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Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){(1) of the Internal Revenue Code (except black
Department of the Treasury lung benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements

| oMB No 1545-0047

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

2011

Open to Public

Inspection
, 20

Pl C Name of organization JSU DEVELOPMENT FOUNDATION IN]|D Employer identification number
Address change Doing Business As JACKSON STATE UNIVERSITY 23-7061115

Name change Number and street (or P O box if mail i1s not delivered to street address) Room/Suite E Telephone number

Inibal retum PO BOX 17144 601—979—2947
Terminated City or town, state or country, and ZIP + 4 G %rge;slita $ 3779762.

Amended retum

JACKSON MS 39217

H(a) Is this a group return

’;Z,ﬁ’:,',if;'“ F Name and address of principal officer DAVID HOARD for affiliates? [] Yes X No
JACKSON STATE JACKSON MS 39217 H(b) Are all affiliates included”
| Tax-exempt status. [X| 501(c)3) [ | 501(c)( ) «@nsertno) [ [ 4947(@y1)or || 527 il [] Yes [] No
J Website: » N/A H(C) Group exemption number >
K Form of organization IXI Corporation l l Trust | I Association I rOther > I L Year of formation I M State of legat domicile
Summary
1 Bnefly descnbe the organization's mission or most significant activities
° TO PROVIDE FINANCIAL SUPPORT TO JACKSON STATE UNIVERSITY TO ASSIST
e WITH ACADEMIC, STUDENT SCHOLARSHIPS AND ACTIVITIES AS WELL AS
E GENERAL UNIVERSITY SUPPORT
:>; 2 Check this box » I_]rf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) ... . ... . .3 18
@ 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . | 4 16
Z'E § Total numbert of individuals employed in calendar year 2011 (PartV,lne2a) ... .. .. .. ... ... 5
B | 6 Total number of volunteers (estimate if necessary) . ... . ..... .... . ... ... . |6
< | 7a Total unrelated business revenue from Part VIiII, column (C), ine 12.. .. |7a
b Net unrelated business taxable income from Form 990-T, line 34 . .. |7b
Prior Year Current Year
@ | 8 Contrbutions and grants (Part VIil, line 1h) . 3283344. 2839448.
E 9 Program service revenue (Part VIiI, ine 2g) ..
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 347851. 387214.
11 Other revenue (Part VI, column (A), fines 5, 6d, 8c, 9¢c, 10c, and 11e) 1301000. -621376.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) 4932195, 2605286.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3). 2331690. 1964068.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 9000. 50000.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ..... el 11000.
:é- b Total fundraising expenses, (Part IX, column (D), line 25)» 57752. .,
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . 1488040. 2368650.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3828730. 4393724,
19 Revenue less expenses Subtract line 18 from{iine 12jj S‘r—" ﬁf“\ AR 1103465. -1788438.
58 ARy r:,ur o Begmmqga?_f Current End of Year
22|20 Totaassets (PartX,ne 1) .. . ... .gi.ﬁ 1@ 16889260.] 43918620.
281 21 Total iabittes (Part X, Ine 26) % rw..u.‘ﬁ.?m? Sl [ 25652822.] 22284545,
C\%E 22 Net assets or fund balances Subtract line 21 fidH fne 20 .. . . i 21236438. 21634075,
= Signature Block |y h_\f‘rﬁ(
G\Under penalties of penury, | declare that | have examined this retum, mdudrn&acc@;gbgj)x& &M&u@gﬂhﬁawﬁhﬁﬁ 0 the best of my knowledge
CZCand belief, 1t 1s true, correct, and comple ration of preparer (other than oﬁ' icer) is based on all information of which preparer has any knowledge
=T é aca Zzﬂﬁ‘ [05/14/2012
’Slgn } Signature of officer Date
i Here DAVID HOARD EXECUTIVE DIRECTOR
i } Type or print name and title
M Pald Pnnt /Type preparer's name Preparer's signature Date Check H if PTIN
@Preparer MARVEL A TURNER SR MARVEL A TURNER05/01/2012 self-employed [P01430273
zUseOnly | Frmsname » TURNER & ASSOCIATES Firm's EINe 64-0605242
% Firm's address » 3155 J R LYNCH STREET Phone no
B JACKSON MS 39209- 601-353-5820

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

P_(] Yeos LI No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA

US990881

16

Form 990 (2011)
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‘megmumnn JSU DEYELOPMENT FOUNDATION IN 23-7061115 Page 2
cugll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il ... . L. .. . I—l

1 Bnefly descnbe the organization's mission
SCHOLARSHIPS AND UNIVERSITY SUPPORT

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

the prior Form 990 or 990-E27 . . .. ... .. . Cee e e D Yes @ No
If "Yes," descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes @ No

If "Yes," descnbe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 1352622. including grants of $ ) (Revenue $ )

SUPPORTED THE UNIVERSITY WITH GERNERAL, ACADEMIC,STUDENT SERVICES AND
OPRATIONAL SUPPORT SERVICES

4b (Code ) (Expenses $ 551646. including grants of $ ) (Revenue $ )

SCHOLARSHIP WERE ISSUED TO STUDENTS FOR TUTION AND BOOKS TO ASSIST IN
THEIR PURSUIT OF A HIGHER EDUCATION WHICH HAS A DIRECT BENEIFT TO
STUDENTS

4c (Code ) (Expenses $ 282415. including grants of $ ) (Revenue $

GENERAL AND ADMINISTRATIVE EXPENSES RELATED TO PROGRAMS

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )(Revenue $ )
40 Total program service expenses > 2186683.

Form 990 (2011)
BCA US9908$2



Form 990 (2011) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Paged
Checklist 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 . ... . . .. ... . . ... 1 | X
2 Is the organization required to complete Schedule B Schedule of Contnbutors'l (see mstructtons) 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposltlon to
candidates for public office? If "Yes,” complete Schedule C, Part| . . . ... .... .. . .......... .. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon n
effect during the tax year? If "Yes,” complete Schedule C, Part Il .. . . L. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that recewves membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part !l 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which 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] . ... . . .. . . . i e e e e e 6 | X
7  Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,"” complete Schedule D, Part Il .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . ... e 8 | X
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negatiation services? If "Yes,"
complete Schedule D, Part IV . ... .. . .. o .. il e e e e, 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets Iin temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Scheduie D, PartV . . . . 10 | X
11  If the organization's answer to any of the following questions i1s "Yes,"” then complete Schedule D, Parts VI,
VII, VIiL, IX, or X as applicable .
a Did the organization report an amount for land bu1ld|ngs and equnpment n Part X I|ne 10'7 If "Yes " complete
Schedule D, Part V! . . 11aj X
b Did the organization report an amount for investments - other secunties in Part X Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part X . 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 If "Yes complete Schedule D Part X 1 1e X
f D 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f| X
12a Dud the orgamization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XI1, and XIIl 12a| X
b Was the organization included in consolidated, mdependent audlted fi nanctal statement for the tax yea|’7 If "Yes and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl|l is optional.. ... 12b| X
13  Is the organization a school descnbed In section 170(b)(1)(A)(n)? if "Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? .. 14a X
p D the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land V... .... .. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partiland IV .. . . ... 15 X
16  Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il and V. .. 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Partl .... .. ..... ... 18 X
19  Did the organmization report more than $15,000 of gross income from gaming activities on Part VI, lme 9a7
If “Yes,” complete Schedule G, Part il . . . .... .. ...... e e e e 19 X
20a Did the organization operate one or more hospital facllltles7 If“Yes,” complete Schedule H e e e e C e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . 20b X
Form 990 (2011)
BCA US9908$3




Form 990 (2011) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 4

Checklist of Required Schedules (continued)

Yes No
21  Dud the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il . . ...... 21 | X
22 Dud the organmization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and Ili 2| X
23 Dud the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J 23 | X
24a Dud the organmization have a tax- exempt bond Issue wrth an outstandlng 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 line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e e e e e . 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed personin a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part 1| 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes", complete Schedule L, Part lll..... e e e 27| X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L
Part 1V 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, Part IV e e eed e el e e e . .| 28b X
¢ An entity of which a current or forrner oft' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. e . 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'7 If"Yes," complete Schedule N, Pan l. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partit . . .. ... . . ... ... .. 32 X
33 D the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part| . . ... e . ...l 33 ] X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II
1, IV, and V, line 1 38 | X
35a Dud the organization have a controlled entlty wrthln the meaning of section 512(b)(13)7 35a
b Did the organzation receive any payment from or engage n any transaction wath a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .+ +v-..| 35D X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
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 1snota related orgamzatron
and that i1s 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 VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
BCA US990884




Fhm990(2011) JSU DEVELOPMENT FOUNDATION IN 23-7061115

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis PartV . . . . . ﬂ
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable .. . ... .... . . ..| 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable e | 1b 0 o 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? ... . . ce e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ;
Statements, filed for the calendar year ending with or within the year covered by thisreturn . ... .| 2a 1 ___»_‘,E R
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 1s greater than 250, you may be required to e-file (see instructions) .... .. I R
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . ... 4a X
b If "Yes,” enter the name of the foreign country  »
See the nstructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts. M; .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . e el 5¢
6a Does the organization have annual gross receipts that are nommally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? .. ... e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? .. .. e e e 6b X
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods I )
and services provided to the payor? ... ... ... ... ... . ..... . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provnded’? 7b
¢ 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 7¢
d If "Yes," ndicate the number of Forms 8282 ﬁled durlng the year e e e e . | 7d | N .
e Duid the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70
f Dud the orgamization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred 179
h If the organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? ... 7h
8 Sponsoring organlzations malntalmng donor advnsed funds and sectlon 509(3)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, o L
have excess business holdings at any time dunng the year? . .. .. ... R . e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. R . T
a Did the organization make any taxable distnbutions under section 49662 . ... 9a X
b Did the organization make a distnbution to a donor, donor adwisor, or related person? . . . . . .. ..... ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIIl, ine 12 . . .. 10a .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club factlltles 10b i
11 Section 501(c)(12) organizations. Enter :
a Gross income from members or shareholders .. . .. .. {1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) .. .. ... 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Fonn 990 n I|eu of Form1041? .. . ..... | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . ] 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the organization I1s licensed to 1ssue qualified healthplans .. . .... . .. . .13
¢ Enter the amount of reserves on hand . e e .1 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax yeat’? ....... . ...[14a
b If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O .| 14b
BCA US990855 Form 990 (2011)




Form 990 (2011) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Pageb
Governance, Management, and Disclosure For each "Yes" response to lines 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.

Check if Schedule O contains a response to any question in this Part VI . e e . L e e o D

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .... .. . 1a 18
If there are matenal differences 1n voting nghts among members of the governing body, or If the govermning
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent .. . . ... 1b 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship wrth
any other officer, director, trustee, or key employee? .. . .. . . . ... L L i e e 2 | X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
superwision of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?.... .. . 4 X
5§ Dud the organization become aware dunng the year of a significant diversion of the organization’s assets? .. 5 X
6 Did the organization have members or stockholders? e e e e e e e e e i e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the goveming body? .. ... e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders orpersons | 7b X
other thanthe governing body? .. .. .. .. . .. . . ... o e
8 Did the organization contemporaneously document the meetmgs held or wntten actrons undertaken dunng
the year by the following
a The goveming body? . . .. e e e e .. g8a| X
b Each committee with authonty to act on behalf of the governing body7 e i oo .8} X
9 Is there any officer, director, trustee, or key employee hsted 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 polictes not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . .. .. ... .. . ... .. .. ... . J10af X

b If “Yes," did the organization have wnitten policies and procedures goveming the activities of such chapters N L
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 10b X

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form‘7 11al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a wntten conflict of interest policy? If "No", gotohne 13~ ..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule O howthiswasdone . ... .. .... . .. e e e e e e e e e e 12¢| X

13 Did the organization have a wniten whistleblower policy? . . e e e e e e e 131 X

14 Dud the organization have a written document retention and destructlon pollcy7 L e e e e el 141 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 deliberation and decision? o
a The organization's CEO, Executive Director, or top management official . . .. .. .. . ... ... ... ... e 15a| X
b Other officers or key employees of the organization. .. e s e e e e e e e . l1sp| X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . .... ... . .. .. .. . .. .. . ... R I 71 P

b If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatron to evaluate
Its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .. e . . L. .| 16b| 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 Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website l Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public during the tax year. '

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

BCA US990$56 Form 990 (2011)




‘Rmn%OQm1)JSU DEVELOPMENT FOUNDATION IN

23-7061115

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI .

.

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definition of "key empioyee "
® 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

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or 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 related organizations
List persons In the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(€)
Position
(do not check more than one

(A) (B) {box, unless person is both an (D) (E) (F)
Name and Title Average| officer and a director/trustee) Reportable Reportable Estimated
hourspel e5| 5 | Q| X|ezx| = compensation compensation amount of
a2l 2 |22138]|8
week 5| £ gl s g.g g from from related other
(descnbe | S & § - 13_, E % = the organizations compensation
hr‘;‘l‘;fef' T B ~‘<°D S organization | (W-2/1099-MISC) from the
organza- | 2| ¢ ®l % (W-2/1099-MISC) organization
P o) ®°l & 4 and related
2 organizations
WWILLIAM BYNUM
MEMBER 1 X 0 0 0
(2E BANKS
MEMBER 1 X 0 0 0
(3A CASTILLA
LEGAL SEC 2 X 54191 0 0
(4CARLTON BROWN
MEMBER 2 X 0 0 0
(5)C DOTY
MEMBER 1| X 0 0 0
(6)G HANKINS
MEMBER 2 X 0 0 0
(nnH CATCHINGS
MEMBER 1 X 0 0 0
(8)H FISACKERLY
MEMBER 1| X 0 0 0
(9B HATCHES
MEMBER 1] X 0 0 0
(10)DAVID HOARD
EX-OFFICIO MEM 20 X 0 0 0
(11)DEBRA MCGEE
MEMBER 1| X 0 0 0
(122CAROLYN MYERS
EX-OFFICIO MEM 5 X 0 0 0
(13)E MUNSON
MEMBER 1 [ X 0 0 0
(19JOHN MCGOWN
MEMBER 1| X 0 0 0
Form 990 (2011)
BCA US990887




Form 990 (2011)

JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
Position
*) ®) | S uniess person s bothan|  ©) ® G
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl e5| 5 | Ol X| ®@ x| m| compensation compensation amount of
a2l 2 | 32{32&]| 8
week 55| 2 I ‘g_g (an from from related other
(descnde | S& F;; - g_ “‘f-g % = the organizations compensation
h;:‘;f;:’ T 2 % g organization | (W-2/1099-MISC) from the
oganza- | Z| 2 °l 3 (W-2/1099-MISC) organization
tons in o 7 @
sch 0) e 4 and related
2 organizations
(15)JOSEPH JACKSON
TREASURER 2 X 0 0 0
(16)S VANDERPOOL
MEMBER 11X 0 0 0
(1nE WASHINGTON
MEMBER 11X 0 0 0
(18)W WINTER
MEMBER 1| X 0 0 0
(199LELAND SPPED
CHATIRMAN 1 X 0 0 0
(200R HOUSTON
EX-OFFICIO MEM 1 X 0 0 0
(21)JIM PERRY
MEMBER 1] X 0 0 0
(22DARRYL PILATE
MEMBER 1| X 0 0 0
(23)TERRY WOODARD
MEMBER 11X 0 0 0
(24)
(25)
1b Sub-total > 54191. 0 0
¢ Total from continuation sheets to Part VII Sectlon A > 0 0 0
d Total (add lines 1b and 1c) > 54191. 0 0

2 Totat number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No

3 Did 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 individuat listed on line 1a, I1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such .

individual ... . L .. 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dua| for

services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X
Sectlion B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(8) (€
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA

US990$$8

Form 990 (2011)



Form 990 (2011) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 9

Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
-‘vé’_g 1a Federated campaigns 1a
1G] g b Membership dues . . |11b
.«"_55 ¢ Fundraising events . . 1c
O 8 | d Related organizations . 1d
g€l e Gumaemgo~ .. [1e
.g 5 § Al other contnbutions, gifts,
BE|  tomiudeamon .. . [11] 2839448.
=0 g  Noncash contnbutions
g'g included In knes 1a-1f . ... . .$¢
O® | h Total. Addlines 1a-1f ... . N 2839448,
Business Code
§ 2a
c
ss| .
Eg| 4
=
] e
o f Al other program service revenue
g Total. Add lines 2a-2f L. .. »
3 Investment income (including dividends, interest, and
other similar amounts) . .. . . R 387214. 387214.
4  Income from investment of tax-exempt bond proceeds N &
§ Royalties ce e .. NPT
(1) Real (u) Personal
6a Grossrents .| 553100.
b lesema 1174476, ‘
¢ Remalmcome  [—GDT376. _ .
d Net rental income or (loss) e . P -621376.
7a S;f‘;f;"a’::gsmm (1) Securities (1) Other
other than inventory
b Less cost or other
basis and sales
expenses .
¢ Gain or (loss)
d Netgainor(oss) . .. . e . >
8a Gross incoms from fundraising events
§ (not including $
g of contnbutions reported on line 1¢)}
& SeePartiV,ine18 . . .a
E b Less directexpenses . . .... b
o ¢ Net income or (loss) from fundraising events . . »
9a Gross Income from gaming
activities. See Part IV, ine 19 . a
b Less: direct expenses .. b
¢ Netincome or (loss) from gaming actvities . . »
10a Gross sales of inventory, less
returns and allowances .... a
b Less costofgoodssold .... b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue. . . .. R
e Total. Addlines 11a-11d . [ 4
12 Total revenue
See instructions . . N 2605286. 387214.

BCA US990$89 Form 990 (2011)




‘Form990(2011) JSU DEVELOPMENT FOUNDATION IN

23-7061115

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns All other organizations must complete column (A) but are not required to
complete columns (B), {(C) and (D)

Check if Schedule O contains a response to any question in this Part IX .

L

‘ Do not include amounts reported on lines 6b, T (A) (B) (C) éD)
| otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
| 1 Grants and other assistance to govemments and org N
anizations In the United States See Part IV, line 21 . 1412422. 1412422.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 .. 551646. 551646.
3  Grants and other assistance to govermments,
organizations, and individuals outside the
United States See Part IV, nes 15 and 16
4  Benefits paid to or for members . >
5 Compensation of current officers, directors,
trustees, and key employees 50000. 50000.
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contrnibutions)
9  Other employee benefits
10  Payroll taxes .
11 Fees for services (non—employees)
a Management 8925, 8925.
b Legal 54191. 54191.
¢ Accountng ... .. 124603. 124603.
| d Lobbying 75000. 75000.
| e Professional fundraising services. See Part IV Ime 17 11000. o % Tomse 11000.
: f Investment management fees 173772. 1354. 172418,
| g Other . 87109. 871009.
| 12 Advertlsmgandpromotlon 87318. 46754. 19187. 21377.
13  Office expenses 31096. 17857. 9839. 3400.
14  Information technology 29526. 2778. 26748.
15 Royaltes
16  Occupancy ... ..
17 Travel .. ... .. . 42898. 39214. 2015. 1669.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ©3729. 56792. 3192. 3745.
20 Interest 37371. 37371.
21 Payments to affilates .
22 Depreciation, depletion, and amortization  ..... .
23  Insurance ... ... 12855. 9510. 3345,
! 24 Other expenses Itemize expenses not covered i
| above (List miscellaneous expenses In line 24¢e If N z
line 24e amount exceeds 10% of line 25, column : :
(A) amount, list ine 24e expenses on Schedule O )
a SEE STMT 2589.
b 9483.
c 1360061.
d 10726.
e Allotherexpenses.. .. . . . ... .. ... 157404.
25 Total functional expenses. Add Imes 1 through 24¢l 4393724, 2259715. 2076257. 57752.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educationai campaign and fundraising solicitation
Check here D if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2011)
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Form 990 (2011) JSU DEVELOPMENT FOUNDATION IN 23-7061115 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng . .. . .. .. ... ... ... 1
2 Savings and temporary cash investments 9668333.] 2 2078725.
3 Pledges and grants receivable, net 2253690.] 3 1766962.
4 Accounts receivable, net . 429826.| a 428219.
5 Recevables from current and former of'ﬁcers dlrectors trustees key o .
employees, and highest compensated employees Complete Part Il of Sch L 5
[ Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
| descnbed in section 4958(c)(3)(B) and contnbuting employers and sponsonng organizations o . T
| of section 501(c)(9) voluntary employees' beneficiary organizations (see instructions} 6
| @ | 7 Notes and loans recewvable, net 2676829.| 7 4521400.
| § 8 Inventores for sale or use .. 226.| 8 226.
‘ < | 9 Prepad expenses and deferred charges .. .. . ... .. 1640370.[ 9 1662497.
i 10a Land, bulldings, and equipment cost or other oL ) :
‘ basis Complete Part VI of Schedule D . .. .. | 10a 21273232. o R .
‘ b Less accumulated depreciation .. . . .. |10b 313423. 18429085.] 10¢ 20959809.
‘ 11 Investments - publicly traded securities 9566750.| 11 10502084.
: 12  Investments - other secunties See Part IV, line 1 1 1390453, 12 769077.
13  Investments - program-related See Part IV, line 11 25678.] 13 21601,
14 Intangible assets ... ... .. . ... 14
15 Other assets See PartIV,lne 11 ... . ... 808020.| 15 808020.
16 Total assets Add lines 1 through 15 (must equal Ime 34) 46889260.] 16 43918620.
17  Accounts payable and accrued expenses 4025801.( 17 551680.
18  Grants payable 461709.] 18
19 Deferred revenue .... .. .. . 110376.] 19 147747.
20 Tax-exempt bond habiites . . . .. .... 20
@ | 21 Escrow or custodial account habiltty Complete Part v of Schedule D 16893.] 21 20921.
Z | 22 Payables to cument and former officers, directors, trustees, key N r I X
a employees, highest compensated employees, and disqualified ~ 1
; = persons Complete Part Il of Schedulel . . .. . .. . 22
‘ 23 Secured mortgages and notes payable to unrelated third pames 21038043.] 23 21564197.
24 Unsecured notes and loans payable to unrelated third parties 24
‘ 25 Other habikties (including federal income tax, payables to related third
i parties, and other habilities not included on lines 17-24) Complete Part X
; of Schedule D Coe e 25
; 26 Total liabilitles Add lines 17 through 5 ... 25652822.[ 2% 22284545.
} Organizations that follow SFAS 117, check here» BI and ;
| 2 complete lines 27 through 29, and lines 33 and 34. . . o L
| E 27  Unrestricted net assets 3684148.| 27 4349612,
1 ® | 28 Temporanly restricted net assets 8923720.( 28 9379300.
3 | 29 Permanently restricted net assets .. 8628570.[ 29 7905163.
& Organizations that do not follow SFAS 117, check here > D ‘
H and complete lines 30 through 34. o B ;
02 30 Capital stock or trust pnncipal, or current funds . . .. . e 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . ...... e e 21236438.| 33 21634075.
34  Total habilittes and net assets/fund balances 46889260.] 34 43918620.

BCA

US990811



‘Form990(2011) JSU DEVELOPMENT FOUNDATION IN

23-7061115 Ppage 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

K

1 Total revenue (must equal Part VIII, column (A), lne 12) . .. . . ... .. 1 2605286.
2 Total expenses (must equal Part IX, column (A), ine 25) . . .. 2 4383724,
3 Revenue less expenses Subtract ine 2 from line 1 3 -1788438.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 21236438.
§  Other changes in net assets or fund balances (explan in Schedule ©) . .. .. .. ... .. 5 1885736.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X ine 33,
coumn(B) . ... ... 6 21333736,
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xit . .. L. |_|
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual I:] Other '
If the organization changed its method of accounting from a pnior year or checked “*Other,” explain in ‘
Schedule O
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
¢ If"Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either its oversight process or selected process dunng the tax year, explain in k R
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
1ssued on a separate basis, consolidated basis, or both-
Separate basis Consolidated basis D Both consolidated and separate basis ?
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?2 .. ... .... . . .. . ...c. oooeal... . 3a X
b  If"Yes," did the organization undergo the required audit or audnts" lf the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
BCA US990$12




'SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. 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

m_r\’eason for Public Charity Status _(All organizations must complete this part ) See instructions

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

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

A schoot described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

city, and state

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 )

A federal, state, or local government or governmental unit descnbed in section 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 in section 170(b)(1)(A)(vi) (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi) (Complete Part I )

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 See section 509(a)(2). (Complete Part il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 descrnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a Type | b D Type |l c Type 11l - Funchtionally integrated d D Type |l - Other

(-] 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)

W N

(%]
X

~ o
L1 1 L1173

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, checkthisbox  .... . . .. . . . ... . 00 Lo o Lo s e e D
g Since August 17, 2006, has the organlzanon accepted any glﬂ or contnbutlon from any of the followmg persons'?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ir) Yes | No
and (i) below, the governing body of the supported organization? . . e e e e e e e e 1 11a(i)
(ii) A family member of a person descnbed in (1) above? .. .. . . e e e e e 11g(ii)
(ili) A 35% controlled entity of a person described in (1) or (n) above’? oo e & 1 1]
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv)istheorgan- | (V) Did you (vi} Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (¥) isted n your organization n col (i)
(see Instructions)) govemning col (i) of your organized
document? support? ntheUs?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011
or Form 990-EZ.

BCA US990A$1



Schedule A (Form 990 or 990-E7) 2011 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 | or if the organization failed to qualify under Part Il If the orgarization
fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) ... .. . 15445642.[4585622.14585900.|3130091.28376152[0584870.
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or faalltles
furnished by a governmental unit to the
organization without charge . . .o
Total. Add lines 1 through 3. .. .. . |5445642.[4585622.[4585900.[3130091.28376152(0584870.
The portion of total contributions by each
person (other than a govemmental unit

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

the amount shown on line 11,

column (f) .

Public ic support. Subtract I|ne 5 from hne 4

N

0584870.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total

7
8

10

"
12
13

Amounts from line4. . . . . .. 15445642.]14585622./4585900.[3130091.[28376152[0584870.
Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalttes and income from similar
sources.. . .. . . 582562.| 477015.] 479700.| 347850.| 387214.P2274341.
Net income from unrelated busmess
achivities, whether or not the business 1s
regularly camed on. . . .o
Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) . . . 53003.[1454253 .| 554933.2062189.
Total support. Add lines 7 through 10 . : 2[4921400.
Gross receipts from related activities, etc (see instructions) ... 12]

First five years. If the Form 990 1s for the organization's first, second, third, fourth or fi ﬂh tax year as a section 501(c)(3)

organization, check this box and stop here ... T . .. . > H

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . ...... e 14 82.60 %

Public support percentage from 2010 Schedule A, Partll,ine 14 ... ... ... .. .. .. ... . . ...... 15 79.69 9%

33 1/3% support test - 2011. If the organization did not check the box on line 13, and I|ne 1415 33 1/3% or more, check this box

and stop here The organization qualifies as a publicly supported organizaton . . .. .» "E

33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization .. .. e e » D
10% facts-and-circumstances test - 2011. If the organmization did not check a box on hne 13 16a or 16b and Ime 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

organization . . . . N I:l

b 10%-facts-and-circumstances tost - 2010 If the organlzatlon d|d not check a box on Ime 13 163 16b, or 17a and Ime
15 is 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 organization ... . .. . I N ¢ D
18 Private foundation. if the organlzatlon dd not check a box on Ilne 13 16a 16b 17a or 17b check thns box and see
instructions . . ... .. el .. L . . »[]
Schedule A (Form 990 or 990-EZ) 2011
BCA US990AS2
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Schedule A (Form 990 or 990-E2) 2011 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Pages
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10,
Part I, line 17a or 17b, or Part Ill, ine 12 Also complete this part for any additional information (See instructions )

OTHER REVENUE: INCLUDES GROSS RECEIPTS FROM RENTAL ACTIVITY OF

SUBSIDIARY AND INKIND-DONATIONS.

Schedule A (Form 990 or 990-E2) 2011
BCA US990AS4




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990)
‘ » Complete if the organization answered "Yes," to Form 990, 201 1
| Departmant of the Treasury PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
| intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
‘ Name of the organization Employer identification number
1 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 number atend of year .. ... e . 1
2 Aggregate contnbutions to (during year) e e
3 Aggregate grants from (duringyear) ...... .... .....
4 Aggregate value atend ofyear . .. ... 20,921.
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 Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds’ may be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
‘ impermissible private benefit? .. RI Yes D No
1 Conservation Easements Complete |f the organlzanon answered Yes" to Form 990, Part IV, Ime 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc 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 Tax Yr.
a Total number of conservation easements e e e . .. ... - R 2a
b Total acreage restncted by conservation easements .. . . . ...... B 114
¢ Number of conservation easements on a certified historic structure mcluded n (a) . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register  ....... ..... ..... ... 2d

3 Number of conservation easements modified, transferred, released extnngunshed or termmated by the orgamization dunng
the tax year >

4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . .. C e [] Yes E No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng 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(h)(4)(B)(n)? .. e e e e e e . . e e . .. Yes [:I No

9 InPart XIV, describe how the organization repons conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphicable, 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 Forrn 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 X1V, the
text of the footnote to its financial statements that descnbes these items

b If the orgamization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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, PartVill,lne 1 ... . . ... ... ... ..... N &

(i) Assetsincluded in Form 990, PartX ... . ... ... cioei e e e > $ 808, 020.
2 Ifthe organization recesved or held works of art, hlstoncal treasures or other smlar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIll, ine 1 . . ....... . e e e . A o
b Assets included in Form 990, Part X ... e e e e e e . . .....P» 8
For Paperwork Reduction Act Notice, see the instructlons for Fonn 990 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 JSU DEVELOPMENT FOUNDATION INC_ 23-7061115 page2
Part lli 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 items
(check all that apply).
a I Public exhibition d Loan or exchange programs
b E Scholarly research -] Other
c E Preservation for future generations
4 Provide a description 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? . . e e . H Yes m No
Part IV Escrow and Custodial Arrangements. Complete if the 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
onForm @80, Part X? . .. . . ... . ...l oL oL e e e D Yes @ No
b If"Yes," explain the arrangement n Part XIV and complete the followmg table

Amount
¢ Beginning balance e e e e e e e e e e i O L
d Additions dunngtheyear . . . ... . ... ... e e e e e e e e e e I
e Distributions during the year . e e e e e e e e e e e e 1e
f Ending balance .. e e e e e e e e e e e e e e P L
23 Did the organization include an amount on Form 990 Partx I|ne 21’7 N e e H Yes [_] No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered " Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year

balance  .... 14,297,329, [13,906,010. {15,690,280. [14,031,183.
b Contnbutions ... . 234,748, 329,420. 391,167. | 1,277,335,
¢ Net investment eam-

ings, gamns, and losseg 663,725. 61,899, ((2,175,437.) 381, 762.
d Grants or scholarships . .
e Other expenditures

for facilities and

programs
f Administrative
expenses . .. L TV R
gEndofyearbaIance 15,195,802, |14,297,329. 13,906,010. [15,690,280. | RSN |
2 Provide the estimated percentage of the year end balance (line 1g) held as
a Board designated or quas-endowment » 8.05 %
b Permanent endowment » 91.95 %
¢ Temporanly restricted endowment » 0.00 %
The percentages in nes 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes| No
(i) unrelated organizations . ..... . .. .... . ... ... ... e .. ... . | 3a(i) X
(ii) related organizations .. . . . N | () X
b If "Yes" to 3a(u), are the related organlzanons hsted as requnred on Schedule R'7 . 1
Descnbe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. _See Form 990, Part X, Iine 10
Descnption of iInvestment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) Depreciation
faland .. . .  ..... e i 1,868,5406. 1,868,546.
b Buldngs . . . e, .. .J19,330,546. 239,283. [19,091,263.
¢ Leasehold lmprovements e e e e
d Equpment . .. . ... .. ... ... 74,140. 74,140.
e Other . .. . . 808,020. 808,020.
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . ... . »21,767,829.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), Ine 12) ... . . . . .o oo oo e o e el . E 2,605,286.

Total expenses (Form 990, Part IX, column (A), ine 25) . ....... e e 4,393,724.

Excess or (deficit) for the year Subtractne2fromline t .. . . . .. .. ... ... .. .. (1,788,438.)

Net unrealized gains (losses) on investments . .. ... .. R, 300, 339.

Donated services and use of facilities ....... . .. .. e e e

Investment expenses

(1,885,736.)

Pror penod adjustments

Other (Descnbe in Part XIV) e el e e e e e e e e e e e e

woiNja|an|s|w|N

Total adjustments (net). Add lines 4 through 8 . . .... . . ... ... . ... ... 2,186,075.

O W o0 ~NOG B WN =

-

Excess or (defictt) for the year per audited fi nancnal statements Combme Ilnes 3 and 9 . 10 397,637.

Part XII Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ... . . [1] 4,080,101.

]

|

1 2 Amounts included on line 1 but not on Form 980, Part VIII, line 12

; Net unrealized gains on investments. . .. . .... ... ... . ... ....]2a
Donated services and use of facilities .. ... e e B )
Recovenes of pnioryeargrants . . . ... .. .. ... ... ...... . 2¢
Other (Descnbe nPart XIV) . . . e e e e e e e e e e . jad
Add lines 2athrougha2d ... . .. ... . ... ..... ... e e e e e e e e - 1]

[T - N T - -

3 Subtract line 2e from line 1 C el ..13] 4,080,101.

4  Amounts included on Form 990, Part VIII Ime 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIil, line 7b e e 4a
b Other (DescnbemnPartXiV) . . .. ... ... .... . . . L . 4b .
¢ Add lines 4a and 4b e e e e e e e e e . .. ..]4c

§ Total revenue Add lines 3 and 4c (Th|s must equal Form 990 Part I I|ne 12) ) ) s| 4,080,101.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements . e e e e C e 1] 5,568,200.

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilites . . e . . . .. .. |2a
Pnor year adjustments . . .. .. .. ..., .. B, . .[2b
Other losses .. . e e e e e e .. e 2¢
Other(DescnbelnPartXlV) A ]
Add lines 2a through 2d ... e e . e e Coe e e e e 20

(- T - A - ]

3 Subtractiine 2e fromlne 1 . .o . e 13| 5,568,200.

4  Amounts included on Form 990, Part IX, Ime 25, but not on I|ne 1
a Investment expenses not included on Form 890, Part VIll, ine7b . . .. .. . . 4a
b Other (Descnbe in Part XIV ) . .. Coe e .. .. |4b
¢ Addlnes4aand4b . ... . e ... . Jé4c

5 Total expenses Add lines 3 and 4c (Thls must equal Form 990 Partl I|ne 13) . ... 5[ 5,568,200.

Supplemental Information

Compiete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,

Part X, line 2, Part XI, line 8, Part X, lines 2d and 4b, and Part X!li, knes 2d and 4b Also complete this part to provide any additional information
ALL SECTIONS RECONCILE TO THE AUDIT REPORT

Schedule D (Form 990) 2011
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SCHEDULE J ‘ Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
Compensated Employees
Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 23. 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

Questions Regarding Compensation

Yes| 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 Vil, | ; {
Section A, ine 1a Complete Part 11l 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 organization follow a written policy regarding payment or reimbursement | §| -
or provision of all of the expenses descnbed above? If **No," complete Part lil to explain. . e e e e e .| 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all oﬁ" icers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . e e i o 21X

e

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEQ/ : e HiENS
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to establish o
compensation of the CEO/Executive Director Explain in Part lll

Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study § R ? o K
Form 990 or other organizations Approval by the board or compensation committee RRE! I |

u

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing organization or
a related organization

a Recelve a severance payment or change-of-control payment? . .. e e e O I -]
b Participate in, or receive payment from, a supplemental nonqualified retirement plan7 e e e e e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . .. [ I

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem n Part III o

RS P b

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of R S
a The organization? .. e e e, . .o .| 5a X
b Any related organization? .. . . . .. e .. C e e e e e .o .. .. .. . 5b X
If “*Yes" to line 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VII, Section A, Iine 13, did the organization pay or accrue any compensation :
contingent on the net earmings of N
a The organization? .. . . . .... ... ..... . .. e .. . 6a X
b Any related organization? . ... e e e e e e ...| 6b X
If “"Yes" to line 6a or 6b, descnbe in Part III )
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in ines 5 and 67 If “"Yes," descnbe in Part il .. . . . . el 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the mmal
contract exception described in Regulations section 53 4958-4(a)(3)? If “"Yes," descnibe nPart il .. . .. . e eeee 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In Regulations
section 53 4958-6(¢c)? .. .. ... e e e oo .. 9
For Paperwork Reduction Act Notice, see the mstructlons for Fonn 990 Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) > Complete if the organization answered

“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMB No 1545-0047

2011

Open To Public

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. X
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. __ > 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
1 (a) Name of disqualified person (b) Descnption of transaction (c) Corrected?
Yes No
(1)
(2)
(3)
4)
(5)
(6) .
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section4958 ... . .. ... .. C e .. e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
Loans to and/or From Interested Persons.
Complete if the organization answered "'Yes" on Form 990, Part IV, line 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) Wntten
the organization? pnncipal by board or fagreement?
amount committee?
To From Yes No Yes No | Yes| No
(1)
(2)
(3)
(4)
(S)
(6)
7
(8)
(9)
(10)
Total . . > 3 £ ’ bl
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ““Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person {c) Amount and type of assistance
and the organization
(1) DR CAROLYN MYERS [BOARD MEMBER 50,000,
(2)
(3)
4)
(5)
(6)
(t4)
(8)
9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

BCA US990L$1
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Schedule L (Form 990 or 890-E2) 2011 JSU DEVELOPMENT FOUNDATION INC 23-7061115 page 2

UV Business Transactions Involving Interested Persons.
Complete if the organization answered ''Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descniption of transaction | (e) Shanng of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) ALVENO CASTILLO BOARD SECRETARY 54,191. [FEES FOR SERVICE X
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

MR CASTILLO IS THE BOARD LEGAL SECRETARY AND LEGAL COUNCIL

BCA USes0Ls2 Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115

PART VI: QUESTION 2: MEMBERS OF THE BOARD OF TRUSTEES HAVE MUTUAL

FINANCTIAL INTEREST IN ACTIVITIES NOT INVOLVING OR CONFLICTING WITH

THEIR SERVICE TO THE FOUNDATION

PART VI: QUESTION 10B: THE AFFILIATES OF THE FOUNDATION ARE SEPARATE

LEGAL ENTITIES AND ARE BOUND BY THE OPERATING AGREEMENTS BETWEEN THE

FOUNDATION AND THE AFFILIATES. THE FOUNDATION NORMAL POLICIES AND

PROCEDURES APPLY WITH REGARDS TO EMPLOYEES OFFICERS AND TRUSTEES

ENGAGING WITH AFFILIATES

PART VI SECTION B; LINE 11-B

THE 990 TAX RETURN IS DISTRIBUTED AND DISCUSSED WITH THE BOARD OF

DIRECTORS DURING A REGULAR SCHEDULED MEETING

PART VI SECTION B; LINE 12-C

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

DECLARATION ANNUALLY.

PART VI SECTION B; LINE 15-B

THE BOARD OF DIRECTORS APPROVE AN ANNUAL SUPPLEMENT TO THE PRESIDENT

OF JACKSON STATE UNIVERSITY A RELATED ENTITY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: RENTAL EXPENSES
|
‘ Type Amount
OPERATING EXPENSES PER AUDIT 307,714.
j INTEREST EXPEWNSE PER AUDIT 584,491.
| DEPRECIATION AND AMORTIZATION PER AUDIT 282,271.
|
|
|
|
|
|
Total . . .. . . e 1,174,476.

© 2011 CCH Small Firm Services All nghts reserved USWDETS$1



Detail Sheet 2011
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: INVESTMENT REVENUE
Type Amount
INTEREST AND DIVIDENDS 387,214.
Total . L 387,214.
© 2011 CCH Small Firm Seriices All nghts reserved USWDETS1




Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115

Description: ACCOUNTING
Type Amount

AUDIT 42,000.
ACCOUNTING CONSULTING 65,103.
AUDIT 17,500.
Total. ... . 124,603.

© 2011 CCH Small Firm Services All nghts reserved
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Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: OTHER CONTRACT SERVICES
Type Amount
REALESTATE CONSULTANT 13,213.
UNIVERSITY DEPARMENTAIL CONSULTANTS AND ETC. 73,896.
Total .. . . L L. L 87,109.

© 2011 CCH Small Firm Services Al nghts reserved USWDETS$1




Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATION INC iD: 23-7061115

Description: OTHER PROGRAM EXPENSES
Type Amount

EQUIPMENT PURCHASE FOR DEPARTMENTAL UNITS 10, 737.
MATERIAL AND SUPPLIEW 21,999,
FEES & CHARGES 3,448.
Total 36,184.

© 2011 CCH Small Firm Services All nghts reserved
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Detail Sheet 2011
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: OTHER MANAGEMENT AND GENERAL EXPENSES
Type Amount
LOSS ON SALE OF LAND 107,927.
PROPERTY TAXES 4,142.
MISCELANEQUS 3,833.
MISCELANEQOUS 1,761.
FEES & CHARGES 1,067.
Total . .. e . 118, 730.

© 2011 CCH Small Firm Services Al nghts reserved
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Detail Sheet 2011
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: OTHER FUNDRASING EXPENSES
Type Amount
MISCELANEOUS 670.
GIFT IN KIND EXPENSE 1,820.
Total 2,490.

© 2011 CCH Smal! Firm Services All nghts reserved

USWDETS$1




Detail Sheet 2011
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: ENDOWMENT CONTRIBUTIONS
Type Amount
QUASI ENDOWMENT
RESTRICTED ENDOWMENT 234,748.
Total 234,748.

© 2011 CCH Small Firm Services Al nghts reserved
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Detail Sheet 2011
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: BUILDING AND IMPROVEMENTS
Type Amount
BUILDING/FACILITY 18,786,5109.
IMPROVEMENT 26,708.
CONSTRUCTION IN PORGRESS 517,319.

Total

19,330,546.

© 2011 CCH Small Fim Services All nghts reserved
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Detail Sheet 2011
Name: JSU DEVELOPMENT FOUNDATION INC 1D: 23-7061115
Description: SAVINGS & TEMPORARY CASH INVESTMENTS
Type Amount
CASH AND CASH EQUIVALENTS 1,629,421.
RESTRICTED CASH AND ACASH EQUIVALENT 449,304.
Total ) .. L. L L. 2,078,71725.

© 2011 CCH Small Fim Services All nghts reserved USWDETS$1
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Detail Sheet

2011

Name: JSU DEVELOPMENT FOUNDATION INC

ID: 23-7061115

Description: INVESTMENTS PUBLICLY TRADED

Type

Amount

CERTIFICATES OF DEPOSITS

128, 588.

MARKETABLE SECURITIES

10,773,496,

Total

10,902,084.

© 2011 CCH Small Firm Services All nghts reserved
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Detail Sheet 2011
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: LAND, BUILDING, IMPROVEMENTS AND EQUIP
Type Amount
LAND 1,868,546.
BUILDING 18,786,519,
IMPROVEMENTS 26,708.
OFFICE EQUIPMENT 74,140,
CONSTRUCTION IN PROGRESS 517,319.

Total.

21,273,232.

© 2011 CCH Small Firm Senices All nghts reserved

USWDETS$1



Detail Sheet 2011
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: NOTES PAYABLE
Type Amount
LINE OF CREDIT 1,000,000.
NOTES PAYABLE 20,5064,197.
Total . . .. L. .. o L 21,564,197.

© 2011 CCH Small Firm Services All nghts reserved USWDETS$1




Detail Sheet

2011

Name: JSU DEVELOPMENT FOUNDATION INC

ID: 23-7061115

Description: PROGRAM EXPENSES

Type Amount
TOTAL PROGRAM EXPENSES 2,186,683.
LESS AMOUNT ALLOCATED TO JACKSON STATE UNIVERSITY {1,352,622.)
LESS AMOUNT ALLOCATED TO STUDENTS FOR SCHOLARSHIPS (551, 646.)
Total. .. . . .. ... .. 282,415.

© 2011 CCH Smali Firm Services All nghts raserved
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23-7061115
US 990 Other Functional Expenses: Page 10, Line 24 2011
Program Management
Description of the Asset Total Services and General Fundraising
SUBSCRIPTIONS 2,589. 2,529, 60.
MEMBERSHIPS & FEES 9,483. 5,076. 4,407.
BAD DEBT EXPENSE 1,360,0061. 1,360,061.
FOUNDERS DAY ACTIVITE 10, 726. 10,726.
1,382,859. 7,605, 1,364,528, 10,726.

© 2011 CCH Small Firm Services All nghts reserved
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US 990 Main Information Sheet 2011

For calendar year 2011 or tax year beginming and ending

Name JSU DEVELOPMENT FOUNDATION INC EIN 23-7061115
Namelne2 JACKSON STATE UNIVERSITY

Address PO BOX 17144 TelephoneNo 601-979-2947

City, State, and Zip Code JACKSON MS 39217

Email address .

Web site address .... .. . .... . eeee ... ...N/A

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

Name of officer signing return . . .. ......DAVID HOARD

Title of offcer/trusteelﬁducuary signing retum e v... .. EXECUTIVE DIRECTOR

Group exemption number . e e e e e e

Check if exemption application i1s pendmg e e | |

Accounting method .... ....... .. e e el .. .Cash D Accrual @ Other D Specify

List states desired

Type of exempt organization:

@ Organization exempt under section 501(c), 527 or 4947(a)(1) of the Intemal Revenue Code (except black lung benefit trust or pnvate 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 pnvate foundation)
with gross receipts less than $200,000 and total assets less than $500,000 at the end of the year (Form 990-EZ)
Pnivate foundation or section 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation (Form 990-PF)
Exempt organization with unrelated business income (Form 9980-T)

Preparer 1D MAT Tmemthisreturn 3581 minutes
Preparer name MARVEL, A TURNER SR pate 05/01/2012
Preparer SSN 587-36-5324 PTIN P01430273

Frm's name TURNER & ASSOCIATES Self-employed

Address 3155 J R LYNCH STREET Frms N, 64-0605242
City, State, ZIP Coder JACKSON MS 39209- Phone 601-353-5820

Preparer notes These notes will print and proforma

Preparer's use fields
1 2 3
4 5 6

© 2011 CCH Small Firm Services All nghts reserved US990MI1




