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rom 990

Y
Dapartment of the Treasury
Internal Revenue Service

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

p Do notenter SOclaI Security numbers on this form as it may be made public. By law,
the IRS generally cannot redact the information on the form.

» Information about Form 990 and its instructions is at www.irs. gov/fonn990

OMB No 15450047

Open to Public
Inspectlon

SCANNED MAR 2 9 2016

A For the 2013 calendar year, or tax year beginning JUL 01,2013, and ending
B8 gph;ﬁja"b,e C Name of organzation . JoU DEVELOPMENT FOUNDATION IN|D Employer identification number
E Address change Dong BusmessAs JACKSON STATE UNIVERSITY 23-7061115
: Name change Number & street (or P.O box if mail is not delivered to street address) Roomisuite E Telephone number
(] st retum PO BOX 17144 l 601-979-2947
: Termmated Ctty or town, state or province, country, and ZIP or foreign postal code G 2'-3?"'?;; $ 7869922,
[ ] Amended retum JACKSON MS 39217 H(a) Is this a group retum
[ ] ok eaon F  Name and address of principal officer DR MARY WHITE for subordinates? [] ves[X]No
JACKSON STATE JACKSON MS 39217 H(b) Are all subordinates included?
| Taxexemptstatus  [X| s01)3) | | sote) ) «nsetno) | | asar@yyor | [ s27 i [ Tves[ ]nNo
J website: » N / A H(c) Group exemption number B>
K Form of organzation | X| Corporation E['rmst { | Associaton Other P [ L vear of formenon IM State of tegal domicte M S
Summary
1 Briefly describe the organization's mission or most Figniﬁcant activites: 1O PROVIDE FINANCIAIL SUPPORT TO
i
§ WITH ACADEMIC PROGRAMS, STUDENT SCHOLARSHIPS AS WELL AS
g GENERAL UNIVERSITY SUPPORT
%’ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the govemning body (PartVi,lineda) . . . . . . .. .. .. ... ...... 3 28
® 4 Number of independent voting members of the governing body (Part Vi, linetb) . . . . . . . ... .. ... 4 26
‘:; 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . .. .. ... ... .. 5
S | 6 Total number of volunteers (estimateifnecessary) |. . . . . . . . . . ... ... ... ..o, 6
< 7 a Total unrelated business revenue from Part Vli|, column (C), line12. . . . . . . . . .. ... .. ..... 7a
b Net unrelated business taxable income from Form $90-T, Iiggﬁ gg E WBVI,ES ey R 7b
Prior Year Current Year
2 8 Contributions and grants (Part Vill, line 1h) . g .............. é% ) 4060277. 3776150.
€ | 9 Program service revenue (Part VIll, line 2g) . .@ MAR. 10.2016 . . % .. 913158.
é 10 Investment income (Part VIIl, column (A), lines 3, 'aq.'l7d) B 839060. 2048131.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 81% 9c, 15 andyide ! -814260. -823814.
12 Total revenue - add lines 8 through 11 (must equa {bartviil mlumln_Mejz.L\ J . - 4085077. 5913625.
13  Grants and similar amounts paid (Part IX, column (A') lines1-3) . ... ........ 2120761. 1772310.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . ... ... .....
g |15 Salaries, other compensation, employee benefits (P;an IX, column (A), lines 5-10) . . . . 88017. 110433.
2 | 16a Professional fundrasing fees (PartIX, column (A), line11e) . . . .. ... ... ...
§ b Total fundraising expenses, (Part IX, column (D), line 25)» 84294. N S ST T
W 147  Other expenses (Part X, column (A), lines 11a-1 1d,§ 1M24e) . . . ... ... 1780511. 1477445.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . 3989289. 3360188.
19 Revenue less expenses Subtract line 18 from line 12 . 95788. 2553437.
5 § Beginning of Current End of Year
£5/20 Totalassets (PartX,line16) . . ... .....L. ... ... .. . ... .. 47363597. 48629569.
85121 Total liabilities (Part X, line 26) . . . . . . . .. 1. .................. 22385116.] 22925065.
$5/22  Net assets or fund balances. Subtract line 21 from he 20 . . . . . . . . . . . .. 24978481. 25704504.
IZEEN_Signature Block |
Under penalties of penury, | declare that | have examined this retum, mdudmg accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
T WA | T05/15/2015
Sign ' Signature of oficke’ ! Date
Here DR MARY WHITE EXECUTIVE DIRECTOR
} Type or print name and title !
Paid Pnint /Type preparer's name .Preparer's signature Date Check if PTIN
Preparer | MARVEL A TURNER SR MARVEL A TURNER(5/01/2014setempioyes [P01430273
Use Only | Fim's name » TURNER & ASSOCIATES FimseEIN » 64-0605242
Fimsaddress » 3155 J R LYNCH STREET Phone no.
JACKSON MS 392109— 601-353-5820
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . ... . ... ... .. Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
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Formego (2013 JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart il . . . . . . ... .. ... ... ... ...
1 Briefly describe the organization's mission: '

SCHOLARSHIPS AND UNIVERSITY SUPPORT

2  Did the organization undertake any significant programservices during the year which were not listed on

the prior Form 990 or 990-E22 . . . . . . . . . .. e e e e e e e [] Yes [X] No
If "Yes," describe these new services on Schedule O. l
3  Did the organization cease conducting, or make sngmfmnt changes in how it conducts, any program services? . . . . . D Yes . No

If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplfishments 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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1043626 including grants of $ ) (Revenue $ )
|

SUPPORTED THE UNIVERSITY WITH GENERAL, ACDEMIC, STUDENT SERVICES AND
OPERATION SUPPORT |

|
T
!
[
1

4b (Code: ) (Expenses $ 4542971 including grants of § ) (Revenue $ )

SCHOLARSHIP WERE ISSUED TO STUDENTS FOR TUITION AND BOOKS TO ASSIST

WITH THEIR PURSUIT OF A HIGHER EDUCATION WHICH HAS A DIRECT BENEFIT TO
THE STUDENTS l

4c (Code: ) (Expenses $ 582548 . including grants of $ ) (Revenue $ )
— - i

GENERAL AND ADMINISTRATIVE EXPENSES RELATED TO PROGRAMS
]

1

4d Other program services (Describe in Schedule O.)

(Expenses $ 274387 . incuding grants of $ )(Revenue $ )

4e Total program service expenses P 2354858.
BCA

Form 990 (2013)
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Form990(2013) JSU DEVELOPMENT FOUNdAT ION IN 23-7061115 page 3
X Checkiist of Required Schedules |

Yes No

I
1 Is the organization described in section 501(c)(3) or 4947'(3)(1) (other than a private foundation)? /f "Yes,"”
complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... 2 X

3 Did the organization engage in direct or indirect political &ampaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . . . . . . .. ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization e'ngage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes,” complete Schedule C, Part!l . . . . . . . . ... ... ... ... ... .... 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (1;:)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes,® complete Schedule C, Partlll . . . . . . . . .. 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes, " complete

Schedule D, Part! . . . ... ... .. .......

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? /f "Yes, " complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ”

complete Schedule D, Partill . . . . . .. . .. ..

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
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

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f “Yes®, complete Schedule D, PartV . . . . . . . . . 10 | X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, )

VI, Vill, IX, or X as applicable ¢

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,” complete

Schedule D, Part VI . . . . . . . . e e e e e e e e e 11a| X

b Dud the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” oomplete Schedule D, ParstVIl . . . . . . ... ... .... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” comlplete Schedule D, PartVill . . . . . . ... ........ 11c X
d Did the organization report an amount for other assets in l?art X, line 15 that is 5% or more of its total assets
reported in Part X, tine 16? If “Yes,” complete Schedule L')l PartiX . . . . . . e 11d X
Did the organization report an amount for other liabilities irl1 Part X, line 257 If “Yes, ® complete Schedule D, Part X 11e X
f Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under} FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . .| 11f ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complote
Schedule D, Parts XI, and X!l . . . . .. ... ... '. ............................... 12a| X
b Was the organization included in consolidated, mdependent audited financial statement for the tax year? If "Yes," and if
the organization answered “No*" to line 12a, then oomplebrlrg Schedule D, Parts X and Xli is optional . . . ... . ... 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes,” complete Schedule E . . . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or age'nts 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 $1 00,000 or more? If "Yes, ".complete Schedule F, Parts | and IV .- . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . . . .. . . ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Partslifand 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), lines 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 contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, iPart . 18| X
19 Did the organization report more than $15,000 of gross mcome from gaming activities on Part Vi, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . . 0. . .. e e e 19 X
20a Did the organization operate one or more hospital facilities? 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 retum?
|
i
i

......... 20b
Form 990 (2013)
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Form 990 (2013) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 4
Checklist of Required Schedules (continued)
Yes No
21’ Ddthe organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Partslandll . . . . . . . ... ...... 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part X, column (A), line 2? If “Yes,” complete Schedule I, PartslandIll . . . . . . . . ... _ ... ...... 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, |line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key emplrl:yees, and highest compensated employees? /f “Yes, "
complgte Schedule J . . . . . . . .. D e e e e e e e e ] 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to line 258 ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . ... L L oL Lo e 24c
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . .. 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the|organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,“ complete Schedule L, Part! . . . . . . . ... ... ....... 25a X
b is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or
990-EZ? If "Yes,"complete Schedule L, Part] . . . .|. .. . ... ... ... ... ... ... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cumrent
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil - - - - - - - - - - ! ................................ 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,"complete Schedule L, Partlll . . . . . . . . . .. . ... ... .. ... ... 27 | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): IR I _
a A current or former officer, director, trustee, or key emplo‘yee? If "Yes, " complete Schedule L, Partlv . . . . .. ... 28a| X
b A family member of a current or former officer, director, trbstee. or key employee? If "Yes, " complete
Schedule L, PartIV . . . . . . . e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner?If “Yes, " complete Schedule L, Partlv . . . . . . . . . .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M . . . . . . . 29 | X
30 Did the organization receive contributions of art, historicalitreasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . . . . . . . .. ... Lo 30 X
3t Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part Il . . . . . . . .| . . . . . e e e 32 X
33 Did the organization own 100% of an entity disregarded a;s separate from the organization under Regulations
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, Part |,
HorlV,andPartV, line 1 . . . . . . . . .« . . . e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the me'aning of section 512(b)(13)? . . . . . . . . . .. ... ... 35a X
b f"Yes" to line 35a, did the organization receive 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, line2 . . . . . . .. 35b X
36 Section 501(c)(3) organizations. Did the organization m:ake any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . ... .. 36 | X
37 Did the organization conduct more than 5% of its activitiesf through an entity that is not a related organization
and that is treated as a partnership for federal income tax pumoses? If “Yes,” complete Schedule R, Part VI . . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule QO . . . . . . . . . . .. ... ... . ... .. 38| X

BCA
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Form 990 (2013) JSU DEVELOPMENT FOUNDATION IN 23-70

61115 Page 5

Statements Regarding Other IRS Filings a;nd Tax Compliance
Check if Schedule O contains a response or note o any lineinthisPartV . . . ... .. ... ....

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . . 1a 153 T
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) winningsto prizewinners? . . . . . 1. . ... oL Lo L. e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax AN
Statements, filed for the calendar year ending with or withi? the year covered by thisreturn . . . | 2a L
b If at least one is reported on line 2a, did the organization file all required federal empioyment tax retums?. . . . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o .
3a Did the organization have unrelated business gross inoom? of $1,000 or more during theyear?. . . . . .. .. ... .. Ja X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule © . . . . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . 4a X
b If "Yes," enter the name of the foreign country: » : ) N
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . B
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . . . . . . ... ... ... ... Sc
6a Does the organization have annual gross recsipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... .. .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductible? . . . . . . . ... L L. e e 6b X
7 Organizations that may receive deductible contributions under section 170(c). N R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . ,'_ .. R
and services provided tothe payor? . . . . . . . . . . . . .. e e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or servicesprovided?. . . . . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to filte Form 82827 | 7c X
d If "Yes," indicate the number of Forms 8282 filed during thejyear . . . . . . .. ... ... ... [ 7a | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . 7f X
g If the organization rec'd a contnbution of qualified intelledu$| property, did the organization file Form 8899 as required?. .| 7g X
h If the organization received a contribution of cars, boats, airblanes. or other vehicles, did the organization file a
FOM1098-C? . . . . v oo e e L. Th| X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting oy
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, . B
have excess business holdings at any time during the year‘?'! .............................. 8 X
9 Sponsoring organizations maintaining donor advised funds. R
a Diud the organization make any taxable distributions under section4966? . . . . . . . . . . . .. ... .. ...... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . .. . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter: T -
a Inibation fees and capital contributions included on Part Vil lline 12 . . . . . . . . .. 10a *
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b )
11 Section 501(c)(12) organizations. Enter: }
a Gross income from members or shareholders . . . . . . e 11a
b Gross income from other sources (Do not net amounts due c:ar paid to other sources
against amounts due or received fromthem) . . . . . . . L 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the o:rganization filing Form 990 in lieu of Form 10412 . . . . . | 12a
b If"Yes," enter the amount of tax-exempt interest received or-accrued during the year . .| 12b | o )
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansinmorethanonestate? . . . . . . .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. )
b Enter the amount of reserves the organization is required to h1aintain by the states in which 3
the organization is licensed to issue qualified healthplans | . . . . .. .. . ... .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . ... . ... .. ....... 13c
14a Did the organization receive any payments for indoor tanning‘ servicesduring thetaxyear?. . . . . . ... ... .... 14a
b If"Yes," has it filed a Form 720 to report these payments? If"No. " provide an explanation in Schedule O . . . . . . .. 14b
BCA Form 990 (2013)




Formssoizom JSU DEVELOPMENT FOUNDATION IN 23-7061115

i
i
!

Governance, Management, and Disclosure For each "Yas" response to lines 2 through 7b below, and for a "No*

Check if Schedule O contains a response or note to any line in this Part VI

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management |

' Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . . . . . . . 1a 28/ |~ B
If there are material differences in voting rights among members of the governing body, or if the governing :
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, abfove. who are independent . . . . . ... . .. 1b 26 ,
2 Did any officer, director, trustee, or key employee have a fa'mily relationship or a business relationship with 1o i
any other officer, director, trustee, orkeyemployee? . . .|. . . . . . . . . L. L e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . .. 3 X
4 D the organization make any significant changes to its governing documents since the prior Fom 990 was filed? . . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . .. .. .. 5 X
6 Did the organization have members or stockholders? . .. . . . . . . . .. L. L e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goveming body? . . . . . . . . ... Ll L e e e e 7a X
b Are any governance decisions of the organization reserved 'to (or subject to approval by) members, stockholders, or persons
other than the governing body? ' ................................................................. 7b X
B Did the organization contemporaneously document the meetmgs held or written actions undertaken during S
the year by the following: N ’
a The Goveming DoAY ? ... oottt et eeee e e e g8a| X
b Each committee with authority to act on behalf of the goverrlung o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addressesin Schedule O ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....... ... .. .. it e ieaieeaan 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, i ‘
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?................... 10b
11a Has the organization provided a complete copy of this Forml990 to all members of its governing body before filing the form?2..| 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a'written conflict of interest policy?If 'No,"go toline 13 .. ... .. it aeaanns 12a) X
b Were officers, directors, or trustees, and key employees required to dilsdose annually interests that could give rise to conflicts?  ....... 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiswasdone ............... e 12c| X
13 Did the organization have a written whistleblower policy?.. ‘ ................................................................ 13| X
14 Dud the organization have a written document retention and destruction PONCY ? et 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by - 0
independent persons, comparability data, and oontemporam%ous substantiation of the deliberation and decision? o
a The organization's CEO, Executive Director, or top management official ........... ... 15a| X
b Other officers or key employees of the organization ....... . ... i ittt e e iiieraaenanand 15b| X
If **Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ST
16a Did the organization invest in, contribute assets to, or parﬂcnpate in a joint venture or similar arrangement ..
with a taxable entity during the year? ' ................................................................ 16a| X
b If "Yes," did the organization follow a written policy or procedlure requiring the organization to evaluate Y
its participation in joint venture arrangements under appllmbge federal tax law, and take steps to safeguard . .
the organization's exempt status with respect 10 SUCh amangemMBNES? ... ... ... ittt et eaereer e eaeenaeanaans 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is reqmred tobe fied » MS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy. and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ®MARY WHITE JACKSONI ST JACKSON MS 39217 601-979-2949
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Form 990 (2013) JSU DEVELOPMENT FOUNDATION IN 23-7061115
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responselor note to any lineinthisPartVII. . . . ... .. ... .......... (]

Sectlon A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess

of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® st all of the organization's former directors or trusltees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation lfrom the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

Page 7

©)
Position
(do not check more than one
(A) (8) box! unless person is both an (D) (E) (F)
Name and Title Average oﬂil:er and a director/trustee Reportable Reportable Estimated
hours per | g" § g g g % .y compensation compensation amount of
week | S5 18| 3 HIE from from related other
mstay | 25| § 3 3 =" the organizations compensation
hours for = o K] 8
related g T 3 2 organization (W-2/4099-MISC) from the
organiza- gl @ S N
tions 13 2 (W-2/1099-MISC) organization
vl ® g and related
tne) organizations
(MWWILLIAM BYNUM
MEMBER l1]|X 0 0 0
(2E BANKS
MEMBER 1] X 0 0 0
(32 CASTILLA
LEGAL SEC 51X X 0 0 0
(4)CARLTON BROWN
MEMBER 11X 0 0 0
(6)C DOTY
MEMBER 11X 0 0 0
(6)BARRET HATCHES
MEMBER 11X 0 0 0
(mH CATCHINGS
MEMBER 1| X 0 0 0
(8)H FISACKERLY
MEMBER 1 (X 0 0 0
(9)DEBRA MCGEE
TREASURER 11X 0 0 0
(10)DAVID HOARD
EX-OFFICIO MEM 20 X 0 0 0
(1WCAROLYN MYERS
EX-OFFICIO MEM 5 X 0 0 0
(12ROBERT COOK
MEMBER 1| X 0 0 0
(130OWENS-SABIR
EX-OFFICIO 11X 0 0 0
(14)}JOHN MCGOWN
MEMBER 1| X 0 0 0

BCA . Form 990 (2013)



i
JSU DEVELOPMENT FOUNDATION IN

Form 990 (2013) 23-7061115 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
. Position
) (®) | os, unicss person s bty an © 2 ®
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hours per | @ § § ez 5 é py compensation compensation amount of
week §§ A IE from from related other
ég’f‘n"’f'gr 8 § g 1?% ?B § - the organizations compensation
related gl s 3| 3 organization (W-2/1099-MISG) from the
organiza- | & 3 .
Sons 3 8 2 (W-2/1099-MISC) organization
o g and related
Ine) organizations
{15\ BEN JACKSON
VICE CHAIR 1| X 0 0 0
(16)S VANDERPOOL
MEMBER 11X 0] 0 0
(17)E WASHINGTON
MEMBER 1 (X 0 0 0
(18)W WINTER
MEMBER 1| X 0 0 0
(19)LELAND SPPED
CHATRMAN 21X 0 0 0
(200R HOUSTON
EX-OFFICIO MEM 11X 0 0 0
21)JIM PERRY
MEMBER 11X 0 0 0
(22DARRYL PILATE
MEMBER 1| X 0 0 0
(23yTERRY WOODARD
MEMBER 11X 0 0 0
(24)G BROOKINS
MEMBER 1| X 0 0 0
(25)J1 LT, BROWNE
MEMBER 1| X 0 0 0
1b Subsotal . . . ... ... L. > 0 0 0
¢ Total from continuation sheets to Part VI, Section A L > 0 0 0
d Total (add lines1bandtc) . .. .......... L > 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
| Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . .. . .. . . ... ... 3 X

4 For any individual listed on line 1a, is the sum of reportabl? compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual |

5 Did any person listed on line 1a receive or accrue compenlsation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete ISt:hedule J for such person

Section B. Independent Contractors |

1 Complete this table for your five highest compensated inde'pendent contractors that received more than $100,000 of

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

(A) (B)
Name and business address ) Description of services

(C)
Compensation

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

N

b

BCA

Fom 990 (2013)




JSU DEVELOPMENT FOUNDATION IN

Form 990 (2013) EVE. 23-7061115 Page 9
Statement of Revenue [
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . ... .. ... ........ [
' S ) ‘ (A) B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i i} revenue 512-514
_'E? 1a Federated campaigns . .| 1a - - - C
g 3| b Membership dues 1b }
gs ¢ Fundraising events [1c 137902.
© .8 | d Related organizations . .| 1d :

JE | o Sommemgmns .. .. 1e |
c
8D | ¢ Acther contnbutons, g, |
22| Sorsmee .. || 3638248. :
23| 9 nmcmmes et $_ 156613.
O®| h Total. Addlines1a-1f . ... ... .... [.» 3776150.
Business Codo X ’
@ |2a ADMINISTRATIVE REV 561110 54962. 54962.
Eolb f
[72] g c i
& $| d 5
8% | e l
a f  All other program service revenue . . | 561110 858196. 858196.
g Total. Addlines2a-2f . .......... .» 913158.{ =~ - K -
3 Investment income (including dividends, interest,[and
other similar amounts) . . . . . . ... ... N 310608. 310608.
4 Income from investment of tax-axempt bond proceeds . ‘ >
5 Royalties . .. ................ > 1513. 1513.
(i) Real (1i) Personal - S -
6a Gross rents 1130970. |
b ,L:;:n';,""" ..... 1956297.
¢ Renaineome  |"—825327. A o
d Net rental income or (loss) . > -825327.f -825327.
7 Sross amoun from (i) Securities (ii) Other j T B - H
other than sventory 91 6 7.
b Less cost or other
basis and sales -
expenses . . . . . )
¢ Gain or (loss) 1728356. 9167. . )
d Netgainor(loss) . .. ............ e 1737523.] 1728356.
8a Gross incoms from fundraising events ! - C ’ 7 - )

g (not including $ !

4 of contnbutiens reported on line 1c)

tg See Part IV, line 18 . a !

E b Less:directexpenses ... b : .

8 | ¢ Netincome or (loss) from fundraising events . . . »

9a Gross income from gaming 'I T B
activities. See Part IV, line 19 a )
b Less. directexpenses ... b ‘
¢ Net income or (loss) from gaming activities ' b
10a Gross sales of inventory, less ‘ .
retums and allowances . . . a "
b Less:costofgoodssold .. b
¢ Net income or (loss) from sales of inventory . . . »
Miscellaneous Revenue Business Code )
11a
b
c
d Allotherrevenue . . . . . . . .. ..
e Total. Add finesi1a-11d . . ... ......» i
12 Total revenue. Seeinstructions . . . . . . . . . » 5913625.} 2128308.
acA Form 990 (2013)




Form 990 (2013) 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 or noteto any lineinthisPartIX . . ... ... .. ..
Do not include amounts reported on lines 6b, Total (A) nses P (8) " (€) tand F nd(D) .
7b, 8b, 9b, and 10b of Part VIll. e e penses | genersl expences expenses’
1 Grants and other assistance to govemments and i ’ T
organizations in the US. See Part IV, line 21 1318013. 1318013.7
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . .. 454297, 454297.
3 Grants and other assistance to governments, [
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . . .. ...
5 Compensation of current officers, directors, [
trustees, and key employees . . . . . . . .. . . 110433. 110433.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . . .. .. .. ...\
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). .
9 Otheremployeebenefits . . . .. .. .. .. ..
10 Payrolitaxes . . . . ... ... oL
11 Fees for services (non-employees):
a Management . .. . ... ...
b legal .. ... ..... . ... ..
¢ Accounting .. ... ... ...
d Lobbying . ............. ...
e Prof. fundraising services. See Part IV, line 17 . . . T N
f Investment managementfees . . . .. ... ...
g Other. (If line 11g amount exceeds 10% of hine 25,
col. (A) amount, list line 11g expenses on Sch 0.) 223346. 2133009. 10037.
12 Advertising and promotion . . . . .. ... ... 106837. 79958. 21008. 5871.
13 Office @xXpenses . . . . . . . . oo o v n v oo 174368. 105836. 13994. 54538.
14 Informationtechnology . . . . . . ... ... ..
16 Royalties . . . . . ... 1087. 1087.
16 Occupancy . . . . . . .. ..o
17 Travel . . . ... ... : 83397. 51311. 224877, 9599,
18 Payments of travel or entertainment expenses '
for any federal, state, or local public officials . . . | |
19  Conferences, conventions, and meetings . . . . . 210702, 182651. 15938. 12113.
20 Interest . . . ... ... ... 75799. 75799.
21 Paymentsto affiliates . .. ... .. ... ...
22 Depreciation, depletion, and amortization . . . . . 71585.
23 INSUMANCE . . . . . e e e e e e e e . 26517. 21111. 3233. 2173.
24 Other expenses. ltemize expenses not covered T ) c T ST -
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ’
a SEE STMT 68331.
b 286825.
c 4638.
d 5662.
@ Allotherexpenses . . . . ............ 209936.
25 Total functional expenses. Add lines 1 through 2 - 3360188. 2912206. 435273. 84294.
26 Joint costs. Complete this Iine only if the erganization

reported in column (B) joint costs from a combined
educatonal campaign and fundraising solicitation.
Check here P if following SOP 98-2 (ASC 958-720)

!
|
t
!

BCA
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JSU DEVELOPMENT FOUNDATION IN

Form 980 (2013) DEXY 23-7061115 page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . .. . . ... ... ... .... [—_—[
. 1 (A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. ... .|....... ... ...... 1
2 Savings and temporary cashinvestments . .|. . .. . .. . ... ... .. 1861215.] 2 1911203.
3  Pledges and grants receivable, net . . . . .|. . . .. ... ... ..., 4404310.] 3 5041724.
4 Accountsreceivable,met . . . . .. ... .|l...... ... ... ... 165669.} & l 42 1 8 1
5 Loans and other receivables from current and former officers, directors, i ' T ) o
trustees, key employees, and highest oompensgted employees Complete i R B
PatflofScheduleL . . . . . .. ... ... ... ... .. ..... 5
6 Loans and other receivablas from other disqualified persons (as defined N N T .
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and :
contributing employers and sponsoring organiza'tions of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions). Complete ‘ B
8 Partllof Schedule L . . . . o oo oo 6
2 7 Notesand loansreceivable, net . . . . .. . L .. ... .. ... ... 4515733.0 7 4502400.
8 Inventories forsaleoruse . . . . .. .. L .o, 8
9 Prepad expenses anddeferredcharges . . .| .. ... .. ... ..... 15952781 9 1541000.
10a Land, buildings, and equipment: cost or other o ) . T T
basis. Complete Part Vi of ScheduleD . . . 1] 10a 21556924, K . I
b Less: accumulated depreciation . . . . . . 10b 2101558. 20717932.} 10¢ 19455366.
11 Investments - publicly traded securities . . .. . . . ... ... ... ... 12503571 .1 11 14604448.
12  Investments - other securities. See Part IV, line l" .............. 769077.] 12
13 Investments - program-related. See Part IV, line 11 . . . . . . .. . ... .. 22792.] 13 23227.
14 intangibleassets . .. .. ... .. ... Lo 14
15 Otherassets. See Part IV, line 11 . . . . . . ‘. ................ 808020.] 1s 808020.
16 Total assets. Add lines 1 through 15 (must equal line34) . ... ..... 47363597.| 16 48629569.
17  Accounts payable and accruedexpenses . . L . . . ... . .. . ... .. 624946.| 17 1118459.
18 Grantspayable . .. ... ........ ] ............... 18
19 Deferedrevenue . .. .. ......... Lo 186784.] 19 227568.
20 Tax-exempt bond liabilites . . . . . . . .. I ............... 20
2 21  Escrow or custodial account liability. Complete lTart IV of Schedute D _ “ _9 ]:8 9. 21 _ 90 iil .
2 | 22 Loans and other payables to current and former officers, directors, D
'{:-"', trustees, key employees, highest compensated employees, and i - 8
- disqualified persons. Complete Part il of ScheduleL . . . . . ... ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 21564197, 23 21569957,
24 Unsecured notes and loans payable to unrelated thirdpasties . . . . . . . . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines’ 17-24) Complete Part X
of ScheduleD . . . . . . . . . . L s e e e e e e e 25
26  Total liabllities. Add lines 17 through 25 . J ............... 22385116.} 26 22925065.
Organizations that follow SFAS 117 (ASC 958), check here » and i B T T ] ,
§ complete lines 27 through 29, and lines 33 and 34. - . o .
€ | 27 Unresticted netassets . .. .. .....| . 4921095.| 27 7989235.
S | 28 Temporarily restricted netassets . . . . . . . L 9514953.] 28 2239258.
o | 29 Permanentl restricted net assets . . . . . . . 9429364 . 29 12928442.
e Organizations that do not follow SFAS 117 (ASC 958), check here » L__] ) N T )
s and complete lines 30 through 34.
-2 30 Capital stock or trust principal, orcumrentfunds ' . . . . . . . . .. . . ... 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . . . . . 32
Z | 33 Totainetassetsorfundbalances . . . .. .. ... ............ 23865412.] a3 23156935.
34 Total liabilities and net assets/fund balances ... . . ... ... . ... .| 46250528.| 34 46082000.

BCA

form 990 (2013)




Form90(2013) JSU DEVELOPMENT FOUNDATION IN 23-7061115 page 12

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

© O ~NOON L WN =

-
o

Total revenue (must equal Part VilI, column (A), linef12) . . . . . . . . . .. . .. ... . ... 1

[
5913625.

Total expenses (must equal Part IX, column (A), line{25)

3360188.

Revenue less expenses. Subtractiine2fromline1 | . . . . . . . . . .. ... ... ... ... ... 3

2553437.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

23865412,

Net unrealized gains (losses) on investments

Donated services and use of facilities ! 6

Investment expenses l 7

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule Q) . . . ... ... .. ......... 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
column (B)) . . . . L e e e e i e e e e e e e e e e e e e 10

26418849.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

3a

|
Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting ffroma prior year or checked ““Other," explain in
Schedule O.

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:

E] Separate basis I:] Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audited by anindependentaccountant? . . . . .. ... ... .. ...
If "Yes," check a box below to indicate whether the ﬁqandal statements for the year were audited on a

separate basis, consolidated basis, or both: |
D Separate basis Consolidated basis [D Both consolidated and separate basis

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

audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . ..
If the organization changed either its oversight process or selected process during the tax year, explain in

Schedule O

As a result 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?7 . 1. . . . . L L o L e e e e e e e e e e e

Yes | No

N
o
44

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BCA
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SCHEDULE A Public Charlty Status and Public Support | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organlutlon is a section 501(c)(3) organization or a section 2013

4947(a)(1) nonexempt charitable trust.
Debartment of the Traasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 890-EZ) and its Instructions is at www.irs.gov/form990. Inspection
Name of the organization 5 Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
Reason for Public Chaﬁwgfatus {All organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (Fo:r lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches described in section 170(b)({1)(A){1).
@ A school described in section 170(b){1)(A)(ii)- (Attac{r Schedule E.)

-

A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)(iit).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state: ’
5 An organization operated for the benefit of a college or university owned or operated by a govemmentat unit described in section
170(b){1){(A)(iv). (Complete Part Ii.)

E A federal, state, or local govemnment or governmental{unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part 11.)

8 E A community trust described in section 170(b)(1}(A)(vi). (Complete Part i1.)

b wnN

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

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

An organization organized and operated exclusively far the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:] Type c [D Type ill - Functionally integrated d I:] Type Il - Non-functionally integrated
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations 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 IIl supporting
organization, checkthisbox ........................ | .................................................................................. D
g Since August 17, 2006, has the organization aooepted any gift or contribution from any of the following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the govemning body of the supported organization? . ... .. ... ... ittt 11g(i)
(i) A family member of a person described in (i) abovle? ............................................................... 11g(il)
(iii) A 35% controlied entity of a person described in (1) Or (1) @DOVE? . ... .. .ottt [ 11g(lif)
h Provide the following information about the supported brganizatlon(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) 1s the organ- (v) D you (vi) Is the {vii) Amount of
organization (described on lines 1-9 zation in col. notfy the organization in support
above or IRC section {i) iisted in your organization in col (i)
instrucﬂons)) goveming col (i) of your organized
\ document? support? in the U.S.?
I Yes No Yes No Yes No
(A) !
|
(8) ]
i
<)
(D)
(E) :
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013
or Form 980-EZ.
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Schedule A (Form 990 or 990-EZ) 2013 JSU DEVELdPMENT 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support |

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1

8

Section B. Total Support

'person (other than a govermental unit

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .............. 4585900.[3130091.2837615.[5379254.{31077431/9040603.
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. ... ... .. .. ... .ol
The value of services or facilities

furnished by a governmental unit to the
organization withoutcharge ...............
Total. Add lines 1 through 3 ................ 4585900.{3130091.2837615.15379254.131077431]9040603.
The portion of total contributions by each o o0 1T " -~ " "7 T

7

or publicly supported organization) . ’ o - ,
included on line 1 that exceeds 2% of . ) - - .

the amount shown on fine 11, " ' - ’
column(f) ..., ) -1 . .
Public support. Subtractline 5fromlinea. | . | | ~ ) . - 1/9040603.

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

7
8

10

1
12
13

Amounts fromline4........................ 4585900.[3130091.2837615.[5379254.[31077431[9040603.
Gross income from interest, dividends, |
payments received on securities loans, i
rents, royalties and income from similar |

SOUTCES . ...\ enneeeineeneaneeaneenaeennnn 479700.] 347850.| 387214.|1 370187.| 339717.{1924668.
Net income from unrelated business
activities, whether or not the business is
regularly carmiedon................. ...l
Other income. Do not include gain or

loss from the sale of capital assets
(ExplaininPartiV.) ..o, 53003.]1454253.| 554933./1362109. 2091475 5515773.
Total support. Add lines 7 through 10..... .. IR N A . 26481044,
Gross receipts from related activities, etc. (s8e INStICHONS) .. ...... ot ut ettt e e 12 I

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

organization, check thisboxandstophere .............. ... . . ... . . .. @ . @ . . i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie.. » I:]

Section C. Computation of Public Support Percentag

14
15
18a
b

17a

Public support percentage for 2013 (line 6, column (f) dlYnded byline 11, column () ........................ 14 71.90 o
Public support percentage from 2012 Schedule A, Part I, ine 14 . ... . ... .o ie ... 15 78.90 o
33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly s]upported OrgANIZAtON ... .. e, »
33 1/3% support test - 2012. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly sl'upported ONGANIZANON ... ..ottt et » D
10% facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain

in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .............iiiiiiiiiii i iiiiiaeaaaan, USROS U USRS TUUTU R TR 4 D

b 10%-facts-and-circumstances test - 2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "faqts—and—clrcumstances 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 publidy
supported organization ................coiiiiiaalld | .............................................................................. » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEUCHONS ... o.ieiee it eesiieiceeeeneen, e el et eeteaetieeneenieneiiieeiaeiteansns »[]
BCA % Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 JSU DEVELOPMENT FOUNDATION INC 23-7061115
Part V- Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part Il, line 12. Also complete this part for any additional information (See instructions)

Page 4-

OF SUBSIDIARY AND IN-KIND CONTRIBUTIONS.

BCA Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Pages

Supplemental Information. Provide|the explanations required by Part II, line 10; Part I, line 17a or 17b; and
Part {1, line 12. Also complete this part for any additional information. (See instructions).

OF SUBSIDIARY AND IN-KIND CONTRIBUTIONS.

BCA Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047

(Form 990) Complete if the organization answered "Yes," to Form 990,

» PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 2013
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/formg90. Inspection
Name of the organization Employer identification number

J3U 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 numberatend ofyear ...................o..ue.ll. 1
2 Aggregate contributions to (during year) ................
3 Aggregate grants from (during year) I
4 Aggregate value atend ofyear ......................1. g9,081.
§ Dud the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
] are the organization's property, subject to the orgamzatlon s exclusive legal coNtrol?. ..............c.oeviereneneninn.. X] yes [] no

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrin
lmperrnnssmlepprEate benefit? ... y ...... p rp e g ...... lYes DJIO

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat : Preservation of certified historic structure

D Preservation of open space 1
2 Complete lines 2a through 2d if the organization held a quahﬁed 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.
Total number of conservation easements ............. e 2a
Total acreage restricted by conservation easements ... ... ..ottt i i 2b

Number of conservation easements on a certified historic structure includedin(a) .................... 2c
Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register ............... et e e e e 2d
3 Number of conservation easements modified, transfemea. released, extinguished, or terminated by the organization during
the tax year > |
4 Number of states where property subject to oonservatior:l easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ......................................................... D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, énd 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)(i)
AN SBCHON 170MRYANBINT - -+« - e e e e et e et [] ves [] 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. _ } o —-—
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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for publit;: exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

a o oo

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIi, line 1
(li) Assets included in Form 990, Part X .. ... .. . e e > 3

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 . ... oo . i e e et eaananns > $
b Assets included in Form 980, Part X .. ... ... .. ..ttt itiaaetanaattaaaaataea e iaaareaaas > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 930) 2013

BCA




Schedule D (Form 990) 2013

JSU DEVELOPMENT FOUNDATION INC

23-7061115

Page 2

(continued)

Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar Assets

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

a[ | Public exhibition

b[X] Scholarly research

c 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 Xill.
§ During 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 collecion? ..............cooeeeeeiaueiuiiiiinn.

d D Loan or exchange programs

e[] Other

[X] No

] Yes

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a ls the grganization an agent, trustee, custodian or ather intermediary for contributions or other assets not included

ON FOMM 990, PAMX? ... eeteieitttt e e eeea e e ettt e e et e e e e e ae e et e et et e e s e e e e e e e eessn e e e eeaassnenen e [ Yes No
b If “Yes,” explain the arrangement in Part XIIl and complete the following table:

¢ Beginning batance

d Additions during the year
e Distributions during the year

f Ending balance

Amount
et ei e e aaaaaeenea ettt o ieaee et e e eat e caataae e araranaaaan 1c
OO PP PPT PPN 1d
.................................................................................... 1e
................................................................................................ 1f
2a Did the organization include an amount on Form 890, Part X, line 21?2 ... .. .. .. .ttt Yes | | No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inpart Xl ............................ [X]

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

41a Beginning of year
balance

b Contributions
c

Net investment
earnings, gains,
and losses

d Grants or scholarships

e Other expenditures
for facilities and
programs

f Administrative
expenses

(a) Current year

{b) 'Prior year

{c) Two years back

(d) Three years back

(e) Four years back

.j11,030,366.

7,965,163.

8,628,570.

12,825,413.

12,434,246.

.1 1,751,843. | 1,592,050. 234,748. 329,420. 391,167.
. 798, 670. (22,108.) 334,849. 345,064. 444,807.

318,560. 45,741. 11,293,004. 380,116. 444,807.
. 333,877. i

g End of yearbalance. (12,928,442,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

5,429, 364.

7,905,163.

13,119,781.

12,825,413.

a Board designated or quasi-endowment »
b Permanent endowment #100.00

¢ Temporarily restricted endowment »

0.00" %

0.00

%
%

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a

4 Describe in Part XIll the intended uses of the organizatidn's endowment funds

Are there endowment funds not in the possession of the organization that are held and administered for the organization by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Yes

3a(l)
3a(ii)
3b

x| (<2

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c¢) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
1a Land ... 1,896,296. 1,896,296.
b Buildings ............oooviiiiiiiiiiia.. 22,790,461. 2,027,418. R0,763,043.

¢ Leasehold improvements

d Equipment ............iiiiiiiiiiann. 1,170,452. 74,140. | 1,096,312.

© OtOT  ....o..ieuiieiiiiieeaiaeaannsd 808,020. 808,020.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).). ... ........c.ouueeeo.... »24,5063,671.
acA

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............................o.ciiiinnn.. 11 6,038,278.
Amounts included on fine 1 but not on Form 990, Part VIil, line 12: 2T
a Netunrealized gains on investments ... ... .. i 2a
b Donated services and use of facilities ...............oovuunemmnrieeeniieeiaanaanna..] 2b
¢ Recoveries of prior year grants .............c.c.ooiiiiiiooiiiairiie e, 2c
d Other(Describein Part XIHL) ..ot it eeiareeetaaaraeaeananns 2d .
e Addlines2athrough2d...................cooililu e e e et eaterieteeieeiaieeiieaaeaaes 2e
3 Subtractline 28 oM M@ 1 ... .oeo it iiet ettt et 3| 6,038,278.
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, PartVill, lne 7b ..................... 4a
b Other (Describe N Part XIIL.) ..o e 4b i
L s (o 1 T-T T I T T« T - N 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part 1, lin@ 12)) ................................... s| 6,038,278.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 930, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ...ttt 1| 5,942,490.
2 Amounts included on line 1 but not on Form 990, Part IX line 25:

a Donated services and use of facilities ................. ettt e 2a

b Prioryear adjustments ...............cc.coeeeenen... O 2b (121,038.)

€ OtherloSSES .......ooeiiivvriierereueeaneineannsnnnns TR 2¢ o.

d Other (Describe in Part XHL) ........cooii it iae i aaiaraaananns 2d N

e Addlines2athrough2d..........c.oooevirevueanennen, e e aand 2e (121,029.)
3 Subtractiine 2efromlined .......cccoovieennieennnnn. P P TP 3] 6,063,519.

i 4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line7b ..................... 4a

b Other (Descnbe in Part XIIL) ... . i ittt ea e iiaaaannns 4b .

¢ Addlinesd4aanddb ... ... ... ......iiiiiieee... e e et et e e e e e ea et ea e naaata e 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18. ) e s] 6,063,5109.

Supplemental Information. ,
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also pomplete this part to provide any additional information.
STATEMENTS AND RECONCILE TO BOOKS

BCA Schedule D (Form 990) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 9290 or 990-EZ) | Complete if the organization answered ““Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.

Def)artmem of the Treasury
Intemal Revenue Service

Information about Schedule G (Form 990 or 980-E2) and its instructions is at www.irs.gov/form990.

Name of the organization

JSU DEVELOPMENT FOUNDATION INC

2013

Open to Public

Inspection

Employer identification number

23-7061115

Fundraising Activities. Complete if the organization answered *"Yes" to Form 990, Pant IV, line 17.
Form 990-EZ filers are not required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-government grants

f Solicitation of government grants

g Special fundraising events

Mail solicitations
Intemet and email solicitations
Phone solicitations

a
b
c
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees listed in

Form 980, Part Vi) or entity in connection with professional fundraising services?

.................................... Yes No

b If"Yes," list the ten highest paid individuals or entities‘ (fundraisers) pursuant to agreements under which the fundraiser is to be compensated

at least $5,000 by the organization.

(i) Name and address of individual (il) Activity | (iii) Didfund-| (iv) Gross receipts | (v) Amount paid to (or| (vi} Amount paid to
or entity (fundraiser) r:ul:gdr;a;‘ra from actrvity retained by) fundraiser|  (or retained by)
,control of listed in col. {i) organization
contributions?
1 Yes No
2
3
4
5
6
7
8
9
10
LI | e »

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

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

8CA

Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 980-EZ) 2013 JSU DEVELOPMENT FOUNDATION INC
Part H

23-7061115 page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of

fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue
-

Gross receipts

Less: Contributions ... .

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col.(a) through
(event type) {event type) (total number) col. (c)

3 Gross income (line 1
minusline2) ..........
4 Cashprizes............
» 5 Noncash prizes ......
3
l‘% 8 Rentfacility costs
4]
2 [ 7 Food and beverages
a
8 Entertainment .........
9 Other direct expenses .. i
10 Direct expense summary. Add lines 4 through 9 in qolumn [ ) R »
11 Netincome summary. Subtract line 10 fromline 3, column{d) ...... .. ... ... .. ..ottt »
Part I} Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a.
© (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col. (a) through col. (c)
1 Grossrevenue ........
* 2 Cashprizes............
8 | 3 Noncashprizes ...... '
W 1
b .
g 4 Rent/facility costs ......
§ Other direct expensses..
| Yes 0.0% Yes 0.0% Yes 0.0% T
6 Volunteerlabor ........ No No No
7 Direct expense summary. Add lines 2 through Sincolumn{d) ....... ... ... ... i, >
8 Net gaming income summary. Subtract line 7 fromline 1, columnd .._......... ... . .. .. ...l >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities ineach ofthese states?. .......... ...t U Yes |__| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?....................... LI Yes U No

b If "Yes,” explain:

BCA

Schedule G (Form 990 or 930-EZ) 2013
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047

(Form 980) » Complete if the organizations answered "Yes" on Form 990, Part 1V, fines 29 or 30.
Department of the Treasury > Attach to Form 990. Open To Public
tntermiat Ravanue Sarvice » Information about Schedute M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ' Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
IEXIM Types of Property
(a) (b) fc) (d)
Checkif | Number of contributions or E%Z?nstsh g&m’gs Method of determining
applicable items contributed Form 990, Part VIl}, line 1g| noncash contribution amounts
1 Art-Works of art
2 Art-Historical treasures ..................
3 Ar-Fractionalinterests .... .............
4 Books and publications .................. . v
5 Clothing and household goods .......... T T
6 Cars and othervehicles ..................
7 Boatsandplanes ..........cceeieviiin.n.
8 Intellectual property ............cceeennn.. X 3 156, 613. FMV
9  Securities-Publicly traded ................
10 Securities-Closely held stock ............
11 Securities-Partnership, LLC, or
trustinterests .._..... ... ...l
12  Securties-Miscellaneous ................
13  Qualified conservation contribution-
Hstoric structures  ......................
14  Qualified conservation contribution-Other
15 Real estate-Residential ..................
18 Real estate-Commercial ................
17 Realestate-Other ......................
18 Collectibles .......... ...l
19 Foodinventory ............c.o...viiin.
20 Drugs and medical supplies ..............
21 Taxidermy ............iiiiiiiiiiiiiao.n.
22 Historicalatifacts ........................
23 Scientificspecimens .................... !
24 Archeological artifacts....................
25 Other» ( ) X 1
26 Other P ( ) X 1
27 Other » ( ) X 2
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 ... ...... ... ...ciiiiiiiiiinieiaann..d 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for ?, ’ !
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes forthe |- ‘.
entire holding PeMOd P . . ... o it ittt ittt taeeeaeeeeeeetaeaaiaaeaean 30a

X

b if "Yes," describe the arrangement in Part II. S
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? .............. 31 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," describe in Part II. —j =

33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked, describe
in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013
BCA




Schedule M (Form 990) (2013) JSU DEVELOPMENT FOUNDATION INC 23-7061115
Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Page 2
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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 980 or 990-E2) » Complete If the organization answered “Yes" on Form _990, Part \V, line 253, 25b, 28, 27, 201 3
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. .
Oapamest of o Trosmury » Attach to Form 990 or Form 980-EZ. > See separate instructions. Open To Public
intemal Revenua Service » Information about Schedule L (Form 990 or 930-EZ) and Its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered ““Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (@) Name of disqualified persan (b) Relatonshe m:;:;m person (C) Descrptian of n (::me::?
(1)
{2)
(3)
(4)
{6)
(8)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SBCION 458 .. ... . ittt iittiteeraaeteetameaatararesaaasanenasanenrnesncnanenaresananreanaaenans » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization....................ccoviiiinen.... » 3
I oans to andior From interested Persons.
Complete if the organization answered "Yes" on Form 990-E2Z, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Parnt X, line 5, 6, or 22.
(@) Name of nterested parson (b) Relationship (c) Purpose of (d) Loanto (@) Onginal (f) Batance due  |(@) In defautt?| () Approved | (i) written
with organization foan or from the pnincipal amount byboard or | agreement?
organuzaton? committes?
To | From Yes| No | Yes| No | Yes| No
(1)
(2) ‘
(3)
4
{5)
(6)
()
(8)
{9
(10)
TOtAl it » 3 o N Ty
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between wrterested (c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization |
1) C MYERS BOARD MEMBER 50,000. INT SUPPORT SALARY ASSIS
(2)
{3)
4)
(5)
(6)
{7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2013

BCA



SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047
(Form 980 or 990-E2) » Complete if the organization answered “"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 201 3

28a, 28b, or 28c, or Form 980-EZ, Part V, line 38a or 40b. .
Department of the Treasury p Attach to Form 990 or Form 890-E2. » See separate instructions. Open To Public
Interrial Revenue Service » Information about Schedule L (Form 990 or §30-EZ) and Its instructions Is at www.irs.goviform390. Inspection

Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered ““Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
?
T (a)reemet et ) s e ot e i S
()
{2)
(3)
(4) .
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection 4958 ... .. ... .. .iciiiiiiiiieiiieenaaa e ettt > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . ................cc.coiviiiiiiinn.. > 3
XXX  Coans to andior From Interested Persons.
Complete if the organization answered "Yes" on Form 990-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) ongmal (f) Batance due  [(g) tn detaur?| (h) Approved | (i) witten
with organzation foan or from the pnncipat amount by board or agreement?
organzation? committee?
To | From Yes]| No | Yes| No | Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
(10)
TRl .ttt teaaeaeanas > $ T j B
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(@) Name of «terested person (b) Ret ip b v d (¢) Amount of assistance (d) Type of assistance (@) Purpose of assistance
parson and the organzation
(1) C MYERS BOARD MEMBER 50,000. [[INT SUPPORT SALARY ASSIS
{2)
3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule L (Form 990 or 990-EZ) 2013

BCA



Schedule L (Form 980 or 990-E2) 2013 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 28¢.
(@) Name of nterested person (b) Relationship between {c) Amount of (d) Description of transaction (@) shanng of
mterested person and the transaction organzation's
organzation revenues?
Yes No
(1) ALOVENO CASTILLO [|BOARD SECRTARY X
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
(10)

Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 980-EZ) 2013
BCA



SCHEDULE O Supplemental information to Form 990 or 990-EZ |_OMB No. 15450047

(Form 980 or 990-EZ) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any addlitional information.
» Attach to Form 990 or $90-EZ. Open to Public
Department of the Ti
Intemnal l::erm Ser:fa;w p Information about Schedule O (Form 980 or 990-EZ) and Its instructions is at www.irs.gov/form9980. Inspection
Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115

COPIES OF THE 990 ARE REVIEWED BY THE FINANCE COMMITTEE AND

COPIES ARE MADE AVAILABLE TO ENTIRE BOARD OF DIRECTORS

LEGAL ENTITIES AND ARE BOUND BY THE OPERATING AGREEMENTS

BETWEEN THE FOUNDATION AND THE AFFILIATES. THE FOUNDATION

NORMAL POLICIES AND PROCEDURES APPLY WITH REGARDS TO

EMPLOYEES, OFFICERS AND TRUSTEES ENGAGING WITH AFFILIATES.

THE TAX RETURN IS DISTRIBUTED AND DISCUSSED WITH THE BOARD

OF DIRECTORS DURING A REGULAR SCHEDULE MEETING

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF

INTEREST DECLARATION ANNUALLY

THE BOARD OF DIRECTORS APPROVE AN ANNUAL SUPPLEMENT TO THE

PRESIDENT OF JACKSON STATE UNIVERSITY A RELATED PARTY ENTITY

THE PRESIDENT OF JACKSON STATE UNIVERSITY IS A BOARD MEMBER.

INCLUDES SUPPORT FOR COLLEGIATE ATHLETICS IN ALL SPORTS

SPONSORED BY THE UNIVERSITY

1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 980-EZ) (2013)

BCA
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