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MAR 11 201

SCANNED

v

fom 990

Department of the Treasury
Internal Revenue Service

AMENDED

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

lung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| oMB No 1545-0047

2012

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning JUL 01, 2012, and ending JUN 30,2012
ok ble C Name of organization JSU DEVELOPMENT FOUNDATION IN|D Employer identification number
Address changa Doing Business As JACKSON STATE UNIVERSITY 23-7061115
Name change Number and street {(or P O box f maif 1s not delivered to street address) Room/Suite E Telephone number
Initial retum PO BOX 17144 601-979-2947
Termnated City, town or post office, state and ZIP code G gé’ef;ts $ 7111550.
Amended retum JACKSON MS 39217 H(a) Is this a group return
:;fgf,f;m F Name and address of pnncipal officer DAVID HOARD for affilates? D Yes |2] No
JACKSON STATE JACKSON MS 39217 H(b) Are all affihates included?
| Tax-exemptstatus | 501(c)3) | | 501(c)( ) «(nsertno) | [ 4947(a)1)or [ [ 527 (50 risimons) []ves []no
J Website: » N / A H(c) Group exemption number B

K Form of crganization le Corporation I lest I |Assocxanon | IOther »>

| L Year of formation

l M State of legal domicile

Summary

Briefly describe the organization's mission or most significant activities
° TO PROVIDE FINANCIAL SUPPORT TO JACKSON STATE UNIVERSITY TO ASSIST
- WITH ACADEMIC PROGRAMS, STUDENT SCHOLARSHIPS AS WELL AS
E GENERAL UNIVERSITY SUPPORT
%’ 2 Check this box » ljf the organmization 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, line 1a) .o 3 22
o 4 Number of independent voting members of the governing body (Part VI, ine 1b) . 4 20
Zg 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) .. 5
% | 6 Total number of volunteers (estimate If necessary) . 6
< 7a Total unrelated business revenue from Part VIII, column (C), ine 12.. . 7a
b Net unrelated business faxabl&Titome-from-Form990-T, line 34 . 7b
NtLE,\/ED Prior Year Current Year
o | 8 Contributions and grantsg r III. et — . 2839448. 5690709.
g 9 Program service revenu ne\Zgl Cﬁ 1
é 10 Investment income (P3 k column (&) lines 3,4, a d_]d) . 387214. 362424.
11 Other revenue (PartVlI coltmn nes-5=6d=8¢ cU‘POc and 11e) . . ... -621376. -993120.
12 Total revenue - add finks 8 thiod BE@S& er{jTPart VIII column (A), line 12) 20605286. 5060013.
13 Grants and similar amounts paid(ParrX=column-¢A}.-ines' 1-3).. 1964068. 1255132.
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . .
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), fines 5-10) 50000. 96153.
@ | 16a Professional fundraising fees (Part 1X, column (A), hne 11€) . .. 11000.
§ b Total fundraising expenses, (Part IX, column (D), line 25)» 202216.
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 2368656. 1477392.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4393724. 2828677.
19 Revenue less expenses Subtract line 18 from line 12 -1788438. 2231336.
58 Begmmqgac‘af Current End of Year
28] 20 Total assets (Part X, ne 16) 43918620. 46250528.
%é 21 Total habilities (Part X, line 26) 22284545. 22385116.
23| 22 Netassets or fund balances Subtract hne 21 from I|ne 20 21634075. 23865412.
m Signature Block
Under penaities of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all informauon of which preparer has any knowledge
_ e [05/14/2013
Sign } Signature of officer 2 j 2 / Date
Here DAVID HOARD EXECUTIVE DIRECTOR
} Type or pnint name and title 7T N
Paid Prnnt [Type preparer's name Preparer's signature Date Check P_(] if PTIN
Preparer | MARVEL A TURNER SR MARVEL A TURNER04/30/201 3|sel-employed P01430273
UseOnly | Frmsname » TURNER AND ASSOCIATES Frms EIN» 64-0605242
Firm's address » 3155 J R LYNCH STREET Phone no
JACKSON MS 39209- 601-353-5820

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

'XI Yes I No

For Paperwork Reduction Act Notice, see the separate instructions.
BCA US990881

Form 990 (2012)
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Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il .. . |_|
1 Brefly describe the organization’s mission

SCHOLARSHIPS AND UNIVERSITY SUPPORT

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

the prior Form 990 or 990-EZ2? . e . . D Yes No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes 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 are required to report the amount of grants and allocations to others, the total expenses,
and révenue, if any, for each program service reported

4a (Code ) (Expenses $ 727240 . including grants of $ ) (Revenue $ )

" SUPPORTED THE UNIVERSITY WITH GENERAL, ACADEMIC, STUDENT SERVICES AND
OPERATIONAL SUPPORT

4b (Code ) (Expenses $ 446871 . including grants of $ ) (Revenue $ )

| SCHOLARSHIP WERE ISSUED TO STUDENTS FOR TUITION AND BOOKS TO ASSIST IN
| THEIR PURSUIT OF A HIGHER EDUCATION WHICH HAS A DIRECT BENEFIT TO THE
STUDENTS °

4c (Code ) (Expenses $ 591132. including grants of $ ) (Revenue $ )

GENERAL AND ADMINISTRATIVE EXPENSES RELATED TO PROGRAMS

4d Other program services (Descnbe in Schedule O )
(Expenses $ 81027. including grants of $ )(Revenue $ )
4e Total program service expenses » 1846270.
BCA Form 990 (2012)
US990852




Ferm990(2012) JSU DEVELOPMENT FOUNDATION IN 23-7061115

Page 3
Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A 1| X
2 s the organization required to complete Schedule B Schedule of Contnbutors? (see |nstruct|ons) 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | 4 3 X
4  Section 501(c)(3) organizations. Did the orgaruzation engage in lobbying actlvmes or have a section 501(h) eIectlon n
effect dunng the tax year? If "Yes," complete Schedule C, Part I ] 4 [ X
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues, assessments
or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il 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 distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | . . 6 | X
7 Did the organization receive or hoId a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? iIf "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 8 | X
9  Dud the organization report an amount In Pan X, lme 21, for escrow or custodlal account Ilablhty serve as a custodlan
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as apphicable . o
a Did the organization report an amount for Iand bunldlngs and equnpment n Part X, llne 107 If "Yes," complete
Schedule D, Part VI ... . 11a| X
b Did the organization report an amount for investments - other securities In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 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, ine 167 If "Yes," complete Schedule D, Part ViI| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that1s 5% or more of its total assets
reported in Part X, ine 1672 If "Yes," complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D Pan X ... e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740)” If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, and XII 12a| X
b Was the organization included in consohdated, mdependent audlted financial statement for the tax year'7 lf "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . 13 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,
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 | and IV . | 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, Partil and IV . . 15 X
16 Did the orgamzation report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill and IV 16 X
17  Did 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) . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 937
if "Yes," complete Schedule G, Part Il . 19 X
20a Dud the organization operate one or more hospital facnlltles’) If"Yes," complete Schedule H. .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
BCA ) Form 990 (2012)

US9908s3




Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN 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 any government or organization
In the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21| X
22 Did the orgamization 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 1, Parts | and Ill . 2| X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron ]
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J e . . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstandlng prlncrpal 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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime dunng the year
to defease any tax-exemptbonds? .. .. .. .. . .. . ... . . . .. | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg 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 disqualified person dunng the year? If "Yes," complete Schedule L, Part | . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pror year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes," complete Schedule L, Part | . . . 25b X
26  Was aloan to or by a current or former officer, director, trustee key employee, hrghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor 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 il 27| X
28 Was the organization a party to a business transaction with one of the followmg 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, Partlv. . . . . ..... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . 28b X
¢ An enhty of which a current or former ofﬁcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M 29 | X
30 D the organization receive contributions of art, hustorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il . . e . 32 X
33  Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 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 i,
MorV,and PartV,line 1 . . .. ... .  ..... . 134X
35a Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(13)'7 35a X
b If"Yes" to line 35a, did the organization recetve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 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 thatis not a related organlzatron
and that s treated as a partnership for federal iIncome 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 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
BCA Form 990 (2012)
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Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

N

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . .. | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a " .
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) B o
3a Did the organization have unrelated business gross ncome 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 during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? ... . .. 4a X
b If"Yes," enter the name of the foreign country  »
See the instructions for 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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the orgamzation file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible as chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b X
7 Organizations that may receive deductlble contnbutlons under section 170(c).
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 provided? 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d | i R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization rec'd a contnbution of qualified intellectual property, did the organization file Form 8898 as required? 79
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? B 7h
8 Sponsoring organizations maintaining donor advnsed 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 dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 - . e .. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . 9b X
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contnbutions included on Part VIII, line 12 e . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or sharehoiders 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received from them) | 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzat:on flmg Form 990 In lieu of Form 10417 | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organmzation Is required to maintain by the states in which
the organization 1s hcensed to issue qualified health plans . ... . |13b
c Enter the amount of reserves on hand . . 13c
14a Dud the organization receive any payments for indoor tannlng services dunng the tax year7 .. .| 14a X
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 (2012)




012) JSU DEVELOPMENT rOUNDATION 1IN 23-7061115 paees
CGovernzance, Manegement, and Disclesura For sach "Yas” rasponse to lines 2 through 7b below, and for a "No”
rasponse 1o line 8a, 8b, or 10b balow, dascrbe the circumsiances, process2s, or changes In Schedulz O Sze instructions

Check 17 Schedule O contains a response to any auestion In this Pan VI m
Section A Governing Sody and Management
22 Yes| N
1a Eniar the numbar of voting mambers of the govarning body 2t the end of the tax year 15 | |
Ii thera arz matznal difierancas in voung nghts among mambers of the governing body, or ii the governing .
body dzlzgated broad authonty to an exacutive commitizz or similar commiiieg, explain in Schadulz O
Entar the numbar of voting members included in hn2 1a, above, who ar2 independant 1b 20
2 Did any officer, diractor, trustez, or key employas have a iamily relationship or a businzss ralauonship with
any othar officer, director, trustes, or key employee? 2 X
3 Did the organization dzlzgate control ovar management dubizs customanly periormad by or undsr the diract
supanvision of officars, directors, or trustz=s, or kay employaas to a managasment company or other person? 3 X
4 Did tha organizauon make any significant changas to its governing documents since the prior Form 990 was jiled? 4 X
5 Did th2 organization becoms aware during the year of a significant divarsion of the orgamzation's assats? 5 X
8 X

& Drd the organizetion have mambers or stockholders? .
7a Dud tha organization have mambers, stockholders, or other persons who had the powsr to elact or appomt one of more

mambers of the governing body? , . 7a X
D Are any governance decisions of the organization r=s=rv=d to (or subjact to approval by} members, stoclfhold=rs orpersons | 7b A
other than the governing body? .. . . |
8 Did the organization contemporaneously document the mestings held or wntten actions undanakan dunng
the year by the following
a The goverming body? 8a | X
b Each commutize with authonity to act on behalf of the governing body? gb | X
8 s there any officer, director, trustze, or key employee list=d in Part VII, Section A, who cannot b2 r—achnd
at the organization's mailing address? I{ "Yes," provide the names and addrzsses 1n Schedule O 9 X
Seaction B, Policies (This Section B requests information about policies nof requirzd by the internaf Revenus Code )
Yas | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If"Yes," did the organization have written policias and procedures governing the activitias of such chapt=rs
aftiliates, and branches to ensure thair operations are consistent with th2 organization's exempt purpeses”? 10b
11a Has the organization providad a complate copy of this Form 990 to all membars of its governing body before filing the form? 11a| X
b Descnbe in Schaduls O the process, If any, used by the orgamization to revizw this Form 290
12a] X

12a Did the organization have a writien conflict of interest policy? If "No”, go to ine 13
b Were officers, dirsctors, or trusteas, and key employass required to disclose annually interests that could giva nse to confiictsq 12b X

¢ Did the organmization ragularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was dona 12c] X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the orgamzation have a writien document retention and destruction policy? i4 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subsiantiation of the daliberation and decision?
a The organization's CEO, Executive Diractor, or top management official 15a| X
b Other ofiicers or key employees of the organization . 150 X
If ""Yes" to ine 15a or 15b, describe the process in Schedule O (see instrucuons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? oo ee . . 16a| X
b li"Yes," did the organization foliow a wntten policy or procedure requining the organization to evaluate '
its participation in joint venture arrangaments under applicable federal tax law, and take steps to safeguard
18b| X

the organization's exempt status with respect {o such arrangzments?
Section C Disclosure
17  List the states with which a copy of this Form 990 ts required to be filed » MS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Saction 501(c)(3)s only)
avallable for public inspection Irdicate how you made these available Chack all that apply
Own website D Another's website D Upon requast D Othar (explain in Schadule O)
19 Descnbe in Schedule O whether (and if so, how), the organization mads its governing documents, conflict of interest
policy, and financial siatements available to the public duning the tzx yzar
20 State the name, physical address, and {=lephone number of the person who possessss tha books and racords of the

organization »DAVID HORRD JACKSON 3T JACKSON MS 39217 601-979-2949

Form 230 (2012)
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JSU DEVELOPMENT FOUNDATION 1IN 23-7061115 Pa
pensaticn of Oiiicers, Directors, Trustess, Key Employees, Highest Compensaied
Employees, and Independent Contractors
Cheack 1f Schedule O contains a response to any question in this Part VI . |_|
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed Report compensation for the calandar year ending with or within the organization's tax year
€ List all of the organization's current officars, directors, trustses (whether individuals or organizations), regardlass
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current kay employzas, if any See instructions for definition of "key employse *
e Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received raportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1028-MISC) of more than $100,000 from the
organization and any related organizations
¢ List all of the organization's former officers, key employzses, and highast compensated employaes who received more than $100,000
of reportable compensation from the orgamization and any related organizations
© List all of the organfzahon's former directors or trusiees that received, in the capacity as a former diractor or trustes of the
organization, more than $10,000 of reportable compansation 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 parsons
Check this box 1f neither the organization nor any related organizations compensated any current officer, director, or frustee

{C)
Position
(do not check more than one
(A) (8) box, unless person Is both an (D) (E) (F}
Name and Title Average | officer and a director/trustes Reportable Reportable Estimated
hours per] 83 S Q| 7 gg Dl compensation compensation amount of
week [SS| = |&1=[E5]|3 from from related other
ea| Z 1212|2Q8|a
(st any %i g g_ §S - the organizations compensation
e | "= 2 2|5 organization | (W-2/1099-MISC) from the
organiza- z2lz ® ?:‘3 (W-2/1099-MISC) organization
EZT: ) *l e ] and related
2 organizations
(1WILLIAM BYNUM
MEMBER 1]X
(2)HOWARD CATCHIN
MEMBER 1| X
(32 CASTILLA
MEMBER 2| X X 65000.
(4)HALEY FISACKER
MEMBER 1| X
(55C DOTY
MEMBER 11X
(6)GERALD HANKINS
MEMBER 11X
(7'BARRETT HATCHE
MEMBER 1| X
(8)DAVID HOARD
EX-OFFICIO 5 X
(9yBEN JACKSON
MEMBER 1 ([ X X
(10)JOHN MCGOWAN
MEMBER 11X
(11)DEBRA MCGEE
MEMBER — 1(X
(12CAROLYN 'MEYERS
EX-OFFICLO MEM 5 X
(13)EDDIE MUNSON
MEMBER 11X
(14)JIM PERRY
MEMBER 14X
8CA Form 930 (2012)
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Form 990 (2012) JSU DEVELOPMEZNT EFOUNDATION 1IN 23-7061115 Page 8
P VI i Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compenszaied Emblovees (continusd)
()
Position
) (3) |5o%, uniess person s bothen| @) @) Q
Namz and title Average | ofiicer and a dwrector/iruste2) Reportable Reporiable Estimated
hours per| o 5 § Q| 7 gé—._ 2 compensation compensation |- amount of
week %‘g g § ; 23 ;3; from from related other
gstany | S5] 8 - 3 ?B g— = the organizations compensation
hr"e‘l‘a’:;” =2 ~r<°[j = organization | (W-2/1099-MISC) from the
organiza- 2z o 3 (W-2/1098-MISC) organization
ng:w) ® g g and related
2 organizations
(15BEN JACKSON
TREASURER 2 | X X 0 0 0
(16)S VANDERPOOL .
MEMBER 1| X 0 0 0
(17)E WASHINGTON
MEMBER 11X 0 0 0
(18  WINTER :
MEMBER 11X 0 0 0
(19LELAND SPPED X
CHATIRMAN 2 | X 0 0 0
(200R  HOUSTON .
EX-OFFICI0 MEM 1 X 0 0 0
(21)JIM PERRY
MEMBER 1] X 0 0 0
22)DARRYL PILATE
MEMBER 11X 0 0 0
(23TERRY WOODARD
MEMBER 11X 0] 0 0
(24)CARLTON BROWN
MEMBER 11X 6] 0 0
(25)EARL BANKS
MEMBER 1| X 0 0 0
1b Sub-total - . . . > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A .. . . > 0 0 65000.
d Total (add lines 1b and 1c) b 0 0] 65000.

2 Total number of individuals (including but not limited to lhose hsted above) who received more than $100,000 of reportable compensation

from the organizauon »

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If "Yes," compiete Schedule J for such individual 3 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If "Yes," complete Schadule J for such ;
individual .. . . 4 X
5 Did any person hsted on Ilne 1a receive or accrue compensation from any unrelated organization or individual for
services rendered {o the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this tablz 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 Description of services Compensation

2 Total number of independent contractors (including but not imited to those isted above) who received more than

$100,000 in compensation from ths organizetion »

BCA

US860ss8
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Form 980 (2012) JSU DEVELOPMENT FOUNDATION IN

23-7061115 Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

0y
Revenue
excluded from tax
under sections
512,513, or 514

()
Unrelated
business
revenue

t

]

Contributlons, Gifts, Gran
and Other Similar Amount

- 0o a oo

(-]

Federated campaigns . 1a

Membership dues . 1b

Fundraisingevents . .. |1c

Related organizations . .. [ 1d

Govemment grants 1
(contnbutions) - - e

All other contnbutions, gifts,
grants, and similar amounts
not included above  .... 11

-

5690709.

Noncash contnbutions
included in lines 1a-1f . e e $

Total. Add lines 1a-1f

311455.

»

5690709.

Program Service
Revenue

Business Code

All other program service revenue ..
Total. Add lines 2a-2f

»

Other Revenue

wla - o a o o

o

6a

o T

7a

b Less directexpenses. . . b

9a

10a

b Less cost of goods sold b

o

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

370187.

-370187.

(1) Real

() Personal

Gross rents

Less rental

1050654.
expenses

2043774.
e . [ -993120.

Net rental income or (loss)

»

-993120.

-993120.

Gross amount from Q) Secunties
sales of assets

(1) Other

other than inventory .

Less cost or other
basis and sales
expenses

7763.

-7763.

Gain or (loss)

Net gain or (loss)

-7763.

~7763.

Gross income from fundraising events
{not including $
of contnbutions reported on line 1c}

See Part IV, line 18 a

Net income or (loss) from fundraising events »

Gross income from gaming
activities See PartIV,line 19 a

Less direct expenses . b

Net income or (loss) from gaming activities . »

Gross sales of inventory, less
returns and allowances . .a

Net income or (loss) from sales of inventory . >

Miscellaneous Revenue

Business Code

11a

o Qo T

12

All other revenue.

Total. Add lines 11a-11d
Total revenue

See instructions

5060013.

-630696.

BCA

US9980888
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Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN 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)
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) é
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 governments and
Organizations in the US See Part IV, line 21 808261. 808261.
2  Grants and other assistance to individuals in )
the United States See PartiV,lne22. .. . .. 446871, 446871. !
3  Grants and other assistance to governments,
organizations, and individuals outside the ;
United States See Part IV, lines 15 and 16 i
4  Benefits paid to or for members :
5 Compensation of current officers, directors,
} trustees, and key employees 96153. 63653. 32500.
6 Compensation not included above, to d|squahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salares and wages e .
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management 28800. 28800.
b Legal 61601. 61601.
¢ Accounting 88134, 88134.
d Lobbying .
e Prof fundraising services See Part lV Ime 17 .
f Investment management fees 152412. 152412.
g Other (If ine 11g amount exceeds 10% of hne 25,
col (A) amount, hist ine 11g expenses on Sch O)
12 Advertising and promotion 117525. 60861, 13922. 42742.
13 Office expenses 166590. 144382 .| 21728. 480.
14  Information technology 25027. 2806. 22221.
15 Royalties
16  Occupancy
17 Travel C e 79794 . 45577. 23655. 10562.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .... . 103161. 73935. 66 . 29160.
20 |Interest 39187. 39187.
21 Payments to affilates .
22 Depreciation, depletion, and amortization .
23 Insurance L 21344, 21344,
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist ine 24e expenses on Schedule O)
a SEE STMT 8512.
b 106729.
c 236849,
d 177308.
e All other expenses 64419,
25  Total functional expenses. Add Ilnes 1 through 24e 2828677.]° 1846265. 780196. 202216.
26 Joint costs. Complete this line only if the organization A
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2012)




Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN

23-7061115

Page 11

Balance Sheet

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

o

(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng . 1
2 Savings and temporary cash investments .. 2078725.] 2 1325692.
3 Pledges and grants receivable, net 1766962.] 3 4407663.
4 Accounts receivable, net . 428219.| 4 462903.
5 Loans & other recevables from current and former off icers, dlrectors trustees ) f
key employees, and highest compensated employees Complete Part I of
ScheduleLl . ... . ... . .. ... 5
6 Loans and other recelvables from other dlsquallf ed persons (as def ned
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contnbuting employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructons) Complete o -
Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 4521400.] 7 4517159,
§ 8  Inventones for sale or use .. 226.] 8 226.
< [ 9 Prepad expenses and deferred charges 1662497.] 9 1651355.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D . ..| 10a 21539130. o . -
b Less accumulated depreciation .. .. |10p 821198. 20959809.| 10¢ 20717932.
11 Investments - publicly traded securities 10902084.| 11 11568300.
12 Investments - other securities See Part IV, line 11 769077 . 12 769077.
13 Investments - program-related See Part IV, line 14 21601.] 13 22201,
14  Intangible assets . 14
15  Other assets See Part IV, I|ne11 ..... 808020.] 15 808020.
16 Total assets Add lines 1 through 15 (must equal l|ne 34) 43918620.| 16 46250528.
17  Accounts payable and accrued expenses . . 551680.[ 17 624946,
18  Grants payable 18
19  Deferred revenue . 147747.( 19 186784.
20 Tax-exempt bond habilities 20
w | 21 Escrow or custodial account iability Complete Part v of Schedule D 20921 . 21 9189.
£ | 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and .
-~ disqualified persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 21564197 .| 23 21564197.
24  Unsecured notes and loans payable to unrelated third parties. . 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilites not.unciuded on lines 17-24) Complete Part X
of Schedule D - 25
26 Total liabilities Add Iines 17 through 25 22284545, 26 22385116.
Organizations that follow SFAS 117 (ASC 958), check here > E and
2 complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 4349612.] 27 4921095.
S | 28 Temporarly restncted net assets 9379300.{ 28 9514953,
T | 29 Permanently restricted net assets 7905163.] 29 9429364.
el Organizations that do not follow SFAS 117 (ASC 958), check here > D
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
;3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . e 21634075.| 33 23865412,
34  Total habites and net assetsHund balances 43918620.| 34 46250528.

8CA

US990811

Form 990 (2012)




Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN

23-7061115 page12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . .. ﬂ
1 Total revenue (must equal Part VIII, column (A}, ine 12) . . .. e . 1 5060013.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2828677.
3 Revenue less expenses Subtract line 2 from line 1 3 2231336.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 21634075.
5 Netunreahzed gains (losses) on investments . e e e e e e e e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses .. 7
8 Pnorpenod adjustments ... . ... ... . . 8
9  Other changes In net assets or fund balances (explaln n Schedule O) . e e e e 9
10  Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 23865411.
-Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XI| . H
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explan in
Schedule O ;
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both '
D Separate basis @ Consolidated basis |:| Both consolidated and separate basis R
b Were the orgarnuzation's financial statements audited by an independent accountant? . 20 | X
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona '
separate basis, consolidated basis, or both ‘
D Separate basis @ Consolidated basis |:| Both consolidated and separate basis ..
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for overs@;ht of the
audtit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selected process during the tax year, explain in ‘
Schedule O S
3a  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? . 3a X
‘ b  If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dld not undergo the
‘ required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BCA Form 990 (2012)
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SCHEDULE A | omB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
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
Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s 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 in section 170(b){(1)(A)(i).

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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 govermmental unit or from the general public

described in section 170(b)(1)(A)(vi) (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recepts 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

acqurred by the organization after June 30, 1975 See section 509(a)(2) (Complete Part Iil )

An organization organized and operated exclusively to test for public safety See section 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 described in sectton 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 D Type | b D Type Il c Type Il - Functionally integrated d D Type It - Non-functionally integrated
e I___] By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2). -
f If the organization received a written determination from the IRS that it Is a Type |, Type Il or Type il supporting

LN

- [ O X 11

i ]

0 o

organization, checkthisbox .. . . . ... .. .. . .. e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ur) below, the governing body of the supported organization? . .. . . .| Mg(i)
(ii) A family member of a person described In (1) above? . .. .. R e e e e [ 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (u) above? . .. . ..... . . S b R T [{D)]
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization | (iv)!s the organ- {v) Did you (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 1zation in col notfy the organization Iin support
above or IRC section (i) hsted in your organization in col (i)
(see instructions)) goveming cot (i) of your organized
document? support? intheUS?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form $90 Schedule A (Form 990 or 990-EZ) 2012
or Form 990-EZ.
BCA
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Schedule A (Form 990 or 990-E2) 2012 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 lll |If the organization
fails to qualify under the tests listed below, please complete Part Ili )

Section A. Public Support

Calendar year (or fiscal year beginningin) » {a) 2008 {b) 2009, {c) 2010 (d) 2011 {e) 2012 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not -
include any "unusual grants ") . . . 14585622./4585900.|3130091.2837615.[53792542|0518482.
Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf .

The value of services or fac:lmes
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 " [4585622.14585900.3130091.P837615.55379254200516482.

The portion of total contributions by each e | . i :
person (other than a governmental urut ‘ k :
or publicly supported organization) . N ’ . i
included on line 1 that exceeds 2% of > e . N N
the amount shown on line 11, , i! - “ , ’ y
column(f . .. . AR S ® A .
Public support. Subtract hne 5 from hne 4 Lo ) o, /

)

0518482.

Section B. Total Support

, Calendar year (or fiscal year beginningin) » {(a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total

7
8

Amounts from line 4 .. 4585622.14585900.[3130091.2837615./53792542|0518482.
Gross income from interest, dividends,
payments received on secunties loans, ,
rents, royalties and income from similar
sources .. . . 477015.| 479700.] 347850.| 387214.| 370187.20619066.
Net income from unrelated busmess '
activities, whether or not the business 1s
regularly carned on

10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 53003.11454253.| 554933.]1362109.{3424298.
11 Total support. Add lines 7 through 10 v, ) . 2l6004746.
12 Gross receipts from related achvities, etc (seenstruchons) . . . . .. ... . ... 12L
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. . . .. .» ﬂ
Section C. Computation of Public Support PercentaL
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) e 14 78.90 %
15 Public support percentage from 2011 Schedule A, Part i, ine 14 . . 15 82.60 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and Ilne 1413 33 1/3% or more, check thls box
and stop here The organization qualifies as a publicly supported organization . . . » @
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check thls box
and stop here. The organizatton qualifies as a publicly supported organizaton . . . . . > D
17a 10% facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a or 16b and I|ne 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 . e e e e e e e e e e A D
10%-facts-and-circumstances test - 2011 lf the organlzatlon did not check a box on hne 13, 16a 16b, or 17a and hne

151s 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 orgamization . . . .... .. L. L Lo L. L. e e e . e N D
18 Private foundation. If the orgamzahon d|d not check a box on Ime 13 16a 16b 17a or 17b check thts box and see
instructions . .. . .. . . » H

B8CcA
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Schedule A (Form 990 or 990-EZ) 2012 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Paged
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10,
Part Il, ine 17a or 17b, or Part lll, ine 12 Also complete this part for any additional information (See instructions )

OTHER REVENUE: INCLUDES GROSS RECEIPTS FROM RENTAL ACTIVITY OF SUBISDIARY

AND INKIND-CONTRIBUTIONS

BCA Schedule A (Form 990 or 990-EZ) 2012

US980AS4 M ’b




SCHEDULE C Political Campaign and Lobbying Activities | omB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2012

Department of the Treasury » Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. QOpen to Public
Intemnal Revenue Serice » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part i-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part 1i-A. Do not complete Part 11-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
Complete if the organization is exempt under section 501(c) or is a section 527 organization,
1 Provide a descniption of the organization's direct and indirect politrcal campaign activities in Part IV.
2 Political expenditures >3
3 Volunteer hours . .

Part|-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . C e »$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . »$
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . Lo . . Yes No
4a Was a correction made”? Yes No
b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fillng organization for section 527 exempt function activities . »$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funchion activities . L. . . . »3
3 Total exempt function expenditures Add Imes 1 and 2 Enter here and on Form
1120-POL, ne 170 . . . e e . .. .. »3
4 Dd the fiing organization file Form 1120 POL for this year‘? Lo : |_| Yes |_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polmcal orgamzatlons to Wthh the filing orgamization made

payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the amount of political contributions
received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d) Amount pad {e) Amount of political
from filtng contnbutions received
organization's and promptly and directly
funds {f none, delivered to a separate
enter -0- pohtical organization If
none, enter -0-
Q)
(2
(3)
4
(5)
{6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or $90-E7) 2012 JSU DEVELOPMENT FOUNDATION INC

23-7061115 Page2

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check >[_l if the filing organization belongs to an affihated group (and hist in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures)
B Check >H if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(3 Filing (b) Affihated group
organization's totals totals

- 0o o 0O oo

Total lobbying expenditures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1aand 1b) . . . e e .

Other exempt purpose expenditures . ..

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount Enter the amount from the following table mn both columns

If the amt. on line 1e, col. (a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess aver $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

—- - @

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract ine 1g from Iine 1a If zero or less, enter -0-
Subtract ine 1f from hine 1c If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or hne 1), did the orgamzatlon file Form 4720 reporting

section 4911 tax for this year?

|—| Yes I—l No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f in the instructions on page 4.)

Lobb:

ing Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2009

(b) 2010 (c) 2011

(d) 2012 (e) Total

2a

Lobbying non-
taxable amount

Lobbying ceiling
amount (150% of
line 2a, column(e))

Total lobbyming
expenditures

Grassroots non-
taxable amount

e Grassroots celling
amount (150% of
ine 2d, column (€))
f Grassroots lobby-
Ing expenditures
BCA Schedule C (Form 990 or 990-EZ) 2012
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Schedule C (Form 990 or 990-E2) 2012 JSU DEVELOPMENT FOUNDATION INC 23-
Part ll-B Complete if the organization is exempt under section §01(c)(3) and has NOT filed Form

23-7061115 page3

5768 (election under section §01(h)).

For each "Yes" response to lines 1a through 11 below, provide in Part IV a detailed descnption of the
lobbying activity

(a)

(b)

Yes | No

Amount

1

N
Qo0 oo™ T Ja 0o Qo0 oo

Dunng the year, did the filing organization attempt to influence foreI%n national, state or local legislation,
includi 5{ any anempt to influence public opinion on a legislative matter or referendum,
through the use of

Volunteers? ... .. ... . ... . ... L. ...l

Paid staff or management (mclude compensahon In expenses reported onlines 1¢ through 1|)'7

Media advertisements?

Mailings to members, legislators, or the publlc'?

Publications, or published or broadcast statements? ..

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a Iegrslatwe body'?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other achvities?

od] Boad ed 1 1o ol el e IS

Total Add ines 1c through 11
Did the activities in line 1 cause the orgamzatron to be not descrlbed In section 501(c)(3)7

<

If "Yes," enter the amount of any tax incurred under section 4912
If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501({c)}(6).

1
2

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?. . e
Did the organization agree to carryover lobbying and political expenditures from the prior year'7

Yes | No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lil-A, lines 1 and 2, are answered “"No" OR (b) Part lli-A,

line 3, is answered “"Yes."

Dues, assessments and similar amounts from members . e e . .
Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of pohtrcal
expenses for which the section 527(f) tax was paid).
Current year ..

Carryover from last year.. . ..

Total . et .
Aggregate amount reported In section 6033(e 1)(A) notices of nondeductlble sectron 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .. .

Taxable amount of lobbying and polmcal expendnures (see mstrucuons)

2a

.12b

2c

Part \") Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affilated group

list), Part lI-A, tne 2, and Part [I-B, ine 1 Also, complete this part for any additional information

BCA

Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990) 2012

» Complete if the organization answered "Yes," to Form 990,

Department of the Treasury PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Intemal Revenue Service . P 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 number atend of year .. . e 1
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year) ... ..
4  Aggregate value at end of year .. 9,081.
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . . . . ... @ 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 for any other purpose confernng
impermissible private benefit?_ R] Yes J:l No

Conservatlon Easements Complete If the organlzatlon answered ° Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of {and for public use (e g, recreation or education) Preservation of an histoncally 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 e e e e e oo 2a
b Total acreage restricted by conservation easements .o .. . . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded n (a) . . oo | 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... 2d

3 Number of conservation easements modified, transferred released extmgunshed or termlnated by the organization during
the tax year »
Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? .. .o .. . ... .. D Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year »
7 Amount of expenses mcurred in monitoring, 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)(1)?. R oo o oo [ Yes [ No
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "“Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll, the
text of the footnote to its financial statements that describes 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 exhubition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIII, iine 1 . e e e e e e N A
(ii) Assets included in Form 990, Part X . e . .. . . .. 3 808, 020.

2 If the organization received or held works of art, historical treasures, or other snmnlar assets for ﬁnancual gain, provide the following amounts
requtred to be reported under SFAS 116 relating to these items

a Revenues included in Form 980, Part Vill, ine 1 . .. e R . ... » S
b Assets included in Form 990, Part X . . . .. » §
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2012
BCA
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Schedule D (Form 990) 2012 JSU DEVELOPMENT FOUNDATION INC 23-7061115 page2

Part lll 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 tems
(check all that apply)
a l Public exhibrtion d Loan or exchange programs
b E Scholarly research e Other
c ;2 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 XIlI
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collechion? . s e H Yes @ No

Escrow and Custodial Arrangements. Compiete 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
on Form 990, Part X? . e e L. . D Yes @ No
b If "Yes," explain the arrangement in Pan Xlll and complete the followmg table

Amount
¢ Begminning balance . e .. . . R . 1c
d Additions during the year .. . . - e .. . . |1d
e Distributions during the year .. . . . . 1e
f Ending balance . . . - Cee 1f
2a Did the organization include an amount on Form 990, PartX ine 217 .. . . B] Yes |_| No
b If"Yes," explaln the arrangement in Part XIll Check here iIf the explanation has been prowded in part XIli '
Endowment Funds. Complete if the organization answered Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
+ 1a Beginning of year
balance . . .. |15,195,802. [14,297,329, {13,906,010. [15,690,280. [14,031,183.
b Contrbutions . . 1,592,050. 234,748, 329,420. 391,167. | 1,277,335.
¢ Net investment earn-
ings, gains, and losses 362,424. 663,725. 61,899. |(2,175,437.) 381,762.

d Grants or scholarships

e Other expenditures
for facilittes and
programs

f Administrative
expenses . 114,734.

g End of yearbalance [17,035,542. |15,195,802. 14,297,329, 113,906,010. |15,690,280.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 10.00 %
b Permanent endowment » 20.00 %
¢ Temporariy restricted endowment» 100.00 %

The percentages in lines 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 e e . . . ... . ]3a() X

(i) related organizations .. ... .. |3a(ii) X

b If"Yes" to 3a(n), are the related orgamzatlons hsted as required on Schedule R7 .. . e 3b

4 Descnbe in Part X!l the intended uses of the organization's endowment funds

Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land .. . . . L. 1,875,546. 1,875,546.

b Buldings . .. . . ..[19,589,444. 747,058, [18,842,386.

¢ Leasehold improvements . o

d Equipment e e e 74,140, 74,140.

e Other . 808,020. 808,020.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B). Iine 10(c) ) . ... »21,525,952.
BCA Schedule D (Form 990) 2012
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JSU DEVELOPMENT FOUNDATION INC

23-7061115 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains on investments .

Donated services and use of facihbes

Recovenes of prior year grants .....

Other (Describe in Part XHI )

Add lines 2a through 2d . e e

Subtract ine 2e from line 1 . e e e e e
Amounts included on Form 990, Part VIII hne 12, but not on Ime 1
Investment expenses not included on Form 990, Part VI, ine 7b

Other (Describe in Part X111 )

Add lines 4a and 4b .

Total revenue Add lines 3 and 4¢ (ThIS must equal Form 990 Part I, I|ne 12 )

1

2a
. 12b
|2¢
2d
2e
..... 13
. 4a
4b
4c
5

Part Xl Reconciliation of Exp Expenses per Audited Financial Statements Wlth Expenses per Return

2

O O o0 T o

5

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX line 25, but not on fine 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part X1 )

Add lines 4a and 4b .

Total expenses Add lines 3 and 4c (ThIS must equal Form 990 Part |, hne 18 )

1

.| 2d

| 2a
2b
2c
2e
3
.|4a
4b
4c
5

Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
ALL SECTIONS RECONCILE TO THE AUDIT REPORT

BCA
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2012
Compensated Employees

Department of the Treasury » Complete if the organization answered "Yes" to Form 990, Part IV, line 23. Open to Public

Intemnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
Il  Questions Regarding Compensation

Yes| No

1 a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part VII,
Section A, line 1a Complete Part Hl 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 inthiation 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 described above? If "No,” complete Part il to explain . . . ....| 1b

2 Did the organization require substantiation prior to resmbursing or allowing expenses incurred by all off icers, dlrectors
trustees, and the CEO/Executive Director, regarding the items checked inline1a? .. . .. . .. . R d 2 X

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEQ/
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to establish
compensation of the CEO/Executive Director, but explain in Part |1l

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation commuttee '
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 N
a Receive a severance payment or change-of-control payment? . . .. e e e o ... 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan” . e e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . e e e e e 4c
If “"Yes" to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part i

e e

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of ) )
a The organization? . . . . . . . . . .. . .| 5a X
b Any related organization? e . .o .o . .| 5b X
If *“Yes" to ine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?. . A . S, . e e ... . ..| s6a X
b Any related organization? ... . . e .o .. e e 6b X
If *"Yes" to line 6a or 6b, descnbe In Pan III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If "Yes," descnbe inPart il . . . . .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuam toa contract that was subject to the mmal
contract exception descnbed in Regulations section 53 4958-4(a)(3) If ""Yes," descnbe n Part Il .. ... e e e 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)? . . .o . 9
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule J (Form 990) 2012
BCA
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SCHEDULE L Transactions With Interested Persons | OMB No_1545-0047

{Form 990 or 990-EZ) » Complete if the organization answered 2012
“Yes" on Form 990, Part IV, line 25a, 1.’5b, 26, 27, 28a, 28D, or 28¢, Open To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. i
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
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, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (@) Name of disqualified person (b) Reiatonship between dsqualified person {€) Descnption of transaction (d) Comectea
and organization Yes | No
()
{2)
3)
4)
(5)
(6)
2 Enter the amount of tax imposed on the organizatton managers or disqualified persons during the year
under section 4958 L .. . .. .. . .r 8
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organzaton. .. ..... > §$
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(@) Name of interested person (b) Relationship (c) Purpose of {d) Loanto {e) Ongnal (f) Balance dua  |(@) In defauit?| (h) Approved | (i) wntten
with organization loan or from the prncipal amount byboardor | agreement?
organization? committee?
To | From Yes| No | Yes| No [ Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
Total . . .. > 3
Im Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "“Yes" on Form 990, Part IV, line 27
(@) Name of interested person {b) Relationship between interested (c) Amount of assistance (d) Type of assistance (@) Purpose of assistance
person and the organization
(1) C MYERS BOARD MEMBER 50, 000. INT SUPPORT SALARY
(2)
(3)
{4)
{5)
(6)
(0]
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2012
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Schedule L (Form 990 or 990-E2) 2012 JSU DEVELOPMENT FOUNDATION INC 23-7061115 page 2

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

{@) Name of interested person {b) Retatonship between (c) Amount of {d) Description of transaction (&) Shanng of
Interested person and the transaction organization's
orgamization revenues?
Yes No
(1) ALVENO CASTILLO BOARD SECRETARY 61,601. [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)

US990L32 Schedule L (Form 990 or 990-EZ) 2012




SCHEDULE M
(Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

» Complete if the organizations answered “"Yes"
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No_1545-0047

2012

Open To Public
Inspection

Name of the organization

Employer identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
AN Types of Property
(a) (b) (¢) (d)
Check if | Number of contnibutions or :%%%anirs‘ feogé?tgg“g: Method of determining
applicable items contnbuted Form 990, Part VIIi, ine 1g| noncash contnbution amounts
1 Art-Works of art
2  Art-Histoncal treasures
3 Art-Fractonal interests
4 Books and publications . . - ;
5  Clothing and household goods o .
6 Cars and other vehicles ..
7 Boats and planes
8 Intellectual property .
9  Securities-Publicly traded 6,342. TRADING VALUE
10  Secunties-Closely held stock
11 Secunties-Partnership, LLC, or
trust interests .. R
12  Securties-Miscellaneous . .. . . .
13  Qualffied conservation contribution-
Histonc structures .o
14  Qualfied conservation contnbution-Other
15 Real estate-Residential
16  Real estate-Commercial
17  Real estate-Other
18  Collectbles
19  Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other » ( SERVICES ) X 2 81,213. COST
26  Other b ( )
27  Other » ( )
28 Other» ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a Durnng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the imitial contnbution, and which 1s not required to be used for exempt purposes for the
entire holding period? ... . . .. . 30a X
b I "Yes,” describe the arrangement in Part 1|
31 Does the orgamization have a gift acceptance policy that requires the review of any non-standard contnbutions? ... 13| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash contributions? .. | 32a X
b If"Yes,” descnbe in Part ||
33  If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, descnbe
in Part i

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

BCA

US990MS1

Schedule M (Form 990) 2012




Schedule M (Form 990) (2012) JSU DEVELOPMENT FOUNDATION INC 23-7061115 page2
Supplemental information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contnbutions, the number of
items recesved, or a combination of both Also complete this part for any additional information

SECURITIES ARE PLACED WITH FUND MANAGER

BCA USS80MS2 Schedule M (Form 990) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047
(Form 990 or 990-EZ)

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

Intemal 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

FINANCIAL INTEREST N 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 OPRATING 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 11B

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

DIRECTORS DURING A REGULAR SCHEDULE 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 PARTY ENTITY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
BCA
US9900s1
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Form 8868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1708
::r)::ri:n;:::;&estrev?::w » File a separate application for each return.

e lf you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box
e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed 1n Part | or Part il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this
form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

i1t Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Parttonly . .. . .. p U
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

RS

Type or Name of exempt organization Employer identification number
print JSU DEVELOPMENT FOUNDATION INC 23-7061115
Zﬂz zya::?cr Number, street, and room or suite no If a P O box, see instructions
filng your PO BOX 17144
.r:;uur:ds:: City, town or post office, state, and ZIP code For a foreign address, see instructions
JACKSON MS 39217

Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn) . . . .. .... . .o E
Application Return Application Return
Is For Code | isFor ' Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are nthe care of » DAVID HOARD

TelephoneNo » 601-979-2949 FAXNo »
® |f the organization does not have an office or place of business in the United States, check this box . e e . T € D
® Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,

check this box » |:| If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members the extension 1s for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEB 15 ,20 14 | tofiethe exempt organization return for the organization named above The extension is for the
organization's return for

> l calendar year 20 or
» X| tax year beginning JUL 01 ,2012 , and ending JUN 30,20 13
2 |fthe tax year entered in line 1 is for less than 12 months, check reason D Initial return |:| Final retumn

Change in accounting penod

3a [fthis application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See Instructions 3al$
b If thus application i1s for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any pnor year overpayment allowed as a credi. 3bl$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c|$

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)
BCA US886851




IJACKSON
STATE

UNIVERSITY®

Department of the Treasury
Internal Revenue Service Center
PO Box 409101

Odgen, UT 84201-0027

February 12, 2014

Dear Sir/Madam:

Please find enclosed an amended Form 990, which corrects the reporting for officers and
directors.

Sincerely,

il

David Hoard
Executive Director

Division of Institutional Advancement :
1400 John R. Lynch St. | PO Box 17144 | Jackson, MS 39217 | 601.979 2282 | 601.979.3786 fax | jsums edu



23-7061115

US 990 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Descnption of the Asset Total Services and General Fundraising

BANK SERVICE FEES 8,512. 8,512.
GENERAL OPERATING 106,729. 950, 784. 15,945.
CONTRACTUAL SERVICES 236,849. 172,788. 64,0061.
BAD DEBT EXPENSE 177,308. 177,308.
TRANFERS 5,727. 5,727.

OTHER CONTRACTUAL SER 58,692. 720. 57,972.

5983,817. 263,572. 272,273. 57,972.

© 2012 CCH Small Firm Senvices All nghts reserved

USSTX431




Detail Sheet

2012

Name: JSU DEVELOPMENT FOUNDATION INC

ID: 23-7061115

Description: PROGRAM EXPENSES

Type

Amount

TOTAL PROGRAM EXPENSES

LESS AMOUNT ALLOCATED TO JACKSON STATE UNIVERSITY

LESS AMOUNT ALLOCATED TO STUDENTS FOR SCHOLARSHIPS

Total

© 2012 CCH Small Firrn Services All nghts reserved

USWDETS1




Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: BUTLDINGS AND IMPROVEMENTS
Type Amount
BUILDING/FACILITY 18,786,519.
IMPROVEMENTS 270, 606.
CONSTRUCTION IN PROGRESS 532,319.
Total . . .. Lo 19,589,444,

© 2012 CCH Small Fim Services All nghts reserved USWDETS1




Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: GIFTS GRANTS TO ORGANIZATIONS
Type ‘ Amount
INSTITUTIONAL SUPPORT 727,240.
ATHLETIC SUPPORT 81,021.
Total . .. . L. . 808, 261.

© 2012 CCH Small Firm Services All nghts reserved USWDETS1




Detail Sheet 2012
Name: JSU DEVELOPMENT FOUNDATION INC . ID: 23-7061115
Description: CONTRACT SERVICES
Type Amount
STIPENDS 28,800.
Total 28,800.

@ 2012 CCH Small Firm Senvices All nghts reserved

USWDETS1




Detail Sheet

2012

Name: JSU DEVELOPMENT FOUNDATION INC

iD: 23-7061115

Description: ADVERTISING AND PROMOTIONS

Type Amount
ATHLETIC VIP SEATING 6,130.
ANNUAL FUND 7.
ANNUAL FUND 35,000.
AWARDS/PROMOTIONAL 1,274.
AWARDS/PROMOTIONAL ITEMS 331.
Total 42,742,

© 2012 CCH Small Firm Services All nghts reserved

USWDETS1




Detail Sheet 2012
Name: JSU DEVELOPMENT FOUNDATION INC ip: 23-7061115
Description: INVESTMENT MANAGEMENT FEES
Type Amount
ENDOWMENT MANAGEMENT FEES 83,632.
INVESTMENT ADMINISTRATIVE CHARGES 31,102.
INVESTMENT FEES 37,078.
Total. 152,412.

© 2012 CCH Small Firm Services Al nghts reserved

USWDETS1




Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: BANK SERVICE FEES
Type Amount
5340 - 7,169.
5314 1,343.
Total . . . . .. . e 8,512.

© 2012 CCH Small Firm Services Al nghts reserved USWDETS1




Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: ADVERTISING
Type Amount
UNRESTRICTED 13,922.
Total . .. . . . .. 13,922.

© 2012 CCH Small Firm Services All nghts reserved USWDETS1




Detail Sheet 2012
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: ADVERTISING & PROMOTIONAL
Type Amount
AWARDS/PROMOTIONAL ITEMS 1,795.
AWARDS/PROMOTIANAL ITEMS 18,598.
CULTIVATION EXPENSES 991.
SPONSORSHIPS 33,430.
SPONSQORSHIPS 2,750.
TICKETS/TABLES 3,297.
Total . 60,8601.

© 2012 CCH Small Firm Services All nghts reserved

USWDETS1




Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: FUNDRAISING ACTIVITES
Type Amount
FOUNDERS DAY 20,897.
Total . .. . . .. Lo o 20, 897.

© 2012 CCH Small Fum Services All nghts reserved USWDETS1




Detail Sheet 2012
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: PROGRAM EXPENSES
Type Amount
TOTAL PROGRAM EXPENSES 1,846,264,
LESS AMOUNT ALLOCATED TO JACKSON STATE UNIVERSITY (808,261.)
LESS AMOUNT ALLCCATED TO STUDENTS FOR SCHOLARHIPS (446,871.)
Total . L 591,132.

© 2012 CCH Small Firm Services All nghts reserved

USWDET$1




Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC I0: 23-7061115
Description: INVESTMENT EARNINGS
Type Amount
INTEREST & DIVIDENDS 370,187.
REALIZED GAINS ON INVESTMENTS 162,798.
REALIZED LOSSES ON INVESTMENTS (170,561.)
Total .. ) ) . e 362,424.

@ 2012 CCH Small Fim Services All nghts reserved USWDETS1




Detail Sheet 2012
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: IN~KIND CONTRIBUTIONS
Type Amount
04-4020 1,5062.
02-4020 79,651.
Total . 81,213.

© 2012 CCH Small Firm Services All nghts reserved

USWDETS1




US 990 Main Information Sheet 2012

For calendar year 2012 or tax year beginnngJUL 01, 2011 andendng JUN 30, 2012

Name JSU DEVELOPMENT FOUNDATION INC EIN 23-7061115
Nameline2 JACKSON STATE UNIVERSITY
Address PO BOX 17144 Telephone No 601 -979-2947

City, State, and Zip Code JACKSON MS 39217

Email address .

Web site address . .. . . N/A

Fiduciary name, If applicable .. L.

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

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

Group exemption number . .. .

Check If exemption application 1s pending . I | l

Accounting method .. . . . . ..Cash I:I Accrual Other D Specify

List states desired

Type of exempt organization:

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

Preparer ID MAT Timeinthis return 2393 minutes
Preparer name MARVEL A TURNER SR pate 04/30/2013
PTIN P01430273
Firm's name TURNER AND ASSOCIATES Self-employed
Address 3155 J R LYNCH STREET frmsEN 64-0605242
City, State, ZIP Code JACKSON MS 39209- Phone ©01-353-5820

Preparer notes These notes will print and proforma

© 2012 CCH Small Firm Services Al nghts reserved : USS90MI1




