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SCANNED DEC 1 6 2010

“Fom -290 Return of Organization Exempt From Income Tax
: Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
M et of the T lung benefit trust or private foundation)

intemal Reverwe Service

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

LOMB No 1545-0047

A For the 2009 calendar year, or tax year beginning

JUL 01, Zoéﬁand ending

JUN 30,2009

Open to Public
Inspection

D Employer.identification number

23-7061115

E Telephone number

601-979-2947

G recepts $

E Check d uZE?é% C Name of organization, number and street, city, town, state, and ZIP code
| | Address change | [abe] or

| | name change ptr;gteor JSU DEVELOPMENT FOUNDATION INC

| | Intalretum See JACKSON STATE UNIVERSITY

|| remnaea  [PPECMC} PO BOX 17144

| | Amendedrenum | tions. JACKSON MS 39217

| | mm F Name and address of principal officer EVANGELINE W. ROBINSON

JACKSON STATE = ~JACKSON MS 39217

| Tax-exemptstatus  [X| 501(c)( 3 ) «a(nsertno) | | 4947(a)1)or | | 527

for affiliates?

f "No", attach a st

H(a) Is this a group retum
D Yes @ No
H(b) Are all affisates nciuded?

J Website: » N/A

{see nstructions)

H(c) Group exemption number

gYes El No

K Form of organzation. IXI Corporation I]Tmst l lAssoaamn I IOther »

l L Year of formation.

l M State of legal domicile

Sumimary

Briefly descnbe the organtzation's mission or most significant actvities
TO PROVIDE FINANCIAL SUPPORT TO JACKSON STATE UNIVERSITY TO ASSIST
§ WITH ACADEMIC, STUDENT SCHOLARSHIPS AND ACTIVITIES AS WELL AS
g GENERAL UNIVERSITY SUPPORT
% 2 Check this box » U if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
Z 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 16
E; 5 Total number of employees (Part V, ine 2a) . 5
S | 6 Total number of volunteers (estimate If necessary) ......... 6
< 7a Total gross unrelated business revenue from Part VI, column (C), Ime 12 ... ... 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. . |7b
Prior Year Current Yoar
o | 8 Contrbutions and grants (Part VIII, ine 1h) 5886923. 4585622.
g 9 Program service revenue (Part VIiI, line 2g) . . ..
é 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) .. .. . ... .. .. 672410. -971587.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -2219233. -1687891.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 4340100. 1926144.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . ... . . . .. . .. 1576505. 1974465.
14 Benefits paid to or for members (Part 1X, column (A), line 4) e 19830.
@ | 15 Salanies, other compensation, employee benefits (Part X, column (A), lines 5- 10) 78039. 24600.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 250934. 65000.
§- b Total fundraising expenses, (Part IX, column (D), line 25) » 105543. ‘
W | 47 Other expenses (Part IX, column (A), lines 11a-11d=11{.241) .. 3959795. 1009145.
18 Total expenses - Add lines 13-17 (must equal Paj 1X, coﬁE@ E‘i"?fs)' D R 5885103. 3073210.
19 Revenue less expenses Subtract ine 18 from | e§3‘ x PR 5 -15 4{%0{(392(. -1147066.
@ 9] eginning of Lu End of Year
Eg 20 Total assets (Part X, line 16) -i"; NOV i 8 7010 SJ) 35@%7644. 35554218.
%é 21 Total hiabilities (Part X, line 26) . ol 14777662. 15711302.
22| 22 Netassets or fund balances Subtract line 21 fro m hnerbfjg L k' [!ﬂ 20989982. 19842916.
Signature Block T AT IS e
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it =comect, and complete laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o |y angele SlGdbie |y
Here Signature of officef— - Date
EVANGELINE, W._ROBINSON EXECUTIVE DIRECTOR
Type or print n title
Proparer's signature ELL A TURNER SR 11/08/2010| employed » Rl 587-36-5324
Use Only ?;r:;g;rggy(:d)wn TURNER & ASSOCIATES EIN » 64-0605242
address, and ZIP + 4 3155 J R L JACKSON MS 39209- Phoneno » 601-353-5820

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

lX| Yes || No

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

BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved
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Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 2
Statement of Program Service Accomplishments
1* Bnefly descnbe the organization's mission.
SCHOLARSHIPS AND UNIVERSITY SUPPORT

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

the prior Form 990 or 990-EZ2? . .. . e e e e e e e D Yes @ No
If "Yes,” descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts any program services? e D Yes E No

If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 $ 1864906 . including grants of $ ) (Revenue $

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

4b (Code. ) (Expenses $ 494637. ncluding 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

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

4d Other program services (Descnbe in Schedule O)
(Expenses $ - including grants of $ )(Revenue $ )
40 Total program service expenses » 2359543.

Form 990 (2009)

-

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$2 Rev 1




Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 3
[EXX Checkiist of Required Schedules

Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . C e e e e e s 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors7 e e e e . e o] 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | L. . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities? If "Yes " complete Schedule C
o | 4 X
5 Section 501(c)(4), 501(c)(5). and 501(c)(6) orgamzatlons Is the orgamzallon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . ... .... ..l 5
6 Did the organization maintain any donor advised funds or any similar funds or 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, Part! . . . . St IR D ¢
7 Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historc structures? If "Yes," complete Schedule D, Part!il . . . I I 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partiit . . . . e .. 8 X
9 Did the organization report an amount in Part X, Ime 21 serve as a custodlan for amounts not ||sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part V. . ... ... .. ... .. .. e e e . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quast-endowments'P
If "Yes," complete Schedule D, Part V . e 10 | X
11 Is the organization's answer to any of the following questlons "Yes"‘7 If S0, complete Schedule D, Parts Vi,
VI, VIIl, IX, or X as applicable .. . . .. L. i1 X
® Did the organization report an amount for land, bunldlngs and equnpment n Part X Ilne 10‘7 If "Yes complete
Schedule D, Part Vi
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12  Dud the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl,and XIl . . ... .. . . ... .. L 12 | | X
12A Was the organization included in consolidated, mdependent audited fnanaal statement for the tax yeaﬂ Yes | No
If "Yes," completing Schedule D, Parts XI, XI1, and Xill 1s optional RV ... . ... |12A X ]
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E ... . . N I K] X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . .. .]14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F,Part] . . . .. {14b X
15 Did the organization report on Part IX, 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, Part Il e e e e 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll . . . A L] X
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . . . . . . .. 117 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, nes 1c and 8a? If "Yes,” complete Schedule G, Part Il e ... .| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI Ime 9a'7
If "Yes," complete Schedule G, PartIll . . . . .. e e e e e e .. ... 19 X
20 Did the organization operate one or more hospitals? If "Yes " complete Schedule H .. . e . ...l 20 X

Form 990 (2009)

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903$$3 Rev 1




Fom990(2b09) JSU DEVELOPMENT FOUNDATION INC 23-7061115

Page 4
Checklist of Required Schedules  (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and |l 21 | X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and Il . 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon ]
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J 23 | X
24a Dud the organization have a tax—exempt bond Issue wrth an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to question256 . . . . . .. .. . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 . 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? 24c
d Dud 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
with a disqualfied person during the year? If "Yes," complete Schedule L, Part | .| 25a X
b Isthe orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If "Yes," complete Schedule L, Part | .. | 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disquatified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part || 26 X
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .. 27 | X
28 Was the organization a party to a business transaction wrth one of the foIIowrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Parttv. .. . ... . ... . ... 28b X
¢ An entity of which a current or former off'cer d|rector trustee, or key employee of the organlzatlon (or a famlly
member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 ’ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . ... . ... .. .. ... 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operatrons" if "Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll .. . .. ... .. ... 32 X
33  Dud the organization own 100% of an entity dlsregarded as separate from the organlzatton under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II
I, IV, and V, line 1 . R 34 | X
35 Is any related organization a controlled entrty wrth|n the meaning of section 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line 2 35 X
36 Sectlon 501{c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable reIated
organization? If "Yes,” complete Schedule R, Part V, line 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
BCA CGﬁlsh‘ﬁ;m software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$34 Rev 1



Form 990 (2009)

JSU DEVELOPMENT FOUNDATION INC

23-7061115 Page 5

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 Returns Enter -0- if not applicable . .. . .. . . ... ool Ll 1a ‘
b Enter the number of Forms W-2G included in line 1a Enter -0- lf not appllcable e el 1 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable ]
gaming (gambling) winnings to pnze winners? ... . .. . ... L.l L. ieiiiiiiiieiaa... 1¢ | X I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn  ....... 2a o
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 ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see instructions) 1
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by o
this return? 3a X
b (f"Yes," has it filed a Fonn 990-T for thls year‘7 If "No prowde an explanatlon n Schedule O .. 3b
4a Atany time dunng 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
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . . .... ....... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b | . X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . 5c
6a Does the organization have annual gross recelpts that are nomtally greater than $100 000 and dtd the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifis were not tax deductible? . . . . . . 6b X
7 Organizations that may receive deductible contributions under section 170(c) _J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods -
and services provided to the payor? 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services prowded‘7 7b X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ] .. s 7c X
d If "Yes," indicate the number of Forms 8282 fled durmg the year ; . . I 7d I
e Dud the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e el e e e e e e 7e
f Did the organization, during the year, pay premiums, dlrectty or mdlrectly ona personal beneﬂt contract" 7f X
g For all contributions 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 required? 7h B
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? 8 |q |ﬁ~
9 Sponsoring organizations malntaining donor advised funds. j
a Dud the organization make any taxable distnbutions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? %
10 Section 501(c)(7) organizations. Enter:
a Inihiation fees and capital contributions included on Part VIII, line 12 .o . .| 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club fac;llttes .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders AU 11a
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 fllng Form 990 n I|eu of Form 1041°? 12a | I
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b | l
Form 990 (2009)
BCA  Copynght form software only, 2009 Unwversal Tax Systems, inc All nghts reserved US990$$5 Rev 1



Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC - 23-7061115 pPage6

Part VI Governance, Management, and Disclosure  For each "Yes" response to fines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management I Yes ] No
1a Enter the number of voting members of the governingbody . . ..... . ... ... . SEUUREUURR I T 18
b Enter the number of voting members that are independent . . ... ] 1b 16
2 D any officer, director, trustee, or key employee have a famiy relatronshrp ora busrness relatronshrp wrth -
any other officer, director, trustee, or key employee? .. . ... . ... L Ll aiil o e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons" 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during J
the year by the following
a The govemingbody? . . . .. .. e e s g8a | X
b Each committee with authonty to act on behalf of lhe governing body” ..... . 8b [ X
9 s there any officer, director, 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 . .... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or afﬁlrates" L e . f10al X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .. 10b X
11 Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form? 1 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 -7
12a Does the organization have a wniten confiict of interest policy? If "No", go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId give
nse to conflicts? e e o e e e 12b| X
¢ Does the organization regularly and consrstently monitor and enforce complrance wrth the policy? If "Yes
descnbe in Schedule O how this is done J12¢} X
13 Does the organization have a wntten whistleblower polrcy" e e e e e 13 | X
14 Does the organization have a wntten document retention and destrudron pohcy’? 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top management official? 15a| X
b Other officers or key employees of the organization? .. . . . .. .. . ... o000 L oo 150| X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See rnstructrons) J
16a Did the organization invest in, contribute assets-to, or pasticipate in a joint venture or similar arrangement
with a taxable entity during the year? . .. e e e e e 16a l X |
b If"Yes,” has the organization adopted a wntten polrcy or procedure requirnng the orgamzatron 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? P T T 16b | X I
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 Forms 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 D Another's website E] Upon request
19 Descnbe in Schedule O whether (and If so, how), the organrzatron makes it governing documents, conflict of interest
policy, and financial statements available to the pubic -~ -+~
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »TROY STOVALL JACKSON ST JACKSON MS 39217 601-979-2411

BCA Copynght form software only. 2009 Universal Tax Systems, inc All nghts reserved US9903%6 Rev 1
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Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC

23-7061115 Page 7

UAIl 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 Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space i1s needed.

® |ist all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization'scurrent key employees See instructions for definition of "key employee *

® |ist 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

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

® [ist ail of the organization'sformer 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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperles| 3 Q| X|(ex|m compensation compensation amount of
a2l 2 |[2|3a]|92
week 3 a E § Py 'g.g (an from from related other
g.nc_, S _é_ "f% % = the organizations compensation
- Tl 2 % ] organization | (W-2/1099-MISC) from the
2| ° B (W-2/1099-MISC) organization
°l 8 8 and related
2 organtzations
R ANDERSON
MEMBER 11X 0 0 0
E BANKS
MEMBER 1| X 0 0 0
A CASTILLA .
MEMBER 1| X 0 0 0
H CATCHINGS
MEMBER . 1| X 0 0 0
C DOTY -
MEMBER 11X 0 0 0
G HANKINS
CHAIRMAN 1 X 0 0 0
B JACKSON
MEMBER 1 X 0 0 0
E KELLY .-
MEMBER . 1 )X 0 0 0
H LACKEY
MEMBER 1 X 0 0 0
A LANG b
MEMBER 11X 0 0 0
T LOVE .
MEMBER 11X 0 0 0
R MASON
EX-OFFICIO MEM 5 X 0 0 ) 0
E MUNSON -
MEMBER T e ’ 1| X - . 0 0 0
E ROBINSON
EX-OFFICIO DIR 20 - K 0 0 0
R RODNEY i I
MEMBER ’ 1| X 0 0 0
L SPEED i I - - -t
CHAIRMAN 1 K 0 0 - 0
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9903$7 Rev 1 Form 990 (2009)



Form 990(2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B} () (D) (5 {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ig g g SZ'S cab% §1 compensation compensation amount of
week H ‘51 Z 18| a gg g from from related other
25| & - a § 2= the organizations compensation
Tz 2 -(<°D S organization | (W-2/1099-MISC) from the
z2l e ®l B (W-2/1099-MISC) organization
°l g 8 and related
a organizations
T STOVALL
TREASURER 5 X 18000. 0 0
S VANDERPOOL
MEMBER 1 X 0 0 0
E WASHINGTON -
MEMBER 1| X 0 0 0
W WINTER
MEMBER 21X 0 0 0
M KHADIVI
EX-OFFICIO MEM 1 X 0 0 0
R HOUSTON
EX-OFFICIO MEM 5 X 0 0 0
1 - - * g
1b_Total > 18000. 0 0

2 Total number of mdwnduals (mcludlng but not Ilmlted to those I:sted above) who received more than $100,000 in reportable compensation

from the organization »

=

3 D the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reponable compensatlon and other compensatlon from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Duid any person listed on lme 1a receive or accrue compensahon from any unrelated organlzatlon for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes [ No

]
s | x|

_—

ol [x

s | x|

Section B. IndependenfContractors

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 Descniption of services Compensation
WATKINS LU P O BOX 42 39205- MS JACKSON CONSULTANT 187208.
WORTH THOM PO BOX 774 39201- MS JACKSON CONSULTANT 96447.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 187208

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US990338

Rev 1

Form 990 (2009)



Form 990,(2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 9
LAYl 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

aag 1a Federated campaigns . . }|1a
s § b Membershipdues . . |[1b
?g ¢ Fundraisingevents . . |1c
€= | d Related organizations . . |1d
L @ §  Alother contributions, gits,
30 grants, and smilar amounts
2£ nat nckuded above N | 4585622.
= o g Noncash contributions
8% nchuded n nes 1a-1t . .. % A,
Total. Add lines 1a-1f > 4585622.
q:’ Business Code
2 _ _ _
2 |2a
Q
o b
81
3 d
g e
§’ f  All other program service revenue . .
a | g Total. Add lines 2a-2f . > !
3 Investment income (including dividends, interest, and
other similaramounts) . ...... . . . ... ... ..» -971587.] -971587.
4  Income from investment of tax-exempt bond proceeds I
5 Royalties i 488. 488.
(1) Real (1) Personal
6a Gross Rents
Less rental
b expenses
Rental income
€ orflss) - S, E
d Net rental income or (loss) ... . P J
Gross amount from "
7a sales of assets (1) Secunties (i) Other
other than inventory
b Less cost or other
basis and sales
expenses .
-
¢ Ganor(loss) . . e o o
d Net gain or (loss) >
8a  Gross ncoms from fundraising events
4 (not ncluding $
§ of contnbutions reported on ne 1¢)
& SeePartlV,ne 18 . . ... .. a
g Less. directexpenses . . . b -
O | ¢ Netincome or (loss) from fundraising events ... . » I
9a Gross income from gaming
activities See Part IV, line 19 .a
b Less.directexpenses . . b o
¢ Netincome or (loss) from gaming activites. . P | l
10a Gross sales of inventory, less
retums and allowances . . . . a
b Less costofgoodssold .. ...b o
¢__Netincome or (loss) from sales of nventory . ... .» | l |
Miscellaneous Revenue BusmessCode | _ 0 j
11a ~
b
c
d Allotherrevenue .. . ...... . -1688379.| -1688379.
e Total. Add lines 11a-11d .» | -1688379. I
12 Total revenue
See Instructions > 1926144.] -2659478.
BCA US990$89 Rev 1 Form 990 (2009)

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved



Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 10
Statement of Functional Expenses
) Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C) and
Do not include amounts reported on lines 6b, Total (A) P (n?) . M (C) t and Funéralsm
7b, 8b, 9b, and 10b of Part VIII. alexpenses rog)r(genggrswce geanneﬁ'g?emxepr:anasgs expensesg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1479287. 1479287.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 495178. 495178.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines15and16 ............ ..
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 18000. 18000.
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 6600. 6600.
10  Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
@  Professional fundraising services See Part IV, lne 17 6 5 000. 6 5 0 0 0 -
f Investment management fees
g Other
12 Advertising and promotlon 11913. 8474. 3439.
13 Office expenses 14493. 7687. 6806.
14  Information technology
15 Royaltes . .. .. .. L. -
16  Occupancy 11523. 11923.
17  Travel C 8§1497. 64773. 16724.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetlngs
20 Interest . .. _..... .
21 Payments to affihates
22 Depreciation, depletion, and amomzatlon
23 Insurance .. 31252. 1187. 30065.
24 Other expenses. Itemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on Imé 25 below )
a SEE STMT 1159.
b 11442.
c 27749.
d 48864.
) 18718.
f Allotherexpenses . . . .. . 750135.
25 Total functional expenses. Add I|nes1 through 24f 3073210. 2578655. 389012. 105543.
26 Joint costs Check here P |_| if following
SOP 98-2 Complete this line only if the arganization
reported in column (B) joint costs from a combined
educational campaign and fundralémg solicitation
BCA  Copynght form softwara only, 2009 Universal Tax Systéma>Inc”All nghts reserved US990$10 Rev 1 Form 990 (2009)
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Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 16048971.| 2 15864938.
3 Pledges and grants receivable, net 3447064 .| 3 4226646.
4  Accounts receivable, net . ..... ... . 51481.| 4 | 202409.
5 Receivables from current and former officers, dlrectors trustees, key o ___J
employees, and highest compensated employees Complete Part I} of Sch. L _7_7__**_7___| 5 l_ .
6 Receivables from other disqualified persons (as defined under section ‘ ]
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete ' — J
Partll of SchedulelL .. . ... ... ..... ... 6
8 | 7 Notes and loans receivable, net 926500.] 7 916000.
§ 8 Inventones forsaleoruse . . ... ... 1980.| 8 226.
< | 9 Prepaid expenses and deferred charges 1369152.] 9 1436853.
10a Land, buildings, and equipment cost or other ‘
basis Complete Part VI of Schedule D .| 10a _
b Less: accumulated depreciation 10b 2228888.| 10¢ 4472769.
11 Investments - publicly traded secunties .. 10885588.| 11 7626357.
12 Investments - other secunties See Part IV, line 11 ............. 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . . . . .. ... ... L. 14
15 Otherassets See Part IV, line 11 .. . . . .. .. 808020.] 15 808020.
16 Total assets Add lines 1 through 15 (must equal I|ne 34) 35767644.| 16 35554218.
17  Accounts payable and accrued expenses 98844.| 17 50704.
18  Grants payable 346869.| 18 3131.
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
o | 21 Escrow or custodial account hiability Complete Pan IV of Schedule D 9081.[ 21 34597.
§ 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified _ e
3 persons. Complete Part il of Schedule L .. 22
23 Secured mortgages and notes payable to unrelated third pames 14322868.| 23 15370870.
24  Unsecured notes and loans payable to unrelated third parties . 24 252000.
25 Other iabiities Complete Part X of ScheduleD . . .. ... ... 25
26 Total liabilities Add lines 17 through 25 . 14777662.| 26 15711302.
Organizations that follow SFAS 117, check here » H and l
» complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets . . . 2259069.| 27 4502632.
= | 28 Temporanly restncted netassets . . ... . ... .. .. 6296667 .| 28 3691839.
@ | 29 Permanently restncted net assets . . e e 12434246.] 29 11648445.
E Organizations that do not follow SFAS 117, check here P D }
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds  .... 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . e 20989982.] 33 19842916.
34 Total habilittes and net assets/fund balances 35767644 .| 34 35554218.
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved UsS990811 Rev 1




Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC

23

3a

23-7061115 Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 930- D Cash @ Accrual D Other

If the organization changed its method of accounting from a pnror year or checked " Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . . . . ..

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the

audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selected process dunng the tax year, explain in
Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a consolidated basis, separate basis, or both

Separate basis Consolidated basis D Both consolidated and separate basis
As aresult 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? . .. .. . ... .. ... ..
If "Yes," did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo lhe
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

2a | X
2b X

2c | X

3a X

3b

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990812 Rev 1
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| oMB No 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organizations or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P 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 (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed irsection 170(b){(1){A)(i).

2 A school descnbed insection 170(b)(1)(A){ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed irsection 170(b){1)(A)(iii)

4 A medical research organization operated in conjunction with a hospital descnbed isection 170(b){1)(A)(iii} Enter the hospital's name,

city, and state:
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnbed section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or govemmental unit descnbed irsection 170(b){1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed insection 170(b){1)(A)(vi). (Complete Part Il )
A community trust descnbed insection 170(b){1)(A)(vi) (Complete Part Il)
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part 1)
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) Sesection
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lil - Functionally integrated d D Type lll - Other
) [] By checking this box, | certify that the organization is 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)

-
o

(- 1 M =

-
-

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting

organization, checkthisbox . . .. .. ... ... o0 L L L0 0L .- D
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of lhe followmg persons7

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No

and (in) below, the governing body of the supported organization?. . . B Ik I 1))

(ii) A family member of a person descnbed in (1) above? . . e LR T TLD)

(iii) A 35% controlled entity of a person descnbed in (1) or (u) above’? e .. B i T[]
h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (1i1) Type of organization (iv) Is the organ- {v) Dd you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 zation In col notfy the organization in support
above or IRC section (i) tsted n your organzation in col. (i)
(see instructions)) govemning cot (1) of your organized
document? support? intheU S 7-

Yes No Yes No Yes No

~r e~

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 890-EZ) 2009
or Form 990-EZ.

BCA  Copynght form saftware only, 2009 Unversal Tax Systems, Inc  All nghts reserved US990A3$1 Rev 1




Schedule A (Form 990 or 990-E2) 2009 JSU DEVELOPMENT FOUNDATION INC
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 | )

23-7061115

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . .

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

Total. Add lines 1 through 3 .
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2% of

the amount shown on line 11,

column (f)
Public support. Subtract line 5 from l|ne 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

16827202

.[4921450.

5445642.

4585622.

1779916.

. [B8z7202.

4921450.

5445642.

4585622.

1779916.

1779916.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

Amounts from line 4 et
Gross Income from interest, dlvxdends
payments received on secunties loans,
rents, royalties and income from similar
sources . ..
Net income from unrelated busmess
activities, whether or not the business is
regularly carried on ..
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) R
Total support. Add lines 7 through 10

(a) 2005

(b) 2006

(¢) 2007

(d) 2008

(e) 2009

(f) Total

.16827202.

4921450.

5445642.

4585622.

2

1779916.

759088.

817877.

582562.

477015.

2636542.

1565272.

1565272.

N

5981730.

Gross receipts from related activities, etc (see instructions) -
First five years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)

organization, check this box andstop here

- [12]

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, line 14

33 1/3% support test - 2009. If the organization did not check the box on Ilne 13, and hne 1418 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

14

83.83 %

15

84.53 %

» K

33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check thls box

and stop here. The organization qualfies as a publicly supported organization

10% facts-and-circumstances test - 2009. If the organization did not check a box on I|ne 13 163 or 16b and Ime 14
is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box andtop here Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization . .

10%-facts-and-clrcumstances test - 2008. If the orgamzatlon dld not check a box on I|ne 13 16a 16b or 17a and lme
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here
Explain in Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

Private foundation. If the organlzatlon did not check a box on Ime 13 16a 16b 17a or 17b, check this box and see

[

[

[

18
instructions .. . ...... .. .. .. .. » D
Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  Afl nghts reserved US990A$2 Rev 1



Schedule A (Form 990 or 990-E2) 2009 JSU DEVELOPMENT FOUNDATION INC 23-7061115

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
) Part [l, ine 17a or 17b, or Part lll, line 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Unwversal Tax Systems, Inc  All nghts reserved US990A%4 Rev 1
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SCHEDULE D Supplemental Financial Statements | oMBNo 1545-0047

(FP"m 990) » Complete if the organization answered "Yes" to Form 990, 2009

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. 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 Total numberatendofyear . .. ... ..... ... . 2
2 Aggregate contnbutions to (dunng year) cee 34,596.
3 Aggregate grants from (dunngyear) .. ............. ...
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . ... .. e . El Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? Rl 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 organization (check ail that apply).
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
___|_Held at the End of the Year
a Total number of conservation easements .. .... .. . ... .. . . e e 2a
b Total acreage restncted by conservation easements . . . . c. . ... . |2b
¢ Number of conservation easements on a certified historic stmdure mcluded n (a) A ¥
d Number of conservation easements included in (¢) acquired after8/17/06 .. . . . ... ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? e e e e e e . E Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservation easements during the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year » $
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)W)? . . . ... : s [ Yes [ wo
9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, iIf applicable, the text of the footnote to the organization's financial statements that descnbes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ""Yes" to Form 990, Part IV, ine 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 descnbes these stems

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
(i) Revenuesincluded in Form 990, PartVIIL,Lline 1 .. . ... .. . .. ... ... ... ... . ... 8
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstoncal treasures, or other SImllar assets for fi nanCIaI gain, provide the following amounts
required to be reported under SFAS 116 relating to these items.

a Revenues Included in Form 990, Part VIli, line 1_...... . N

b Assets included in Form 990, PartX . .. .. . . .. . i
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990D81 Rev 1




Schedule D (Form 990) 2009  JSU DEVELOPMENT FOUNDATION INC 23-7061115 page2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection stems
(check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e 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 During 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? ... . .......... ......... L. r' Yes Rl No
Part IV 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 contnbutions or other assets not included
on Form 990, Part X? e o[ ves K no
b i "Yes," explain the arrangement n Part XIV and complete the foIIowmg table

Amount
¢ Beginningbalance . . . . . ... . . ... ... L.l e e e e e e e .. |1e
d Additions dunngtheyear . . ... .. . ... . .. ... e e e e e . ..o |ud
e Distnbutions dunngtheyear. . .. .... ..... ....... e e e o . . .. |1e
f Ending balance e et et e e et e e e e e e e e L . .|t
2a Dud the organization mclude an amounton Form 990, Part X, hne 212 . . ... .. . ... . .. .. .. ce e BI Yes l__] 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) Current year {b) Prior year | {c) Two years back I (d) Three years back I (e) Fouryears back
1a Beginning of year
balance . ........ r3,687,147. [19,513,162.
b Contnbutions ...... . 383,377. 3,304,0614. 1
¢ Net investment eam-
ings, gains, and lossed (2, 691, 800.) 495,982.
d Grants or scholarships (478,987.) (373,389.)]
| e Other expenditures
| for facilities and
‘ programs
f Administrative
expenses . .....
g Endofyearbalance [21,857,711. R3,687,147.
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 10.00 %
b Permanentendowment » 89.00 %
¢ Termendowment » 1.00 %
3a Are there endowment funds not in the possession_of the organization that are held and administered for the organization by’ Yes | No
() unrelated orgamizations . . . .. . .. . L. L e e e e e 3a(i) X
(il) related organgggtions==. " .. L : O -1 (1) X
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R" e e e el . ] 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
ta land . ... .. ... .o ol 1,771,691. o |1,771,691.
bBuldings . . ...... ... ... ........ 2,700,595. 2,700,595.
¢ Leasehold improvements . . . ...... .. T ’ = e -
d Equpment . . ... . ... .. ........... 74,140. 73,657. 483.
e Other . . .| 1,436,853. 1,436,853.
——e - -~TotaI~Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c))... . . . . ... ... » 5,909,622.

et .

R Schedute D (Form 990) 2009
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Schedule D (Form 990) 2009 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), N 12) . ... . oo it o iiie it iiie i, 1 1,926,144.
2 Total expenses (Form 990, Part 1X, column (A), line 25) 2 3,073,210.
3 Excess or (deficit) for the year. Subtractline 2fromline 1 . ... .. ... . . ... coiiiiiiiiel .. 3 (1,147,066.)
4  Netunrealized gains (losses) on investments ..... | 4 (1,688,379.)
§ Donated services anduse of facilities . .. . . . . . . .. .. . .ol . 5
6 Investmentexpenses . . ... . .. .. L L. Lo oLl 0 ieh eieeie aeel 6
7  Prorperiod adjustments . .. ... . ... oiiin o e ee e i i 7 59,000.
8  Other (Descnbe in Part XIV) .. . |8
9  Total adjustments (net). Add Imes4thnough8 ..... K] (1,747,379.)
10  Excess or (deficit) for the year per audited financial statements Comblne Imes3and9 ......... 10 (2,894,445.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . T |
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12.
a Netunrealzed gainsoninvestments .. . . .... . .... .. .. .. ... . .. . |2a
b Donated services and use of facilities . .. . . . . e e e s e {2b
c Recovenes of prioryeargrants .... ... .. ... .. .... .. .. e oo |2
d Other(DescnbeinPartXiV) .... . ... .. . .. .. . L .. .. .lad
e Addlines2athrough2d . . . .. . .. .. . . ... oL oo e ] 2e
3  Subtract line 2e from line 1 . e e e e e |3
4  Amounts included on Form 990 Part VI, Ilne 12 but not on Ime1.
a Investment expenses not mcluded on Form 990, Part VIll,lne7b . .. .. .. ... . . .4da
b Other (Describe in Part XIV) .. . N .1 ]
¢ Addlines4daandd4b . . . . . e e e . ... |4c
Total revenue Add lines3 and 4c (Thls should equal Fonn 990 Panl Ilne 12) ... 5
Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
1 Total expenses and losses per audited financial statements.. .... ..... . .... .. e e e . PR I |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilittes ... . ...... .. .. .... ..... . ...... ...]2a
b Prioryearadjustments ....... . . ... .. .. il L L iiid ciee o .. .| 2b
¢ Otherlosses ... . ... e e e e e e e P 1
d Other(DescnbemPanXIV) PO I {: |
e Addlnes2athrough2d . ... . . . . . .. . ... ... Ll oo Lo ced e e e e e o . . |2e
3  Subtractline2e fromline1 .... . B T 3
4  Amounts included on Form 990, Pan IX Ilne 25 but not on I|ne1
Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . .|4a
Other(DescnbelnPanXIV).... O L)
¢ Addlines4aand4b . . . . .. e . .. . |4c
5 Total expenses Add lines3 and 4c. (Thns should equal Form 990 Panl Ilne 18) . L. i . 5

Part XV Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding | oMBNo 1545.0047

(Form 990 or 890-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. 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
Form 990-EZ filers are not required to complete this part.
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 Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 930, Part Vi) or entity in connection with professional fundraising services? . . ...... ... . . . ... .. ... .. Yes 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
(i) Name of individual (i) Activity (iii) Dud fund- (iv) Gross receipts | (V) Amount paid to (or | (vi) Amount paid to
or entity (fundraiser) ::at.::?or dr;la:re from activity retained by) fundraiser {or retained by)

| control of listed in col (i) organization
contnbutions?

Yos No

Total .. .. B T <
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 or 990-EZ.  Schedule G (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, inc All nghts reserved US990G3$1 Rev 1



1 Aoy 131066SN peAsesas SIUBL v V| ‘sWelsAS X8 [BSIBAIUN 600Z ‘AUO 81BM)OS ULo) 1WBLAdOD voga

600Z (066 WJ04) | 8|NpOYIS .omo _Eo“_ 10} m:ozo::m:_ o.: 00S ‘02]30N 19V uopnanpey yiomieded pue oy Aoeajud Jod
L . “ e .o . Y . .o . e . . .. .o s e . m:o_ﬂmN—:mm;_o hmcﬂo ho hwnssc _mﬂo“ -—wﬁ:w ”
€ e R e e e e el e e e SuoyEZIUEBIO JUBLILIAAOB PUE (£)(0)L0S UOIDAS JO JAqUINU (810} T Z

LOG0009-P9I SHW —-LTZ6E L 0OO0PT
AINN ILYLS NOSYMDOYL

(sayi0 . s|qeondde y .
aouejsisse Jo goue)sSISSE yseo-uou | ‘jesieidde ‘AL ¥00q) aouejsisse : juesb Juorpas jawuwanob Jo uoneziuebso
juesb jo esoding :: J0 uonduasaq (B) uonen|ea jo poyiai (§) [yseos-uou jo Junowy (e)| ysens jo junowy (p) ol (9) NI (q) 10 ssalppe pue awepN (e) i

_I_ d : ’ : .. o o o oo * papaau s aoeds [euoiippe i (066 WI0d) L-| 3|NPAYDS pue Al Ued
asn 000'G$ Uey) s10wW PaAIzdas Juaidioal U0 OU Ji Xoq SIY) ¥23YD "000'G$ UBY) J0W PaAIgdas jey) Juardinas Aue 1o L.z 8ul ‘Al Hed ‘066 uuod
0 ,S9A.. paiamsue uoneziuebio ay) Ji ajardwod *'S9)Je}S pajiun ay} ul suoneziuebip pue SJUBWILIBAOS) 0} 3JUR)ISISSY JOYIO puUe sjuelo E
mQEw u2=5 ayyul mvce ESm wo asn w£ mccs_:oE 103 sainpaoosd s,uoneziuebio sy} Aj Ued ul aquasaq I
oN D soA @ .......... ce e e .. e e S kN L 3OUBISISSE 10 sjueib ey} pieme o} pasn

BLIS)IO UOIID3]9S BY) PUE ‘BoUB)SISSE 10 Sjuelb oy} Joy AqiBie saajuelb ay) ‘aoue)sisse 10 Sjuelb ay) Jo Junowe ay) ajeiuBISqNS 0 SP10dal UleluleWw uoneziueBio ayy ssog L
92UR]SISSY pUB SJURIS UO UOIIBULIOJU| [BJBUID) E
STTIO90L~-EC ONI NOIILVANNOd INAWAOTHAIA ASC
lequinu uopesypuep) sefojdwz uonjeziuebio ay) Jo sweN
uondsodsuy ‘066 WWO4 o) ydeny « ©21AJ0G 8NUBABY |BWLIGIU|
d1land o3 uado "ZZ 10 |Z S6u|| ‘Al Wed ‘066 WJO4 0} ,SOA .. pesemsue uopeziueblo ey) 3 sjeidwog ' knsesi e jo ueunsedeq
6002 saje)s pajiun 9y} Ul S[ENPIAIPU| PUB ‘SJUBWIUIDA0D (066 W104)
Lv00-5v5} ON GO | ‘suoijeziuebiQ 0} a3ueySISSY 19y} pue sjuels 1 37NA3HOS




600Z (066 wJ04) | 8|npeyds

b A8y

231066SN

poAIBSes SIUBU [Iv Ul ‘SWelsAS XB1 [BSI9AIUN 6002 ‘AlUo esem)jos wuo 1yBuidod voga

“UOIJBULIOJUI [BUOIJIPPE Jayjo AUB pue 'z aull '| Wed Ul palinbas uonewuoyu ay) apiroid o} ued siy) ajajdwo)

‘uonewuoyu |euswajddng — XEILE]

"692'v8¢E TLZ SdIHSYYTOHDS
"GLO'V8 68T SAYYMY M00€
[TETNE) aouejsisse '
‘lesieidde ‘Apd '400Q) yses-uou juesb syuaidioal !
aouejsisse yses-uou Jo uondudsag () | uonenjea jo poyidy (e) 40 junoury (p) ysed Jo junowy () 30 Jaqun (q) aouejsisse Jo juelb jo adA | (e)

‘ "2Z OUI| ‘Al Ued '066 WIOL UO ,S3A . paiamsue uoneziuebio ay) yi 83ajdwo)

papaau si aoeds |euoippe ) (066 WIO4) L-| JjNPSYIS pue Al Hed asn
"saje}s pajyun ay} ul sjenplaipu| 03 aduejsissy Jayjo pue syuers  NEEE

Z abedq

GITI90L-€T

ONI NOILVANNOA LNIWdOTIAHA NS,

6002 (066 W04} | ANPayos



SCHEDULE J Compensation Information | omMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
Department of the Treasusy » Complete if the organization answered “Yes" to Form 890, Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
Questions Regarding Compensation
_ Ives| no_
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part VI,
Section A, line 1a. Complete Part il to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions —_— Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the arganization foilow a written policy regarding payment or reimbursement o
or provision of all of the expenses descnbed above? If "No," complete Part 1l to explain . . . 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses mcurred by all off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?. ...... . 2 X
3 Indicate which, If any, of the following the orgamization uses to establish the compensation of the organization's CEO/
Executive Director Check all that apply.
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing organization or
a related organization ]
a Receive a severance payment or change-of-contro! payment? 4a X
b Participate In, or receive payment from, a supp!emental nonqualified retirement plan‘7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . e e e e e e 5a X
b Anyrelated organization? . .......... . .. ... ... Lo L o Lo 5b X
If “"Yes" to line 5a or 5b, describe in Pan III
6 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Anyrelated organization? .. . . . . ... L. Ll o0 i i ee e e e e e e e e e e 6b X
If ""Yes" to line 6a or 6b, descnbe In Part |II l
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in lines 5 and 67 If “"Yes," descnbe in Part 1l . e . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the |n|t|al
contract exception descnbed in Regs section 53 4958-4(a)(3)? If " Yes," descnbe in Part Il . . 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958-6(c)? . e e e e e e o el 9
For Privacy Act and Paperwork Reduction Act Notlce see the instructlons Schedule J (Form 990) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts resesved US990J%1 Rev 1



SCHEDULE L Transactions with Interested Persons | OMB No. 1545-0047

(FOI:m 990 or 990-EZ) P> Complete if the organization answered 2009
""Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenus Service > Attach to Form 990 or Form 990-EZ P _See instructions. Inspection
Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “"Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
. {c) Corrected?
1 (a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958 .. ... .. ... . .. .. > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamzation . .. ... . . ..... . ... .. >3
Loans to and/or From Interested Persons.
Complete if the organization 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) Onginal (d) Balance due | (e) In default? | (f) Approved | (g) Written
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No | Yes | No
Total .. . . L i e e e e e o > 3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “*Yes" on Form 990, Part IV, ine 27
(a) Name of interested person (b) Relationship between interested person (c) Amount and type of assistance
and the organization
Business Transactions Involving Interested Persons.
Complete f the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of transaction | (e) Sharing of
person and the organtzation transaction organization's
revenues?
Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

BCA Copynght form software only, 2009 Unwversal Tax Systems, Inc All nghts reserved US990L3$1 Rev 1
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Detail Sheet 2009

Name: JSU DEVELOPMENT FOUNDATION INC D: 23-7061115
Description:. INSTITUTTIONAL SUPPORT
Type Amount
RESTRICTED 1,479,287.
Total. .. . ... . .. e ... e e e e e 1,479,287.
Copynight form software only, 2009 Universal Tax Systems, Inc  All nghts reserved - USWDET$1



Detail Sheet 2009
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Descriptionn. SCHOLARSHIPS
Type Amount
UNRESTRICTED 01-5505 50, 963.
RESTRICTED 02-5505 333,306.
BOOK AWARDS UNRESTRICTED 01-5310 30,825.
BOOK AWARDS RESTRICTED 02-5310 20,534.
BOOK AWARDS RESTRICTED 02-5526 32,716.
Total... . . . .. .. 468, 344.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1



Detail Sheet 2009
Name: JSU DEVELOPMENT FOUNDATION INC iD: 23-7061115
Description:. ATHLETIC SUPPORT
Type Amount
RESTRICTED 26,834.
Total .. ... 26,834.

Copynght form software only, 2009 Universal Tax Systems, inc  All nghts reserved USWDET$1



Detail Sheet 2009

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description. ADVERTISING AND PROMOTION
Type Amount
TICKETS/TABLES RESTRICTED 3,404.
ADVERTISING 6,070.
Total ... . i i e e ee i .. 9,474.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1



Detail Sheet 2009
Name: JSU DEVELOPMENT FOUNDATION INC I: 23-7061115
Description: OFFICE EXPENSES
Type Amount
OFFICE SUPPLIES UNRESTRICTED 4,653.
WATER VENDING UNRESTRICTED 292,
FLORAL ARRANGEMENTS UNRESTRICTED 486.
MISC 200.
MISC 890.
MISC 129.
MISC 156.
Total . . . e e e e 6,806.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1



Detail Sheet 2009
Name: JSU DEVELOPMENT FOUNDATION INC Ip: 23-7061115
Description: OFFICE EXPENSES
Type Amount
OFFICE SUPPLIES RESTRICTED 6,502.
FLORAL ARRANGEMENT RESTRICTED 1,065.
GIFTS AND PARTIES RESTRICTED (226.)
WATER VENDING RESTRICTED 346.
Total 7,687.

Copynght form software onty, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS$1




Detail Sheet 2009
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description:. INSURANCE
Type Amount
INSURANCE UNRESTRICTED 28,724.
D&O LIABILITY INSURANCE UNRESTRICTED 1,341.
- Total 30,065.

Copynght fom; software only, 2009 Universal Tax Systems, Inc  All nghts reserved

USWDET$1




Detail Sheet 2009

| Name: JSU DEVELOPMENT FOUNDATION INC D: 23-7061115
Description: AWARDS AND PROMOTIONAL
Type Amount
AWARDS/PROMOTIONAL ITEMS UNRESTRICTED 46,440.
AWARDS/PROMOTIONAL ITEMS RESTRICTED 1,955.
Total . e e e e e el . e 48, 395.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1



Detail Sheet 2009
Name: JSU DEVELOPMENT FOQUNDATION INC ID: 23-7061115
Descriptionn. CONSULTANTS
Type Amount
CONSULTING EXPENSE REIMBURSEMENT UNRESTRICTED 305.
PROFESISONAL FEES UNRESTRICTED 180,704.
/
Total .. . i i e e e e e e e e e eie e e el 181,009.

Copynght formn software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS$1



Detail Sheet 2009

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: PRINTING
Type Amount
PRINTING RESTRICTED 18, 586.
PUBLICATIONS/PRINTING RESTRICTED 342.
PRINTING RESRICTED 512.
1
|
Total . . e e e e e e . 19,440.

Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved USWDET$1



Detail Sheet 2009

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: CATERRED EVENTS/DINING
Type Amount
CATERED EVENTS/DINING RESTRICTED 02-5517 47,288.
CATERED EVENTS/DINING RESTRICTED 02-5312 1,276.
- -
Total... . . e e e . 48,5064.

Copyright form software only, 2009 Unrversal Tax Systems, Inc  All nghts reserved USWDETS$1



Detail Sheet 2009
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: SPECIAL EVENTS
Type Amount
CULTIVATION EVENTS UNRESTRICTED 525.
CAMPAIGN CABINET LUNCHEONS UNRESTRICTED 1,105.
PRESIDENT'S SCHOLARSHIP RECEPTION UNRESTIRCTED 1,189.
Total . . . ... . e .. e .. 2,819.

Copynght form software only, 2009 Uruversal Tax Systems, Inc  All nghts reserved USWDET$1



Detail Sheet 2009
Name: JSU DEVELOPMENT FOUNDATION INC D: 23-7061115
Description:. ACCOUNTING AND IT SYSTEMS
Type Amount
LEXUS NEXIS MAINTENANCE UNRESTIRCTED 8,006.
RAISER'S EDGE MAINTENANCE UNRESTRICTED 12,615.
RESEARCHER'S EDGE MAINTENANCE UNRESTRICTED 2,495.
TECHNICAL MAINTENANCE UNRESTRICTED 5,851.
FINANCIAL EDGE MAINTENANCE UNRESTRICTED 7,482.
Total .. . . i i e e e e e e iaiee e o aee el 36,449.

- Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS$1




Detail Sheet 2009

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description:. ACCOUNTING & IT SYSTEM
Type Amount
LEXUS NEXIS MAINTENANCE RESTRICTED 2,669.
TECHNICAL MAINTENANCE RESTRICTED 11,949.
- -
|
|
|
|
|
Total . e 14,618.

Copynght form software only, 2003 Universal Tax Systems, Inc  All nghts reserved



Detail Sheet

2009

Name: JSU DEVELOPMENT FOUNDATION INC

ID: 23-7061115

Description:. MISCELLANEQUS

Type Amount
ANNUAL FUND OPERATING EXPENSES 492.
CAPITAL CAMPAIGN 1,250.
Total . .. 1,742.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1



Detail Sheet 2009
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description:. MISCELLANEOUS
Type Amount
SUBSCRIPTIONS RESTRICTED 3,776.
SHIRTS RESTRICTED 270.
GIFT IN KIND EXPENSE RESTRICTED 900.
GENERAL OPERATING EXPENSES RESTRICTED 330.
RENTAL OF STORAGE SPACE RESTRICTED 40.
ROYALTY EXPENSES UNRESTRICTED (80.)
Total . . . . . .. ... ... 5,236.

Copynght form software only, 2009 Uriversal Tax Systems, Inc  All nghts reserv USWDETS$1



Detail Sheet 2009

Name: JSU DEVELOPMENT FOQUNDATION INC ID: 23-7061115

Description:. SAVINGS AND TEMP INVESTMENTS

Type Amount

15,864, 938.

Total. .. ... e e e e e e e e e i e e e eeeee e eeee . 15,864,938.

Copynght form software only, 2009 Unwversal Tax Systems, Inc  All nghts reserved USWDET$1




Detail Sheet 2009
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
‘ Description: CONTRIBUTIONS
% Type Amount
| 03-4005 333, 377.
03-4006 50, 000.
Total .. . .. ‘ . . 383,377,

Copynght form software only, 2009 Unwversal Tax Systems, Inc  All nghts reserved USWDETS1




Detail Sheet 2009
Name: JSU DEVELOPMENT FOUNDATION INC D: 23-7061115
Description: INVESTMENT EARNINGS (LOSSES)
Type Amount
03-4105 333, 703.
03-4106 111,478.
03-4200 (1,448,602.)
03-4300 (1,688,379.)
Total... . . (2,691,800.)

Copynght form software only, 2009 Unwversal Tax Systems, Inc  All nghts reserved USWDET$1



Detail Sheet 2009

Name: JSU DEVELOPMENT FOUNDATION INC iD: 23-7061115
Description: LAND
Type Amount
ACQUSITIONS 1,674,988.
OPTIONS 42,033.
DONATED 54,670.
Total .. ... . .. ...... .. e e .. e e e . . . L 1,771,691.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDETS$1



Detail Sheet 2009

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description:. CONTRIBUTIONS GIFTS AND GRANTS
Type Amount
01-4005 413,918.
01-4006 107,734.
02-4005 1,661,977.
02-4006 2,010,825.
03-4005 341,167,
03-4006 50,000.
|
| — -
Total . .. . .. T T i e e e e o 4,585,622,

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved USWDET$1



23-7061115

US 990 Other Functional Expenses: Page 10, Line 24 2009
Program Management
Description of the Asset Total Services and General Fundraising

BANK CHARGES 1,159. 1,159.

FFOUNDERS DAY 11,442. 560. 10,882.

MAJOR DONOR GIFT REC 27,749, 24,100. 3,649,

AWARDS/PROMO ITEMS 48,864. 48, 395. 469.

MEMBERSHIP FEES 18,718. 6,791. 11,927.

CONSULTANTS 199,834. 18,825. 181, 0009.

SPONSORSHIP 15,031. 10,384. 4,647.

PRINTING 32,151. 19, 440. 11,944. 767.

PHONE-A-THON 14,341. 14,341.

PROPERTY TAXES 19, 345. 19, 345.

CONTRACTUAL SERVICES 140,297. 140,297.

HONORARIUM FEES 1,000. 1,000.

CATERED EVENTS/DINING 79,624. 48,564. 30, 620. 440.

SPECIAL EVENTS 66, 659. 63,233. 607. 2,819.

EQUIPMENT EXPENSE 29,079. 29,079:;

ACCOUNTING & IT SYS 51,067. 14,618. 36,449.

POSTAGE 4,190. 865. 861. 2,464.

REGISTRATION FEES 7,560. 6,760. 800.

STIPENDS 18,525. 18,525.

MATERIALS & SUPPLIES 34,534. 34,534.

CELLULAR PHONE _ 4,032. 3,605. 427,

FEES/CHARGES 15,810. 9,735. 6,075.

TICKETS 10,078. 10,078.

MISCELLANEOUS 6,978. 5,236. 1,742.
858,067. 503, 546. 317,417. 37,104.

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

USSTX431




US 990 Main Information Sheet 2009

For calendar year 2009 or tax year beginningJUL 01, 2008 andendng JUN 30, 2009

Name: JSU DEVELOPMENT FOUNDATION INC EIN 23-7061115
Name line2 JACKSON STATE UNIVERSITY
Address: PO BOX 17144 TelephoneNo 601-979-2947

City, State, and Zip Code. JACKSON MS 39217

Emaltaddress. . . .... ..... . ... .. . ... ..

Websiteaddress . . ... . ..... ............ ... ...N/A

Fiduciary name, if applicable..... .. e e e e

Name of officer signing retum... . .. .. .. ........ ... .EVANGELINE W ROBINSON

Title of officer/trustee/fiduciary signing return ... ... .. ... .EXECUTIVE DIRECTOR

Group exemptionnumber .... . .. ... .. ... ... ... .. ...

Check if exemption applicationis pending .. . .. . ... .. | |

Accounting method ..... . . ........... e e . .. .Cash D Accrual @ Other. [] Specify’
Liststatesdesired. ... . . . . ... ... ...

Type of exempt organization:

E] Organization exempt under section 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)
D Organization exempt under section 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $1 ,600,000 and total assets less than $2,500,000 at the end of the year (Form 990-EZ)
" Private foundation or section 4947(a)(1) nonexempt chantable trust treated as a private foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer ID MAT Tmeinthisretum 1144 minutes
Preparer name MARVEL A TURNER SR CPA pate 11/08/2010
Preparer SSN: 587-36-5324 PTIN:

Fim's name: TURNER & ASSOCIATES Self-employed:

Address. 3155 J R LYNCH STREET FmsEIN. 64-0605242
City, State, ZIP Code JACKSON MS 39209- Phone ©01-353-5820

Proparer notes These notes will print and proforma

Preparer's use fields
1 2 3
4 5 6

Copynght form software only, 2009 Uruversal Tax Systems, Inc  All nghts reserved US990MI1



