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-990-T Exempt.Organization Business Income Tax Return OMB No 1545.0047
Form - (and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning 06/01 , 2019, and ending 05/31 , 20 20-° 2@ 1 9
Department of the Treasury » Go to www irs gov/Form990T for instructions and the latest information, =
Intemal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization Is a 501(c)(3) 5 ﬁ'éf;%f&?g"acn'ﬂsa‘ﬁiﬁ‘;"é‘),ﬂ?z'
A Check box if Name of organization ( Check box if name changed and see instructions ) D Employer identification number
address changed {Employees’ trust, see instructions )
B Exempt under section REFORMED THEOLOGICAL SEMINARY -
501( C O3 Print | Number, street, and room or suite no fa P O box, see instructions 64-0428676
408(e) 220(e) T or E Unrelated business activity code
ype (See nstructions }
| [408a 530(a) 5422 CLINTON BLVD
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets JACKSON, MS 39209 525990
at end of year
F  Group exemption number (See instructions ) p>

103,910,846. |G Check organization type P I X l 501(c) corporation l |7501 (c) trust I 401(a) trust Other trust
H Enter the number of the organization's unrelated trades or busin » 1 Describe the only (or first) unrelated

trade or business here pHOLDING OF PARTNERSHIP INTERESTS If only one, complete Parts |-V If more than one, describe the

first In the blank space at the end of the previous sentence, complete Parts | and }l, complete a Schedule M for each additional
trade or business, then complete Parts 111-V

K “Si~, During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , . . . . . . » |_, Yes B(_J No
If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of »E. BRADLEY TISDALE Telephone number » 601-923-1600
Unrelated Trade or Business Income ___(A)Mlneone™] (B) Expenses / (C) Net
1a Gross recepts or sales RE E\\/ED \ - /
b Less returns and allowances ¢ Balpnce P’ 1¢ _——-""""-—_—\ ) pa
2 Cost of goods sold (Schedule A lne7), . . . ... .% ol 2 nad lol / 1
3 Gross profit Subtractine 2 fromline1c . . . . . . . Q _@\ R 29 (ULt ‘9‘ /
4a Capital gain net income (attach ScheduleD) = . | Q 4a ,_/""—"‘:: ‘ /’
b Net gan (loss) (Form 4797, Part i1, ine 17) (attach Form 4797) | "TR-;\ hﬁN U ‘ J /
¢ Capital loss deduction fortrusts ., . . . ... .. ...\ . M\V / '
5 Income (loss) from a parinership or an S corporation (attach statement), , , 5 -22,961. /ATCH 1 -22,961.
g 6 Rentincome(ScheduleC). . . ... ... ... ..... 6 /
&3 7 Unrelated debt-financed income (Schedule E) . . . . . . . 7 -2,928. -2,923.
- 8 Interest, annuities royaltes and rents from a controlled organization (Schedule F}| 8 /
v 9 Investment income of a section 501(c){(7), () or (17) organization (Schedute G)| 9 /
Ea 10 Exploited exempt activity income (Schedutel) , ., . . . . . 10 /
w. 1 Advertising income (Schedule J) . . . . . . .. ... ... 11 /
12  Other income (See instructions, attach schedule} | . . . . . 12
am Total Combinelines 3through 12, . . . . .., .. .... 13 / -25,884. -25,884.
Deductions Not Taken Elsewhere (See instructighs for imitations on deductions ) (Deductions must be directly
% connected with the unrelated business mcome/
Cha Compensation of officers, directors, and trustees (Schedule KY. . . . . . . . . . . . . . . . . i .. 14
CD1 5 Salanesandwages . . . . ... ... e e e 15
16 Reparsandmantenance . . . . . . . . . . . .. /0 L e e e e e e e e e e e 16
17 Baddebts, . . . . ... A e e e e e e e e e 17
18 Interest (attach schedule) (see mstructions). . /. . . . . . . . . L e e e e e e e e e o 18
19 Taxes and liCENSES . . . . . . . . . . . e e e e e e e e e e e e e e e e 19
20 Depreciation (attach Form 4562), . . . /. . . .. . ... . ... .. 20 .
21 Less depreciation claimed on Schedyfe A and elsewhere onreturn ., .. 21a 21b
22 Depleton, . . . ... ... /0 oo e e e e e e e e e e e e e 22
23 Contributions to deferred com@gensation plans . . . . . . . L . . . . e e e e e 23
24 Employee benefitprograms/ . . . . L .. L L L L L e e e e e e e e e e e 24
25 25
26 26
28 28 5,115.
29 29 -30,999.
30 30
31 s 3 -30,999.
For Paperwbrk Reduction Act Notice, see instructions Form 990-T (2019)
JSA

9Xx2740 1 000
1175AZ A87B 12/2/2020 11:44:40 PM 6



Form 990-T (2019)

Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSTUCHONS) . . . . . . o s i e e e e e e e e e e e e e e e e e e e e e e e e e ‘ 3\2 -30,999.
33  Amounts paid for disallowed fringes . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3
34 Charitable contributions (see instructions for imitationrules) . . . . . . . . . . . . .. . L e e e .. 34
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract Imé
34fromthesumof liNes 32 and 33 . . . . . i v v i e e e e e e e e e e e e e e e 3.Ln -30,999.
36 Deduction for net operating loss arsing N tax years beginming before January 1, 2018 (see
INSEFUCHIONS) . . o ot ot e s i e et ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromline35. . . . . . .. 7 37 -30,999.
38 Specific deduction (Generally $1,000, but see hne 38 instructions for exceptions) . . . . . « o v v v v v v . . . 8 38 1,000.
39 Unrelated business taxable income Subtract ine 38 from hne 37 If ine 38 1s greater than hne 37
enter the smaller of Zeroor INE 37 . . . . . o v v v v v e e e e e e e e e e e e e e e e e . . . ( 39 -30,999.
xComputation )
40 Organizations Taxable as Corporations Multiply ine39 by 21% (021}, . . . . v v v v v v v v i e e e e e e »| 40
41 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on
the amount on line 39 from El Tax rate schedule or D Schedule D(Form1041). . . . .. ... ... | 41
42  Proxytax See INSIUCHONS . . . . . .t i i i e e e e e e e e e e e e e e e e e e e e e e e e e e »>| 4
43  Alternative minimum tax (trusts ONlY). . . L . . . L L o e e e e e e e e e e e e e e e e e e e e e e e 43
44 Tax on Noncomphant Facility Income See InStructions . . . . . . . . . . . v v vt v v vt e e e e e e 44
Total Add lines 42, 43, and 44 to ine 40 or 41, whicheverapplies . . . . . . . . . v v v v v v v v v i v v . 4
\m Tax and Payments /
46a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116), . . . . 44a
b Other credits (seeINstructions). . . . . . . v v v v v v e e e e e e e e e e 46b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . ... .. .. 46¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . .. 4d .
e Total credits Add ines 46athrough46d . . . . . . . . .. ... .. ... ... ... 48e
47 Subtract ine 46e from INE45 | . . . . . L . . L e e e e e e e e e e e e e e e e e e e e e e e e e 4
48  Other taxes Check if from EI Form 4255 D Form 8611 D Form 8697 D Form 8866 I:] Other (attach schedule) . | 4
49 Totaltax Add lines 47 and 48 (SEEINSITUCHIONS) . . . . . v v v v i v ottt e e e e e e e e e e e e e e e e 49| 0.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Part I, column (k), me 3. . . . . . . . . . . ... 50!
51a Payments A 2018 overpayment creditedto 2019 . . . ... ... ... "20 } a, 17,816
b 2019 estimated tax payments . . . . . . . . L L .. e e e e e e e e e e e e 51b
C Taxdepositedwith Form 8868. . . . . . . . . . . . . . i i v v vt v v wunn. 51c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (see instructions) . . . . . . . . . . ... ... . ... 51
f Credit for small employer health insurance prermums (attach Form 8941) . . . . . . 51
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total p | 51
52 Total payments Add nes 51athrough 519 . . . . . v v v v v e e e e e 52 17,816.
53 Estmated tax penally (see instructions) Check if Form 2220 s attached. . . . . . . . . . . ... . ... » \:’ 5
54 Tax due If ine 52 1s less than the total of ines 49, 50, and 53, enter amountowed . . . . . . .. . ... > 5
§5 Overpayment If ine 52 1s larger than the total of hnes 49, 50, and 53, enter amountoverpad . . . . . . . lb . > | 5¢ 17,816.
Refunded »| 5

u Enter the amount of line 55 you want _ Credited to 2020 estimated tax P> 17,816
Statements Regarding Certain Activities and Other Information (see instructions) '

57 At any tme during the 2019 calendar year, did the organization have an interest in or a signature or other authority | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes'" the orgarnization may have to file
FinCEN Form 114, Report of Foreign Bank and Financiai Accounts If “"Yes,"

enter the name

of the foreign country

here » X
58 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?> . , . . X
If "Yes," see instructions for other forms the organization may have to file
59  Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief W s
s_ true, correct, and complete Deglaraton repareg (other than taxpayer) 1s based on all information of which preparer has any knowledge
ign
- May the IRS discuss this return
Here } I ?) IQQ 'jdozl> COFO with the preparer shown below
Signature of officer Date Titte (see nstructions)?| X Yes No
Paid Print/Type preparer's name Preparer's signature Date Check y PTIN
P MARY F OVERSTREET CPA Maw 4 O, CLAL 3/10/2021 | seitemployed | P01270094
Use Only |fumsneme » BKD, LLP / ' FumsEm b 44-0160260
Se ONlY I s agaress B 190 E CAPITOL STREET, STE 500, JACKSON, M5 39201-2190 | phoneno 601-948-6700

ax2741 1 000
1175AZ A87B 12/2/2020 11 44.40 PM

Form 990-T (2019)
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Form 990-T (2019)

Page 3

Schedule A - Cost of Goods Sold. Enter met

hod of inventory valuation »

1 Inventory at beginning of year _ | 1

6 Inventory at end of year

2 Purchases ., , . ... .. .. 2 7 Cost of goods sold Subtract hne

3 Costoflabor . ., ... .... 3 6 from line 5 Enter here and in Part

4a Additional section 263A costs lLbhne2, . . ... .. ... ... ..
(attach schedule) | . . . . . . 4a 8 Do the rules of section 263A (with

b Other costs (attach schedule) , [4b property produced or acquired for

5 Total Add lines 1 through 4b . | §

to the organization?

7

respect to | Yes | No

resale) apply

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 Description of property

m

(2)

3)

4)
2 Rent received or accrued
(a) From personal property (if the percentage of rent {b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property 1s more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent 1s based on profit or ncome)
M)
(2)
(3)
4)
Total Total
(b) Total deductions
(c) Total ncome Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, column (A). . . . . » Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1 Descniplion of debl-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed
nan (a) Straight ine depreciation

(b} Other deductions

propety (attach schedule) (attach schedule)
M ATCH 3
(2)
(3)
(4)
acqurion det on ar ? ot atogableto 6 Column 7 Gross ncome reportable 8 Allocable deducions
allocable to debt-financed debt-financed property 4 dwided {column 2 x column 6) (column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
m %
2) %
(3) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
Totals . . . . L e e e e e e e e e e e e e e e » -2,923.

JSA

9X2742 1 000

1175AZ A87B 12/2/2020 11-44:4

0 PM

Form 990-T (2019)



Form 990-T (2019)

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated ncome
(loss) (see instructions)

5
4 Total of specified

payments made

Part of column 4 that1s

included n the coniroling
organization's gross income

6 Deductions directly
connected with income
In column 5

m

@

3

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated ncome
(loss) (see instructions)

9 Total of specified

paymenls made

10 Part of column 9 that ts
ncluded in the controlling
organizalion's gross income

11 Deduchons directly
connected with income in

column 10

(1)

(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
Totals »>

Schedule G-Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of iIncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(atlach schedule)}

5 Tola! deductions
and set-asides (col 3
plus cot 4)

()
(2)
(3
“)
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B)
Totals ., . . . ........ >

Schedule |-Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

2 Gross 3 CI’Expenses from unrelated trade 5 7 Excess exempl
irectly Gross income 6 E expenses
unrelated connected with or business (column from activity that xpenses (column 6 minus
1 Descniption of exploited actvty business income production of 2 minus column 3) 1s not unrelated attribulable to column 5, but not
from trade or If a gain, compute column § '
b unrelated cols 5 through 7 business income more than
usiness business ncome 9 column 4)
)
2
(3)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
tine 10 col (A) line 10, col (8) Part Il, ine 25
Jotals . . . .. .. .. ... »

Schedule J- Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consolidated Basis

4 Advertising

7 Excess readership

1N " dicat g Gr:oss 3 Drirect gan or (loss) (col 5 Circulation 6 Readership costs (columa &
ame of periodica advertising advertising cosls 2 minus col 3) If ncome cosls minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
)
2
(3)
)
Totals (carry to Part Il, line (5)) >
Form 990-T (2019)
JSA

9X2743 1000
1175AZ A87B

12/2/2020 11

:44 40 PM



Form 990-T (2019)

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis )

<.

4 Advertising

7 Excess readership

2 Gross gam or (loss) (col costs (column 6
1 Name of perodical adverising . Jn Direct ‘ 2 mmus col 3) If 5 Circulation 6 Read:ershlp minus column 5. but
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)
()
(2
(3)
(4)
Totals fromPartl, . . . . . . »
Enter here and on Enter here and on Enler here and
page 1, Part I, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part i, Iine 26
Totals, Partll (lines 1-5) . . . . p»
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of
1 Name 2 Title time devoted to 4 Compensation attributable to
busness unrelated business
M %
| (2) %
(3) %
(4) %
Total Enterhereandonpage 1, Partil,hne 14, . . . . . . . . . . . . . . . i e »

JSA

9X2744 1000
1175AZ A87B

12/2/2020

11 44 40 PM

Form 990-T (2019)



ATTACHMENT 1

i

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

LANDMARK EQUITY PARTNERS XIV, LP EIN 90-0409803 -1,5009.
FORESTER PARTNERS, LP EIN 13-4079780 82,485,
BLACKSTONE PARTNERS INV. FUND, LP EIN 13-3492071 33,508.

VIA ENERGY II, L.P. EIN 27-3260011 -10,591.
SIGULER GUFF DISTRESSED OPP FUND EIN 27-2203321 29.
LANDMARK EQUITY PARTNERS XV, LP EIN 46-1153167 2,138.

RCP FUND IX, LP EIN 36-4766444 -7,461.

RCP FUND XI, LP EIN 35-2550581 -6,215.

VIA ENERGY III, L.P. EIN 41-2282342 -25,318.

AG REALTY FUND IX LP EIN 47-1483532 -5,692.

| CROWN COMMUNICATIONS, LLC EIN 72-1344159 4,936.
| JUNIPER CAPITAL II, L.P. EIN 36-4797749 -7,489.
i JUNIPER CAPITAL III, L.P. EIN 82-2850377 -67,374.
| ACCOLADE PARTNERS VI, LP EIN 30-0955351 -8,229.
| RCPDIRECT III, LP EIN 37-1884177 -5,238.
GREENSPRING OPPORTUNITIES V, LP EIN 82-3127878 -941.
INCOME (LOSS) FROM PARTNERSHIPS -22,961.

ATTACHMENT 1
1175AZ A87B 12/2/2020 11:44:40 PM



ATTACHMENT 2

FORM 990T - PART II - LINE 27 - TOTAL OTHER DEDUCTIONS

TAX PREP FEES 5,115.

PART II - LINE 27 - OTHER DEDUCTIONS 5,115.

ATTACHMENT 2
\ 1175AZ A87B 12/2/2020 11:44:40 PM



€ INIWHOVILY

€26 ¢~

9G¢g ‘€~
£ep
(g + v€) - 9 9 x 2] S J0
SNOILINA3IA J1EYLY0d 3 SI ¢ §
3TEI00TTY IWOONI SSO¥9 92

8

L

~SIsve

a3isnravy
JOVHIAY
S

Wd 0% bb 11

96€ '€~

334

0z0¢/e/21 8L8Y ZueSLil

dT ‘AX SHINLYVYd ALINOT MYYWANYT

dT ‘ATX SYINLYVYE ALINOT NUYWANYT

STYLOL
1493d [E) O
NOILISINDOY Q3LOINNOD ATLOIWIA SNOILONA3A
JONEIAY €
14
LNGRHOVLLY

JWOINI SSOU9
4

AlL¥3dd0dd J3IDNWYNIJI-1830 20 NOILJIYIS3a
1

JWOONI O3IDNYNIJ-L830 QILYTI3ANN - T FTAATHOS




