part1| Summary

{1 Year of formation: 1955] M _State of legal domicile; TN

SCHOOL FOR BOYS

1 Bnefly describe the organization’s mission or most significant activitiess COLLEGE PREPARATORY SE CONDARY

Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

2l 2
% 3 Number of voting members of the governing body (Part VI, ine 1a) 3 25
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 25
8 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 145
£| 6 Total number of volunteers (estimate if necessary) 6 100
G| 7 a Total unrelated business revenue from Part Vill, column (C), line 12 //D/\ 7a 0.
< b Net unrelated business taxable income from Form 930-T, hine MNE/\Q 7b 0.
Vy Q\ Prior Year Current Year
. 3| 8 Contributions and grants (Part VIll, line 1h) ! c R ) 'L“ﬂ \%\ 2,967,564. 3,534,998.
TS 2| 9 Program service revenue (Part Vill, line 2g) \6.3\ DE\J _~1"13,126,266. 13,069,301.
12140 Investment income (Part Vill, column (&), lines 3, 4, and 7d) VBt et M 4— 3,103, 449. 2,710,195.
(“: T} 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 1‘5?)—9‘ 6\@"’)“ 82,219. 61,552.
,_\_: 12 Total revenue - add hines 8 through 11 (must equal Part Viil, colﬁmm-(A),‘l’aneﬁ 2) 19,279,498. 19,376,046,
‘_'_': 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,490,378. 2,571,250.
- 14 Benefits paid to or for members (Part {X, column (A}, ine 4) 0. 0.
?E al 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 9,526,811. 9,912,909.
.2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
5 ‘é’ b Total fundraising expenses (Part IX, column (D), ine 25) P 915,831. |
i: l” Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 5,796,870. 6,623,889,
42) 18 Total expenses Add lines 1317 (must equal Part IX, column (A), hine 25) 17,814,059, 19,108,048.
19 Revenue less expenses. Subtract line 18 from line 12 1,465,439. 267,998.
55 | Beginning of Current Year End of Year
§=20 Total assets (Part X, line 16) 63,579,115. 64,564,838.
% Total habilities (Part X, ine 26) 15,993,712. 16,554,559.
> Net assets or fund balances Subtract line 21 from line 20 47,585,403. 48,010,279.

tgnature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it is
true, correct, and complete. Be, aratlonﬁf preparer (Qner than gffiger) is based on all information of which preparer has any knowledge.

} j2-Y-1")
Sign Signature of officer Date
Here RANKIN FOWLKES, DIRECTOR OF BUSINESS OPERATIONS
Type ar print name and title
Print/Type preparer’s name Preparer's signature Date ‘”;"“" 3| P

Paid  [AMY M. DOOLIN AMY M. DOOLIN 11/30/17| setempoyes [P01297217
Preparer | Firm'sname p DIXON HUGHES GOODMAN LLP FrmsEiNp 56-0747981
Use Only | Firm'saddressp, 999 S. SHADY GROVE RD, STE 400

MEMPHIS, TN 38120 Phoneno. (901 ) 761-3000

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

[X] Yes I lNo

832001 11-11-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2016)
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Form 990 (2016) MEMPHIS UNIVERSITY SCHOOL 62-0545618 Page 2
tatement of Program Service Accomplishments
i Check if Schedule O contains a response or note to any line in this Part il e L___)

1 Bnefly descnbe the organization’s mussion:

MEMPHIS UNIVERSITY SCHOOL IS A COLLEGE-PREPARATORY SCHOOL DEDICATED TO
ACADEMIC EXCELLENCE, CULTIVATION OF SERVICE AND LEADERSHIP, AND THE
DEVELOPMENT OF WELL-ROUNDED YOUNG MEN OF STRONG MORAL CHARACTER,
CONSISTENT WITH THE SCHOOL'S CHRISTIAN TRADITION.

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

prior Form 990 or 990-E27 _ [Jyves [XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes [Z] No

If “Yes," describe these changes on Schedule O.

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

4a (Code )(Expensess ll 7 666 7 0 74 e ncluding grants of $ ) (Revenue$ 12 7 75 3 i 1 65 L )
EDUCATION GRADES 7-12 APPROXIMATELY 617 STUDENTS

4b (Code )(Expensess 2 ’ 571 7 2 50 s including grants of $ 2 7 571 7 2 50 . ) (Hevenue$ )
FINANCIAL AID FOR STUDENTS IN GRADES 7-12 APPROXIMATELY 181 STUDENTS

4¢  (Code } (Expenses $ ncluding grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ } {Revenue $ )
4e _ Total program service expenses p» 14,237,324.
Form 990 (2016)
632002 11-11-18
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*  Form 990;2016) MEMPHIS UNIVERSITY SCHOOL O m }/“ ké\-‘ﬁéf}

art Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11 X
2 Is the organization required to complete Schedulfe B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? jf "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)4), S01(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf “Yes," complete Schedule C, Part Ill 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnibution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part] | _© X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? Jf "Yes, " complete Schedule D, Part I 7 X
8 D the organization mamntain collections of works of art, histoncal treasures, or other sumilar assets? Jf "Yes," complete
Schedule D, Part Ili 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account hiability, 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 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? Jf “Yes,* complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VIi, Vili, IX, or X : ; ); i i; » 2 -
as applicable. AT AR
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?7 jf "Yes, " complete Schedule D,
Part Vi 1Ma] X
b Dud 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 167 jf “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or mare of its total
assets reported in Part X, ine 167 f "Yes, " complete Schedule D, Part Vil 11c X
d D the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 f "Yes, " complete Schedule D, Part X 11e| X
f Dd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI and Xii 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the orgamization answered "No" to ne 12a, then completing Schedule D, Parts Xi and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)[? If "Yes," complete Schedule E 13X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Dd the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service achivities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "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 organization? |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? if “Yes, " complete Schedule F, Parts il and 1V 16 X
17  Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {4), lines 6 and 11e? if “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? /f "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, ine 9a? f "Yes, *
~——Gomolate Schedule G. Part Ui i - 19 X
Form 990 (2016)
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¢ Form 990 (2016) MEMPHIS UNIVERSITY SCHOOL 62-0545618  Paged
[mﬁ_c'h'eckllst of Required Schedules (ontinued)
Yes | No
20a Dud the organization operate one or more hospital facilities? Jf "Yes,* complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? 20b
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), line 1? f “Yes,® complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 f *Yes,* complete Schedule |, Parts | and Il 22 | X

Did the organization answer "Yes" to Part VHi, 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? ff "Yes," complete
Schedule J 2| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to fine 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d D the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c){(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage tn an excess benefit
transaction with a disqualified person dunng the year? jf “Yes," complete Schedule L, Part | 25a X

b (s the organization aware that it engaged in an excess benefit transaction with a d|équal|f|ed person In a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ne 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? Jf "Yes,"
complete Schedule L, Part Ii 26 X

27 Did 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 35% controlled entity or family member

of any of these persons? if *Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV L I Clee
instructions for applicable fiing thresholds, conditions, and exceptions) % . f tt
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "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? Jf “Yes, * complete Schedule L, Part IV 28c| X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? jf "Yes," complete Schedule M 29| X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M X
31 Did the organization hquidate, termmate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-32 ff "Yes,* complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part li, Ill, or IV, and
Part V, ne 1 X
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ne 2 36
37 Dud the organization conduct more than 5% of rts activittes through an entity that 1s not a rela\ed orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "ves,* complete Schedule R, Part VI 37 X
38 Did the organization complaete Schedule O and provide expianations in Schedule O for Part VI, lines 11b and 197?
Note. All Form 990 filers are required to complete Schedule O o L s | X
Form 990 (2016)
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*  Form 990 (2016) MEMPHIS UNIVERSITY SCHOOL 62-0545618 Page$
(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 -O- if not applicable 1a 62
b Enter the number of Forms W-2G included in Iine 1a Enter -0- If not applhicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 145
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 21 X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife (see instructions) 1
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form S90-T for this year? jf “No, " to fine 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonity over, a
financial account in a foreign country {(such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing 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 contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). Rl ”;l
a D the organization recetve 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 dunng the year | 74 | o e e #
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the orgamzation received a contribution of qualified ntellectual property, did the organization file Form 8899 as required? 79
h If the organization recetved 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 durng the year? 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsornng organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? gh
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12bJ
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for addmional information the organization must report on Schedule O.
b Enter the amount of reserves the organization s required to mamntain by the states in which the
organization 1s licensed to i1ssue qualified health plans . 13b
c Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
0l “Yes " nas 1t filed a Form 720 to report these payments? Jf “Ng " grovde an explanation o Schedule Q 14b
Form 990 (2016) ‘
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)

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

Form 990 (2016) MEMPHIS UNIX'ERS ITY SCHOOL 62-0545618
! art !l | Governance, Management, and Disclosure roreach "ves® response to lines 2 through 7b below, and for a *No" response

[X]

Page 6

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 25
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 25
2 Dd any officer, director, trustee, or key employee have a family relattonship 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 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or 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, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ¢ 2 ]
a The governing body? 8a | X
b Each committee with authonity to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, " provide the pames and addresses n Schedule O 9 X
Section B. Policies s section 8 requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) an l
12a Did the organization have a written conflict of interest policy? Jf “No," go to Iine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written 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, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a ] X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s
exempt status with respect to such arrangements? i6b
Section C. Disclosure
17  List 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 applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request L—_l Other (explam in Schedule O)
19 Descnbe i Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
MS. BETH HUNT - (901) 260-1300
6191 PARK AVENUE, MEMPHIS, TN 38119
832008 11-11-18 Form 990 (2016)
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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 n this Part VIl ]

* Form 990 (2016) MEMPHIS UNIVERSITY SCHOOL 62-0545618  page?
Trustess, Key aa—

.

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization'’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- 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 *
® | ;st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or frustees 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 Iif neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) D) (E) (F)
Name and Title Average | .. .. chF: ngg‘man one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a director/rustee) from from related other
(hst any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related E|g . g (W-2/1099-MISC) organization
organizations| £ | = ERE] and related
below EA A -::,g 5 organizations
line) HEHEE ZE| 5
(1) P. TROWBRIDGE GILLESPIE, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(2) ROBERT E, LOEB 2.00
BOARD MEMBER X 0. 0. 0.
{3) R. LOUIS ADAMS 2.00
BOARD MEMBER X 0. 0. 0.
(4) SUKI S, CARSON 2.00
BOARD MEMBER X 0. 0. 0.
(5) SAMUEL N. GRAHAM, II 2.00
CHAIRMAN X 0. 0. 0.
(6) MARK J. HALPERIN 2.00
BOARD MEMBER X 0. 0. 0.
(7) JOSEPH R. HYDE, III 2.00
BOARD MEMBER X 0. 0. 0.
(8) E, CARL KRAUSNICK, JR, 2.00
BOARD MEMBER X 0. 0. 0.
(9) R, EARL BLANKENSHIP 2.00
BOARD MEMBER X 0. 0. 0.
(10) JOHNNY B. MOORE, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(11) RICHARD C, MOORE, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(12) JOSEPH M, MORRISON 2.00
BOARD MEMBER X 0. 0. 0.
(13) WILLIAM E. ORGEL 2.00
BOARD MEMBER X 0. 0. 0.
(14) WILEY T. ROBINSON 2.00
BOARD MEMBER X 0. 0. 0.
{15) CHRIS R, SANDERS 2.00
BOARD MEMBER X 0. 0. 0.
(16) OWEN B, TABOR, JR. 2.00
BOARD MEMBER X 0. 0. 0.
{17) PHILIP S, WUNDERLICH 2.00
BOARD MEMBER X 0. 0. 0.
832007 11-11-18 Form 990 (2016)
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*  Form 990 (2016) MEMPHIS UNIVERSITY SCHOOL 62-0545618 Page8
IF art U" I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _(continued)
‘ () ®) ©) (D) (E) (F)
Name and title Average (do not cfegfr':‘]:f:mn one Reportable Reportable Estimated
hours per | gox, uniess person is both an compensation compensation amount of
week afficer and a director/trustee) from from related other
(st any = the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related § .g E (W-2/1099-MISC) organization
organizations| £ | = g e and related
below E(E(.]2 -f-zé:; = organizations
(18) D, STEPHEN MORROW 2.00
TREASURER X 0. 0. 0.
(19) JAMES F, BURNETT 2.00
SECRETARY X 0. 0. 0.
(20) EDWARD J. DOBBS 2.00
BOARD MEMBER X 0. 0. 0.
(21) GLENN A, CROSBY II 2.00
VICE-CHAIRMAN X 0. 0. 0.
(22) ROBERT M, FOCKLER 2.00
BOARD MEMBER X 0. 0. 0.
(23) J. BRETT GRINDER 2.00
BOARD MEMBER X 0. 0. 0.
(24) FREDERICK C, SCHAEFFER, JR, 2.00
BOARD MEMBER X 0. 0. 0.
(25) WILLIAM B. DUNAVANT III 2.00
BOARD MEMBER X 0. 0. 0.
(26) ELLIS HAGUEWOOD 40.00
HEAD-MASTER X 314,692. 0. 21,289.
1b Sub-total > 314,692. 0. 21,289.
¢ Total from continuation sheets o Part Vi, Section A » 670,417. 0. 61,291.
d_Total (add lines 1b and 1c)_ [ 3 985,109. 0.] 82,580.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable

compensation from the organization | 2

3 D the organization list any former officer, director, or trustee, key employee, or

Iine 1a? Jf “Yes, " complete Schedule J for such ndividual
4

rendered to the organization? Jf "Yeg," comualate Schedule . for such person

For any individual listed on Itne 1a, 1s the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? i "Yes, * complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

6
Yes | No
highest compensated employee on LR -
3 X
q4 | X
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 C
Name and bu(su)'ness address DeSCﬂptIOL c)>f services Comp(en)satlon

HUMANA
P.O. BOX 0884, CAROL STREAM, IL 60132-0884 HEALTH BENEFITS 850,448.
GRINDER TABER AND GRINDER, INC.
1919 LYNNFIELD ROAD, MEMPHIS, TN 38187 CONSTRUCTION 263 ,726.
CPN
P.0. BOX 1748, CORDOVA, TN 38088 HEALTH BENEFITS 180, 405.
CLARION SECURITY, 5496 POPLAR AVE., SUITE
32, MEMPHIS, TN 38119 SECURITY 142,171.
LANDSCAPE WORKSHOP, 550 MONTGOMERY
HIGHWAY, STE. 200, VESTAVIA HILLS, AL GROUNDS MAINTENANCE 125,434.
2 Total number of independent contractors (including but not limited to those listed above) who received more than \ y

$100.000 of compensation from the orgarization P> 10 ‘

SEE PART VII,
832008 11-11-18

8

SECTION A CONTINUATION SHEETS

2016.05000 MEMPHIS UNIVERSITY

Form 990 (201 6"‘

SCHOOL 10002491



Form 990 . MEMPHIS UNIVERSITY SCHOOL 62-0545618
art lrSection A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
) (A) ®) (©) (D) ) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(ist any 2 = organization (W-2/1099-MISC) from the
hours for i . E (W-2/1099-MiSC) organization
related 2|z . g and related
organizations E '—é ;: £ organizations
line) Zl2|S|E|F|8

(27) RANKIN FOWLKES 40.00

DIR,- BUS OPS X 152,058. 0./ 13,157.

(28) BRIAN K., SMITH 40.00

DIR.- COLLEGE COUNSELING X 119,458. 0.| 11,527.

(29) WILLIAM RAY 40.00

PRINCIPAL UPPER SCHOOL X 115,787. 0. 11,343.

(30) BOBBY ALSTON 40.00

DIRECTOR OF ATHLETICS X 138,116. 0.] 12,460.

(31) PERRY DEMENT 40.00

DIR,- ADVANCEMENT X 144,998. 0. 12,804.

Total to Part VII, Section A, line 1c 670,417. 61,291.

e ’
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* Form 990 (2016) MEMPHIS UNIVERSITY SCHOOL 62-0545618 Page9
| ;Ea_r; Y| I |  Statement of R]evenue

Check if Schedule ® contains a response or note to any hne in this Part VIil

TR ¥y L (A) (B) (C) (D)
55 ,f:: %3 Total revenue Related or Unrelated R?yg&“& E’ﬂ‘ég?d
S W: exempt function business Ssecnons

revenue revenue

a Federated campaigns | 1a
b Membership dues 1b
¢ Fundraising events ' 1c
d
e
f

Related organizations 1d
Government grants (con'tnbunons) 1e
All other contributions, g|ft:s. grants, and ‘
similar amounts not included above 1f 3,534,998,
g Noncash contributions included in hnes 1a-1f $ 62,970, 3
h_Total. Add lines 1a-1f . »
} usiness Code) .s8i4 S P 0
a TUITION & FEES ! 611600 12,691,613, 12,691,613,
b ATHLETICS/CAMPS 611710 195,977, 195,977,
¢ AUXILLIARY/INSTRUCTION REVENUE 611600 147,820, 147,820,
d CAFETERIA , 611710 33,791, 33,791.
e STUDENT ACTIVITIES'REVENUE 611710 100, 100.

ontributions, Gifts, Grants

‘U‘,};ﬁz
S

g

Program Service

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

3 Investment income (|nc|dd|ng dividends, interest, and

other similar amounts) !

4 Income from |nvestment‘of tax-exempt bond proceeds
5  Royalties |
(1) Real (n) Personal
6 a Gross rents . 40,841,

b Less rental expenses | 0.

13,069,301, oA g gy e )

»
> 374,908, 374,908,
>

¢ Rental Income or (loss) 40,841,

d Net rental income or (loss) »

7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 6,577,540,
b Less cost or other basis

and sales expenses 4,242,253,
Gain or (loss) 2,335,287,
Net gan or (loss) »
8 a Gross Income from fundraising events (not
including $ ) of
contributions reported on line 1c} See

Part IV, line 18 a
Less direct expenses . b
Net income or (loss) from fundraising events »
| 9 a Gross iIncome from gaming activities See
Part IV, line 19 a
Less direct expenses | b
: ¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances ' a 339,060,
Less cost of goods sold |, b 326,824, :
Net income or {loss) from sales of inventory | 4 12,236,

Miscellaneous Revenue Business Code| *“Ziie... “*als
VENDING MACHINE 1 900099 8,475.

(¢]

Q

o

Other Revenue

(+]

=

o

[¢]

1

All other revenue —
Total. Add ines 11a-11d | > 8,475, i R | :

12 Total revenue See instructions. | < 19,376,046, 12,753,165, 0. 3,087,883,
632009 11-11-16 _ Form 990 (2016)
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*  Form 980 ?201 6)
a

MEMPHIS UNIVERSITY SCHOOL

62-0545618 page 10

Statement of Functional Expenses

0

ad o0 4} orq 1zatio

Check if Schedule O contains a respon.

olumn (A),

L]

Do not include amounts reported on lines 6b,

7b,

8b, 9b, and 10b of Part VIII.

(A
Total expenses

(B)
Program service
expenses

(C)
Management and
_general expenses

(D)

Fundraising

expenses

1

-~

10
11

@ - o a0 oo

12
13
14
15
16
17
18

19

S8RES

o o0 T o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Cther employee benefits

Payroll taxes

Fees for services (non-employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If hne 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24 expenses on Schedule 0.)

INSTRUCTION & STUDENT A

2,571,250,

2,571,250,

521,261.

701411.

450,850.

7,983,249.

5,540,807.

1,771,143.

671,299.

818, 744.

818,744.

589,655.

442,241.

147,414.

113,537.

113,537.

43,351.

43,351.

& @ &

2 I

85,172.

85,172.

1,041,752.

574,425.

222,795.

244 ,532.

608,498.

436,521.

171,977.

1,216,596.

1,216,596.

1,600,334.

1,600,334.

156,253.

117,190.

39,063.

990,880.

848,805.

142,075.

AUXILLIARY EXPENSE

629,407.

629,407.

MISCELLANEQUS

79,621.

79,621.

BAD DEBT

58,488.

58,488.

All other expenses

Total functional expenses. Add lines 1 through 24e

19,108,048.

14,237,324.

3,954,893.

915,831.

3]

Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.

Check here D if followng SOP ©8-2 (ASC 858-720)

83201

0 11-11-18
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»  Form 990 (2016) MEMPHIS UNIVERSITY SCHOOL 62-0545618 page 11
| Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. . E
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 994,447.( 1 1,206,056.
2  Savings and temporary cash investments 7,808,155.(2 8,896,217.
3  Pledges and grants recevable, net 498,391.! 3 594,272.
4  Accounts receivable, net 65,257.] a 43,291.
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 ) - T o
section 4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting .
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
g 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 229,244.| s 200,747.
9 Prepaid expenses and deferred charges ) 31,117.] 9 36,497.
10a Land, biuldlngs, and equipment cost or other , z‘ { E , s . .
basis. Complete Part VI of Schedule D 10a 48,185,727. CE i % :
b Less accumulated depreciation 10b 24,247,303. 24,754,008.]10¢c 23,938,424.
11  Investments - publicly traded secunties 29,066,532.| 11 29,605,232,
12  Investments - other securities. See Part 1V, ine 11 12
43  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 131,964.| 15 44,102.
___116 Total assets. Add lines 1 through 15 (must equal ine 34) 63,579,115.] 16 64,564,838,
17 Accounts payable and accrued expenses 284,047.| 17 145,751.
18 Grants payable 18
19 Deferred revenue 19 13,974.
20 Tax-exempt bond habilities 10,146,434.| 2 10,485,025,
21  Escrow or custodial account hiability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees, ry & . EZ; 8 §g 5 - ‘§§ S
:J_g key employees, highest compensated employees, and disqualified persons. T i# 2 L
:é Complete Part Il of Schedule L 22
9123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 5,563,231.|25 5,909,8089.
___| 26 Totalliabilities. Add lines 17 through 25 15,993,712.| 2 16,554,559,
Organizations that follow SFAS 117 (ASC 958), check here > @ and
@ complete lines 27 through 29, and lines 33 and 34.
Q [27  Unrestricted net assets 41,042, 036.| 27 40,662,518.
S |28 Temporaniy restricted net assets 359,397.| 28 0.
g 29  Permanently restricted net assets 6,183,970.| 29 7,347,761.
é Organizations that do not follow SFAS 117 (ASC 958), check here »[ ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 (31 Pad-n or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 47,585, 403.| 33 48,010,279.
__| 34 Total habilities and net assets/fund balances 63,579,115.| 34 64,564,838.

Form 990 (2016)
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* Form 990 (2016 MEMPHIS UNIVERSITY SCHOOL 62-0545618 page12
nciliation of Net Assets

) Check if Schedule O contains a response or note to any line in this Part X! |Z]
1 Total revenue (must equal Part VIII, column (8), ine 12) 1 19,376,046.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 19,108,048.
3 Revenue less expenses Subtract line 2 from line 1 3 267,998.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 47,585,403,
5 Net unrealized gains (losses) on investments 5 256,889.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes In net assets or fund balances (explain In Schedule O) 9 <100,011.>
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 48,010,279.
inancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |Z| Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a N .
separate basis, consolidated basis, or both: | 3}‘
] Separate basis ,:] Consolidated basis [:I Both consolidated and separate basis &% *
b Were the organization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audrted on a separate basis, ?
consolidated basis, or both: §? 5
|X_| Separate basis ,:] Consolidated basis [:| Both consolidated and separate basis ¥
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt, %é
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O. 3 ’ ’%’% ;
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit L s
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to P‘ublic

Intemal Revenue Service P Information about Schedule A (Form 990 or 980-E2) and its instructions 1s at www irs gov/form990 Inspection

Name of the organization Employer identification number
MEMPHIS UNIVERSITY SCHOOL 62-0545618

I Part | | Reason for Public Charity Status (All organizations must complete this part) See istructions

The organization Is not a pnvate foundation because it 1s. (For lines 1 through 12, check only one box.)

J
[X]
L]
L]

- ON

0 0000 O

10

1 ]
12 []

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). O/P\
A school described in section 170(b){1)(A)(i)). (Attach Schedule E (Form 990 or 990-EZ) )

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

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

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

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

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

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

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

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

unversity.
An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, 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 Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in

lines 12a through 12d that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D 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 majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. 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.

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

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

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

that 1s 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 ,:] Check this box if the organization recerved a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations l j
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (ui) Type of organization m“’w?“gvg;g?';"Zgg'c‘sn;:';g {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes N support (see Instructions) | support (see instructions)
above {see Instructions € o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 632021 09-21-1¢  Schedule A (Form 990 or 890-EZ) 2016

15121130
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Organizations Described in Sec 1ons . Vi

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organjzation
falls to qualify under the tests listed below, please complete Part Il ) /Z"‘

Section A. Public Support /

Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016/ (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not /

include any "unusual grants *)
2 Tax revenues levied for the organ-
ization’s benefit and erther paid to /

AN

or expended on its behalf

3 The value of services or facilities 4
furnished 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 _ P
amount shown on line 11, - L ®
column (f) T

6 Public Support. Subtract line 5 from line 4 *

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2012 (b) 2013 '/ {c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 /]

8 Gross iIncome from interest, /

#
s

A
F g
&

2

| s
B w

Pl RS
T

dividends, payments received on
securities loans, rents, royalties s
and income from similar sources / I
9 Netincome from unrelated business
activities, whether or not the
business Is regularly carned on
10 Other income Do not include gain /

or loss from the sale of capital
assets (Explain in Part V] ) /
11 Total support. Add lines 7 through 10 /
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 (s 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 / | 2 l:l
Section C. Compufatlon of Public SupportPercentage

14 Public support percentage for 2016 (line 6, colum l(f) divided by line 11, column ) 14 %
15 Public support percentage from 2015 Schedule A Part Il, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 15 33 1/3% or more, check this box and
stop here. The organization qualifies as a publjcly supported organization » D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as la publicly supported organization | 2 D

17a 10% -facts-and-circumstances test - 201 . If the organization did not check a box on line 13, 164a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-an -circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test jThe organization qualifies as a publicly supported organization X > D
b 10% -facts-and-circumstances test - 15. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10% or
more, and If the organization meets the * acts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumistances” test The organization qualifies as a publicly supported organization » D

18 _Private foundation. If the organmization.did not check a box on line 13, 16a, 16b, 17a.or 17b, check this box and see instructions | = l
Schedule A (Form 990 or 990-EZ) 2016
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| Part il | Support Schedule for Organizations Described in Section 509(a
(Compilete only If you checked the box on line 10 of Part I or if the organization failed to qualfy under Part Il If the orgamzatlcya:ls to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support /

Calendar year (or fiscal year beginning in) p> {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 / (f) Total

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

2 Gross recelpts from admissions,
merchandise sold or services per-

formed, or facihties furnished in
any activity that 1s related to the /
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /
3 received from disqualrfied persons

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

c Add lines 7a and 7b 4
8 Public support. (Subiract line 7¢ from tine 6} i i ki f & / 5 © L S % ! - By
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar 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 I1s /
regularly carned on

or loss from the sale of capital

12 Other income. Do not include gain /
assets (Explain in Part VI.)

13 Total support. (Add lines 8, 10¢, 11, and 12) /

14 First five years. If the Form 990 is for the organ|74t|on’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . | |

Section C. Computation of Public Suppqit Percentage

%

15 Public support percentage for 2016 (line 8, colirjnn (f) divided by line 13, column (f)) 15
16 _Public support percentage from 2015 Schedule A, Part Il ine 15 L 16

%

Section D. Computation of Investment/Income Percentage

17 Investment income percentage for 2016 (Iing 10c, column (f) divided by line 13, column (f)) 17

%

18 Investment income percentage from 2015 $chedule A, Part I, line 17 18

%

19a 33 1/3% support tests - 2016. |f the orgapization 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 9Z‘tcp here. The organization qualffies as a publicly supported organization » |:|

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3%, and

hne 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]

20 Private foundation. If the organization

id not check a box on line 14, 19a, or 18b, check this box and see instructions | 4 [:l

632023 09-21-18
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] E::-'f_ '! ] Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A

and B if you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part I, complete

Sections A, D, and E If you checked 12d of Part i, complete Sections A and D, and complete Part V}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 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 descnbed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer ]
{b) and (c) below 3a

b 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)? if "Yes, " describe in Part VI when and how the
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ]

purposes? If "Yes," explam in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f T . 1
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion ¢ o
despite being controlled or supervised by or in connection with its supported organizations. 4
¢ Did the organization support any foreign supported organization that does not have an IRS determination &
i

H

Ea—

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 4c
&
i
1
E

5a Dud the organization add, substrtute, or remove any supported organizations during the tax year? jf "ves,"
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, (ii) the reasons for each such action,
(i) the authonty under the orgamization's organizing document authonizing such action; and (iv) how the action i @
was accomplished (such as by amendment to the orgamizing document) 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already . !
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with

regard to a substantial contributor? | "Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? j
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) . 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed

in section 509(a)(1) or (2)? if "Yes, " provide detail in Part VI, 9a

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which J
the supporting organization had an interest? Jf "Yes, " provide detai in Part VI. Sb

¢ Did a disqualffied person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit I
from, assets n which the supporting organization also had an interest? Jf "Yes, * provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? Jf *Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to j
. had I holdings.) 10b
832024 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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> Schedule A{Form 990 or 990-EZ) 2016 MEMPHIS UNIVERSITY SCHOOL
]FaFE v l 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 1n (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

¢ _A 35% controlled entity of a person descnbed in (a) or (b) above? jf "Yes" to a, b, or ¢, provide detad in Part VI,

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all imes during the
tax year? If "No," descnbe in Part VI how the supported orgamization(s) effectively operated, supervised, or
controlled the organization's activities. If the organizatron had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnictions, 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? Jf "Yes, " explain n
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,

ization

Yes

No

PO

A

3
L L
759
#
%

5Py

——supervised, or controlled the supporting organizats
Section C. Type Il Supporting Organizations

1 Were a majonity of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "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

tr4
o

e’

2
o it

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notfication, and () 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part VI how
the organization maintaned a close and continuous working relationship with the supported orgamization(s).

3 By reason of the relationship descnbed in (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 imes during the tax year? Jf "Yes," describe in Part VI the role the organization's

Yes

"’%%i“%’“

—_supported organ/zations played i this regard,
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 dunng the year (see instructions).

a [_]me organization satisfied the Activities Test Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] e orgamization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions).

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

a Dud substantially ail of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "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 organizations, and how the organization determined

that these activities constituted substantally 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 In? Jf “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 Dud the organization have the power to regutarly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jf °Yag, © descoben Part VI the role plaved by the orgagization in this regard

Yes

No

2a

3a

-

3b
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18
15121130 797738 1000249170

2016.05000 MEMPHIS UNIVERSITY SCHOOL 10002491



Y

*  Schedule A {Form 950 or 990-E7) 2016 MEMPHIS UNIVERSITY SCHOOL 62-0545618 pages
l Part V Type Hll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part Vi) See instructions. All
other Type {li non-functionally integrated supporting organizations must complete Sections A through E.

. . (B) Current Year
Section A - Adjusted Net Income (A) Pnor Year {opticnal)

Net short-term capital gain

Recovenes 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

Q& (W IN [=

DO AW IN |

»

~J

B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (ol:monal)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year).

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1¢) id
- " “ : I S, L&

:)lscount claimed for blockage or other ‘2& R gg e T dy lé@‘{ ;

actors {explain in detall in Part VI). 3 « & . 5

2 __Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d 3

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 {for greater amount,

see Instructions)

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

Multiply line 5 by .035

Recavernes of prior-year distributions

Minimum Asset Amount (add line 7 to tine 6)

Section C - Distributable Amount . ) Current Year

o a0 |T|e

W

»

~ [ [

o |~ | | |

(o]

Adjusted net income for pnor 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 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here If the current year 1s the organization’s first as a non-functionally integrated Type ill supporting organization (see

mstructlons)

o a0 N |-

[- RS M- [ | VN PN
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]PaFE V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

62-0545618

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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)

Other distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

® (N[O |||

Distnbutions to attentive supported organizations to which the organization i1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

1

Distnbutable amount for 2016 from Section C, line 6

Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

Excess distnbutions carryover, if any, to 2016

From 2013

From 2014

i
g
s

e I

e 0

1.
2 EX 58 B

From 2015

b3
i
P

%’%«%E‘ﬁ £y

s { otng § s |
Bt o P B

Total of ines 3a through e

L A P O

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

B
s el
,.o%:

B

w’%ﬁ»%i s,

Carryover from 2011 not applied (see instructions)

EE

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2016 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2016, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

&

Excess distributions carryover to 2017. Add lines 3)
and 4¢

Breakdown of line 7*

Excess from 2013

Excess from 2014

Excess from 2015

® o [0 |T |

Excess from 2016

632027 09-21-16
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a Supplemental Information. provide the explanations required by Part il, ine 10; Part Il, ine 17a or 17b, Part lIl, line 12;
) Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part [V, Section D, lines 2 and 3; Part IV, Section E, Iines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, ines 2, 5, and 6 Also complete this part for any additronal information
(See instructions )
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* SCHEDULE D Supplemental Financial Statements CHRNe 1260047
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
' PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. —Onen to Pabic——1
Department of the Treasury P> Attach to Form 990. pen 1o Fublic
Internal Revenue Service |__P Information about Schedule D (Form 990) and its instructions is at_wuw s gov/forn990 Inspection
Name of the organization Employer identification number
MEMPHIS UNIVERSITY SCHOOL 62-0545618

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complste i the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contnbutions to {dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donars and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes !:] No
6 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 adwvisor, or for any other purpose confernng

impermissible pnvate benefit? [ 1ves [ INo
I Part il l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e.g., recreation or education) [:] Preservation of a histoncally important land area
I:l Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
2 Complete iines 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
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
c Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the penodic monitorning, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> ___
7 Amount of expenses incurred in monrtoring, inspecting, handling of violations, and enforcing conservation easements durnng the year

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

and section 170()(4)(B){)? Cdves [ Ino

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

[Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vill, line 1 . |
(il) Assets included in Form 990, Part X . > $

2 If the organization recetved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil Iine 1 . . |
b_Assets included in Form 990, Part X _ 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 20; 1
632051 08-29-16 R Y
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Schedule D (Form 990) 2016 MEMPHIS UNIVERSITY SCHOOL 62-0545618 Page 2
[Fart IlT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conpnued)
3’ Using the organization’s acquisttion, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a D Public exhibition
b E] Scholarly research
c D Preservation for future generations

d l:l Loan or exchange programs

e D Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
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? D Yes l::l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? CIves [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Begmning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 11
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? I:] Yes [:] No
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on Part Xiil El
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{a) Current year _{b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1a Beginning of year balance 33,539,041, 34,108, 388, 33,155,568, 29,195,565, 24,754,985,
b Contributions 1,763,791, 1,324,859, 845,509, 962,282, 1,128,502,
¢ Net investment earnings, gains, and losses 2,875,065, 514,625, 2,363,591, 5,003,802, 5,267,078,
d Grants or scholarships
e Other expenditures for facilities
and programs 2,546,788, 2,408,831, 2,256,280, 2,006,081, 1,955,000,
f Administrative expenses 2,000,
g End of year balance 35,629,109, 33,539,041, 34,108,388, 33,155,568, 29,195,565,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> 79.00 %
b Permanent endowment P 21.00 %
¢ Temporarily restncted endowment P> .00 %
The percentages on lines 2a, 2b, and 2c 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) X
(il) related organizations 3afii p:4
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Descnibe in Part Xlli the intended uses of the organization’s endowment funds
-Part VI |Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, ine 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 281,637. 281,637.
b Buldings 30,920,949.]) 15,776,286.| 15,144,663.
¢ Leasehald improvements
d Equipment 4,072,251. 3,074,019. 998,232.
e Other L 12,910,890.| 5,396,998.{ 7,513,892.
Total. Add lines 1a through 1e_(Column () must equal Form 990 Part X, column (B) line 10c.) » | 23,938,424.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MEMPHIS UNIVERSITY SCHOOL 62-0545618 pPage3
-Part VIl Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other
A
B
_(©)
(%)
_®
)]
_@Q
—(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) hne 12.) >
Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 11¢c_See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation Cost or end-of-year market value

)]

2
(3
4
—18
—16
—
_ 18
_9

Total (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) p» ) ddds ¥, wH . % H
]Part IX| Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15
(a) Description (b) Book value

—{
—2
3
_ @
8
—6)
—

gtid
Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Descniption of hability {b) Book value
___ (1) Federal income taxes
__(2) ADVANCE COLLECTION 5,709,954.
__(3 FUNDS HELD IN TRUST 73,703.
) OTHER LIABILITIES 26,141.
5) FATR VALUE OF DERIVATIVE FINANCIAL
) INSTRUMENTS 100,011.
0]
8
9
Total. (Cofumn (b) must equal Form 990, Part X. col. (B) e 25.) »| 5.,909,809.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s habiiity for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil | : l
Schedule D (Form 990) 2016

832053 08-29-18
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Schedule D (Form 990) 2016 _MEMPHIS UNIVERSITY SCHOOL 62-0545618 Page 4
Part Xl | Reconciliation of f Revenue per Audited Financial Statements With fith Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . 117,613,675,
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12

a Net unrealized gans (losses) on investments 2a 256,889.

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2c

d Other (Describe in Part Xill.) | 2d_ 326,824.

e Add lines 2a through 2d 2e 583,713.
3 Subtract ine 2e from line 1 3|117,029,962.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1 .

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

b Other (Descnbe in Part XIIl) & 2,346,084.

¢ Add lines 4a and 4b 4c 2,346,084.

19,376, ,046.

n.

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

1 Total expenses and losses per audited financial statements 116,201,043,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use of faciliies X 2a

b Prnior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlit) |_2d 326,824,

e Add lines 2a through 2d 2e 326,824.
3 Subtract line 2e from Ine 1 3| 15,874,219.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1 % »

a Investment expenses not included on Form 990, Part Vi, line 7b I 4a ’ .

b Other (Descnibe in Part X!l ) La] 3,233,829.] ¢

¢ Add fines 4a and 4b 4c 3,233,829.

5 | 19,108,048,

5 Total expenses Add lines 3 and 4c¢. 18J
] Part XlII| Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

THE SCHOOL'S ENDOWMENT CONSISTS OF APPROXIMATELY 40 INDIVIDUAL FUNDS

ESTABLISHED FOR A VARIETY OF PURPOSES.

SPENDING POLICY AND HOW THE INVESTMENT OBJECTIVES RELATE TO SPENDING

POLICY:

THE SCHOOL HAS A POLICY OF APPROPRIATING' FOR DISTRIBUTION EACH YEAR 4.5%

OF ITS ENDOWMENT FUND'S AVERAGE FAIR VALUE OVER THE PRIOR 12 QUARTERS

THROUGH THE CALENDAR YEAR-END PROCEEDING THE FISCAL YEAR IN WHICH THE

DISTRIBUTION IS PLANNED. IN ESTABLISHING THIS POLICY, THE SCHOOL

CONSIDERED THE LONG-TERM EXPECTED RETURN ON ITS ENDOWMENT. ACCORDINGLY,

OVER THE LONG TERM, THE SCHOOL EXPECTS THE CURRENT SPENDING POLICY TO

ALLOW ITS ENDOWMENT TO GROW AT AN AVERAGE OF 4.5% ANNUALLY. THIS IS
632054 08-20-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MEMPHIS UNIVERSITY SCHOOL 62-0545618 pages
[Part XM Supplemental Information rconmueq!

CONSISTENT WITH THE SCHOOL'S OBJECTIVE TO MAINTAIN THE PURCHASING POWER OF

THE ENDOWMENT ASSETS HELD IN PERPETUITY OR FOR A SPECIFIED TERM AS WELL AS

TO PROVIDE ADDITIONAL REAL GROWTH THROUGH NEW GIFTS AND INVESTMENT RETURN.

PART X, LINE 2:

THE SCHOOL IS A NOT-FOR-PROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME

TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE, AND IS NOT A

PRIVATE FOUNDATION. ACCORDINGLY, THE ACCOMPANYING FINANCIAL, STATEMENTS DO

NOT REFLECT A PROVISION OR LIABILITY FOR FEDERAL AND STATE INCOME TAXES.

THE SCHOOL HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL UNCERTAIN TAX

POSITIONS AS OF JULY 31, 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED AS EXPENSE ON FINANCIAL

STATEMENTS 326,824.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID SHOWN NET OF TUITION ON FINANCIAL STATEMENTS 2,260,912,
TRUST INVESTMENT EXPENSE 85,172.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 2,346,084.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD INCLUDED AS EXPENSE ON FINANCIAL

STATEMENTS 326,824.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FINANCIAL AID SHOWN NET OF TUITION ON FINANCIAL STATEMENTS 2,260,912.

TRUST INVESTMENT EXPENSE 85,172.
Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 MEMPHIS UNIVERSITY SCHOOL 62-0545618 Pages
a i| Supplemental Information (continued)

LOSS ON BOND REFUNDING 887,745.

TOTAL TO SCHEDULE D, PART XII, LINE 4B 3,233,8289.

Schedule D (Form 990) 2016
832055 08-28-18
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‘ - SCHEDULEE Schools OMB No 1545-0047
(Form 990 or 990-E2) P Complete if the organization answered "Yes" on Form 990,
. Part IV, line 13, or Form 990-EZ, Part VI, line 48. 20 1 6
Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public
nternal Revenue Service P> Information about Schedule E {Form 990 or 990-E2Z )and its instructions 1s at_www irs gov/farm990 Inspection
Name of the organization Employer identification number
MEMPHIS UNIVERSITY SCHOOL 62-0545618
| Parti |
YES| NO
1 Does the organization have a racrally nondiscriminatory policy toward students by statement in its charter, bylaws,
! other governing instrument, or In a resolution of its governing body? 1 X
‘ 2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, L 1
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media dunng the . {
period of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that makes % * g )
the policy known to all parts of the general community 1t serves? If "Yes," please descnbe If "No," please explain o &
If you need more space, use Part 1| 3 X
ADVERTISEMENTS WERE PURCHASED IN SEVERAL LOCAL NEWSPAPERS, i I F
j LOCAL AND REGIONAL MAGAZINES, AND LOCAL RADIO STATIONS. %g :
i
o
1
4 Does the organization maintain the following? it
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? . 4b X
¢ Copies of all catalogues, brochures, announcements, and other wrnitten communications to the public dealing with student
admissions, programs, and scholarships? X
| d Copies of all matenial used by the organization or on its behalf to solicit contnibutions? X
If you answered "No" to any of the above, please explain If you need more space, use Part Il N
N H ;
: 1
6 Does the organization discniminate by race in any way with respect to
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
: ¢ Employment of faculty or admmstrative staff? 5c X
3 d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5g X
| h Other extracurncular activities? . 5h X
‘ If you answered "Yes" to any of the above, please explain If you need more space, use Part Il §;;
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either ine 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev_Proc 75-50, 1975-2 C.B. 587, covering racial nondiscnmination? If "No,” explain on Part || 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016

632061 10-10-16
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-

Schedule E (Form 990 or 990-7) 2016 MEMPHIS UNIVERSITY SCHOOL 62-0545618 Ppage2
art Supplemental Information. provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as applicable.
) Also provide any other additional information

632082 10-10-18 Schedule E (Form 990 or 990-EZ) 2016
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- SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
N Compensated Employees

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990. Open to P.Ub“c
Internal Revenue Service |_ P> Information about Schedule J (Form 990) and its instructions is at_www rs.goy/form990 Inspection
Name of the organization Employer identification number
MEMPHIS UNIVERSITY SCHOOL 62-0545618
{Part! | Questions ﬁegarding Compensation
Yes i No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VNI, Section A, line 1a Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel IZ] Housing allowance or residence for personal use
[___—] Travel for companions |:] Payments for business use of personal residence
L—_I Tax indemnification and gross-up payments [Xl Health or social club dues or initiation fees
E] Discretionary spending account [:I Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lil to explain 1| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 | X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's R
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to %
establish compensation of the CEOQ/Executive Director, but explan in Part il N )
l:] Compensation committee [:, Written employment contract PO “i
D Independent compensation consultant D Compensation survey or study s x|t : ““
D Form 990 of other organizations Approval by the board or compensation committee @ :‘ ’ 4
“l s
& \l‘ S
4 Dunng the year, did any person hsted on Form 990, Part VII, Section A, ine 1a, with respect to the filng # B
organization or a related organization 4 oal ?gﬁ
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il o7 dé‘"
e o
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 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" on hne 5a or 5b, describe in Part Il
6 For persons hsted on Form 990, Part VIl, Section A, Iine 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" on line 6a or 6b, describe in Part ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on hnes 5 and 67 If “Yes," descnibe in Part lif 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the J
inthial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in J
Regulations section 53 4958-6(c)? L . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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~ SCHEDULEL Transactions With Interested Persons OMB No 1545-0047
(Forrn 930 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 283, 20 1 6
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 930 or Form 990-EZ. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MEMPHIS UNIVERSITY SCHOOL 62-0545618
Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(a) Name of disqualified person ) Rel;gg;?;ge%zzr'\zg:g: alfied (c) Description of transaction Y;orrec::?

2 Enter the amount of tax incumred by the orgamzation managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

@ Toans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22

» $
> 8

(a) Name of {b) Relationship | (c) Purpose [(d) Loantoor (e) Onginal {f) Balance due (9)In (E) ﬁggﬁg":r {i) Written
interested person with organization of loan o ;;’;a‘::n, principal amount default? cgmmlﬂee? agreement?
To |From Yes | No | Yes| No | Yes | No

Total
] Earf m | Grants or Assistance Benefiting Interesied Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
Interested person and assistance assistance assistance
the organization

>3 ]

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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62-0545618 Page2

*  Schedule L (Form 990 or 990-E7) 2016 MEMPHIS UNIVERSITY SCHOOL
- Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c

{a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of (()%g’r:gg{:gn?;

person and the organization transaction transaction revenues?

Yes No
BRETT GRINDER MR. GRINDER IS ON T 264,000. . GRINDER X
TROW GILLESPIE & STEVE MOR[TWO BOARD MEMBERS O 85,172. S USES NE X
JOHNNY B. MOORE, JR. MR. MOORE IS ON THE 0.|[SUNTRUST BA X
JIM BURNETT & COLLIE KRAUS [TWO BOARD MEMBER ON 0. RAYMOND JAM X

] PartV| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: BRETT GRINDER

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. GRINDER IS ON THE BOARD OF TRUSTEES

(C) AMOUNT OF TRANSACTION $ 264,000.

(D) DESCRIPTION OF TRANSACTION: MR. GRINDER IS AN OWNER AT GRINDER TABER
AND GRINDER WHICH PROVIDED CONSTRUCTION SERVICES TO MUS

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: TROW GILLESPIE & STEVE MORROW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TWO BOARD MEMBERS ON BOARD OF TRUSTEES

(C) AMOUNT OF TRANSACTION $ 85,172.

(D) DESCRIPTION OF TRANSACTION: MUS USES NEWSOUTH FOR INVESTMENT

MANAGEMENT SERVICES. BOTH TRUSTEES ARE MEMBERS AT NEWSOUTH.

(E) SHARING OF ORGANIZATION REVENUES?

NO

(A) NAME OF PERSON: JOHNNY B. MOORE, JR.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MR. MOORE IS ON THE BOARD OF TRUSTEES

Schedule L (Form 990 or 990-EZ) 2016

832132 10-24-18
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Schedule L {(Form 990 or 990-E2) MEMPHIS UNIVERSITY SCHOOL 62-0545618 page2
PartV | Supplemental Information
) Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: SUNTRUST BANK PROVIDES BANKING SERVICES

TO MUS AND MR. MOORE IS A PRESIDENT WITH THE BANK

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: JIM BURNETT & COLLIE KRAUSNICK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TWO BOARD MEMBER ON BOARD OF TRUSTEES

(C) AMOUNT OF TRANSACTION $ (D) DESCRIPTION O

(D) DESCRIPTION OF TRANSACTION: RAYMOND JAMES PROVIDES INVESTMENT

MANAGEMENT SERVICES TO MUS. THESE MEMBERS ARE EMPLOYED THERE

(E) SHARING OF ORGANIZATION REVENUES? = NO

832481 04-01-18 Schedule L (Form 990 or 990-EZ)
64
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* SCHEDULE M

Noncash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Name of the organization

P Information about Schedule M (Form 990} and its instructions is at_www rs.gov/form990

OMB No 1545-0047

2016

Open To Public
Inspection

Employer identification number

MEMPHIS UNIVERSITY SCHOOL 62-0545618
|Partl | Types of Property
(a) (b) (c) (d)
Check If Number of Noncash contnbution Method of determining
applicable | contnbutions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIil, ine 1g
1 Art- Works of art
2 Art - Historical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 18 62,970.FMV
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contrnibution -
Histonc structures
14 Qualified conservation contnbution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P | )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the orgamization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the intial contnibution, and which 1sn’t required to be used for
exempt purposes for the entire holding penod? 30a X
b if "Yes," descnbe the arrangement in Part Il. _]
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? 32a X
b If “Yes," descrnbe in Part |l.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

832141 08-23-18

15121130 797738 1000249170
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* Schedule M (Form 990) 2016) MEMPHIS UNIVERSITY SCHOOL 62-0545618 Page 2

Supplemental Information. provide the informatton required by Part 1, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

632142 08-23-18 Schedule M (Form 990) (2016)
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHENo. 1542001
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
. Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Service ] P> Information about Schedule O [Form 990 or 990-EZ) and its instructions is at e o) 90N Inspection
Name of the organization Employer identification number
MEMPHIS UNIVERSITY SCHOOL 62-0545618

FORM 990, PART VI, SECTION B, LINE 11B:

THE HEADMASTER, CONTROLLER AND DIRECTOR OF BUSINESS OPERATIONS REVIEW THE

990 PRIOR TO FILING. THE RETURN WILL BE DISTRIBUTED TO THE BOD FOR REVIEW

ALSO.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST SUBMISSIONS BY THE TRUSTEES ARE REVIEWED ANNUALLY .

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES REVIEWS AND DETERMINES THE

HEADMASTER'S COMPENSATION USING STATISTICS AND BENCHMARKS FROM NAIS SCHOOLS

AROUND THE NATION. COMPENSATION FOR ALL PERSONNEL DECIDED UPON BY THE

HEADMASTER .

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS ON DERIVATIVE FINANCIAL INSTRUMENTS -100,011.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
832211 08-25-18
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