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Depanﬂfﬁﬁt of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public. é
» Information about Form 990 and its instructions is at www.irs.gov/form990.

2949308200520 9

OMB No 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

JUL 01, 2015, and ending

JU U, 20

gg;,fg{,,e C Name of organizationk JACKSON STATE UNIVERSITY D Employer identification number
Address change Doing Businessas DEVELOPMENT FOUNDATION INC 23-7061115

D Name change

D Inihat retum

Number & street (or PO box if mail is not delivered to street address) Room/suite

PO BOX 17144

E Telephone number

601-979-2282

ﬁle':ﬂ retum City or town, state or province, country, and ZtP or foreign postal code G g’&f‘;‘s $ 8481461.
Amended ratum JACKSON MS 39217 H(a) s this a group return
:ggg:::;on F Name and address of pnncipal oficer VERONICA COHEN for subordinates? |:| Yes | X| No
PO BOX 17144 JACKSON MS 392 1ﬂ\\z H(b) Are all subordinates mcluded?
I Tax-exempt status 501(c)3) | | 501(c) ) densertno) | | asaz@nor { | )] 827 a e ™ [] Yed ] No
J Website: p» N /A N7 H(c) Group exemption number P>

K Form of organization

Corporation D Trust DAssocxatlon I:I Other P

I L Year of formation

I M _State of legal domicile MS

Summary

1 Brefly describe the organization's mission or most significant actvites 10 PROVIDE FINANCIAL SUPPORT TO
o WITH ACADEMIC PROGRAMS, STUDENT SCHOLARSHIPS AS WELL AS
g GENERAL UNIVERSITY SUPPORT
[=
2|2 Checkthisbox » |:| if the organization discontinued its operations or disposed o %;ﬁ 6&5 net jassets
§ 3 Number of voting members of the governing body (Part VI, line 1a) . Q'E'E"E'] 3 28
8 4  Number of independent voting members of the governing body (Part VI, lingdh u) 4 26
I'E § Total number of individuals employed in calendar year 2015 (Part V, line 2a MAR 0 7 2019 5.)) 5 A
% | 6  Total number of volunteers (estimate If necessary) . RN I all 6
< 7 a Total unretated business revenue from Part VIll, column (C), hme 12 . . . . . OGDEN UT “l7a
b Net unrelated business taxable income from Form 990-T, ine 34 . . Sewe 7b
Prior Year Current Year
o» | 8 Contributions and grants (Part VIII, ine 1h) 4130182. 2473152.
g 9  Program service revenue (Part VIII, line 2g) .. 85610. 87271.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o 563694. -169139.
11 Other revenue (Part VIII, column (A), ines 5, 6d, B¢, 9¢, 10c, and 11e) 2077570. 6090177.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 6857056. 8481461.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . .. .. 1051689. 1134600.
14 Benefits paid to or for members (Part IX, column (A), hne 4) .
@ 15 Salarnes, other compensation, employee benefits (Part IX, column (A), ines 5 10) 137206. 47489.
2 |16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses, (Part IX, column (D), ine 25) .
W {47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-2de) . . . . 3778824. 56345860.
18 Total expenses Add lines 13-17 (must equa! Part IX, column (A), line 25) 4967719. 6816675.
19 Revenue less expenses Subtract line 18 from line 12 . . 1889337. 1664786.
58 E—'nnuv; of Current End of Year
£5|20 Total assets (Part X, line 16) 54996652. 51767078.
45]21 Total habiltes (PartX, ine26) . . .. ... . 26371312. 21537829.
23|22 Net assets or fund balances Subtract tine 21 from line 20 28625340. 30229249.
Signature Block
Under penalties of penyry, | declare that | have examined thyis retpyn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s true,\cor’eca. a'ndncomplete Reclaration ?/;Xe g?other than officer) 1s based on all information of which preparer has any knowledge
MM I Nl — | 02/09/2017
Sign } lg};ture of officer Date
Here VERONICA COHEN VICE PRESIDENT
’ Type or pnnt name and title -
Paid Pnnt [Type preparer's name Prepar‘epW ate Check if PTIN
Preparer | MARVEL A TURNER SR C MARVEL A TURN%QOZ/-O9/2017 selemployed |P01430273
Use Only | Fim's name » TURNER & ASSOCIATES FvseN » 64-0605242
Frmsaddress » 3155 J R LYNCH STREE Phoneno 601-353-5820

JACKSON MS 39209-

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

.YesDNo

For Paperwork Reduction Act Notice, see the separate instructions.
BCA
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Form 990 (2015) JACKSON STATE UNIVERSITY 23-7061115 Page 2
Statement of Program Service Accomplishments
" Check if Schedule O contains a response or noteto any ineinthisPartill . . . . . . . . .. . . D
1 _ Bnefly describe the organization's mission

SCHOLARSHIPS AND UNIVERSITY SUPPORT

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

the prior Form 990 or 990-E2? . Ce e . D Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant 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 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 revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3790903. including grants of $ } (Revenue $ 87271.)
—-SUPPORTED THE UNIVERSITY WITH GENERAL, ACADEMIC, STUDENT SERVICES AND
OPERATION SUPPORT.

-GENERAL AND ADMINISTRATIVE EXPENSES RELATED TO PROGRAMS.
—-ATHLETIC SUPPORT RELATED TO UNIVERSITY SUPPORT.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 3790903.
BCA Form 990 (2015)




Form 990 (2015) JACKSON STATE UNIVERSITY 23-706

TLoR gﬁvﬁf

Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)7

Did 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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon n
effect during the tax year? If "Yes," complete Schedule C, Part Ii

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 98-19? If "Yes,” complete Schedule C, Part Il

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 | .

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

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Parttt ...

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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

Did the organization, directly or through a related organization, hold assets in temporanly restnicted

endowments, permanent endowments, or quasi-endowments? If “Yes", complete Schedule D, Part V

If the organization's answer to any of the following questions i1s "Yes,"” then complete Schedule D, Parts VI,

VII, VIIL, IX, or X as applicable

Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete
Schedule D, Part VI .

Did the organization report an amount for investments - other securnties in Pan X, l|ne 12 that is 5% or more

of its total assets reported in Part X, ine 162 If "Yes,"” complete Schedule D, Part Vil

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If ”Yes " oomplete Schedule D, Part X

Did the organization's separate or consolidated financiat 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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and X!l

Was the organization included in consolidated, independent audited financial statement for the tax year? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional . . . . .

Is the organization a school described in section 170(b)(1)}(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Dud 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

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? If "Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part li

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il

5 Page 3

Yes | No
11X

X
3 X
4 X
5 X
6 | X
7 X
8 | X
9 | X
10 | X

1Ma| X
11b X
11c X
11d X
11e X
1f| X

{12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BCA

Form 990 (2015)



Form 990 (2015) JACKSON STATE UNIVERSITY 23-7061115 Page 4
- Checklist of Required Schedules (confinued)

20a
b

21

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic

government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals

on Part IX, column (A), hine 2? If "Yes," complete Schedule |, Parts | and Il

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, "
complete Schedule J

Did the organization have a tax-exempt bond issue wnth an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon"

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes,", complete Schedule L_, Parttt . . ...

Did the organization provide a grant or other assistance to an oﬁ' icer, 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? If "Yes," complete Schedule L, Part lli

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former off' icer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M

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

If "Yes," complete Schedule N, Part Il .
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part |

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

i, or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)7

If "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, line 2
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 .
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatron
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O

Yes No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 ,X,, N
Bl | J
‘ t
28a| X
28b X
28c| X
29 X
30 X
3 X
32 X
33| X
34 | X
.| 35a X
35b X
36 X
37 X
38 | X

BCA

Form 990 (2015)



Form 990 (2015) JACKSON STATE UNIVERSITY 23-7061115

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a

2a

3a

5a

Yes

T

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . | 1a 78
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? . L.
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a

1c

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has 1t filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financiat account i a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country P

2b

I

3a

3b

4a

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax sheiter transaction at any time duning the taxyear? . . . . ..

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . .

6a

TGQ D QO

12a

13

14a

If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? .

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 charntable contnibutions? .

If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? L L.
Organizations that may receive deductible contributions under section 170(c).

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? e e
if "Yes," did the organization notify the donor of the value of the goods or services provnded’)

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d I

5a

5b

5¢

6a

6b

]

7a

7b

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the orgamization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? .

Sponsoring organizations malntalmng donor advised funds D|d a donor advnsed fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49662

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inthation fees and capital contnbutions included on Part Vi, line 12 . | 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a 4 ‘

Gross income from other sources (Do not net amounts due or paid to other sources f
against amounts due or received from them) 11b :
Section 4947(a)(1) non-exempt charitable trusts. Is the organization flmg Form 990 in lieu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| i ; B W;; 7
Section 501(c)(29) qualified nonprofit health insurance issuers. H !

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule 0 _’ Hw ,‘ T
Enter the amount of reserves the organization 1s required to maintain by the states in which 1

the organization is licensed to 1ssue qualified healthplans . . . .. 13b

Enter the amount of reserves on hand . 13c

Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

BCA

Form 990 (2015)



Form 990 (2015) JACKSON STATE UNIVERSITY 23-7061

115 page 6

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

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

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

Section A. Governing Body and Management

1a

Enter the number of voting members of the 'governing body at the end of the tax year . . . . | 1a 28

If there are matenial differences In voting nghts among members of the governing body, or If the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 26 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) members stockholders or persons
other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during ;777 ;: o
the year by the following H b |
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, 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 Form 990 to all members of its governing body before filing the form? .| 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930 1 I R J
12a Dud the organization have a wnitten conflict of interest policy?/f “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12c| X
13 Did the organization have a wntten whistleblower policy? ' . 13| X
14 D the organization have a wntten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by [ |l |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i ”;M. : [ ,
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the orgamizaton . . . . . . ... ... 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) } T :iﬁ h ;r ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | t il
with a taxable entity duning the year? 16a| X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to eva|uate f Eﬂ_f I
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard l 15 I
the organization's exempt status with respect to such arrangements? 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »
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 avallable Check all that apply
D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
VERONICA COHEN JACKSON ST JACKSON MS 39217 601-979-2949

BCA

Form 990 (2015)



Formggo 2015y JACKSON STATE UNIVERSITY 23-7061115 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
' Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

tax year
® |st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless

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

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

® List al! of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

[1

©)
Position
(do not check more than one
(A) (B) box, unless person Is both an (D) (E) (F)
Name and Title Average officer and a director/trustee; Reportable Reportable Estimated
hoursper [ o =T = To| x[e x| x compensation compensation amount of
week(list | o8| 2 | 3| 2(3g|§ from from related other
any hours E § g 8; g § :u'a; a the organizations compensation
forrelated | g | § S(8a organization (W-2/1099-MISC) from the
rganizatons| 5| 2 2l 3 (W-2/1099-MISC) organization
below 2| ¢ o E and related
dotted line) © § g. organizations
(1)
(2E BANKS 1
MEMBER | X 0 0 0
(32 CASTILLA 5
LEGAL SEC U X 0 0 0
@CARLTON BROWN 1
MEMBER ' X 0 0 0
(55C DOTY 1
MEMBER ' X 0 0 0
(6)BARRET HATCHES T
MEMBER ' X 0 0 0
(nH CATCHINGS 1
MEMBER ? . . N e X 0 0 0
(8)CLARENCE CARR 1
MEMBER =~ N X 0 0 0
@ROBERT CREAR il
MEMBER T X 0 0 0
(10)JEFF GOOD 1
MEMBER X 0 0 0
(1M)CAROLYN MEYERS ) 5
EX-OFFICIO MEM R X 0 0 0
(12JROBERT COOK 1
MEMBER - X 0 0 0
(13)ANDRELL HARRIS T
MEMBER ' ' X 0 0 0
(1aALFRED MARTIN 1
MEMBER : e U O X 0 0 0

BCA Form 990 (2015)



Form 990 (2015) JACKSON STATE UNIVERSITY

23-7061115

Page 8

UCLHAYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
. Position
) ®) | 5o uniess person s both an (©) (€) (")
Name and title Average officer and a director/trustee) Reportable Reportable Estimated
hoursper | o =| 5 |o| x| x| m compensation compensation amount of
week(ist | o8| 2 | R[2]3 -] g from from related other
any hours | @ § g |8 A the organizations compensation
forrelated | 8| S B|8a organization {W-2/1099-MISC) from the
rganzatons| 3| Z % g (W-2/1099-MISC) organization
below 21 ¢ o § and related
dotted line) ® :cg ﬁ organizations
(155 BEN JACKSON 1
VICE CHAIR X 0 0 0
(16)S VANDERPOOL 1
MEMBER | X 0 0 0
(1mE WASHINGTON 1
MEMBER 1 X 0 0 0
(18W WINTER 1
MEMBER X 0 0 0
(19LELAND SPEED 1
CHAIRMAN =~ 7 | X 0 0 0
(200YOLANDA OWENS 1
MEMBER X 0 0 0
(21)JIM PERRY 1
MEMBER X 0 0 0
(22 DARRYL PILATE 1
MEMBER | X 0 0 0
(23)TERRY WOODARD 1
MEMBER X 0 0 0
(24)G BROOKINS 1
MEMBER X 0 0 0
(25)JILL BROWNE 1
MEMBER | X 0 0 0
1b Subtotal ... > 0 0 0
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines tband1¢) . ... .. > 0 0 0

2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Duid the organization list any former officer, director, or trustee, key employee, or highest compensated [ 1
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 reportable compensation and other oompensatlon from o ;r T
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such ) ! !
mndwvidual . ... .. 4 X
5 Did any person listed on I|ne 1a receve or accrue compensation from any unrelated organlzation or mlelduaI for = 1
services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€)
Name and business address Descnption of services Compensation
WT CONSULT P O BOX 77 39205- MS JACKSON [LEGAL SERVICES 100000.

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

$100,000 in compensation from the organization »

BCA

“Form 990 (2015)
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JACKSON STATE UNIVERSITY
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Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512 -514

i

Contributions, Gifts, Gran
and Other Similar Amoun

- 0o oo

T «

Federated campaigns

Membership dues
Fundraising events

Related organizations

Govermnment grants
(contributions)

All other contributions, gifts,
grants, and similar amounts
not included above
Noncash contributions
included in ines 1a-1f

Total. Add lines 1a-1f

J1a

1b

1c

| 1e

1f

2473152.

|

»

Program Service
Revenue

ADMINISTRATIVE REV

2473152.

Business Code ||

=

561110

87271.

87271.

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

>

87271.

I

i

Other Revenue

we o a o o

E-Y

6a

o o

7Ta

9a

10a

4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royaities

>

340666.

340666.

4

»

(1) Real

(n) Personal

Gross rents

1132495.

Less rental
expenses

Rental income
or (loss}

1132495.

=== = e

Net rental iIncome

or (loss)

»

1132495.

1132495.

Gross amount from
sales of assets

(1) Secunities

(n) Other i

other than inventory

-509805.

Less cost or other
basis and sales
expenses

Gan or (loss)

-509805.

S EEES

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line 1¢)

See Part IV, line 18

b Less direct expenses
Net income or (loss) from fundraisi
Gross income from gaming

activities See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

b Less cost of goods sold

Net income or (loss) from sales of inventory

b

ng events

>

b

b

»

Miscellaneous Revenue

Business Code

Ii

: 1

o Qo o

12

CREDIT OBLIGATION

900099

4026960.

4026960,

OTHER REVENUE

900099

930722.

930722.

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions .

4957682.

. 1

R |

8481461.

6008309.

BCA

Form 990 (2015)



Form 990 (2015) JACKSON STATE UNIVERSITY 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 note to any lhne in this Part 1X

Do not include amounts reported on lines 6b, Total ef(Apzenses Prograr(nBs),erwce Manage(rgzem and Fund(r[a)l)smg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations F T o __‘I L =
and domestic governments See Part IV, line 21 1134600. 1134600.

2 Grants and other assistance to domestic
individuals See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals See Part IV, ines 15 and 16
4  Benefits paid to or formembers . . . . .
5§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits o 47489. 47489.
10  Payroll taxes
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying .

e Prof fundraising services See Part lV Ime 17 !I“ " _ |

f Investment management fees

g Other (if ine 11g amount exceeds 10% of hne 25,

col (A) amount, list ine 11g expenses on Sch O ) 472864 . 551. 472313.

12 Advertising and promotion .. 46102. 46102.
13 Office expenses . . 176136. 137. 175999.
14 Information technology S 2334. 2334.
15 Royaltes
16  Occupancy . .. .
17 Travel ) 109912. 5758. 104154.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 75. 75.
20 |Interest . L 704808. 551327. 153481.
21 Payments to affilates . . .

22 Depreciation, depletion, and amortization . 750490. 531228. 219262.
23  Insurance . 25006. 25006
24 Other expenses ltemize expenses not covered & ] -

above (List miscellaneous expenses n line 24e If |
line 24e amount exceeds 10% of ine 25, column u i
(A) amount, list ine 24e expenses on Schedule O ) |1 B . [

I
1

a SEE STMT 36927.
b 76662.
c 19179.
d 25444,
e All other expenses 3188647. 1508568. 1680079.

25 Total functional expenses. Add lines 1 through 24e 6816675. 3790903. 3025772.

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising sohcitation

Check here » D if following SOP 98-2 (ASC 958-720)
BCA Form 990 (2015)




Form 990 (2015)

JACKSON STATE UNIVERSITY

23-7061115

Page 11

Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[ ]

(B)

(A)
Beginning of year End of year
1 Cash-non-interest-bearing . . . ... .. 2437997 . 1 3673878.
2 Savings and temporary cash investments 113523.[ 2 110414.
3 Pledges and grants receivable, net 6696494 .| 3 4049348.
4  Accounts receivable, net 145966.( 4 9 7361.
5 Loans and other receivables from current and former officers, directors, e IT o T
trustees, key employees, and highest compensated employees Complete | ‘ i
Part |l of Schedule L . 5
6 Loans and other receivables from other dlsquallﬂed persons (as defined T - F T
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and , !
contributing employers and sponsoring organizations of section 501(c)(9) ' ; i
2 voluntary employees' beneficiary organizations (see instructions) Complete ‘ "L '
@ Part il of Schedule L 6
2 | 7 Notesandloans recevable,net ... .. 4502400.| 7 5341857.
8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges . 1522247.| 9 4332.
10a Land, buildings, and equipment cost or other P T T r,, - T
basis Complete Part VI of Schedule D 10a 26695781.| . 5
b Less accumulated depreciation 10b 3576379. 23828014.} 10c 23119402.
11 Investments - publicly traded securities 15720862.[ 11 15338503.
12  Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 . 23557 .| 13 23879.
14 Intangbleassets ... .. 14
15 Otherassets See Part IV, ine 11 . . . . . 5582.| 15 8104.
16  Total assets. Add lines 1 through 15 (must equal line 34) 54996652.{ 16 51767078.
17 Accounts payable and accrued expenses 1396792.] 17 2017977.
18 Grants payable . . . .. 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ | 21 Escrow or custodial account liabiity Complete Part IV of Schedule D . 9081. 21 i 9 O 8 l
S | 22 Loans and other payables to current and former officers, directors, i ) N ]
E trustees, key employees, highest compensated employees, and '1 i
- disqualified persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 24965439.| 23 19510771.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26  Total liabilities. Add Iines 17 through 25 . 2637 /1 3 1 2.] 26 21537829.
Organizations that follow SFAS 117 (ASC 958), check here » and [~ - . ) B
@ complete lines 27 through 29, and lines 33 and 34. I \
‘é 27 Unrestricted net assets 9745176.| 27 11037061.
g 28 Temporarily restricted net assets 2353497.| 28 2207017.
T | 29 Permanenty restricted net assets 16526667. 29 16985171.
3 Organizations that do not follow SFAS 117 (ASC 958), check here b [:] 5 T ‘V" ]
S and complete lines 30 through 34. : s
% 30 Capital stock or trust principal, or current funds . 30
§ 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 28625340.| 33 30229249.
34  Total habilities and net assets/fund balances 54996652.] 34 51767078.

BCA

Form 990 (2015)




Form 990 (2015) JACKSON STATE UNIVERSITY 23-7061115 page 12
Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part XI

1. Total revenue (must equal Part VIII, column (A), ine 12) 11 8481461.
2 Total expenses (must equal Part IX, column (A), line 25) ]2 0816675.
3 Revenue less expenses Subtractine 2 fromlnet . . ... 3 16647786.
4 Net assets or fund balances at beginning of year (must equa!l Part X, line 33, column (A)) . 4 28625340.
5 Net unrealzed gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8  Pror period adjustments . 18 673130.
9  Other changes in net assets or fund balances (explain in Schedule 0) e 9 -734007.
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 30229249.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XlI
1 Accounting method used to prepare the Form 990 D Cash Accrual [:I Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were comptled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:] Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both
Separate basis |:| Consoldated basis [:I 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? 2c | X
If the organization changed either its oversight process or selected process during the tax year, explain in B l”
Schedule O ; |
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 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

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2015
4947(a)(1) nonexempt charitable trust.
Deparirhent of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspectlon
Name of the organization Employer identification number
JACKSON STATE UNIVERSITY 23-7061115
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization I1s not a private foundation because it s (For lines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 930-EZ) ) O

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

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

An organization operated for the benefit of a college or university owned or operated by a governmentat unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government 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

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

A community trust described 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 contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 119

|:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported orgamzation(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E] Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization

O

2
3
4

(3]
[

O X

f Enter the number of supported organizations . . . RN . .. |:|
g Provide the following information about the supported organization(s)
(1) Name of supported organization (1) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 | organization listed support (see other support (see
above (see Instructions)) | M your goveming instructions) instructions)
document?
Yes No
(A)
(B)
(C)
(D}
(E)
B T o]

Total | —
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

BCA



Schedule A (Form 990 or 990-EZ) 2015 JACKSON STATE UNIVERSITY

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 hine 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 Iil )

Seciion A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

(e) 2015

(f) Total

2837615./5379254.[3107743.14130182.

24731521

7927946.

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

3 The value of services or facnlltles

furmnished by a governmental unit to the

organization without charge
4 Total. Add lines 1 through 3

§ The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of

the amount shown on line 11,
column (f)

6 Public support. Subtract Ime 5 from line 4

2837615.{5379254.[3107743.14130182.

24731521

79277946.

| S—

1

e

1

7977946,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012
2837615./5379254.[3107743.

7 Amounts fromline4 . . . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources

9 Net income from unrelated business
activities, whether or not the business 1s

regularly carried on

10 Other income Do not include gain or
loss from the sale of capital assets

(Explain in Part VI )

11 Total support. Add lines 7 through 10 < il | Hi

(e) 2015

{f) Total

4130182

24731521

719277946.

387214.] 370187.| 339717.1673033.

1050627

.3820778.

554933.(1362109.[2091475.]1053841.

49576821

0020040.

1l 3

1768764.

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section

organization, check this box and stop here

12|

8481461.

501(c)(3)

> []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) .

15 Public support percentage from 2014 Schedule A, Part II, ine 14 .
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13 and Ime 1418 33 1/3% or more, check this box

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

14

56.43 %

15

73.04 %

» X

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation . .

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 163 or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

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

organization

b 10%-facts-and-curcumstances test - 2014. If the orgamzatlon dld not check a box on line 13, 16a, 16b or 17a, and Ime
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization

18 Private foundation. If the organlzatlon dld not check a box on I|ne 13, 16a, 16b 17a, or 17b check this box and see

instructions

> []

> [

> [
> []

BCA
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Schedule A (Form 990 or 990-EZ) 2015 JACKSON STATE UNIVERSITY 23-7061115 Page 8

CLUAYl  Supplemental Information. Provide the explanations required by Part Il, ine 10, Part II, ine 17a or 17b; Part Iil,
hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, lines 1
and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b,
Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E, Iines 2, 5, and 6
Also complete this part for any additional information. (See instructions )

PART VI, 10B

THE AFFILIATES OF THE FOUNDATION ARE SEPARATE LEGAL ENTITIES

AND ARE BOUND BY OPERATING AGREEMENTS BETWEEN THE FOUNDATION

AND THE AFFILIATES. NORMAL POLICIES AND PROCEDURES APPLY

WITH REGARD TO EMPLOYEES, OFFICERS AND TRUSTEES ENGAGING

PART VI, 10B CONTINUED

AFFILIATE.

+

1

BCA Schedule A (Form 990 or 99‘0-EZ) 2015




SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 201 5
N Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990.
Intenal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
JACKSON STATE UNIVERSITY 23-7061115

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

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year 1
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during 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 writing that grant funds can be used only

for chantable purposes and not for the beneft of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . . Yes D No

Conservation Easements. Complele ff the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
|:| Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
D 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 1 Held at the End of the Tax Year
a Total number of conservation easements .. RN Ce . 2a
b Total acreage restricted by conservation easements . .. . |2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) ..... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register L 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the orgamzatron dunng
the tax year »

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

5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? R .. D Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, handling of vrolatrons and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(4)(B)(1)? ) .. [] 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" on Form 990, Part |V, 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 public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 . RN .. .3
(ii) Assets included in Form 990, Part X . . . > %

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

a Revenue included on Form 990, Part VHI, ne 1 . . R e > 3%
b Assets included in Form 990, Part X . .. . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 JACKSON STATE UNIVERSITY 23-7061115 Ppage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
~ (continued)
3, Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition d |:| Loan or exchange programs
b Scholarly research e D Other
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 Xl
5 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 collection? . . D Yes . No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? .. . . Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginning balance .. .. . .. .. |1c 9,081.
d Additions during the year .. .. . . 1d
e Distnbutions during the year . L. - Ce . 1e
f Ending balance . ) 1f 9,081.
2a Dud the organization mclude an amount on Form 890, Part X, line 21, for escrow or custodial account llablhty’? . Yes | | No
b if "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided on part Xl . X
Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, Ime 10
(a) Current year {b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year
balance 15,207,286. |12,928,442. j11,030,366. | 7,905,163,
b Contributions 781,009. | 1,937,619. | 1,751,843, [ 1,592,050.
¢ Net investment
gamngs.gans. | (167,861.)| 541,441. 798, 670. (22,108.)
d Grants or scholarships 8,418. 318, 560. 45,741.
e Other expenditures
for facilities and
programs 191,798. 333,877.
f Administrative
expenses
g End of yearbalance (15,820,434. [15,207,286. (12,928,442, | 9,429, 364.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 0. 00 %
b Permanent endowment »100. 00 %
¢ Temporanily restricted endowment » 0.00 %
The percentages on 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 .. . . . 3a(i) X
{ii) related organizations 3a(ii) X
b If "Yes" on line 3a(u), are the related orgamzatlons Ilsted as requnred on Schedule R? .. . 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
Part Vi Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on 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. (i 1 1,896,296.
b Builldings . . . . . 18,817,071. 2,000,000. 16,817,071.
c Leaseholdlmprovements .. o 288,400. 100,000. 188, 400.
d Equipment . .. 1,170,452, 1,000,000. 170,452.
e Other 4,523,562. 476,379, | 4,047,183.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) »23,119,402.

BCA Schedule D (Form 990) 2015
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061115 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

‘Complete If the organization answered "Yes" on Form 990, Part IV, ine 12a

1 . Total revenue, gains, and other support per audited financial statements . .

1] 8,481,461.

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Net unrealized gains (losses) on investments .. .. 2a '
b Donated services and use of facilities . . . .. 2b f
¢ Recovenes of prior year grants L. .. .. 2c 1,,
d Other (Describe n Part XIll) . o .. . (2d b
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3| 8,481, 461.
4  Amounts included on Form 990, Part VIII line 12, but not on line 1. ]
a Investment expenses not included on Form 990, Part VIil, hne 7b .. . |4a b
b Other (Describe n Part XIl1) . . . . .. |4b !
¢ Add lines 4a and 4b 4c

5 Total revenue Add lines 3and 4c (This must equal Form 990 Part I, lme 12) L.

5| 8,481,461.

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

Return.

1  Total expenses and losses per audited financial statements . e e

1] 6,816,675.

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25 ['x
a Donated services and use of facilities .. Lo 2a :
b Prior year adjustments . . C. . |2b 1
¢ Other losses . .. . 2c
d Other (Describe in Part XIIt ) . c. . C. 2d
e Add lines 2a through 2d 2e

3 Subtract ine 2e from line 1

3| 6,816,675.

4  Amounts included on Form 990, Part IX, l|ne 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIII, fine 7b . . |4a ;
b Other (Describe in Part XIIl ) . .. ) . |ap ]
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (Th/s must equal Form 990, Part I, Iine 18) 5| 6,816,675.

Suppiemental information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part I}, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ne 4, Part X, line

2, Part X1, ines 2d and 4b, and Part XllI, ines 2d and 4b Also complete this part to provide any additional information
SCH. D, PART X, LINE 2

JACKSON STATE UNIVERSITY DEVELOPMENT FOUNDATION, INC. IS A

NONPROFIT ORGANIZATION THAT IS EXEMPT FROM INCOME TAX UNDER

SECTION 501(C)3 OF THE INTERNAL REVENUE CODE AND CLASSIFIED

BY THE INTERNAL REVENUE SERVICE AS OTHER THAN A PRIVATE

SCH. D, PART X, LINE 2 - CONTINUED

FOUNDATION. HOWEVER, UNIVERSITY PARK OF JACKSON II IS A FOR

PROFIT ENTITY AND A WHOLLY OWNED SUBSIDIARY OF THE

FOUNDATION WHOSE FINANCIAL ACTIVITIES ARE CONSOLIDATED WITH

THOSE OF THE FOUNDATION. AS SUCH, THE FOUNDATION MAYBE

BCA Schedule D (Form 990) 2015
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Page5

CELOAUIl Supplemental Information (continued)

SCH. D, PART X, LINE 2 - CONTINUED

SUBJECT TO FEDERAL INCOME TAX FROM INCOME EARNED BY

UNIVERSITY PARK OF JACKSON II.

THE FOUNDATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE

WITH INCOME TAX ACCOUNTING GUIDANCE IN FASB ASC TOPIC 740,

SCH. D, PART X, LINE 2 - CONTINUED

"INCOME TAXES." ON JULY 1, 2010, THE FOUNDATION ADOPTED

THE RECENT ACCOUNTING GUIDANCE FOR RECOGNIZING AND MEASURING

UNCERTAIN TAX POSITIONS. THE FOUNDATION FOLLOWS THE

STATUTORY REQUIREMENTS FOR ITS INCOME TAX ACCOUNTING AND

SCH. D, PART X, LINE 2 - CONTINUED

GENERALLY AVOIDS RISKS ASSOCIATED WITH POTENTIALLY

PROBLEMATIC TAX POSITIONS THAT MAY BE CHALLENGED UPON

EXAMINATION. MANAGEMENT BELIEVES ANY LIABILITY RESULTING

FROM TAXING AUTHORITIES IMPOSING ADDITIONAL INCOME TAXES

SCH. D, PART X, LINE 2 -CONTINUED

FROM ACTIVITIES DEEM TO BE UNRELATED TO THE FOUNDATION'S TAX

EXEMPT STATUS WOULD NOT HAVE A MATERIAL EFFECT ON THE

\
FOUNDATION'S CONSOLIDATED FINANCIAL STATEMENTS.

SCH. D, PG.2, PART IV, LINE 2B

FUNDS IN THE AMOUNT OF $9,081 IS HELD IN TRUST IN A CASH

BANK ACCOUNT FOR CONTRIBUTIONS COLLECTED FROM VARIOUS

DONORS IN SUPPORT OF TSUNAMI DISASTER RELIEF AND PROJECTS.

BCA Schedule D (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 201 5

. 28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury p Attach to Form 990 or Form 990-EZ. Open To Public
Intenal Revenue Service P Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www irs.gov/form990. Inspection
Name of the organization Employer identification number

JACKSON STATE UNIVERSITY 23-7061115
Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, hine 40b

2
(b) Relationship between disqualified person and (c) Descnption of transaction (d) Corrected

organization Yes | No

1 (a) Name of disqualified person

(1)
(2)
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4358 . . e . . > 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-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

(a) Name of interested person | (b) Relationship {c) Purpose of (d) Loanto (e) Ongnal (f) Balance due (9) (h) Approved| (1) Wniten
with orgamzation loan oga',’,?g,,‘gg, principal amount In default? | by board or | agreement?
committee?
To | From Yes | No | Yes [ No | Yes | No
(1)
(2)
(3)
4
(5)
(6)
(7)
(8)
{9)
{10)
Total . L. > 3 [ | I | R
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27.
(2) Name of interested person (b) Relationship between interested (c) Amount of (d) Type of assistance (e) Purpose of assistance
person and the orgamization assistance
MmC. MEYERS BOARD MEMBER - 50,000. [INT. SUPPORT SALARY ASSIST
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) 2015

BCA



Schedule L. (Form 990 or 990-EZ) 2015 JACKSON STATE UNIVERSITY

23-7061115  page 2

‘ Part IV Business Transactions Involving Interested Persons.

| " Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(@) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Descnption of transaction {e) Shanng of
organization's
revenues?

Yes No

(1)

(2)

(3)

4

(5

(6)

0]

(8)

9

{10)

Supplemental Information

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

BCA

Schedule L (Form 990 or 990-E2) 2015



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 > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

JACKSON STATE UNIVERSITY 23-7061115

990,XI, LINE 9

TRANSFER IN AND TO ELIMINATE INVESTMENT IN SUBSIDIARY UPJ II

990,PG. 6, PART VI, SECTION B,11B

COPIES OF THE 990 ARE REVIEWED BY THE FINANCE COMMITTEE AND

COPIES ARE MADE AVAILABLE TO THE ENTIRE BOARD OF DIRECTORS

FOR DISCUSSION DURING A REGULAR SCHEDULED MEETING.

990, PG.6, PART VI, SECTION B,12C

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF

INTEREST DECLARATION ANNUALLY.

990, PG. 6, PART VI, SECTION B, 15A&B

THE BOARD OF DIRECTORS APPROVE AN ANNUAL SUPPLEMENT TO THE

PRESIDENT OF JACKSON STATE UNIVERSITY A RELATED PARTY ENTITY

THE PRESIDENT OF JACKSON STATE UNIV. IS A BOARD MEMBER.

990, PG. 6, PART VI, SECTION B, 15A&B

ALSO, THE UNIVERSITY DETERMINES THE COMPENSATION OF ALL

EMPLOYEES AND THE FOUNDATION HAS THE AUTHORITY TO PROVIDE

ANY ENHANCEMENTS TO THEIR COMPENSATION.

990, PG. 6, PART VI, SECTION C, 19

THE FOUNDATION MAKES ITS GONVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE UPON

REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2015)
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