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010z 9 % 9Ny GINNYIS

Fom 990

L3 <

|OMB No 1545-0047

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

2008

Do lung benefit trust or private foundation) Open to Public
partment of the Treasury
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning Jul 01,2008, and ending Jun 30,2008
B 2:::';{“6 Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
Address change ?asgellFfE 2 3 -70 6 1115
Name change p&'}‘e‘.’r JSU DEVELOPMENT FOUNDATION INC E Telephone number
Intzal retumn See JACKSON STATE UNIVERSITY 601-979-2947
Termination ?n%eﬁﬁ? PO BOX 1 7 1 4 4 G g&f;ts $
Amended retum | tiONS JACKSON MS 39217- H(a) Is this a group retum
;ndm ' F Name and address of pnncipal oficerr EVANGELINE W ROBINS for affilates? D Yes E No
JACKSON STATE JACKSON MS 39209- H(b) Are all effinates ndluded?
| Tax-exempt status. IXI 501(c)K 3 ) «(insertno) I ] 4947(a)(1) or I I 527 :;':ﬁ:.‘s%'u'ac{'.%:,')'“ D Yes E No
J Website: » N / A H(c) Group exemption number

K Type of organization lx.l Corporation I ITrust I IAssoaauon ]]Other » | L Year of formation

I M State of legal domicile

Summary

Bnefly descnbe the organization's mission or most significant activities:
TO PROVIDE FINANCIAL SUPPORT TO JACKSON STATE UNIVERSITY TO ASSIST
§ WITH ACADEMIC, STUDENT SCHOLARSHIPS AND ACTIVITIES AS WELL AS
E GENERAL UNIVERSITY SUPPORT
% 2 Check this box » |__] if the organization discontinued its operations or disposed of more than 25% of its assets
O | 3 Number of voting members of the governing body (PartVl,lme1a) . ..... . .. . .... .. ......... . . .|3 18
: 4 Number of Independent voting members of the governing body (Part VI, lne 1b) ............ . .  ....... 4 16
ZE 5 Total number of employees (PartV, line 2a) ...... . . C e e e v ... | S
% | 6 Total number of volunteers (estimate if necessary) .. . .. R Y -1
< 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) ....................... PR ¥ £ 1 110.
b Net unrelated business taxable income from Form 990-T,Ime 34 . .. ... ... .. (... (ool ceees el ... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lime th) . . ..........oiiiiiis ceiiiiiian el 4763192. 5886923.
E 9 Program service revenue (Part VI, ine 2g) e e 158258.
2 | 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) .. ..... . ....... .... 817877. 672410.
% 1 11 Other revenue (Part VINI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1565272. -2219233.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ... 7304599. 4340100.
43 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... .. . .... .... .... 662862. 1576505.
14 Benefits paid to or for members (Part IX, column (A), line 4)  ......... ...... 19830. 19830.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 68000. 78039.
@ | 16aProfessional fundraising fees (Part IX, column (A), hne 11€) e e 280292. 250934.
§ b Total fundraising expenses, (Part IX, colpmn (D)-hne 25) p%\ [l: ) 275632. & .
W 1 47 Other expenses (Part IX, column (A), lin s11a11dE1f24f)‘i:H O e 3446826. 3959795,
18 Total expenses - Add lines 13-17 (must Part X, column (A), line 25) 8 .......... 44777810. 5885103.
19 Revenue less expenses Subtract line 1#?1"omlme\1?r 10820 L1 TR D PO 2826789. -1545003.
53 wi 1oy Beginning of Year End of Year
2 £| 20 Total assets (PartX, line 16) ......... I R 23224145. 35767644,
£8| 21 Total habilties (Part X, line 26) ...... H JD’E \“ UT ..... 689160. 14777662.
23| 22 Netassets or fund balances Subtract Ime 21 Tomine20 .. ... 22534985. 20989982.
4l Signature Block
Under penalties of penury, | declare that | have examined this retum, mcuding accompanying schedules and statements, and to the best of my knowledge
and belef, grFparepfotitec thai ofﬁcer*:s based on all information of which preparer has any knowledge
Sign N & a\, ! | 07/15/2010
Here 4 Slgnaure of offier) Date
A Evangeline W Robinson Executive Director
FV Typeorpnntna itle
Pald Preparer's Date Check if (Ps':gfn'g"agg’r“ﬂs)y'“ﬂ number
Preparer's | signature J 07/15/2010 gﬁlfﬁloyedb R] 587-36-5324
Use Only :'::;;;m;}oﬁm TURNER AND ASSOCIATES EIN » 64-0605242
address,andzP+4 P 3155 J R L Jackson MS 39209- Phoneno.» 601-353-5820

May the IRS discuss this retum with the preparer shown above? (See instructions)

IXI Yes I l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copynght form scftware only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$1 Rev 1
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Form 990 (2008) JSU DEVELOPMENT FOUNDATION INC 23-7061
LI Statement of Program Service Accomplishments _(See instructions)

w

Page 2

[y
=

1 Briefly descnbe the organization's mission*

SCHOLARSHIPS AND UNIVERSITY SUPPORT

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? ...... . . . . . .. ..
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts any program services? . . ..... D Yes E] No
If "Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 544987 . including grants of $ ) (Revenue $

SCHOLARSHIPS WERE ISSUED TO STUDENTS FOR TUITION AND BOOKS TO ASSIST

IN THEIR PURSUIT OF A HIGHER EDUCATION WHICH WAS A DIRECT BENEFIT TO
STUDENTS

4b (Code: ) (Expenses $ 12524777 . including grants of $ ) (Revenue $

SUPPORTED THE UNIVERSITY WITH GENERAL SUPPORT FOR ACADEMICS,
STUDENT SERVICES, ATHLETICS AND OPERATIONAL SERVICES

4c (Code ) (Expenses $ 796231. including grants of $ } (Revenue $

PROVIDED GENERAL AND RESTRICTED FUND SUPPORT FOR JACKSON STATE
UNIVERSITY DEPARTMENTAL ACTIVITY AND OPERATIONS

4d Other program services. (Descnbe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses $ 2593695. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$2 Rev 1




Form 990 (2008) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 3
[EXM Checklist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete Schedule A ... . ... .. ... ... e aiee. . e e i e e X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 ............. e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign actvities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part |  .......... ... .. il ch iiiiiene e eieean 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,
Parthh ...... O N 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzat]ons ls the orgamzat:on subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partill ..... . .. P -1
6 Did the organization maintamn any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part1 ... ..... e e e e e e e e e e e 6 | X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil .... . P B 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll ... .. ... ... . iiii e e e e e et e e e 8 | X
9 Did the organization report an amount in Part X, ine 21 serve as a custodlan 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 . e e 9 X
10  Did the organization hold assets in term, permanent or quasn-endowments7 If "Yes complete Schedule D Part V ...... 10 | X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIi, VIII, 1X, or X as applicable e e e et teeee e eeeeeeeeen eeeee eeeee eeeeen eee e eeaeaen 11 X
12 Dud the organization receive an audited financial statement for the year for which it is completing this retumn
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and XIII .. . . ... ..... . .| 12 X
13  Is the organization a school descnbed in section 170(b)(1){(A){u)? If "Yes,” complete ScheduleE .. ... ...... e 13 X
14a Dud the organization maintain an office, employees, or agents outside ofthe US.? ... . ... ... .. .. . ... . ...| 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralslng,
business, and program service activities outside the U S ? If "Yes,"” complete Schedule F, Part1 ... .. ..... ......... 14b X
15  Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Partli ... ......... ... .. .. . ...} 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part 1l .... .. ..........0 ... . 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes,” complete Schedule G, Partl . . | 17 X
18  Did the organization report more than $15,000 total on Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll .| 18 X
19  Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes,” complete Schedule G, Part il ............. 19 X
20 D the organization operate one or more hospitals? If "Yes,” complete ScheduleH .. ............. .. . ... ..., ..., 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land /I . | 24 | X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Parts land Il .| 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,” complete ScheduleJ ...... . 23 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 If "Yes," answer questions 24b-24d
and complete Schedule K If"N0," goto qUESHION 25. ... .. ..cii. tiiiiiie i e e e e .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. ... .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?  .... ........ e e eeee e aee | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any time dunng the year” ..... . . .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wuth a
disqualified person dunng the year? If "Yes,” complete Schedule L, Part)  ........ .. .. ..| 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquallf ed
person from a pnor year? If "Yes," complete Schedule L, Part | e e e e e e e e e e e el 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part Il .. .|l2 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part Il eeeee. . .21 | X

Form 990 (2008)
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Form 990 (2008) JSU DEVELOPMENT FOUNDATION INC 23-7061115
XXM Checkiist of Required Schedules (Continued)

28
a

29
30

31
32

33

34

35

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(indwidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,” complete Schedule L,
PartIV . . e i e i e e e e i e e

Have a family member who had a dnrect or mdnrect business relatlonshlp with the orgamzatlon? If "Yes

complete Schedule L, Part IV ... L. . . L i it tiiieh dieet e e e

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM  ._...

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM .. . ... ... ... ..o . .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes,” complete Schedule N, Part Il ..
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regu|at|ons

section 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | e e e

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II,

HL IV, and V, INe 1 L o it e it e it ieeeiieeee e e e e e e e .

Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,liIn@ 2 . . . . . i . i it e et e i e e e e e e
Section 501(c)(3) organlzations. Did the organization make any lransfers to an exempt non-chantable related

organization? If "Yes,” complete Schedule R, Part V,line2 ... ..... .......... .... e e

Did the organization conduct more than 5% of its activiies through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI

IYes I No

S

28a

28b

.| 28¢

29

P o T T

30

31

32

33

T P B o e

34

35

.| 36

37

X

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$4 Rev 1
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Form 990 (2008) JSU DEVELOPMENT FOUNDATION INC 23-7061115  Pege§
Statements Regarding Other IRS Filings and Tax Compliance

[ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retuns Enter -0- If not applicable .. e e 1a 1
b Enter the number of Forms W-2G included in line 1a Enter -0- lf not apphcable e e e 1b 0]
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? e e e ieieaaiay ee e eeen e seieeieaes e 1c I X I
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum ... .. | 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .. ....... 2b | |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions) )
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by ’
this return? e e e 3a X
b If"Yes," has it filed a Form 990—T for thls year? If "No prov:de an explanauon in Schedule 0 ...... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:  » P .
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank G % @ .
and Financial Accounts LA g
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e e e e 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 question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . .............. .........0 . ... e e s 5c
6a Did the organization soficit any contributions that were not tax deductible? I 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? ... .. .. . ... i e e e e e e e e e 6b X
7 Organizations that may receive deductible contributions under section 170(c). v ‘ow %
a Dud the organization provide goods or services in exchange for any quid pro quo contnbution of more
than 757 ... . o i e e e e e e e e e e e e e e 7a X
b If"Yes," did the organlzatlon notify the donor of the value of the goods or services provided?  ............ .......... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827  ....... ..... .. ... . e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year e eeee e e eaen. I 7d J
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal v .
benefit contract? e et e eeeneeeeeeeee e e e e e eeee e e en e e e eeeiidieae e el 7e
f Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly ona personal beneﬁt contract? . . ..... 7 X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? .. 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred’) 7h
8 Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and Section §09(a)(3) s
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have )
excess business holdings at any time dunng theyear? .. .. ... ....... . .. .. . ... oo .. 8 I I
9 Section 501(c)(3) and other sponsoring organizations malntalnlng donor advlsed funds |
a Did the organization make any taxable distribution under section 4966? ..... ....... .. e et e e eeaeaen . .| 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e s e e e e e 9b
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contnbutions included on Part VIil, ine 12 Cee . | 10a
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club faculmes ..] 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders I v oo- ... iMa
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . .... ....... .. ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 1041? ...  ...... 12a I I
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year - ] 12b |
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$5 Rev 1




Form 990 (2008) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Paged

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not :
required by the Intemal Revenue Code )

Section A. Governing Body and Management

I Yes ] No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, descnbe the
circumstances, processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body e s e S I T 18
b Enter the number of voting members that are independent  ....... . . . .ico ciii iin e . 1b 16
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .. ... e e e e e eeeeeaeeaa. 2 X
3 Did the organization delegate control over management duties customanly perfonned by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? N I X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?  ............ .. .... 5 X
6 Does the organization have members or Stockholders? . ... ... .. . ... i it e et e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
ofthe goveming body? ... ... i il L i e it e e e e i e 7a X
b Are any decisions of the goveming body subject to approval by members, stockholders or other persons" ................. 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during -
the year by the following? ..
a The goveming BOGY?  .......iiiiiiit tir v cieieiiiii e e e eeeeeiee e eee e e eeeieeeeeerieieeeaeees an 8a | X
b Each committee with authonty to act on behalf of the govemning body’7 .......................... . e e e e gb | X
9a Does the organization have local chapters, branches, or affilates? .. e eeeen. 9a X
b If"Yes,” does the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . ... .. e e e ... | 9D
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organlzatlons
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990 ... e oo 110 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ........... ............... | 1 X
Section B. Policles
Yes | No
12a Does the organization have a written conflict of interest policy? If "No", gotoline 13 ... .. . .. ... (... i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e e e e e e e i e et e i e e e R I 13 D¢
¢ Does the organization regularly and eons:stenﬂy monitor and enforce compliance with the pohcy" If"Yes,"
describe in Schedule O how this 1s done S, e e e e e e e e e e e o J12¢| X
13 Does the organization have a written whistleblower policy? e e I k< X
14 Does the organization have a written document retention and destructlon pohcy" e e o e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the detiberation and decision? voE
a The organization's CEO, Executive Director, or top management official? P B £ X
b Other officers or key employees of the organizaton? ...... .. ..... ... e e e e e e e e R I 11 - X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity dunng the year? e e e e e 16a| X I
b If "Yes,” has the organization adopted a written pollcy or pnocedure requinng the orgamzanon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. e . A I 1 ] I X |

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed » MS
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
D Own website [] Another's website E] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton. »Evangeline Rob JACKSON ST JACKSON MS 39217- 601-979-2411

Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$6 Rev 1



Form 990 (2008) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Fage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), regardless
of amount of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.
ﬂ Check this box if the orgamization did not compensate any officer, director, trustee, or key employee
(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per i g § g S g %: oy compensation compensation amount of
week 5 g’ g g '; 'g. F4 ?u from from related other
85| s NS '§ é’ = the organizations compensation
- g ; ~t<°b 3 organization | (W-2/1099-MISC) from the
& & ® g (W-2/1099-MISC) organization
® % and related
a organizations
R ANDERSON
MEMBER 1 X 0 0 0
E BANKS
MEMBER 1 X 0 0 0
A CASTILLA
MEMBER 11X 0 0 0
H CATCHINGS
MEMBER 1 X 0 0 0
C DOTY
MEMBER 1 X 0 0 0
G HANKINS
CHATIRMAN 11X 0 0 0
B JACKSON
MEMBER 1 X 0 0 0
E KELLY
MEMBER 1 X 0 0 0
H LACKEY
MEMBER 2 | X |X 0 0 0
A LANG
MEMBER 1 X 0 0 0
T LOVE
MEMBER 11X 0 0 0
R MASON
EX-OFFICIO MEM 2 | X 0 0 0
E MUNSON
MEMBER 11X 0 0 0
E ROBINSON
EX-OFFICIO DIR 1l |X 0 0 0
R RODNEY
MEMBER 1 (X 0 0 0
L SPEED
CHAIRMAN 11X 0 0 0
T STOVALL
TREASURER 51X X 18000. 0 0
BCA  Copynght form software onty, 2008 Universal Tax Systems, Inc All nghts reserved US990$$7 Rev 1 Form 990 (2008)



Form 990 (2008) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper| 25| 5 | Q| X|® T | M| compensation compensation amount of
ol 2 |ZR|2[325]| 8
week 5= 5 8l % z g from from related other
85 § - g_ E 21 = the organizations compensation
T2 2 § organizaton | (W-2/1099-MISC) from the
% E °l o (W-2/1099-MISC) orgamzation
3 ] and related
2 organizations
S VANDERPOOL
MEMBER 11X 0 0 0
E WASHINGTON
MEMBER 1 |X 0 0 0
W WINTER
MEMBER 1 (X 0 0 0
M KHADIVI
EX-QOFFICIO MEM 1 X 0 0 0
R HOUSTON
EX-OFFICIO MEM 1 X 0 0 0
b Total ...... .. . o i i > 18000. 0 0
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual ~ ........ .. .. ..... ..... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensauon from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual e i e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue oompensatuon from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson ... ...... ... . . ....... 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
(A) (B) (C)
Name and business address Descnption of services Compensation
Dr Bongyu 985 Alta V 85374- AZ SURPRISE [CONSULTANT 9100.
WORTH THOM PO BOX 774 39205- MS JACKSON [CONSULTANT 96057.
Dr Dickson 1805 Hospi 39204-3497 MS JACKS[CONSULTANT 9100.
Dr Akosua 2035 West 48206- MI DETROIT |[CONSULTANT 6000.
Mr Reggie 2631 Morni 30144- GA KENNESAW [CONSULTANT 5000.

2 Total number of independent contractors {including those in 1) who received more than $100,000 in
compensation from the organization »

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9903$8 Rev 1
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Form 990 (2008) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 9
Statement of Revenue
., .. . (A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
“ “ function revenue under sections
: - “ revenue 512,513, 0r 514
® o 1a Federated campaigns 1a s s ® B .
g'g b Membership dues 1b ¢ : . ‘
i g ¢ Fundraising events 1c : * M
&2 d Related organizations 1d
c_:_g Government grants 1
S E | @ (contnbutons e
S ? | §  Alother contnbutions, gifts,
5@ ts, and similar amounts o toE ¢
2£ hotnciuded gbove. 1| 5886923, b e e ) .
E o g Noncash coninbutions
8 2 included in lines 1a-1f e e $ « [ R # ° 2 .. R
® 1 h Total. Addtnes 1a-4f  ....... ..... .. > 5886923. * s : :
g Business Code o : . * % ¢ .
[=
g 2a
o b
8¢
S |d
(7]
£ e
g f  All other program service revenue ......
Z | g Total Addlnes2a2f ... . ... . > o ¢ ¢ -
3  Investment income (including dividends, interest, and
othersimlaramounts) . ..... . ... ... ...» 672410. 672300. 110.
4 Income from ofta bond p: s  .....
5§ Royalties. . ......... . il il >
(1) Real (i) Personal LRI T IF SE N S B t PR -
6a GrossRents...... - KA IR IR I E SEIRCE T .
bt;s:nr;r:al ....... ¢ 8 d B & 24 f A Pk oom w -
c Repalncome s CFEO - Fh st dh vy »
d Netrentalincomeor(loss) . ... .. ........... » | | |
Gross amount from n e = & R R T £
7a cales of assets (i) Securities (1i) Other ) s . N
other than inventory . "2219233. . N . .
b Less cost or other : R ¥ s o &
basis and sales *
expenses ¥ ¢ ¢ ¥ ¥ #
¢ Ganor(loss) ....F2219233. ¢ BE P E e € s
d Netgamor(loss)....... .eeeeerr v vieree wennn. > —2219233.| I
8a  Gross income from fundraising events ) : ; B : ’ ¥
g (not including $ B - ¥ 5
§ of contnbutions reported on fine 1¢) 3
& See PartiV,ine18 .. . ....... a :
S | b Less directexpenses . ...... .b :
O | ¢ Netincome or (loss) from fundraising events .. .. » I
9a Gross income from gaming
activities See PartIV,lne 19 . a
b Less directexpenses ... .... .b
¢ Netincome or (loss) from gaming activities ....... > |
10a Gross sales of inventory, less
returns and allowances .. ....a
b Less:costofgoodssold . ...b
¢ Netincome or (loss) from sales of inventory...... . > I
Miscellaneous Revenue Business Code ]
11a
b
c
d Alliotherrevenue .... .. ... .. ......
e Total. Addlnes 11a-11d .. . ......... e . P 1
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9c,10c,and11e  ...... ... .... . . 4340100. 672300. 110.
BCA  Copynght form software onty, 2008 Universal Tax Systems, Inc All nghts reserved US990$$9 Rev 1 Form 990 (2008)



Form 990 (2008) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 10
Iy Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organlzations must complete column (A) but are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and .
organizations in the U S. See Part IV, line 21 1074889. 1074889.
2 Grants and other assistance to individuals in N
theUS SeePartIV,line22 .. .. ...... ..... 501616. 501616.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 . ... .......... L.
4  Benefits paid to or for members C e 19830. 19830. Vew L
5 Compensation of current officers, directors,
trustees, and key employees ... ..... ... ..... 78039. 78039.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ... ..
7 Other salanes and wages cee e e e
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ..... ...... ... ... ...
11 Fees for services (non-employees):
a Management
b Legal .. ... L e e e e
€ ACCOUNING ... oo i et et e e il 13300. 13300.
d Lobbying ... ..... .. ... ... ... . L ...
€ Professional fundraising services See Part IV, line 17 250934 . % [ I S 250934 .
f Investment managementfees  ...... .......... 96479. 96479.
g Other C e
12  Advertising and promotion  ...... .... ..e.. . .. 6721. 4701. 2020.
13 Office XPENSES ... . weo eee e e e, 36393. 27283. 9110.
14 Informationtechnology ........ .. .. ........
15 Royaltes ......
16 Occupancy  ...... ccoeiiiiinn ann ..
17 Travel e e e e e 163307. 73004. 85681. 4622.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest e
21 Paymentsto affiiates ....... ... ..... ... ...
22 Depreciation, depletion, and amortizaton ~ ....... 739. 739.
23  Insurance e e e 22058. 22058.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a SEE STMT 20076.
b 19977.
c 15575.
d 186901.
e 41526.
f Al other expenses 3336743.
25 Total functional expenses. Add lines 1 through 24f 5885103. 2096848. 3512623. 275632.
26 Joint Costs Check here » l__l if following
SOP 98-2. Complete this line only if the org.
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990810 Rev 1 Form 990 (2008)



Form 990 (2008) JSU DEVELOPMENT FOUNDATION INC

Balance Sheet

23-7061

115 Page 11

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing  ..... ..... ... ..o el 1
2  Savings and temporary cash investments ... .. . . ...... ... ... ... 2659238.| 2 16048971.
3 Pledges and grants receivable, Net ... ........c..eeeeiiiiiiiin veer e s 6159801.( 3 3447064.
4  Accounisreceivable, net ... ... . .....iiiiiiieies ciiiiiiees . 189479.( 4 51481.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L ... ...... 5
6 Receivables from other disqualified persons (as defined under section ! ‘
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete : : )
Partllof Schedule L ......... .. ... .. . ool ciiiil L il ee aieian 6
@ | 7 Notesandloansrecevable, net .  ............. ..ol .l 506216.] 7 926500.
§ 8 Inventones for sale or use 1980.] 8 1980.
< | 9  Prepad expenses and deferred charges ................................ 9 1369152.
10a Land, buildings, and equipment. cost basis . | 10a 2228888 = # . R
b Less accumulated depreciation Complete v # ’ 3
PartVlof ScheduleD ... . ......... .. .. 10b 73657. 157438.( 10c 2228888.
11 Investments - publicly traded secunties  ................ .. 12741973.] 11 10885588.
12  Investments - other securities See PartIV,line 11 ......... ... ... 12
13  Investments - program-related See PartIV,lne 11 ............. .. ... ..... 13
14 Intangibleassets .. ...... ... Ll L L Liiiiiiies e e e e 14
15 Otherassets. See Part IV, ne 11 . ... . ... iiiiiit ciiis i, 808020.]| 15 808020.
16  Total assets Add lines 1 through 15 (mustequallne34) . ......... ....... 23224145 .| 16 35767644,
17 Accounts payable and accrued €Xpenses .. .... ..... ... v eeiiienn eeen .. 232944.| 17 98844.
18  Grants payable ...... e e e e s s i 18 346869.
19  Deferred revenue et e e e e e e eeiaaeeeeeaans 19
20 Tax-exempt bond liabilites  ..... e eeeeereeaaee e 20
» | 21  Escrow account liability. Complete Part |v of Schedule D ............. 21 9081.
;‘-’ 22 Payables to current and former officers, directors, trustees, key 2 s R s, ,; M ;? -
a employees, highest compensated employees, and disqualified
3 persons Complete Partllof Schedule L . ..oooeeininies e e e e 22
23 Secured mortgages and notes payable to unrelated third parties ..... ..... .. 300000.] 23 14322868.
24  Unsecured notes and loans payable e e e e e e e e 24
25  Other liabiities Complete Part X of Schedule D ........ C e 156216.( 25
26  Total liabilities Add lines 17 through25 . . ..... ....... ..... 689160.( 26 14777662.
Organizations that follow SFAS 117, check here » E] and o e
] complete lines 27 through 29, and lines 33 and 34. w
€ | 27 Unrestnctednetassets ... .  .......oo.oiieiiinoaieee aeiiiee o aen.. 3021823.| 27 2259069.
2 | 28 Temporanly restncted netassets  ...... ... .....oe oii... . 3822882.| 28 62960667.
",,‘ 29 Pemmanently restncted netassets .... ...... ..... . ....... 15690280.] 29 12434246.
E Organlizations that do not follow SFAS 117, check here > D e e é .
s and complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32  Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 22534985.| 33 20989982.
34  Total liabilittes and net assets/fund balanoes e i 23224145 .| 34 35767644.
IEELEN Financial Statements and Reporting
l Yes | No
1 Accounting method used to prepare the Form 990 [] Cash EI Accrual D Other ‘
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .......... .. 2a | X
b  Were the organization’s financial statements audited by an independent accountant? .. ........ . ... .... 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?  ....... ..... 2¢ | X
3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  ......... .. .. e e e e e AR - X
b  [If"Yes," did the organization undergo the required audit or audxts? ....................................... 3b
Form 990 (2008)
BCA  Copynghtfom only, 2008 ( | Tax Sy Inc ANl nghts reserved US990811 Rev 1




| oMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2008
(Form 890 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Name of the organization Employer identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)
The organization is not a private foundation because it 1s: (Please check only one organization )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).

A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii} (Attach Schedule H.)

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

W N

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Complete the Support Schedule in Part Il )

A communtty trust descnbed in section 170(b){(1)(A)(vi) (Complete Part Il.)

An organization that normally receves. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lii.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4) (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
I:I Type | b D Type Il c EI Type lll - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type lil supporting
organization, Check thIS DOX ... . . . L. L i i i e il i e e e e e e eaaeaee e eeeaes .. [I
g Since August 17, 2006, has the organlzatlon aocepted any gift or contnbution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the govermning body of the supported organization? . ...... .......... .. . e e ... | 119()
(liy Afamily member of a person descnbed In (i) above? ... .. ... Ll L Ll ittt ciee e i [ 11g(i)
(lii) A 35% controlled entity of a person descnbed In (1) or (i) above? . . .... e e e e e e e e . . [11g(iin)
h Provide the following information about the organizations the organization supports
(i) Name of supported (I EIN (i) Type of organization (iv)is the organ- (v)Dud you (vi) Is the (vii) Amount of
organization (described on lines 1-9 zation in col notdy the organization in support
above or IRC section (i) usted in your organization col (i)
(see instructions)) governing col (i) of your organized
document? support? in the U.S.?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . .......... $713964.16827202.[4921450.H5886923. 24349539,
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf........ ......o..0 0 il L
3  The value of services or facullhes
fumished by a governmental unit to the
organization without charge e
4 Total.Addlnes1-3 ............. ........ 6713964 6827202 4921450 5886923. 2h349539.
5  The portion of total contributions by each - ¥ L B 4 wooE 4
person (other than a governmental unit E I & & » o# g PO B, &
or publicly su.pponed organization) w & & CF % 4 o ¢ %y Y
included on line 1 that exceeds 2% of » v ox Lo .
the amount shown on line 11, t e v & R S 4 ¢ ¢
column(f) ...... ... . N I R 2 & ]
6  Public support. Subtract Ilne 5 from I|ne 4 | . dwowg §ow & sg o e .+, 24349539.
Section B. Total Support B
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined ............ ... ...... 6713964.16827202.]14921450.H5886923. 28349539,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ... ..o er ceeer ceeen een | 394704.] 759088.| 817877.{ 672410. 2644079.
9 Net income from unrelated business
activities, whether or not the business Is
regularly camedon .... . .... .... .......
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) ......... ..... ... .| 245926. 1565272 1811198.
11 Total support. Add lines 7 through 10 ... .. ; e PR B @ ¥~¢ ¢ 2B804816.
12 Gross receipts from related actvities, efc. (See INSHUCKONS) ... . .. . .. . ............ e e [12]
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 thisboxandstophere . . . . ..... .... ........ .. e e e e e e O 4 [_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) . ............. .. I ET 84.53 %
15 Public support percentage from 2007 Schedule A, Part IV-A, lne 26f .. .. . ... ............ .. ...... 15 89.72 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organzaton ...... .......... . .. . R 4 E]
b 33 1/3% support test - 2007. If the orgamzation did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organizaton ... .. .......... ... .. ....... e e > []
17a 10% facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b and line 14
1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here Explain
in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
[ T4 =T T2 Y (Lo 1 > []
b 10% facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported Oorganization .... ... ... ... . ciiiit it eiiiier e e eeeeeee e e e e e e e SN 4 D
18 Private foundation. If the organizatrion did not check a box in line 13, 16a, 16b, 17a or 17b check thls box and see
instructions . . . .......o..0 eallaeleeell e e e e e e T T »> ﬂ

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Pages
Part iV Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10,
Part Il, ine 17a or 17b, or Part |ll, ne 12. Provide any other additional information (see instructions)

RECORDED UNREALIZED GAIN AND LOSSES WITH REGARDS TO TRADING AND AVAILABLE

FOR SALE SECURITIES

Schedule A (Form 990 or 990-EZ) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990AS4 Rev 1



SCHEDULE D Supplemental Financiai Statemerits | oMB No 15450047

(Form 990)
» Attach to Form 990. To be completed by organlizations that 2008
Department of the Treasury answered “'Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public
Intemal Revenue Service Inspection
Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered ““Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ......... .. .
2 Aggregate contributions to (dunng year) ..............
3 Aggregate grants from (duringyear) .. ....... ......
4 Aggregate value atendofyear ..... .. ...... ... ....
§ Did the organization inform all donors 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? . .. ....... ......... ... ... E] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? . R] Yes ﬂ No
Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histonically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day of the

tax year.
Held at the End of the Year
a Total number of conservation easements ... .... Ceee P I £ ]
b Total acreage restricted by conservationeasements .... .... ... . . ... ... ... . e .. |2b
¢ Number of conservation easements on a certified histonc structure mduded mn@ ...... R 1 {+
d Number of conservation easements included in (c) acquired after 8/17/06  ..... ........ . .. .. .... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4 Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the penodic monitonng, inspection, violations, and enforcement
of the conservation easements it holds? ... ... ... ... ..o i Ll i s i D Yes El No
6 Staff or volunteer hours devoted to monitonng, inspecting, and enforcmg easements dunng the year >
7 Amount of expenses incurred in monitoning, inspecting, and enforcing easements dunng theyear » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(@)B))? ........ ... e Ce e e e s e [ Yes [ Ne
9 In Part X!V, 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 describes the organization's accounting for
conservation easements.

CEYIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ““Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.

() Revenues included in Form 990, Part Vill, tine1 . . ........ . e e e e e . > $

(1) Assetsincludedin Form 990, Part X .......... ... ceeeer i o .. R K 808, 020.

2 If the organization received or held works of art, histoncal treasures, or other s|m||ar assets for ﬁnancaal gam, provnde the following amounts
required to be reported under SFAS 116 relating to these items’

a Revenues Included in Form 990, PartVill, line1 .... ... .. .. . ....... .. e e e e e e | -
b Assets included in Form 990, Part X ....... ... P . ...> 8
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990)2008 JSU DEVELOPMENT FOUNDATION INC 23-7061115  page2
M  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
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? ... ... ... ...... ........ ... ﬁl Yes ﬂ No
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to 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? ... . .... RPN K] ves [] No
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
€ BegiNMING balance ... ......... . i e e e e e e e e 1c 9,081.
d Additionsduringtheyear ... ....... .... ... ...l eicieel. e e e e e e 1d
e Distributions dunng theyear .. ... ....... .... .. et e et et reeeee eeeeaee e eeeeeeeeaeaeaee aean 1e
f OENAINGDAIANCE ... . .ottt it e e e e e e e s 1f 9,081.
2a Did the organization include an amount on Form 990 PartX M€ 217 oo e e e K[ Yes [] No
b If "Yes," explain the arrangement in Part XiV
Endowment Funds. Complete if organization answered **Yes" to Form 990, Part IV, line 10
(a) Curment year (b) Proryear | (c) Twoyearsback | (d) Three years back | (e) Four years back
1a Beginning of year LR I . N -
balance ............ 19,334,561. e e R : s oW .
b Contributions .... ... 3,013, 001. ShE e d e e MR I
¢ Investment earnings . s @&@&@.ég%%yd% ;%;;;&;&‘g‘zzz; . :”
orlosses .. .. .. ..[(1,837,882.) # «+= 2% g vs ¢ ¢w %4 s 8 6 B b e B2 s r b e w o
d Grants or scholarships 24,520. AR S [ BRI S o v op b o owor § G o @ e & o« t
e Other expenditures ”‘”“zj:“* ‘: *j*ﬁ%*e&5@ﬁ* ¢ § v & -
for facilities and . . ; LTt nre »
programs .. ... ..... 3,158,356, | ¢« - M
f Administrative R ] % 3 P RS
expenses . ... ..... 17,083. | """ ¢ SE s
g End of year balance ..[17, 309, 721. s e

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment »100.00 %
¢ Termendowment » 0.00 %

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 ........... ....... .. . ... e e e e e e e e e e el .| 3a(i) X
(li) related organizations .. .. .. ... ........ e e e e e e . .|3a(li) X

b If "Yes" to 3a(il), are the related orgamzatlons listed as requlred on Schedule R? ... ... ... . e e e e .1 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

I nvestments-Land, Buildings, and Equipment. _See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land . . e e e e e e el 943,426. 943,426.
b BUlldings ... ......... . ..o.oiii eeenn. 1,284,979. 1,284,979.
¢ Leasehold improvements . .. ...... .. .....
d Equpment . . ..... ... ... ........ 74,140. 73,657. 483.
e Other ........ .........o ciiiiliel il

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(¢)) ... . .. . .. .......... »| 2,228,888.

Schedule D (Form 990) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990D82 Rev 1



Schedule D (Form 990)2008 JSU DEVELOPMENT FOUNDATION INC

23-7061115 Pages

Investments-Other Securities. See Form 990, Part X, line 12

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

{b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests ....... .
Other

Total. (Cofumn (b) should equal Form 990, Part X, col. (B) line 12) »

. ~ ]

Part VI Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type

(b) Book value

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

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

s BY e B o e s I

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

(a) Description

(b) Book value

MARGARET WALKER ALEXANDER NATIONAL RESEARCH COLLECTION 808, 020.

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) .

................................ N 808, 020.

Other Liabilities. _See Fomm 990, Part X, line 25

(a) Descnption of Liability (b) Amount
Federal Income Taxes
DUE FROM COMPONENT UNITS 926, 500.
Total. Column (b) should equal Form 990, Part X, col (B) ine 25) » 926, 500.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

BCA  Copynght form software only, 2008 Unuversal Tax Systems, Inc All nghts reserved

US9800s3

Rev 1
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Schedule D (Form 990)2008 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIL, column (A), IN@ 12) . ... it cor cviie ereeein e teeiineaanns as 1 4,340,100.
2 Total expenses (Form 990, Part IX, column (A), line 25) e e e e e 2 5,885,103.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 .......... . .. cooiiir v eet e - e 3 (1,545,003.)
4 Netunrealized gains (losses) ON INVESIMENS . .. ... ... ittt © ittt i e e e e 4
5 Donated services and use of facilittes ......... ..... .. e eeeeeee eeeeeee eeeneeeaene eeeeenes 5
6 Investmentexpenses ............. c. c.iiiiiiiiaann e e e e eeieeee et e aeaeans 6
7  Prnorperiod adjustments .. ... Ll L L Ll it e i e e e e s 7
8 Other(Describe N Pamt XIV) ... . i . i i it ittt ittiatieaee e e e . |8
9 Total adjustments (net) Add INes 4-8 ... .. ... il (i it it i it e e e e aenans 9
10  Excess or (deficit) for the year per financial statements. Combine lines3and9 .. . ...... ... ........ ...... 10 (1,545,003.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements  ..... .. ........ . o .0 Lo ol 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 .
a Netunrealized gains onmvestments . .... ... ....... e e e e 2a
b Donated services and use of facilites . . ...... ... ..ol Ll ol il 2b
¢ Recoveries of prioryear grants ...... ... L. ieiiciiis b ieee e eeeaeeaens 2c
d Other(Descnbein Part XIV) . .. . ...coiiiiii o it e e e .. .lad )
e Addlines2athrough2d . .... ...... e e it e e eeeee e .. e e e e . ..|2e
3 Subtractline 2efromline 1 ... . ... (ool i e i e et e eeeeeieien. 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses notincluded on Form 990, Part Vill,Llme7b . . . .............. 4a i
b Other(DescnbeinPart XIV) . ...... .. ... ceiiiir ct it iiieeiiee e eeeaas .| 4b N
¢ Add lines 4a and 4b e e e e e e e e eeeeee e eeereeeiaeeeaea T [ 1
Total revenue Add lines 3 and 4¢ (T hls should equal Form 990, Part I, ine 12. ) ........................... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... .. . ..... ... oLl 11
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesand use offacilites ... .. . ... . ... .0 o0 il 2a
b Prioryearadjustments . ... ... . il il i e e .|2b R
¢ Losses reported on Form 990, Part IX, line25 .......... ....... ... Ll 2¢ 3
d Other(DescnbeinPart XIV) ... ... .. . it e it e . ...]2d @
e Addlines2athroughad .. .... . . . . ve e e e e e eeieeeeienee e e el 2¢
3 Subtracthne 2efromline 4 .. ..... . .. . ... ool ol |3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses notincluded on Form 990, Part VIil, line7b . .. . .... .... ... 4a
b Other(DescnbeinPart XIV) ... .. . ... . . ... . i it it i 4b
Addlines4aandd4b ...... e e e e e e e e e e e e e e e . |4c
Total expenses Add lines 3 and 4c (Th|s should equal Fonn 990 Part |, ine 18.) e e e e e e 5

Part Xiv Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9, Part 1|, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,

Part X Part XI, ine 8, Part Xil, lines 2d and 4b, and Part XIIl, lines 2d and 4b.

COLLECTION OF WRITING AND PUBLICATIONS OF MARGARET WALKER ALEXANDER

MWA FOR THE MWA NATIONAL RESEARCH CENTER THE JSU DEVELOPMENT FOUNDATIO

ACTS AS THE CUSTODIAL FOR THE ASSETS AND IN DOING SO FULFILLS THE

FOUNDATIONS MISSION TO SUPPORT THE SCHOLARLY RESEARCH AT JSU

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc. All nghts reserved US9900$4 Rev 1
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SCHEDULE G Supplementai information Regairdin I OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that
Department of the Treasury answer “'Yes" to Form 990, Part IV, lines 17, 18, or 19, and by organizations that Open to Public
Internal Revenue Service enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
Fundraising Activities. Complete if the organization answered “"Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part VII) or entity in connection with professional fundraising services? ... ... .... .... . ... ......... E] Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

(i) Name of individual (li) Activity (lii) Did fund- (iv) Gross receipts (V) Amount paid to (or (vi) Amount paid to
or entity (fundraiser) rglnggya;? from activity retained by) fundraiser (or retained by)
control of listed in col. (i) organization
contributions?
Yes No
CHARLES BEADY JR CAMPAIGN X 4,300.
THE BARTWELL GROUP [CAMPAIGN X 25,000.
NATHANIEL BROOKS CAMPAIGN X 65, 000.
Total .... .... e e e i i i N 94, 300.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990GS1 Rev 1
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SCHEDULE L Transactions with interested Persons 1 OMB No_1345-0047

(Form 990 or 990-E2Z) » Attach to Form 990 or Form 990-EZ. 2008
» To be completed by organizations that answered 0 To Publi
Department of the Treasury “Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, pen To Fublic
Intemal Revenue Service or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organlzation Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered “"Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Descnption of transaction {c) Corrected?
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958 . ... ... . ... ... Lol e el . e et e e e eeeen. > 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgamization . ... . ....... . ................ > 3
Loans to and/or From Interested Persons.
To be completed by organizations that answered “"Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person & purpose {b) Loan to or from (c) Original (d) Batance due | (e)In default? | (f) Approved L(g) Wiitten
the organization? principal by board or [agreement?
amount committee?
To From Yes No Yes No |[Yes | No
Total ... .. i el e . > 3 R Rl
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered “"Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person {c) Amount of grant or type of assistance
and the organization
RONALD MASON CEO JSU AND MEMBER BOD 19,830.
I3  Business Transactions Involving Interested Persons.
To be completed by organizations that answered “"Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c
(a) Name of interested person ({b) Relationship between interested {c) Amount of (d) Description of transaction | (e) Sharing of
person and the organization transaction organization's
revenues?
Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Unversal Tax Systems, Inc All nghts reserved US990LS1 Rev 1
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Detail Sheet 2008

Name: JSU DEVELOPMENT FOUNDATION INC Ib: 23-7061115
Description: SCHOLARSHIPS

Type Amount
UNRESTRICTED 73,892.
RESTRICTED 92,536.
ENDOWED 24,520.
BOOK AWARDS UNRESTRICTED 3,085,
BOOK AWARDS RESTRICTED 4,460.
TOAl. . i it i i e e e e i e e e i e aeiiaan. e .. 198,493.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS$1




Detail Sheet 2008

Name: JSU DEVELOPMENT FOUNDATION INC iD: 23-7061115
Description: INSURANCE
Type Amount
UNRESTRICTED 21,638.
RESTRICTED 420.
TORAL. ... o it e e e e e e i i e i e e e i e 22,058.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS$1




Detail Sheet 2008
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: ANNUAL CAMPAIGN EXPENSES
Type Amount
ANNUAL FUND 33,844.
CONSULTANT FEES 94, 300.
CAMPAIGN PROMOTIONS 6,615,
CONTRACT SERVICES 116,175.
L0 PP 250,934.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS1



Detail Sheet 2008
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: OFFICE EXPENSE
Type Amount
OFFICE SUPPLIES 9,110.
TOA) ..ie it iiiiiiiit i e et e e i i e e e 9,110.

Copynght form software only, 2008 Unsversal Tax Systems, Inc  All nghts resarved USWDETS$1



Detail Sheet 2008
Name: JSU DEVELOPMENT FQUNDATION INC ID: 23-7061115
Description: OFFICE, CLASSROOM SUPPLIES
Type Amount
QOFFICE AND CLASSROOM SUPPLIES 27,283.
TOtAl.. . i i eiiiieie e e e e e e e eeeeee e aeeee e . 27,283.

USWDETS$1



Detail Sheet 2008

Name: JSU DEVELOPMENT FOUNDATION INC Ip: 23-7061115
Description: INSTITUTIONAL SUPPORT
Type Amount
Unrestricted 1,090,408.
RESTRICTED 82,350.
Less Amount reported on Part IX, Line 4 (78,039.
Less Amount reported on Part IX, Line 5 (19,830.
Total ... ... ... ... ..... T e 1,074,889.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS1



Detail Sheet 2008

Name: JSU DEVELOPMENT FOUNDATION INC Ip: 23-7061115
Description: LOANS ANS NOTES RECEIVABLE
Type Amount
UNRESTRICTED - NOTES RECEIVABLE 76,500.
UNRESTRICTED - NOTES RECIEVABLE 850,000.
|
|
|
Total . ... . ................ ... ... e e e e e e e e L 926,500.

Copynght form software only, 2008 Uruversal Tax Systems, Inc. All nghts reserved USWDETS1



Detail Sheet 2008
Name: JSU DEVELOPMENT FOUNDATION INC 10: 23-7061115
Description:- ATHLETIC SUPPORT
Type Amount
Unrestricted 14,619.
Restricted 288,504.
L IO 303,123.

Copynght form software only, 2008 Universal Tax Systems, inc  All nghts reserved USWDETS$1



Detail Sheet 2008

Name: JSU DEVELOPMENT FOUNDATION INC iD: 23-7061115
Description: SPECIAL EVENTS
Type Amount
Special Events - Unrestricted 19,827.
Special Events - Restricted 30,990.
|
|
|
\
|
|
Total. ... . . i s e eeeiiis i .l e e i e il 50,817.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS1



Detail Sheet

2008

Name: JSU DEVELOPMENT FOUNDATION INC ib: 23-7061115
Description: CONSULTANTS
Type Amount
CONSULTANTS 23,178.
Total. .. . e e e e e 23,178.
Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS1




Detail Sheet 2008

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: LAND AND EQUIPMENT
Type Amount
LAND 943,426.
OFFICE EQUIPMENT 483.
CONSTRUCTION IN PROGRESS 1,284,979.
Total...... ... TP e e i e ieaiiiieaiae s . 2,228,888.




23-7061115

US 990 Other Functional Expenses: Page 2, Line 43 2008
Program Management
Description of the Asset Total Services and General Fundraising
FFOUNDERS DAY 20,076. 20,076.
BANK CHARGES 19,977. 19,977.
STAFF DEVELOPMENT 15,575. 6,6l0. 8,959.
CONSULTANTS 186,901. 163,723. 23,178.
PLAQUES AND AWARDS 41,526. 12,130. 29,396.
PROPERTY TAXES 7,520. 7,520.
MEMBERSHIP DUES 50, 747. 11,506. 39,241.
SPONSORSHIPS 14,2790. 4,050. 10,220.
FQUIPMENT EXPENSE 800. 500. 300.
POSTAGE 2,304. 2,304.
STAFF BENEFITS 1,500. 1,500.
PRINTING 16,957. 5,865. 11,092.
TELEPHONE 10,147. 9,576. 571.
[UNCOLL PLEDGE EXP 3,061,605. 3,061, 605.
ACCOUNTING & IT SYS 40, 646. 754. 39,892,
HONORARIUM FEES 27,256. 26,156. 1,100.
SPECIAL EVENTS 50,817. 50,817.
FACILITY RENT & MAINT 727. 727.
FOOD COST 34,371. 22,117. 12,254.
MISCELLANEOUS 17,076. 2,176. 14,900.
3,620,798. 317,486. 3,283,236. 20,076.

Copyright form software only, 2008 Universal Tax Systems, inc  All nghts reserved

USSTX431




Fom 8868 Application for Extension of Time To File an
(Rev Apnl 2008) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Internal Revenue Service > File a separate application for each return.

e Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . ........... .. ... ... ... ... R Er
e {fyou are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. _ Only submrt original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete Part | only e » D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file Income tax retums.

Electronic Filing {(e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of ime to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit www irs gov/efile
and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print JSU DEVELOPMENT FOUNDATION INC 23-7061115
:ﬂ: oy Number, street, and room or suite no Ifa P.O box, see instructions
filing your PO BOX 17144
.'::‘ur:wf:: City, town or post office, state, and ZIP code For a foreign address, see instructions
JACKSON MS 39217-

Check type of return to be filed (file a separate application for each retum)

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e Thebooksareinthecareof » Evangeline Robinson

TelephoneNo » 601-979-2411 FAXNo. »
o [f the organization does not have an office or place of business in the United States, checkthisbox .. ... . ....... ... ... [ 4 D
e |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box » D If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime until
FEB 15 ,20 09 |, tofile the exempt organization return for the organization named above. The extension is for the
organization’s retumn for.
> calendar year 20 or
» [X| tax year beginning Jul 01 .20 07 , and ending Jun 30,20 08

2 |If this tax year is for less than 12 months, check reason D Initial retum D Final retum |:| Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions 3a|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3b|$
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

BCA Copyright form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US856881 Rev 1



Form 8868 (Rev 4-2008) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox .. .. ......... . A & KI

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If you are filing for an Automatic 3-Month Extenslion, complete only Partl (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. _ You must file onginal and one copy.

Type or Name of Exempt Organization Employer ldentification number
print JSU DEVELOPMENT FOUNDATION INC 23-7061115
e”;{; :gg}' Number, street, and room or suite no if a P.O box, see instructions. . For IRS use only
g;::gd:sfor PO BOX 17144 __
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions. .,
mstuctons | JACKSON MS 39217- s e .
Check type of return to be filed (File a separate application for each retumn):
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il f you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e Thebooksare nthecareof » Evangeline Robinson

TelephoneNo » 601-979-2411 FAX No.»

® |f the organization does not have an office or place of business in the United States, checkthisbox .......... ... ... ..o e > [:I
o [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group,
check this box » I_I If it1s for part of the group, check this box » rl and attach a list with the names and EINs of all members the extension is for

4 | request an additional 3-month extension of time until MAY 15 ,20 09

§ For calendar year , or other tax year beginning Jul 01 ,20 O7 ,andending Jun 30,20 08

6 |[f this tax year is for less than 12 months, check reason- l_] Initial retum D Final retumn I_l Change in accounting period

7 State in detall why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits. See instructions 8a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments .
made Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions . 8c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature » Z Eia'\k(,[— X( %M(hf—- Tite »Executive Director Date »02/15/2010

Form 8868 (Rev. 4-2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US885882 Rev 1




