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Forn 990 (2009 MISSISSIPPI UNIVERSITY FOR WOMEN 23-7050717

[Partll | Statement of Program Service Accomplishments

1 Bretly deseribe the arganizalion’s pussion:
SEE SCHEDULE O o o e = = o

2 D the organization andertake any sigriicant prograin services durmng the year which were ot listed on the prior
Feorm 996 or 9%G-EZ2 . S :
i Yes, describe these new services on Schedule O,

3 fxd the vrganization cease conducling, or maka signiticant changes m fow it conducts, any program services? L. . “} Yes
i *Yes ' describe these charnges on Schedule O.

4 Desentis the exempl purpose achiavements for each of the srganzation’s hree [argest prodram services by expenses. Section 013
and BOT{C)E) arganizations and section 4947 (@)(1) trusts are required to report the amount of grants and alicealions o others, e total
sxpenses, and ravemite, 1 any, for each program sarvice reported.

oo A - -4 -
4a (Code: 05 5y Expenses $_ 1,225,040, meudnggrantsof 1,225,040, ) (Reverue -

DIRECT SUPPORT TO MISSTSSIPPI UNIVERSITY FOR WOMEN TO_FUND_STUDENT SCHOLARSHIPS AND

FACULTY CHAIRS. _

i

4b Code: 0y Expensas 5 672,591 . including grants of § 872,891, ) Reverme  § !
'DIRECT SUPPORT TO MISSISSIPPI UNIVERSITY FOR WOMEN THRQUGH FUNDING PROVIDED T9
UNIVERSITY DEPARTMENTS FOR VARIQUS PROGRAMS. o e R A

4c {Code: 3 Expenses 5

4d Gther program services. (Deserdiz in Scheduie 0) " SEE SCHEDULE O
__{Expanses 3 _wmcluding geants of  $ Y Reverue  $ 3

= — - e bt M o 4

__4e Total program service expenses  » 1,897 ) 531.

BAA TEEAGIOZL  OHR0A0 Form 990 (2009



Fom 990 2008 MISSISSIPPI UNIVERSITY FOR WOMEN 23-7080717 Paoe 3
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Frorr: 990 (2009)  MISSISSIPPI UNIVERSITY FOR WOMEN 23-7G50717 PPage
PartlV [ Checklist of Required Schedules (continued)

21 mi‘ ayied

Yes.  conydel

nd othar assieiance to wlivdusls | i States

de i Parts Land .. . . g 22 | X
fany A, dins
s, and

3,4, 01 B about r,z)n‘.;;er\“‘tir\ﬂ
iches! compeansates & A

‘ﬁ’liilﬂj‘l'n"lpni af
ar 31, T I Yes

x-exempl | t:—‘:mpf)lary period &

110 an e5e sutd offar i ad any time du

‘on behall of anding at any bme dunng the vear? L L 24d|
Section 501{c)3) and 501{c)4) organizations it ¢ i ; i
8¢ parson during the yaar? ¥ vaes. compls fe art .. . ComEER % 25a| X
0| | X

28 oo formy w

g as of the

f GO
Tenmpled

Lar

art i 25 %

27

Ceompieie Schedule L, Part fv L - | 2Ba b4

or, ustes, or key ampioy

28¢ X
sxiiafe B IE 29 f._

ve more than $25,060 ie aon-cast sontributions? & 'Yeas,” compi

& orgarizali
sulions? #

31 [ the oigareg

exchange,

7 i sall, if "Vas, comp

‘ tha ¢

from the © sizaton urkler Reguladion:

36

if 'Yes, comp

£

BAA

W04, G201200



Tonn 880 (200%)  MISSISEIPPT UNIVERSITY FOR WOMEN 23-7050717
{Part' V. |Statements Regarding Other IRS Filings and Tax Compliance
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Eorm: 990 (2009 MISSISSIPPI UNIVERSITY FOR WOMEN 23-7050717 age 7
iPart Vll.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and independent Contractors

Sect:on A Officers, Dlreciors, Trustees , Key Empioyees and Haghesi Compen
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FFL OR _ 0 1 | 0. 0. 0.
_DR EDDIE BETCHER
JIRECTOR e x| LIl i ‘ 0.0 N 0.
45 JO_ANNE REID .y |
CHATRMAN - 0 | X il 9 _ 0.0 ;.
MS_BAREARA _GARRETT | ,

SECRETARY e ix)oix )l b Q. 0.0 0
r»aa SHAY FUBANKS B
TREASURER T -4 I I Y < %Y 0 - i
1ki_z JAN 1, ARNOLD -

IRECTOR 1 o N 1 0. R 0
LB 'DOROTHY BURDESHAW
DIRECTOR B 0 .4 I I O [ . ) 0 0
MR JOHY CORRENTI |
DIRECTOR B - 0| % B 0. 6 o
MAJOR JUNIE M COURSEY
DIRECTOR 0 | X R S | = [ 0. . 0
MRS ADELAIDE WILLIAMS FLET
DIRECTOR | o X I ) o 0. R 0.
MRS RENEE NICK FLYNT |
VICE CHAIRMAN oo [ x| x| (i . - 0. 0
MRS BETTY CLYDE R JONES '
DIRECTOR o 0 % | 0.l 0. 0
MRS RUTH P JONES =
DIRECTOR _ 0 -4 | 8 R N B 0. o
MRS CONNIE § ROSSEN o
DIRECTOR 0 % g 0. o 0
MR RALPH W MCLAIN | T -
DIRECTOR o 0 | X 0. 0. 0.
MRS PAT STONE MEINERS 1T T
DIRECTOR o 0 | X 0. 0. 0.
DR MARTHA JO MIMS
DIRECTOR | o | x 0, 0.

BAA TECANIOF. 110000 Fryrrs 890 (214



Form 890 009) MISSISSIPPI UNIVERSITY FOR WOMEN 23-7050717 Page 8
"Part VIl | Section A. Officers, Directors, Trustees, Key Em ployees, and Highest Compensated Employees (corit.)
(G (®) (©) (D) (E) (3}

W o Toke Aot | Psding (e alb that apply) ettt 1
LRGN o ~ 1 % Gt ik . Sl
W <4 fien i) AL i

W20 A

S g

R crnd pelidte
:-. (L0 Bt e
| ¢ |
g !
MRS ANDREA G OVERBY | B - : ,
DIRECTCR B I I § . R Y B a. = 0.
DIRECTOR o | o |x| el 0, 0,

MR _CHARLES W RITTER JR

RECTOR R 10

DR HARRY L_SHERMAN

DikFCTOR  C ' 0

| e
lo
[l
=

|><
<
b
L)

MR _DONALD_SPAULDING _

DR NANCY ¥ YATES _ _ _
DIRECTOR o L0 P X -
PATRICIA AINSWORTH
DIRECTOR

ALLEGRA BRIG

DIRECTOR " 1o |X 0.} . -
SALLY B DOTY
DIRECTOR S o Ix{ | L0l eld

SUSAN G HEDGES
DIRECTOR
1b Total .. ...

2

- 0

iist any former afficer, dirsctor or rustee, key amployes. or highesl cormpensatad amployes
complefe Schiaduis J for such individual. ... - :

Y5, i the sum of reportsbla compensation and oihsr compsnsation irom E- & 3
i @ 50,0007 if Yes' compiele Schedule J for such | B

5 Did any parson listed on ding 1a receive or a0
renderad o the organization? # Yes

e compensalion from any unrelated orgarezalion for servicas

Section B. Independent Contractors _
1 Compizie this table for your ¥

. Jw
e IName and busmness address
sandant contracters (nciuding but aot imited to those jisted above) whe receivad more than
5100000 in comparaation from the crganization » 0

B3, CH3W0 Foom 988 {2009




(SrngmEs?gL = Continuation Sheet for Form 990 2009
» Attach to Form 990 to list additional information for Form 390, Part Vi, Section A, line 1a.

» See instructions for Form 590, : O en to Pub!i;.
nspection

Slirtue o They CHERIEATON Eripioyisr Jdetshiianon o e
MISSISSIPPT UNIVERSITY FOR WOMEN 23-7050717
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A (8) ©) 3)] (E) {F
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i =% |5
2
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DIRECTOR | 8 | X - 4. 0.f 0.
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TOR 0 X B | Y . 0
g ) Kl I 0.1 D
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Form 990 (20001 MISSISSIPPT UNIVERSITY FOR WOMEN 23-7050717 1"uge 9
[Part VIll[_Statement of Revenue

! (A) (B) {C) (D)
Total revenue Relaled or Unralates) Favenne
exernpl business e elucdadd from tax
funclion ravenue unclar seclions

revenua 512, 513, or 414

1a Fedarate
b Memt
© Fundraising svenis

o campainns

ship dues . ...

d RRelaied crgamzalions

Gavasranen? s {oontoibulions) -

CONTRIBUTIONS, GIFTS, GRANYS
AND OTHER SIMULAR ANMGUNTS
[+]

£ Al othon o -
sumiler amagits not inzd ool 1f] 1,664,604, 0 :
g Maacash contribns mcluded i la- IL. $ 12,8 97’} STRLRE T |
h Total. Adg ines la-Th oo oo L . o 1,664,594.
= Business Code e AR 2 .‘
g 2 T S o = R = ==
§ b 4 2o Sres—eocoo _ e
| — | — —— — — ——
& g Py S — —  — % -
2l e - | - o I | |
”g § Al viher proalaﬁ“ service revenue o _ .
£l aTotabhAddlnes2a-2f .. .. ... 22z ™ S 5
21N L % 2 £ |
e e nguding divdends. interestand. | 3 ¢68,811.| 3,668,811.0 | _
4 ncome from nvestmant of lax-exempt bond proceeds ®| . o
5 Royaliiss PP . . .
W Hod g el __3
Ba Gross Henls N ?
b Less. renlal wapsnses ___
¢ Reta meome o1 (loss} -
| od Nefrental meomeorfioss) .. . oo i L I T S
Fa Grogs ot frai <ley of Wiheures { _G0s e & = e .
waits gl M fiventony I Y i) it & 5
b Lass costor atliar s a 5
Al gdlles sipenges. . L B
¢ Gain ¢r (loss). | . N
d Nelgainor (oss) ... . Peieka o adon B T [
W | B Gressincome rom fundraising evanls .
2 ot including )
s of contritutions reported un line 1e).
jod SaeParl V. line 18 . .. L
§ B Lest: tiract axpanses,
© ¢ Netmcome or {vss) from fundra -
2a Gruss income fom gaming ach
SesPart WV, ling 8. ... .. .. ;
b Less: direct expenses . ... ... ... S et e s SO Ui e
¢ Netincome or (loss) from gaming activit o
10a Grpes sales of invenfory, tess ralums
and allowances ... .. .. a
b Less: cost ol goods sold .. . ... .. b
€ Netincoms or {loss) from sales of inventory. .. ... ™ —
ous Hevenus Business Code A g e % A s &
11a OTHER REVLNUE _|713890 342,657, 342 65'}' R
b. N el ey _—
c.,_“._..‘_._.._...._._.______._....-.._- L = = = I - -3 = 5
d Al other reverus . .. S _ o
e Total, A Tlaitd........ e BB - ape > 342,657, e e 27
12 Total revenue, See instructions ... ..... ... . ... * 5,707,164, 4,042,56(, 0. 0.
BAA SIG9L G200 Form 980 (2009



Forn 990 20093 MISSISSIPPT NIVERSITY FOR WOMEN 23-7050717 ‘=i 10
LFart IX | Statement of Functional Expenses

Section 507(c)(3) and 501(¢c){4) orgamza’(aon% must comp!etc Al columns.

AII other organizations must complete column (A) but are nol required to complete columns (B), (C) and (D).

) ) ® (© ©
Do not include amounis repoirted on fines Talal expensss Program service tManagement ard Furidrasing
b 7b. 8b, 9b. and 186 of Part Vil — EXpenses general expenses s

1 Grants and ather ¢ ce fo governmeriis

and crganizations in the UG, See Part 1y, ; cs :.'_ 3
e 2V .. L . : 672,591, 672,591 .1 o L
2 Grants arxd other assistance ia individuals _ . - '
the LS. See Parl Z /. imuz 22 s 1,225,040,  1,225,040.} ET
3 nits and other assistence @ governiments, b
nizalions, and mdwiduals culside the
US, See Part IV, tines 15 and 16, .. .. N = e o
4 Jenedts paid to or for membars ., . ... ..., o e EOH
5 on of aurrent officers, '1|rf=(,tms )
and key employees, .. e I 0. ) 0.| 0. 'S 0.
5 5 wal i .
uah.leﬁd persons (k
48580 (1) and parsc
(TR 1525 W 0 0. 0.

Qéher salaries anid fya(;@s ........... 28,543, - 28,543,

10 Pavol taxes

11 Fees lor services {nen-empioyees) P = - = - B — .
a Mynagenient : : . P R
blegal = N raati a5 13,827, 3,827,
¢ Accaunting . . 2 & i 13 eeroe 10,820, _ ) 10,820, o
o L(.:bll}’ll:(l

& Prosl fundez s, Bee ot IV, In 17000

f ipvestmont management tsas

g Other - R . =
12 Advertisimg m’i promobors . .. 14,0583, — = 14,653,
13 Cifica expenses. . . S mmzs e o 2,573.0 R D Py X | -

14 information technoiogy
15 Royalhos......

16 Ocoupancy .

17 Travehe oo oo 11 re s - cmmemens o 24. ) B 24.
18 Paymenis of travel or enteriamment
: r any faderat, stadg, or local

5 b affitates .

21
22 iaey, depletion, and ;mofiizz‘i or

23 dnstrare ... L. ...

24 Other expensos, lemiege expenses nol
eovared abova, (Fxpenses grouped togather
and labeled miscellaneous may nol excesd
55 of lolal expensas shown an line 25

below). ... ... . ... ., B Iyt b Faghes o e ;
» PRINTING AND PUBLICATIONS 13,372, 13,372,
4] Ml‘?CELLAN&O‘{;S - el 1,635, i, 9%5._ il T
< PO TAGE AND SHEPPING | 1,2540. ) 1,250, S
522. se2. |
437. ) 437, o
f All ofher expenses, . e - 661, I | 661.1
25 Total functions] expenses, Add ‘ar Tihiowph2af. ... | 1,990,537, 1,8 97:_-6_31 | ) 92_,__9_W o,
26 Joint costs, Chinik here » F| if following R
SOP 98-2. Complele this hre oply if the
vrganizzation reported in columin (&) joint
from & combined aducalional
campaign end fundraising sebcitation
BAA ' Form 990 (2009}
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Form @90 (2000 MISSISSIPPI UNIVERSITY FOR WOMEN

oy
o
i

2

TO50717 Puge 1

[Part X | Balance Sheet

)
Beainning of year

(8
Enid of ysar

_1,462,657.]
644,156.

1,052, 615.
924, 645.

¢ 5
defined under 1:::3(:hnu -“Eflhﬂ_(lj(!h B :
Compiete Part i of Schaduls L S | 6
S 7 Motes and : | .
g 8 invenlories for Sale OrusEi ol el e e cuieieireeeaes desrias | == — 8 .
s 8 Prepaid expanses and sl v | ey e |- Y | o .
0a Larst, tmilldings, and equipmeant: cost or oiher basi 10a _EJQ,_S_G? : =
Complele Parl Vol 8 S ENE
accumulile depr 10b ~48,015.] ~3,273.| 10c 6, .)52 .
wnls - publicly _25,882,865.111 [ 411 443,
vties, Sze PartivVomne 18 L. L L. s N L3 -
n-ralated. Bee Part IV, fine 11 o 3 B
I 14
PartiVoline L. oo . _6_5_12_ 440.] 15 b 12, 230
lwes | thr 5 i Z.d 860, 481, 6 32,067, 455
287,602. 7,190,
bi2o o -
Q‘ 21 a Pact 1V of Scheduie o
i 22 . fruslees, Kay & i
i d persons, {omg
i
g 23 te unraisted hird pa -
24 il loans pay el urd parties e B
25 te Part X of Sohedide [ B 301,074, iIssEl.
26 Total liabilities, Add lines 17 hrough 28 NG E S e gl svEdas 588,676, 279,49
g Organizations that follow SFAS 117, check here » IX] and compie‘(e fines . D 22
T 27 ’chmzsqh 23 and lines 33 and 34, 3 " TEE S
8z ' 367,208.| 22 | 639,293..
E| 28 526,492.| 28 | 979,332,
2 - , 27,178,115, 20 | 30,169,817.
g Grgamzaﬂons that de not folluw SFAS 117 check here > W A Aoy : - ]
§ lines 30 through 34,
B30 Coptai stock o bust pringipai, or current finds . ... I - -
B 131 Paiddn or capital surplus, of land. building sauipment fund L -1
k132 fetwnes andowment, accumuteled income, or other funds .. L - S
£]33 Totain s or fund BAANCHS, S1. . 5. . .. eEaNEL . . L SO0 e d T 28,071,815.|38 | 31,788,442
5] 34 Toiaty rd net assets/fung palances. ... 28,660,491.[34 32,067,485,
BAA ¥ :rm% {2009




Forr 990 ¢2000)  MISSISSIPPI UNIVERSITY FOR WOMEN 23-7050717 PPigs 12
[PartXI | Financial Statements and Reporting .
| | Yes| Mo
1 Accounting method used to prapare the Fonm 920 I_I Cash [g] Acerual [—I Olhar J )
If the erganizadicn changed its method of accounting frum a prior year of checkad ‘Olher.” explain
in Scherduie 0,
2a Ware the urganization’s financial statements compiled or 1éviewed by an independan! accoundant? 2a] | X
b Wire the grganization's financial statemeants audited by an independent accountant? bl X |
¢ If yast ko fing 24 or 2h, dias lhe organizalion have 2 conumitlaa hal assumes responsibilily for awersight of the dl.t(fll 2el ¥ |

reviaw, or compiation of its fnancial statements and selecbion of an indapendent acco ntant? .
i the organizativn changed elther jis svarsighl process ur salaction process during Ihe tax year, evpian
in Schestule O,

d If s Lo tine 23 o 2b, chesk a box below to indicate whether the financial cla!emen!*- jor the year wara issuud on a
censolidated basic, separata basis, or both: . .
@ Separate basie L ] Consoldated basis [ :l E'-olh mmnlidﬁlur! :mtl ep..raiu b.m~

3a As a result of a federal award, was the oraanizalion mc;uirad o undargn afl audsl or audits as sat forth o the Singls
Audit Act and OMB Circular A- 1337 2 o o !

bif “yes. did the oranization underge the required audit or audits? 11 the nrg?n.;a!um did not undarao the remunun audil
or audits, explain why m Schadule 0 and describe any steps taken io undergo such audils, -

3a hd

3b

BAA

TERAD 1L 20500

1 orm 990 {1009)



I
SCHEDULE A i 3 i
(Form 890 oF 590.E2) Public Charity Status and Public Support
Complete if the organization is a section 511{c)3) organization of a section 4947{ax1) s — =

notiexempt charitable trust. Open t o Public

> Attach to Form 990 or Forin 890-EZ. = See separate instructions. In&pection _
Mz of b organazation MISSISSIPPI UNIVERSITY FOR WOMEN : Empioyer idenlilicalion numizer
FOUNDATION (237050717

‘Part i }Reason for Publzc Chanty Status (All organizations must complete this part)) See instructions
it i (For lnss ) through

1, check enly cne box.}

1 conwvantion of churchies or associalion of churches described in section T70(b)(1(AN).
2
2 al er cooperative hospilal servies oraanization dese nhr-»rl in sactlon 170(bYIHAN ).
4 medicai rasearch organization operaled in conjunclion with a hospital describad in section 170(b)IXAXD. Ents
5 A (,rq/.n 2 E ated ny a governmental
4 170(bX1 }(A)(zv) (W
8 A lerderal stata, or Ir-...il o '“rnmenl ar governmantal unit described in section 170(bXINAXV).
7 Anarganization Wil norvally recevas a subslyntinl part of its sappert from 2 govarmmenlal unit o rom e gensrs
p— ire section 120(b)(1MAXvI). {Complatz Part 11.)
8 A community frust deseribsed i section T70(bYIXAXvVI) (Com
B ] An organization that normally receives: (1) more than 33:1/3 % of its support from contribulions, merbership anid arc
from sctiviies refaled lo its axempt funclions — subjeet I cer ptierss, and () no mare lhen 33-1/3 % of
investment income and poralalad tasmess laxabla ncome (ass <ectinn 511 tax) from husingssas
June 30, l“«‘f, Sas section 509(a)(2). (Compiste Parl 111.)
19 !
11

0013 or secticr 509G ’],
mplcl» |||10f Ve thiough 1ih,
b L_J l!;[n- [ [ Type Nl = Functenslly integr::
carlify that he srgomzation is nol contrelisd direclly or indirsctly t by ot
s atich vllier haa one o mare publicly supportad srganeations descr

deseribas lhe ly e
|Type s
chiarking g b

{ ivad a wiitten ¢ mintion Fom the RS that is = iyg»f— LTy ;)s 1F o Twpe i orgs 1
g hicn arceptad any gift o centribution from any of the felicwing
No
i  upe _ wne or ttether with paraons ¢ it () aeed (i)
Bels m‘,‘)rt&cﬁ srzanizalion? KT iy . 1ig @
R 18 o0 Bova? . R oo N [
(i) = .-1.“:. 't;nh oifad enlity of a person de-..rrlh 2l in (1) or (u} aboye? . i g (iR
h Provide the follaing mitermalion abeul the supported urganizalions, = : —— )
) B 1r Suppesal [ Es R (D Typie f aro: nu,,..;'nl'n (iv) b sty ) I 3hen G} Advmining of Sugipoat
LR DTN {thvsctiliad on b wnaprsiizstion i ol [ U
b ar B - -c'mn (1) Dczerd bra e (R
(820 Instructions)) AveTinm) O S i
| docunead? — ——
= . -t | Yes | No | Yes | No | Yes | No | -
Totaf

BAA For Privacy Act and F’uperwerr Reducttun Acl Nauce seg {he lnslructlms for Form 990 or Sﬁﬂ EZ. Scheduie A (% o ¢

24




Sebsdule A (Foro 590 or 990-£2) 2008 MISSISSIPPI UNIVERSITY FOR WOMEN 23-7050717

[Part i [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Cotnplete only i you checked the box on ting 5, 7, or 8 of Part 1)

Section A, Public Support

Calendar year (or fiscal year () 2005
beginning in) » i

(1) 2006 () 2007 {d) 2008 @200 | @ Tuta

1 Gitls, arants, oo
m-an-r -'r’ A;‘s

2,049,424, 12,644,997} 922,545.]1,900,317.| 9,446,803

2
o 0.
H— . | —"
35 & of services of
f 1io the
j'ww'nm—mi;l
— ey ] | =t S = — g,
4 0.|2,040, ﬁZf{l‘_ 1__ 641 997 .| _922,545.|1,900,917.] %,446,803.

6 Public support. St j - .
iror ne 4 ) 6,252,474
Section B. Total Supporf - - =y S o ——. .
g@aé?gr‘}f‘;gyﬁgﬁ‘” fiscal year \ {) 2008 () 2006 (©) 2007 () 2008 @200 | (O Tl
7 Amcunte i 2,9 ,040,424.|1,644,997.| 522,545.]1,900,917.] 9,446,803,
8
i
509,129.] 690,309.| 729,301.] 618,378.) 636,538
9
| . . G
10
; :1'.-uﬂls (Explain N
V') SEE .PART. 1V 74,003.| 57.] 608,018,
11 Tetal support Add tines 7 o & : )
through 1020 . oo ) A e T R D Feiiitar 13, 238, 536,
12 Gross recaipts from ralated activi she, (see nslrasBons) . oo ieeien ae e s I - L]_z 0.

13 Firstfive years. H tha Form 990 s for the orgarez
crganizalion, chedi l?.z< hox and

Section C Computation of Pubhc Suppori P_ercentage )
14 Puslic support percentage for 2609 Gine 6, column () divided by ling 13, coturon {fy. ..
15 s support pereantags from 2008 Schadue A, Part U, ling 14

inrs first, second, third, foath, or ilth lax vear as a sachion 501(c)(3)

16a 33-143 support test — 2008, If the orgary
and stop here, The organization gualifie

b 33.1/3 suppoﬂ tes; 2088, i the vroand
anid stop here. The organizalion gualifie

i did rot check the box on lin
1 pubticly supported organizat:

check a box o i
supporled organ

17 a 10%-facts- dnd circumstances {est — 2099 if th not check a hox on tie 13, 16a, or 16, a
§ the organization nees' tast, chack his box and stop here.
i meats the Tacts-and-crcumsionces’ fest, The organization qualifles as a publicly supported org

BAA Schedule A (f'-' ! ¢ ezso.;;,c} 2009

LR | GHRA



Schedule A & orm 380 or 980-F7) 2009 ISSISSIPPI UNIVERSITY FOR WOMEN 23-7050717

['ige 3

tPart Hi | Support Schedule for Organizations Described in Section 509(a)(2)

ad the box on lne 9 of Part 1)

Complats only if you chen

Section A. Public Support -
Calendar year (or liscal yr beginaing in)> (@2005 | (b) 2006 |—
T Gitts, grants, confributions and

mambirship 1&-9« receved, (Do
nut weiuda "unusel grants.")

©2007 | (d

2 Gross racaipls from
: s, merchandise solkd
or services performed, or
fac ri1h=~. ‘Ium:shcff :n 2 activily
t eiated i
3
4

amw pmd % or ¢
s behait
The Vil

& Public support (Suidract ns

‘o tromiding 530, . {

Section B. Toial Subport

Calendar year

(@) 2005 () ;‘"Jf;? il

| (2008

13 Total support. e v & 1 11, w123

14 First five years. If lhe Form 590 js r-‘;r lhe argdmmtmn‘. first, sacond, Ihard lnurth. or ﬂith I*u. year as ‘-Pf.HUI‘I ::(J](r){:i]
arganizalion, chack hic box and slop hera .

Section C. Computation of Public Suppprt Percentage B
15 Publie supporl percentage for 2009 (line 8, calumn (7) divided by line 13, column ). .. ..
from 2008 Schadulz A, Part il line 15 T

18 Pl;b(-f* suppoit p'—\rc“?nla(;

17 i;e»esim»nt meoms percentage for 2009 Gine 104, colunin {‘) mwaed l:y line 13, column @) ... .....
18 Investment nceine paroantage rom 2008 Scheduie A, Part 1, line 17, .
15a 33-1/3 support tests — 2008. If the (»f amzcaimn did mt '*h* ]
mre Than 3301/ 2ok this box &

b 33-1/3 suppart tests — 2008, 15 ¢

is not more Wan 33-1/3%. che
20 Private foundation. If the arga

the box ©n fing 14, and i %8 more ha
zation qualiies as a publicly supported orga
k@ hox on line 14 of 13«1, and line 16 1s more than
: erganizalion qusl 3 & publicly supporled orgarizs

19z, ar 18h, check this hox and ses inshr:

s box an stop here,

10 did nat check @ box ondine 14, 1

BAA TEEAGAOE. 0241541

] Schzduie A Form $90 ar 960§




Schedulz A (Form 990 or 990-£2) 2000 MISSISSIPPI UNIVERSITY FOR WOMEN 23-70%0717 [0 4
PartIV |Supplemental Information. Complete this é;)art to provide the explanations required by Part 11, line 10;
Part Il line 17a or 17b: and Part ||, line 12. Provide any other additional information. See instructions,

BAA TEEARSOE, 020510 Scheduta A (F orm 990 or 990-E2) 2009



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MISSISSIPPI UNIVERSITY FOR WOMEN
CLIENT 15944000 FOUNDATION 23-7050717

11:25AM

20317

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE. 2009 2008 2007 2006 2005
MISCELLANEOUS RECEIPTS 342,657,  48,171. 97,771. ___ 45,416. 74,003.
TOTAL § 342,657. § __48,171. § 97,771. § _45,416. § _ 74,003.




Schedule B

Cnern e Schedule of Contributors |

2009

» Attach to Form 980, 936-EZ, or 990-PF

kgt o 1

| ! Fveatiti-
Name of the organizalion MI Z)Sl SGIPpP l' U\rV}:‘R ITY ;;‘OQ W()M Employer i(jentiiica:inn number
FOUNDATION _ 123-7050717

Qrganization type {theck ane):
Filers of:
Farm 980 or 996

Xiadie( 3 ) (erder numbasn) arganization
4‘314 () nenexempl oharitable trust not treated a3 a prvate Inundation
! A arganization

Form 990-PF

o as A privat

G ,(a; taxable private feundaiiaﬂ

tha General Rule or a Spacial Rule.
i i checlk boves for hoth e General Rute aid

2 instrue

r 980-PF that r

ved, during the vaar, $5. or more (6 Beney o proaperty) from

ion G (e)(3) or
B0%{aEy (1A 7&‘{“(‘)(}'\)({‘ i} red
smount on 4 Form 984, Part Vi,

it mat he X
ar, during the y=:
lire 1. Comple

) (8), o (10) org anizalion filing Farm 990 or §90-67. tha
& than i ﬂ {‘I for nse ("K"‘M‘E‘N«:“! i

LEZ, that recelved from any one ‘m;[u sl
ntut\uhon« did not
ar .

thi pﬂi unle 5 1 .hb Geherdi Ruie 'apf.)
ele, contribulions of $5,000 or more during the year. ..

wial Rule andforn lhe
WV, onm 930, or check
does no t mm—! ths & ding requirements of Schedele 8 arm "355" PEIR YA

or 9)(i %‘V )

BAA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions Schedule 8 (F or
for Form 938, 990E7, or 990-PF,




