US 990 Main Information Sheet 2013

For calendar year 2013 or lax year beginningdUL 01, 2012 andending JUN 30, 2013

Neme: JSU DEVELOPMENT FOUNDATION INC EIN: 23-7061115
Name line 22 JACKSON STATE UNIVERSITY ‘
Address: PO BOX 17144 Telephone No: 601-979-~2947

City, State, and Zip Code: JACKSON MS 39217

Emailaddress............ooiiiiiii e
Web site address .............oooiinii oo N/A

Fiduciary name, if applicable..............coovieeo

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

Tifle of officer/lrusteeffiduclary slgning return. ... ................ EXECUTIVE DIRECTCR

Group exemption number .. .. ... e
Check if exemption application Is pending .........coovevevnin.
Accountingmethod ..........oooii L Cash: D Accrual: @ Olher: D Specify:

Lislslalesdesired.‘............................................_ —

Type of exempt organization;

@ Organization exempl under section 501(c), 527 or 4947{a)(1) of the Internal Revenue Code {except black fung benefit trust or private foundation)

(Form 890)
D Organization exempt under section 504(c), 527 or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or private foundalion)

with gross recelpts less than $200,000 and total assets less than $500,000 at the end of {he'year (Form 890-E2)
Private foundation or section 4847(a)(1) nonexempt charitable trust treated as a private foundation (Form 990-PF)
Exeinpl organization with unrelated business Income (Form 990-T)

Preparer ID:MAT Time lnthis retumn: 633 minutes
Preparer name:MARVEL A TURNER SR bate: 05701/2014
‘Preparer SSN: PTIN: P01430273
Firm's name: TURNER & ASSOCIATES Self-employed;
Address: 3155 J R LYNCH STREET Firm's EIN: 64-0605242
Cily, State, ZiP Code: JACKSON MS 39209- Phone: ©01-353~5820

© 2073 CCH Sma¥ Firm Senvices. All rights reserved. UsagoMIt



ran 990

Return of Organization Exempt From Income Tax | oMsno 1sss0047

Under sectian 601(c), 527, or 4347(a){1) of the Intemal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made public. By law,
tie IRS generally cannot redact the information on the form.

2013

“"Open to Puhlic”

Oepariment of the Treasury .
Internal Revenus Service > [nformation about Form 890 and its Iinstructlons is at www.irs.gov/form990, -~ Inspection ;-
A For the 2013 calendar year, or tax year beginning JUL 01,2013, and ending Ju 0, 20

g;’;;?k&,;;,e: G Name of organization  JSU DEVELOPMENT FOUNDATION 1IN|p Employeridentification number

Address change Doing Business As JACKSON STATE UN IVERSITY 23—7061 1 15

Mame change Number & street {or £.0. box if mak Is not defivered to slieel address) Reom/fsuite E Telephone number

Initiat retum PO BOX 17144 601-979-2947

Terminated City or town, stale or province, country, and 2IP o foreign postat code G o5, s 6038278,

Amended retum JACKSON MS 39217 H{a) s this a group return

:ﬁﬁnm F  Name and addzess of principal officer BAVID HOARD for subordinates? [Jves[X]No
JACKSON STATE JACKSON MS 39217 Hib) Avs all subordinates fncluded?

| Tawcoxempl status;

501e}3) | | so10) [ soaraynyor [ ] 527

} A {insert no,)

{see inslructions) D YQSD No

J Wabsite:

» N/A

H{c) Group exemption number P

K £om of organization: Corporation D Trust D Assodclation D Other P

| L. Year of formation:

M State of legal domicite; MS

Summary
1 Briefly describe the organization's mission or most significant activiles; TO PROVIDE FINANCIAL SUPPORT TO
§ WITH ACADEMIC PROGRAMS, STUDENT SCHOLARSHIPS AS WELL AS
g GENERAIL UNIVERSITY SUPPORT
g 2 Checkinis box » D if the erganization discontinued its operations or disposed of more than 25% of Hs net assefs.
g 3 Number of voling members of lhe goveming body (Parl Vi, e 1a) . . o v v v v v o e oo e 3 28
¢ 4 Number of Independent voling members of the governing body {Part VI, line L) P 26
Z*;' &  Tolal number of individuals employed in calendar year 2013 (PartV,line2a) . .. . .. ... ... ... . &
5 | 6 Total number of volunteees (estimate if MECESSANY) . . . . . . o e 6
<z a Total unrefated business revenue from Part VHI, column (C), line 12, . . . . . . . . . . . v v ... 7a
b_Netunrefated business taxable income from Form 990-T,line34 . . . . . . ... .. .. ... .. .. 7b
Prior Year Current Yoar
@ | 8 Coniributions and grants (Part VIl line 1h) . . . . . . v v\ v o 5690709, 4060277.
E 9 Program service revenue {Pat Vil iine 2g) . . . .. . .. . .. .. ... ..
é 10  Invesiment income {Part VIIl, column (&), lines 3, 4,and 7d) . . ... ......... 362424, 839060,
11 Other revenue (Part VIll, column (A), lines 6, 6d, 8¢, 9¢, 10c, and 11¢) . , . .. ... . -9383120. -814260.
12 _Total revenue - add lines 8 through 11 {musi equal Part Vi, column (A), line 12) 5060013, 4085077,
13 Grants and simitar amounts paid (Part IX, column {A), tines 1-3) . . . ... ...... 1255132. 2120761,
14 Benefils pald to or for members (Part IX, column (A}, lined} . . ... ... ......
@ 116 Salaries, other compensalion, employee benedits (Part 1X, column (A), lines 5-10) . . . . 96153, 88017.
2 118a Professlonal fundraising fees (Part IX, column Aulinette) . ... ... ......
§~ b Total fundralsing expenses, (Part IX, column (D), line 25)}» 122961, S B TR
W 117 Other expenses {Part IX, column (A), lines 11a-11d, 111-248) . . . . . . . . . . . . .. 1477392, 1780511.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . . . . . . . . 2828677, 3989289,
18 Revenus less expenses. Subtractline 18 fromline$2 . . . . . . . . ... .. .. .. 2231336, 95788,
‘6§ Eegfnnl%;:rf(:urrent End of Year
$3120 Totalassets (PartX,ne 16) . ... .. ... ... ... ... 462505289, 46082000,
§ § 21 Tolalliablites (PartX, ine 268) . . . . . ... .. ... ... 22385116, 22925065,
23|22 Netassets or fund balances. Subtract line 21 from fine 20 . 23865412, 23156935,
Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schadules and statements, and to the best of my knowtedge
and bellef, it Is true, comrect, and co/m,giele. D%daraﬁoln of preparer {other than officer) Is based on all information of which preparer has any knowledge.
} AoV Mow O | /9 /7%
Sign Signatusa of offcer Date~ ~ ° 27 7
Here DAVID HOARD EXECUTIVE DIRECTOR
Type or print name and tite
Pald Prini /Type preparer's name Preparer's signature Date Check it PTIN
Preparer | MARVEL, A TURNER SR MARVEL A TURNERO0S5/01/2014 selfemployed [P01430273
Use Only | Fimvsname  » TURNER & ASSOCIATES FimsEIN > 64~-0605242
Fimvsaddress » 3155 J R LYNCH STREET Phone no.
JACKSON MS 338209- 601-353-5820
May the IRS discuss Ihis refurn with the preparer shown above? (see Instructions) . . . . . . . . . . . . . ... . . Yes D No

For Paperwork Reduction Act Notice, see the separate Instructions.
BCA

Form 990 (2013



Form §90 (2013} JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylinginthisPart M) . . . .. .. . ... .. ... .. ....

1 Briefly describe the organization's mission:
SCHOLARSHIPS AND UNIVERSITY SUPPQRT

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

the por Form 890 01 880-EZ? . . . . . . ... L L D Yes No
If “Yas," describe these new services on Schedule O.
3 Did the erganizalion cease conducling, or make significant changes in how it conducis, any program seqvices? , , ., . . E] Yes No

if "Yes," describe these changes on Schedule O.

4  Describe the organizatlon's program service accomplishments for each of its thres largest program services, as measured by expenses,
Section 501(c)(3) and 501(c){4) organizations are required lo repord the amount of grants and atlocations to others, the total expenses,
and revenue, if any, for each program service reported,

d4a (Code: ) {Expenses § 1269933. including granls of § ) {Revenue § )

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

4b (Code: ) (Expenses § 648365, including grants of § } (Revenue §

SCHOLARSHIP WERE ISSUED TO STUDENTS FOR TUITION AND BOOKRS TO ASSIST
WITH THEIR PURSUIT OF A HIGHER EDUCATION WHICH HAS A DIRECT BENEFIT TO

THE STUDENTS

4c  (Code: } {Expenses $ 909777 . including grants of § ) (Revenue $

GENERAL AND ADMINISTRATIVE EXPENSES RELATED TO PROGRAMS

4d  Other program services {Describe in Schedule O.)
(Expenses $ 202463, Including grants of $ YRevenue $ )

4e Tolal program service expenses  » 3030538.
8CA Form 990 (2013)




Form 990 (2013) JSU DEVELOPMENT FOUNDATION IN 23-7061115 page 3

[ZZ1AI Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complele Schedule A . . . . L L L 1| X
2 Is the organizalion required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. .. ... .. 2 | X
3 Did the organizatlon engage In direct or Indirect political campalgn activities on behalf of or in oppeosition {o
candidates for public office? if "Yes,” complete Schedule C, Parti . . . . . v v v i s 3 X
4 Sectlon 501(c)(3) organizations. Did ihe organization engage In lobbying activities, or have a seclion 501(h) election In
effect during the lax year? If "Yes," complete Schedule C, Partll . . . . . . . . . v v i 4 X
§ Is the organization a section 50%(c)(4), 501(c)(5}, or 501{c)}{B) organizatlon that receives membership dues, assessments,
of similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complefe Schedile C, Partllf . . . . . . . . .. 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 distribulion or investment of amounts in such funds or accounts? if "Yes,” complele
Schedule D, Part! . . . . L e § | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic struclures? If “Yes,"complele Schedule D, Partt . . . . .. ... .. 7 X
8  Did Ihe organization maintaln collections of works of art, historical treasures, or other similar assels? If "Yes,”
complale Schedule D, Part Il . . . . . . . L e e 8 | X
9  Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodlan
for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? i "Yes," complete Schedule D, Parf IV . . . . L e ] X
10 Did the organizalion, directly or through a related organization, hold assets in temporarily restricted
endowments, parmanent endowments, or quasi-endowments? If “Yes", complefe Scheduie D, PatV . . . . . . . ..
11 Ifthe organization's answer to any of the foliowing questions Is "Yes," then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable
a Did the organtzation report an amount for land, buildings, and equipment in Parl X, line 107 /f "Yes," complele
Schedule D, Part VI . L o . L e e 1fa} X
b Did the organization report an amount for Investments - other securilies in Part X, line 12 that Is 5% or more
ofits lofal assels reporied in Part X, fine 167 /f "Yes,” complele Schedule D, Part VIl . . . . . . o o v . . . . .. .. 11b X
¢ Did the organization report an amount for Investments - program related In Part X, line 43 that Is 5% or more ’
of its total assels reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . . o o o o o o {1¢ X
d  Did the organization repoit an amount for other assels in Part X, line 45 that Is 5% or more of jts {otal assels
reported in Panl X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,” complete Schedule D, Part X 14e X
f Did ihe organizalion’s separate or consolidated financial statements for the tax year include a foctnote thal addresses
the organization's Ifability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedulfe D, Part X J1l X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If *Yes," complefe
Schedule D, Parts Xt and Xl . . . . . e 12a| X
b Was the organization included in consolidated, independent audited financial statement for the tax year? /f "Yes," and if
the organizalion answered *No" o line 12a, then completing Schedule D, Paris XI and X is optional . . . ... ..., 12b| X
13 Is the organization a school described In section 170(b)(1MAMI? If "Yes,” complefe Scheduls E . . . . . .. . . . .. 13 X
14a  Did the organization maintaln an office, employees, or agents oulside of the United Stales? . . . . . . . .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, Invesiment, and program service activilies oulside the United States, or aggregate
forelgn Investments valued at $100,000 or more? if "Yes,” complete Schedule F, Parts fand IY - -« « -+ o v v o . . 14b X
15 Did the organlzation repert on Part X, column (A}, line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? /f “Yes,” complete Schedule F, Parts ffand IV . . . . . . . . . . i 15 X
16 Did the organization report on Par 1X, column (A), fine 3, more {han $5,000 of aggregale grants or other
assistance to or or forefgn Individuals? If *Yes,” complete Schedufe F, Parts ilfand IV . . . . . . . . .. ... . .. | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrafsing services on Part iX,
cofumn (A), lines 6 and 11e? I "Yes," complete Schedule G, Part | (see Instruclions) . . . . . . . . . . . . . .| 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part VIl lines icand 8a? If "Yes,” complete Schedule G, Partll . . . . .. . . . . . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vil}, line 8a?
If"Yes,“complete Schedule G, Part il . . . . .. . .. 18 X
20a Did the organization operate one or more hospital tacililies? If "Yes,” complete Schedule H . . . . . . . . . . ... | 20a X
b_If"Yes"loline 20a, did the organization aliach a copy of iis audited financial statements to this retum? . . . . . . . . . 20b

BCA

Form 990 (2013



Form 990 2013y JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 4
GCIAVY  Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

3
32

33

34

35a

38

37

33

. Yes No
Did the organizatfon report mere than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 1? If "Yes,” complele Schedule |, Parts land il . . . . . . . . . .. .. ... 21| X
Did the organization report more than $5,000 of arants or other assistance to individuals in the United States
on Part IX, column (A), line 22 if "Yes,” complele Schedule I, Parts fand Ml . . . . . . . o o oo oo 22 | X
Did the organization answer "Yes" to Part VI, Seclion A, line 3, 4, or 5 about compensation of the crganizalion's
current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,"
complete Schedula . .. L 23 X
Did the organization have a tax-exempt bond Issue with an oulstanding 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 fines
24b through 24d and complete Schedule K. if "No,” gofeline25a . . . ... ... ..., 24a X
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
todefease any tax-exempt BONdS? . . . . . L L. 24c
Did the organizalion acl as an "on behalf of* Issuer for bonds outstanding at anyUmeduringtheyear? . ., .. ... .. 24d
Section 501(c}{3) and 501(c)(4) organizations. Did the arganization engage in an excess benefit ransaclion
with a disqualified person during the year? if *Yes,” complete Schedule L, Partf . . . . . . . . . . oo oo 25a X
Is the organization aware thal it engaged In an excess benefit lransaclion with a disqualified personin a
prior year, and that the transaction has not been reperted on any of the organizalion’s prior Forms 990 or
980-EZ? If"Yes,"complee Schedule L Partl . . . . ... ... 25h X
Did the erganization report any amount on Part X, line 5, 6, or 22 for receivables from of payables to any current
or former officers, directors, lrustees, key employees, highest compensaled employees, or disqualified persons? 26 X

if $0, comp!ete Schedule L, Parfl  « « - - v v o v v s e s e e e e e e e e e,
Bid the organization provide a grant or other assistance o an officer, direclor, trustee, key employes, substanlial

contributor or employee thereof, a grant selection committee member, of to a 35% controiled enlity or family member

of any of these persons? If "Yes," complefe Schedule L, Part ll . . . . . . . . . . ..
Was the organizaifon a party to a business fransaction with one of the following parlies (see Schedule L,
Parl IV instructions for applicable filing thresholds, conditions, and excaplions):

A current of former officer, director, trustee, of key employee? if *Yes,” complefe Schedule L, Partlv . . . ... ...

A family member of a current of former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Partl¥ . . . L e e

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direc! or indirect owner? If "Yes," complete Schedule L, Part iV . . . . . ... ...

Did the organization recelve more than $25,000 in non-cash contributions? i "Yes,” complete Schedule M . . . . ., |

Did the organizalion receive contributions of an, historical treasures, or other similar assels, or qualified
conservation conltributions? if "Yes,"complefe Schedule M . . . . . .. .
Bld the organization liquidate, terminate, or ¢issolve and cease operations? if “Yes,” complete Schedule N, Part |
Did the organizalion self, exchange, dispose of, or transfer more than 25% of its net assets?

If"Yes,"complete Schedule N, Parf il . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complefe Schedule R, Part! . . . . . . . . .\ . o
Was the organization related to any fax-exempt or taxable enfity? /f “Yes," complefe Schedule R, Part If,
MhorlV,andPartViline 1 . . .. L ..
Did the organization have a controlled entity within the meaning of secllon 512(b){(13)? . . . . . . .. . .. ... ...
If "Yes" o line 35a, did lhe organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of sectlon 51 2(b)(13)? If "Yes,” complele Scheduls R, Part V, line2 . . . . . . ..
Section 501(c)(3) organizations. Did the organization make any lransfers to an exempt non-charitable related
organization? If "Yes," complete Schedufe R, Part Vi, line 2 . . . .. . ...
Did the organization conduct mare than 5% of ifs aclivilies through an entity that is not a refated organization
and that s treated as a parinership for federal income lax purposes? if "Yes,” complete Schedule R, Part Vi . . . . . .
Did the arganization complete Schedule O and provide explanations in Schedufe O for Part VI, lines 11b and

19?7 Note. All Form 990 filers are required focomplete Schedule © . . . . . . . . . . .. . . . . ... . ..

28a| X
28h X
28¢| X
29 | X
30 X
31 X
32 X
331 X
34| X
35a X
35b X
36 | X
37 X
3| X

BCA
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Form 990 (2013) JSU DEVELOPMENT FOUNDATION IN 23-7061115 page b
LR Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any linsinthis PartV . . . ... .. .. . ... . ...

1a Enler the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . . .. ia 153
b Enfer the number of Forms W-2G included in line 1a. Enter -0- i not apphicable . . . ..., ... 1b 0
¢ Dld the organization comply with backup withholding rutes for reporiable payments to vendors and reporiable
gaming (gambling) winnings to prizewinners? . . . . .. L. ... L. Ce
2a Enter the number of employees repored on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered bythisretum ... | 2a

b If at teast one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required fo e-file {see Instructions)
3a Did the organization have unrelaled business gross income of $1,000 or more during the year?
b H™Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanalion in Schedule G . . . ., . .. 3b
4a Atany time during the calendar year, did the organlzatlon have an Interest In, or a slgnalure or olher authorily over,
a financlal account in a foreign country {such as a bank account, securities account, or olher financial account)? . . . .. 4a X
b if"Yes,"” enter the name of the forelgn country:  » ;
See instructions for filing requirements for Form TD F $0-22.1, Reporl of Foreign Bank and Financial Accounts.

§a Was the organization a parly lo a prohibited lax sheller fransaction a any time during the taxyear? . . . ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? . . . . . . .
¢ If"Yes"toline 5a or 5b, did the organization file Form 8886-T2 . . . . . . . .\ v v e

6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the

organizalion solicit any contributions that were not tax deduclible as charitable contributions? . . . . . ... ... . .. 6a X
b H"Yes," did the organization Inciude with every solicitation an express statement that such contributlons or
gifts were noltaxdeduclible? . . . .. . ... L.

7 Organtzations that may receive deductible contributions under section $70{c). e

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . .. ... L
b If"Yes," did the organization notify the donor of the value of the goods or services provided?. . . . .. .. ... ....
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required o fite Form 82827

If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . . .\ o\ . ... [ 7d l

Did the organization receive any funds, directly or indirectly, lo pay premiums on a personal benefi{ contract?

Did the organization, during the year, pay premiums, direclly or indireclly, on a personal benefit contract? . . . . . . . .

If the organlzation rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required?, .| 7g

if lhe organizallon recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Farm1098-C7 . . . L

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3)} supporting

organizations.  Did the supporting organization, or a donor advised fund maintained by a sponscring organization,
have excess business holdings at any time during theyear? . . . . . .. .. .. .. ... . v

9 Sponsoring organizations malntalning donor advised funds, '

a Did the organtzation make any taxable disiributions under seclion 49662 . . . . . . . . . . . . .. .. . ... .. ..

TQ w0 o

b Did the organization make a dislribullon lo a denor, donor advisor, or refated Person? . . . . . ... L.
10  Section 504{c){7) organizations. Enter;
a Initlation fees and capllal contributions Included on Part VIIL line 12 . . . .. . . . . . 10a

b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club facilities 10h
11 Sectlon 501(c){12) organizations. Enter:

a Gross income from members orshareholders . . . .. . . . .. ... ... . ..., 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received fromther) . . . . . . ... . ... .. ... ... 11b
12a Sectlon 4947(a){1) non-exempt charltable trusts. Is the organization filing Form 990 in fieuw of Form 10417
b 1i"Yes” enter the amount of tax-exempt interest recelved or accrued during the year . [ 12b |
13 Section 501(c)(29) qualifled nonprofit health insurance Jssuers.
a Is the organization licensed to Issue qualified health plans In more thanenestate? . . . . . . . .. .. .. . . ... . 13a

Note. See the insiructions for additional information the erganization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . . . .. . .. . . .. . . 13b
¢ Enlerthe amountofreservesonhand . . . .. .. .. ... .. ... ... .. ... 13¢
14a Did the organization receive any paymens for indoor tanning services duringthetaxyear?. . . . . . ... ... ..., i4a
b _if"Yes," has it filed a Form 720 fo report these payments? if "No,” provide an explanation in Schedule © . . . . . _ . . 14b

BCA Form 990 (2013)



Form 990 (2013) JSU DEVELOPMENT FOUNDATION IN 23-7061115 page 6
ECUAE] Governance, Management, and Disclosure Foreach *Yes* response fo fines 2 through 7b below, and for a “No®

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

Check if Schedule O conlains a response ornote toany line inthisPart VI . . . .. . .. ... . ... . ......
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear . . . . ... .. .. 1a
if there are material differences in voling rights among members of the governing bedy, or if the governing
body delegaled broad authority to an execulive commitlee or similar committee, explain In Schedule O.

b Enter the number of voling members included in line 12, above, who are independent . . . . .. ... .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployee? . . . . . . . ... L.
3 Did Ihe organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or fruslees, or key employees to & management company or other person? . . . ... ... 3 X
4 Did the organization make any significant changes {o its governing documents since the prior Form 890 was filed? . . . . . . 4 X
5 Did the organization become aware during lhe year of a significant diversion of the organization’s assets? . . . .. ... . . & X
6 Did lhe organization have members of stockholders? . . . . . . . . . L e e e ] 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 gOVErING BOBY? . . . . . . L . e e e e e e 7a X
b Are any govemnance declsions of the organizallon reserved to (or subject to approval by) members, stockholders, or persons
olher than the goVEMING BOOY? ... ittt ettt it e et e et et e et e e e e e 7h X
& Did the organization contemporaneously document the meelings held or wrilten actions undertaken during :
the year by the following: :
@ THE GOVEINING DOGY? L.\.\eveet ettt e et et e e e et e et e e e e e e e e ga | X
b Each commitlee with authorify to act on behalf of the QovemINg DOty ? ..ovii it e, 8b| X
9 is there any officer, director, frustee, or key employee listed In Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names end addresses In Schedte O ... vuere e, 9 X
Section B. Policies (This Section B requests information about policies nof required by the Intemal Revenue Code.)
Yes | No
10a Did the organizalion have local chapters, branches, or afilales? ... ..ot iiie et e e e 410a X
b if"Yes," did the organization have written policies and procedures governing the activities of such chapters, DR 2 R
affilfates, and branches fo ensure their operations are consistent with the organization's exempt purposes?................... 10b

11a Has the organizalion provided a complete copy of this Form 990 fe all members of Its governing bedy before filing the form?.. | 44a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990.

“12a Did the organizalion have a written conflict of interest policy? I "No," go B0 18 13 ..o ievre e e 12a] X
b Were officers, direclors, or trusiees, and key employees required to disclose annually Interests that could give rise to conflicts? ....... 12| X
¢ Did the organization regularly and consistenily monlior and enforce compllance with the policy? #f "Yes,”

descrie In Schedule O Row lhis WaS GONE ..o ittt it e e et e e e e 12¢| X

13 Did the organization have a wiittlen Whisle D oWer POlCY ? . . ov it e e e e e e 13| X

i4  Did the organization have a written document relention and desiruclion POICY? .. .vvvveeie e e e e 14| X

15  Dlid the process for defermining compensation of the following persons include a review and approval by
independent persons, comparability dala, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEQ, Executive Director, or lop management official . ... ... . e iiiiiir e e 15a| X
b Other officers or key employees of the Organization ..ottt 15b| X
If"Yes" lo line 15a or 15b, describe the process In Schedufe O (see Insleuctions).
16a Did the organizalion Invest in, coniribute assets 1o, or paricipate in a joint venture or similar arrangement A
with a laxable entily dUnng the YEarT L. o i e e 16a
b H"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate S
its participation in foint venture arrangements under applicatle federal tax law, and take steps lo safeguard
the organization’s exempt stalus with respect 10 SUCH AITANGEMENIS? ... ..\ 'ttt et e e, i6b} X
Section C. Disclosure
17  List the stales with which a copy of this Form 990 is required {o be filed » MS
18 Section 6104 requires an organizalion to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only}
avallable for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another's website D Upon request D Other (expfain in Schedufe O)
19 Describe In Schedule O whether (and If so, how), the organization made its goveming documents, conflict of interest
policy, and financlal 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: »DAVID HOARD JACKSON ST JACKSON MS 39217 601-979-2949

8CA Form 980 o013



Form 990 (2413)

JSU DEVELOPMENT FOUNDATION IN

23-7061115

Page 7

Empioyees, and Independent Contractors

Check if Schedute O contains a response or note to any line in this Part Vil

LI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 lhe calendar year ending with or within the organization's

tax year.

¢ Listall of the organization's current officers, direclors, frustees (whelher Individuals or organizations), regardless
of amount of compensatlon. Emter -0- in celumns (D), (E), and {F} if no compensation was paid.
* Listall of the organization's current key employees, if any. See insteauctions for definition of "key employee.”
® Listthe organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organtzation and any related organizations.

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

D Check this box if neither the organizatlon nor any refated organizations compensaled any current officer

director, or irustee.

(C)
Positlon :
{do not check more than one

(A) (B} box, unless person is both an {D) {E} {F)
Name and Title Average | officer and a directorftrustee) Reportable Reportable Estimated
hours per | 2 g ‘a‘ g = 3 ;:Ff iy compensaltion compensaltion amount cf
week § g g g § :‘% z g from from relaled other
rﬁ‘é’;‘g’r g g 3 28 § o the organizations compensalion
related g 5 g 3 organization (W-2/1099-MISC) from the
el Bl o2 % (W-211099-MISC) organization
g:tl;’:l * 8 and related
ling) organizations
MWILLIAM BYNUM
MEMBER 1 X 0 0 0
@E BANKS
MEMBER 11X 0 O 0
(3)A CASTILLA
LEGAL SEC 51 X X 3707, 0 0
(9CARLTON BROWN
MEMBER 1 X 0 0 0
(55C DOTY
MEMBER 1 X 0 0 0
(8)BARRET HATCHES
MEMBER 11X 0 0 0
(B CATCHINGS
MEMBER 11X 0 0 0
@H FISACRERLY
MEMBER 11X 0 0 0
(9)DEBRA MCGEE
TREASURER 11X 0 0 G
(tQDAVID HOARD
EX-OFFICIO MEM 20 X 0 0 0
(11)CAROLYN MYERS
EX-QFFICIO MEM 5 X 0 0 0
(12ROBERT COOK
MEMBER 11X a 0 0
(13OWENS~SABIR
EX-OFFICIO 11X 0 a 0
(14 JOHN MCGOWN
MEMBER 11X 0 0 0

BCA

Form 990 (2013)



Form 990 (2013)

JSU DEVELOPMENT FOUNDATION IN

23-7061115

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)

()
Positlon
(A (B) | ox, uniess persons ot o (©) (®) (F)
Name and fitle Average | officer and a directorftrustes) Reporiable Reportabla Estimated
hours per | @ 2‘ g g § 2 prgl B compensation compensation amount of
a = & = 829
Yxeek § z g § s k3 g g frem frem related other
&ﬂr:rf‘r{r g 5 § AR § the organizations " compensation
relaled g 5 3 3 organization (W-2/1099-MISC) from the
organiza. sl & b .
tons | & 2 {W-2/1059-MISC) organizalion
gil?d a and related
line) organizations
(15 BEN JACKSON
VICE CHAIR 11X 0 0 0
(18)5 VANDERPOOL
MEMBER L] X 0] 0 0
(175 WASHINGTON
MEMBER 11X 0 0 0
(18} WINTER :
MEMBER 11X 0 0 0
(19LELAND SPPED
CHATRMAN 2| X 0 0 G
(20R HOUSTON
EX-OFFICIO MEM 11X 0 0 0
(21)JIM PERRY
MEMBER 11X 0] 0 0
(22DARRYL PILATE
MEMBER 11X 0 0 0
23 TERRY WOODARD
MEMBER 11X 0 0 0
{2/G  BROCKINS
MEMBER 1jX 0 0 0
(25)JILL BROWNE
MEMBER 11X 0 0 0
b Subdotal . ... L > 3707. 0 0
¢ Total from continuation sheets to Part VII, Sectlon A . . . . . ... ... » i] 0 0
d Total{addtinestbandde) . .. . ............ ........ > 3707, 0 0

2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 of reporiable compensalion

from the organization »

3 DId the organizatlon list any former officer, director, or frustee, key employee, or highest compensated

empioyee on ine 1a? if "Yes,” complete Schedule J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizaltons greater than $150,0007 If *Yes," complete Schedule J for such

Individual

6 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for

services rendered to the organization? /f "Yes," complete Schedule J for such person

_ Yes No

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from Ihe organization. Report compensation for the calendar year ending with or within the organization's {ax year.

(&)

Name and business address

(8)
Description of services

{c)

Compensation

2 Total number of independent coniractors {including but net limiled to those listed above) who received more than

$100,000 in compensation from the organization »

BCA

Form 980 (2013)
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JSU DEVELOPMENT FOUNDATION IN

23-7061115

Page 9

Statement of Revenue

{A)
Total revenus

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue

excluded from tax
under sections
512 - 514

Contributions, Gifts, Grants]’
and Other Similar Amounts!

-2

Federated campaigns . .| 1a

Membershipdues . . . |[1b

Fundraising events . . |1¢

Related organizations . {1d

Govemmenl geants %
{contrbutionsy -+« - . . . . e

All other contributions, gifts,
grants, and similar amounts
not Inchuded abova

4060277,

Nencash contributions
included In lines 1a.1F $

Total. Add lines 1a-1f

952534.

Program Service
Revenue

Business Code

Ali other program service revenue . .

Total. Add iines 2a-2f

Other Revenue

wa o no o

L)

6a

[+

7a

10a

2]

b Less:costofgoodssold ., b
Netincome or (loss) from sales of inventory . . .»

Investment income (including dividends, interest, and

other similar amounts)

Income from Investment of tax-exempt bond proceeds  , . , L W

Royaltles

339717,

339717.

{1} Real

Gross rents

1138841,

Less: reptal
oxXpenses

1853201.

Rental incoms

-814260.

orfloss) = + + . -
Net rental Income or (loss)

~814260.

-814206.|

Gross amount from () Securities

{li) Other

sales of assels
other than Inventory

Less; cost or other
basis end sales
expenses

Gain or (loss)

499343.

Net gain or {fosg)

Gross income from fundralsing events
{notincluding $

of condributions reported on fine 1c).
SeePant iV line18 .. .. a

Less: directexpenses ... b

Netincome or (loss) from fundralsing events . . .»

199343.]

499343,

Gross income from gaming
activities. See Part IV, line 18 a

Less: directexpenses . .. b

Net income or {foss} from gaming activilies »

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

Miscellaneous Revenue

1ia

Business Code |1 .70

b
c
d
[}

4085077,

24854,

BCA

Form 990 2013



Form 990 (2013) /EL
L ih el Statement of Functional Expenses
Section 501(c)(3) and 501{c}{4) organizations must complete all columns. All other organizations must complele column (A).

JSU DEVELOPMENT

FOUNDATION IN

23-7061115

Page 10

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

Do not include amounts reported on lines 6b, Tolal eg(Ap)enses Prograr{naszervica Manage(nc':t)en! and Fund(rgrslng
7b, 8b, 8b, and 10b of Part Vill, expenses genaral expenses expenses
1 Grants and other assislance to governments and R Ty ERNRERCE R
organizations In the US, See Parl IV, line 21 14723906, 14723961
2 Grants and other assistance to individuals in i
the United States. See Parl IV, line22 ., . . . 648365, 648365,
3 Granls and other assistance to govemments,
organizalions, and Individuals outside the
Uniled States. See Part IV, lines 15 and 16
4 Benefits paldtoorformembers , . . ... .. ..
5  Compensalion of current officers, direclors,
trustees, and key employees . . . . .. ..... 88017. 88017,
6  Compensalion not included above, to disqualified
persons {as defined under section 4958(f{1)} and
persons described in section 4358(c)(3)(B)
7 Othersalariesandwages .. ... .......
8 Penslon plan accruals and contributions (Include
seclion 401(k) and 403(b) employer conlributions). .
9 Otheremployeebenefits . . ... ........
10 Payrolltaxes . ., . .. ... L.,
11 Fees for services {(non-employees):
a Management .. ..., ... ... ... ...
b otegal ...
¢ Accounting ... .. ... ...
d tobbylng . ..., .. .. ... ... .. ...
e Prof. fundraising services. See Part IV, line 17 . . . SRt
f Investment managementfess . . ... ... ... 219726, 219726,
g Other, {If ine 11g amount exceeds 10% of line 25,
col. {A) amount, fist line 11g expenses on Sch 0.) 10320, 10320.
12 Adverllsing and promotion . . . .. .. ..., 2033895, 168308, 20758, 14329,
13 Officeexpenses . . .. .. ...... .. ... 123509. 52054, 10264, 61191.
14  Informationtechnology . . . . .. ... .. ... 8432. 8432,
16 Royalties .. ... ... ...........,
16  Cecupancy . .. ...
17 Travel ... 106403, 67416, 22052, 16935,
18  Payments of iravel or enlertainment expenses
for any federal, stale, or locai public officiats . . . .
19 Conferences, convenlions, and meetings . . . . . 246971, 207917, 20792, 18262,
L L 40837, 40837.
21  Paymentsfoaffliates . .............
22 Depreciation, depletion, and amortization . . . . .
23 lnsurance . ... ... ... 25080, 22446, 2634,
24 Other expenses. lfemize expenses not covared SRR I : i
above (List miscellaneous expenses in fine 24e, If
line 24e amount exceeds 10% of iine 25, column
{(A) amount, list line 24¢ expenses on Schedule O.) o s L
a SEE STMT 85786,
b 301186,
c 5727,
d 376776.
e Allotherexpenses . .. .. .........., 26363.
25 Total functional expenses. Add lines 1 through 24e 3989289, 2942515, 923813. 122961,

26 Joint costs, Cemplele this line only If the organization

reported in column (B} Joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if following SOP 98-2 (ASC 958-720)

BCA

Form 990 (2013



orm 99 (13)
GELD ] Balance Shest
Check if Schedule O contains a response or note to any line in this Part X

JSU DEVELOPMENT FOUNDATION IN

23-7061115

page 11

{(A) (8
Beginning of year End of year
1 Cash-nondnterest-bearing . . .. .. .. ... .............. 1
2 Savings and temporary cashinvestments . . . . .. ... .. .. . . .. | 1325692.} 2 1861215.
3 Pledges and grants recelvable,mel . . . . . . ... .. ... .. ... .. 4407663.] 3 4404310,
4 Accounfsreceivable,net . . ... ... ... L 462903.] 4 165669,
§ Loans and other recelvables from current and former officers, directors, B b N
trustees, key employees, and highest compensaled employees, Complete
PatllofScheduleL . . . .. . ... .. ... .. ... ... .....
6  Loans and other receivables from other disqualified persons (as defined
under sectlon 4958(f)(1)), persons described in seclion 4958(c)(3)(B), and
contributing employers and sponsoring erganizations of section 501{c)(8)
voluntary employees' beneficlary organizations (see Instructions), Complele
g Patliof Schedule L .. . ..\ .o i 6
&1 7 |Notesandloansrecsivable,net . . . ... ... .............. 4517158.] 7 4515733,
8 nvenloriesforsaleoruse .. ... ... L. ... 226.] 8
9  Prepald expenses and deferred charges . . . . . . . ... . ... .. ... 1651355, 9 1595278.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D 10a i :
b Less: accumulated depreciation . . . . . . . 10b 1351512, 20717932.{ 10¢ 20205412,
11 Investmenis - publicly fraded securilles . . . . . ., . .. ........ 11568300.] 11 125035%71.
12 Invesiments - other securilles, See Part IV, fine 1§ . . . . . . .. . ... .. 769077, 12
13 Invesimenls - program-related. See Part iV, tine 14 . . . . . ... ... . .. 22201.1 13} 227792,
14 Intangibleassets . . ... ... ... ... .. ... ... 14
15 Otherassels. SeePartiV,line 41 . .. .. ... . ... .. ........ 808020.] 4 808020.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . ... ... .. 46250528.{ 18 46082000,
17 Accounts payable and accrued expenses . . . ... ... ... ... ... 624946,] 47 1118459,
18 Grantspayabla .. . ... ... .. ... . .. . 18
19 Deferredrevenue . . . ... .. ... .. u 186784.] 19 227568,
20 Taxeexemptbondfiabilifies . ... ..................... 20
@ | 21 Esciow or custodial account liabilily, Complete Part IV of Schedule D 9189.] 21 9081,
B | 22 Loans and other payables to current and former officers, direclors,
g trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of ScheduleL . . . .. .. ... ...
23 Secured morigages and notes payable to unrefated third parties , , . . . . . 21564197.] 23 21569957,
24 Unsecured notes and loans payable to unrelated third parties ., ., . . . . 24
25  Other llabilitles (including federal Income tax, payables to related thirg
parlies, and other liabilities not included on lines 17-24), Complete Part X
ofScheduleD . . .. .. ... 25
26 Total labilities. Add lines 17 through25 . . . . . . . .o oo oo 22385116.] 28 22925065,
Organlzations that follow SFAS 117 (ASC 958), check here » and B SR Sl
4 complete lines 27 through 29, and lines 33 and 34. e o i -
?ﬂ 27 Umrestricted netassels . . . . ... ... 4921095.1 27 7989235,
& | 28 Temporaily restricted netassets . . .. ... ... ... L., 9514953, 23 2239258.
T | 20 Permaneniiy restricted netassels . . . .. .. ......... ... ., 9429364.] 29 12928442,
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D ;
s and ¢omplete lines 30 through 34,
% 30 Capilal stock or trust principal, or cureentfunds . . . . . .. .. ...
ﬁ 31 Pald-in or capital surplus, or land, building, or equipmentfund . . . . . . . .
% | 32 Relained earnings, endowment, accumulated income, or other funds . . . . .
% | 33 Tolalnetasselsorfundbatances . . . .. .. ... ... ... ... .. . 23865412,| 33 23156935,
34 Total liabilities and netassetsffund balances . . . . . . .. .. ... ... 46250528.] 34 46082000,

BCA

Form 990 (2013)
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Page 12

Form90 2013) JSU DEVELOPMENT FOUNDATION IN 23-70611
Part Xl il

Reconciliation of Net Assets

Check if Schedule O contains a response or note to anylineinthisPart X! . . .. .......... .. .. .. .. [

© W WO D W R e

-

Total revenue (must equal Part VI, column Wiinet2y ..o oo 1

4085077,

Total expenses {must equat Part 1X, column (Ahline28) . .. .. .. L 2

3989289.

Revenue less expenses. Sublractline 2fromline 1 . ... .. .. ... ... ... .. .. . . 3

95788.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay oo 4

23865412,

Netunreallzed gains (losses) oninvestments . . .. ... ... .. ... ... ... ... . 5

Donaledsenvices anduse of faciliies . . .. ... ... ..., .. ... . ... .. . .. . [

Ivesimentexpenses . .. ... ... L. 7

23961200.

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Gther
if the organizallon changed ils method of accounting from a prior year or checked **Other," explainin
Schedule O.

Were the organizalion's financial stalements compiled or reviewed by an independent accountant?, . . . . .. . . .. . _ :

If "Yes," check a box below to Indicate whether the financial statements for the year were complied or
reviewed on a separale basis, consolidated basts, or both:

D Separate basis D Consolidated basis Both consolidated and separate basis

Were the organization's financial statements audiled by an Independent accountant? . . . . .. ... . .. ... .

separate basls, consclidated basls, or boih:

f___] Separate basis Consolidated basis D Both consolidaled and separate basis

if™Yes" 10 line 2a or 2b, does the organization have a commiiee that assumes responsibiiity for oversight of the

audit, review, or compitation of ils financlal 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 aresult of a federal award, was lhe organization requlred {o undergo an audit or audils as set forih in

the Single Audit Actand OMB Circular A1337 .. . ... ... ... ...
If "Yes," did the organization undergo the required audit or audits? If ihe organization did not undergo the

required audit or audits, explaln why in Schedule O and describe any steps laken to undergo such audits . . . . . . . .

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

{Form 990 or 980-EZ) . Complete if the organization Is a section 501(c)(3) organization or a section 2013
4947(a)(1) nonexempt charltable trust.

Dopartmentof the Treasury » Attach to Form 990 or Form 990-EZ. *Opento Public |

Intenal Revenue Senvica P information about Scheduls A (Form 990 or 930-EZ) and its Instructions Is at www.lrs.goviform98o, 2 inspection
Name of the organization Employer identificatlon number
JSU DEVELOPMENT FOUNDATION INC 23=-7061115

m__Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convenllon of churches, or assoclalion of churches described In section 170{b}(1)(A){H).
A school described in section 170(b)(1){A}(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170{b){1}{A) ).
A medicaf research organization operated in conjunction with a hospilat described in section 170(0b)(1){A)1l1}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170({b)(1){A)(iv}. (Complete Part 1)
A federal, slate, or local government or governmenta! unit deseribed in section 170{b){1)(A){v).
An organization that normally receives a substantial par! of its support from a governmentat unit or from the general public
described in section 170(b)(1){A)(vl). (Complete Part )
A community trust deseribed in section 170(b}{1)(A)(vi). (Complete Part i1.)
An organizalion that normally receives: {1) more than 33 1/3 % of lis support from contribulions, membership fees, and gross
receipls from aclivities relaled to its exempt functions - subject to ceriain exceplions, and (2} no more fhan 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less seclion 511 fax) from businesses
acquired by the organization after June 30, 1975. See sectlon §09{a)(2). (Complete Part Hl.)
An organizalion organized and operated exclusively o est for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, fo perform the functlons of, or 1o carry out the
purposes of one or more publicly supporied 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 Typei b D Type ll c D Type Hil - Functionally infegrated d D Type Il - Non-functionally integrated
e D By checking this box, | ceriify that the organization is not controlled directly or Indiractly by one or more disqualified

persens olher than foundalion managers and other than one or more publicly supporied organizations described in section

509(a)(1) or section 509{a}(2).

o Wwom

[+]
|

<5

LI I I

10
1

f If the organizalion recelved a writlen determination from the IRS that it s a Type |, Type i or Type ill supporting
organizalion, check thiS BOX ... i it e D
a Since August 17, 2608, has the organization accepted any gift or contribulion from any of the following persons?
{) A person who directly or Indirectly controls, either atone or fogether with persons described in {ii) Yes | No
and (i} befow, ihe governing body of the supported organiZation?. ... . ... ot or i ee s e ie e, 1Mg(l)
(it} A family member of a parson described I ([ BDOVET ... .. vttt et e e 11g(li)
(1) A 35% centrolled entity of a person described in () or () BDOVETZ ...v.v it e e e e 11g{ill)
ft Provide the following information about the supported organization(s).
{i} Name of supported {fi) EIN {ill) Type of organization | (Iv) s the organ- (v} Did you {vi) Is the (vil) Amount of
organization {described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) risted in your organization In col. {i}
{see instructions)) goveiring col. {I} of your organized
document? suppert? In the U.8.?
Yes No Yes No | Yes No
GY
(8
(€
(D}
(E)
Total R T ER L T : R o IR I
For Paperwork Reduction Act Nolice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2013

or Form 990-E2,
BCA



Schedule A (Form 990 or 990-E7) 2013 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170{b){1){A}(vi)

{Complete only If you checked the box on line 5, 7, of 8 of Part | or If lhe organization failed to qualify under Part I1i, If the organizalion

fails to qualify under the tests listed below, please complete Part H).)

Section A. Public Support

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

1 Gifts, granis, contributions, and
membership fees received. (Do not

include any "unusuat grants."y .............. 4585900.{3130091.12837615.{5378254,310774319040603.

2 Tax revenues levied for the organization's
benefit and eilher pald to or expended on
tisbehalf.......cocociiiiiiiins

3 The value of services or facililies
furnished by a governmental unit to the
organfzation without charge ...............

4 Total. Add lines 1 through3................ 4 58590_0 . 3_130(}_31 2837 6_15 . 5__3_7‘92574

31077431/9040603.

& The portlon of {otal contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amound shown on line 11,
column(f) ...

6 Public support. Subtract line 5 from line 4.

9040603,

Section B. Tofal Support

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

7 Amounts fromline 4........ooovveienninnn. 4585900.3130091.[2837615./5379254.31077431|9040603,

8 Gross income from inferest, dividends,
payments received on securities loans,
rents, royaltles and income from similar

SOUTCES ..eevs et imrsitiiinarrenaeneraes 479700.] 347850.| 387214.| 370187.} 339717./1924668.

9 Netincome from unrelated business
aclivities, whether or nof the business Is
regulady camied On...........ooiveiiiii .l

18 Other income. Do not include gain or
loss from the sale of capital assels

{Explainin Part V) ......ooviviniininenn, 53003 1454253 554933.]1362109, 2091475 5515773,
11 Total support. Add lines 7 through 10...... S i et s ] CRR et 216481044,
12 Gross receipts from related activilies, elc. (see lnstruchons) 12'
13 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this DoX and Sl Bere L .. o it e e e »> I:]

Section C. Computation of Public Support Percentage
14 Publlc support percentage for 2013 (line 6, column {f) divided by line 11, column () «-vveveenenrrrnrnrnnnn.. 14 71,90 o
15 Public support percentage from 2012 Schedule A, Parl Il e 14 ............oooieiiiiiii e, 15 78.90 %
18a 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 SUpported organization .........coviirirriieeiee s tet e e ins >
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly SUPPOMEd OrGAMIZAHON ...\ 0\ ertterer st ren e erenrereen e e > D
17a 10% facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

fs 10% or more, and If the organtzation meets the “facts-and-circumsiances™ test, check this box and stop here. Explain

in Part IV how the organization meets lhe "facls-and-circumstances” test. The organization qualifies as a publicly supporied

OFGANIZANOM L. euittih ettt e et e e et et et e e > D

b 10%-facts-and-circumstances test - 2042, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 s 10% or more, and if the organization meets the "facts-and-circumstances" test, check {his box and stop here.

Exptain in Parl IV how the organizalion meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly

SUPPOMEA OFGANIZAIAME L.\ttt ittt et et e et e e e e e » 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

L e e » D

8CA

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 980 or 960-EZ) 2013  JSU DEVELOPMENT FOUNDATION INC 23-7061115 Pages
Supplemental Information. Provide the explanalions required by Part Il, line 10; Part If, line 17a or 47b; and
Part 11l 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-E2) 2013



Schedule B ' Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) b Aftach to Form 990, Form 990-EZ, or Form 990-PF. 2013
%?Eﬁzrfaﬁ"ég‘vgm"géﬁ;““ » Information about Schedulo B (Form 980, 990-EZ, or 990-PF) and its Instructions s at www.irs, gov/formang,

Name of the organization Employer Identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
Organization type (check ong):

Filers of: Section:

Form 990 or 890-EZ s01(e) 3 ) {enter number) organization

f:l 4947(a)(1} nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt charitable trus! freated as a privale foundation

[[] 501(e)(3) taxable private foundation

Check if your organlzatton is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spacial Rule. See Instructions.

General Rufe

D Far an organization filing Form 990, 980-EZ, or 990-PF that received, during Lhe year, $5,000 or more (in money or property)
from any one coniributor. Complele Parts | and If.

Special Rules

For a section §01(¢)(3) crganization filing Form 980 or 990-EZ that met the 33 1/3% support {est of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi) and received from any one centributor, during the year, a contribulion of the greater of (1)
$5,000 or {2) 2% of the amount on {f) Form 990, Part VIII, line 1h, or (i} Form 980-EZ, ling 1. Complete Parts | and 1.

D For a section 501(6)(7), (8}, or (10) organization filing Form 990 or 880-EZ that received from any one contributor, during the year,
fotal contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educalional
purposes, or the prevention of cruelty fo children or animals. Complate Parts |, II, and ll.

D For a section 501(c)(7), (8), or (10) organization fiting Form 990 or 990-E2 that received from any one contribulor, during the year,
contributions for use exclusively for rellglous, charitable, efc., purposes, bul these contributions did not total te more than $1,000,
if this box Is checked, enter here the total conlributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do nol complete any of the parts unless the General Rule applies lo this organization because it recelved nonexclusively refigious,
charitable, ele., contributions of $5,000 or more duting the year ................ocoiiiii > S

Caution. An organization that Is not covered by the General Rule and/or the Speclal Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but if must answer "No" on Part IV, line 2, of Hs Form 990; or check the box on fine H of its Form 990-EZ ¢r on its
Form 880-PF, Part |, Iine 2, to ¢erdify that it does not meet the filing requirements of Schedule B (Form 899, 950-EZ, or $90-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-E2, or 990-PF, Schedule B (Form 990, 980-EZ, or 980-PF) {2013)
BCA



Scheduls B (Ferm 990, 990-EZ, or 990-PF) (2013) 1 15 pag 2

Name of organization Employer Identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
IZIOE  Contributors (see instructions). Use duplicae coples of Part 1 f addilional space Is needed,
{a) (b) {c) {d)
No. Name, addross, and ZIP + 4 Total contributions Type of contribution
1 | ABBOTT LABORATORIES FOUNDATION Person
Payroll D
100 ABBOTT PARK RD _ $ 5,000. Noncash L]
(Complete Part I for
JACKSON IL 60064- noncash contributions.)
(a) (k) {c} {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ABT ASSOCIATES INC Parsaon
Payroll | ]
3 51,862, Noncash L]
{Complete Part I for
CAMBRIDGE MA 02138- noncash contribulions.)
(a) o {c) {d)
No. Name, address, and ZIP + 4 Total ¢contributions Type of confribution
3 | AJA MANAGEMENT & TECHNICAI SERV Person
Payroll .
$ 5,000. Neoncash ]
{Compiete Part I for
JACKSON MS 39202- noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AMERICAN SPEECH-IANGUAGE- HEARING Person
Payroll D
$ 7,795, Noncash [l
{Complete Part Il for
FAIRFAX VA 22030- noncash contributlons.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | AMIE Person
Payroli B
500 PERRING PKWY $ 5,000. Noncash L1
' (Complete Part |l for
BALTIMORE MD 21251~ noncash contributions.)
(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ARAMARK Person X
Payroll
$ 73,931, Noncash
Complete Part i for
JACKSON MS 39217~ r(mncash conlributions.)

BCA Schedule B (Form 930, 990-E2, or 990-PF) {2013)



Schedule B (Form 990, 990-EZ, or 990-PF} {2013)

2 15 Pags 2

Name of organization

Employer Identification number

JSU DEVELOPMENT FCOUNDATION INC 23~-7061115
Contributors (see instructions), Use duplicate coples of Part | if addilional space Is needed.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | ATMOS ENERGY Person
Payrolt ]
3 28,500. Noncash [ ]

FLOWOOD MS 39232-

{Complete Part Il for
noncash confribulicns.)

{a) (b}

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contributlon
8 | DARENE BAGGETT Person
Payroll | |
$ 5,000. Noncash ]
({Complete Part il for
PISCATAWAY NJ 08855- noncash contributicns.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contrlbuttons Type of contribution
9 | BANK PLUS Person
Payroall !
3 30,000, Noncash B
{Complete Part I for
JACKSON MS 39203~ noncash contributions.)
{a) : (b} {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
10 { BANKPLUS RIDGELAND Person
Payroll .
$ 11,750. Noncash |

RIDGELAND MS 39157-

{Complete Parl I for
noncash conlribulions.)

(a) (b}

{c)

(d)

No, Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GERALDINE BARNES Persan
Payroll .

$ 5,000. Noncash N

{Complete Part 1l for
PASCAGOULA MS 39567- noncash conlributions.)
{a) (b) {c} {d)

No. Name, address, and ZIP + 4 Total confributions Type of contribution
12 | TARITA BENSON-DAVIS Person
Payroll .

$ 5,025, Noncash ]

HOUSTON TX 77008~

{Complete Part Il for
noneash contributions.)

BCA

Schedule B (Form 990, 990-EZ, or 990-PF} (2013}



Schedule B (Form 990, 890-EZ, or 590-PF) (2013} 3 15 page 2

Name of organization Empiloyer identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
IZTH Contributors {see instructions). Use duplicate coples of Part 1 if additional space Is needed,
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | BLUE BENGAL ATHELIC ASSCC Person
Payroll [ ]
$ 51,000, Nencash L]
(Complete Parl il for
JACKSON MS 39217 nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 { BLUE CROSS & BLUE SHIELD OF MS Person
Payroll ||
$ 10,000, Noncash
{Complete Part 1 for
JACKSON MS 39215- noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | JUANITA BLUNTSON Person
Payroll D
$ 10,125, Noncash I
Complete Part |l for
JACKSON MS 39213- oncash contfibuilons.)
@) (b) © (@)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
15 | THOMAS CALHOUN Person
Payroll D
$ 66,6606, Noncash L]
CRYSTAL SPRINGS MS 39059- Soncash contioutlons.)
{a) (b) {e) {4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | CAREER SPORTS & ENTERTAINMENT Person
Payroll [ ]
$ 50, 000. Noncash [ ]
{Complete Part Ii for
ATLANTA GA 30339- noncash contfributions.)
(a) (b) {c}- {d)
No. Name, address, and ZiIP + 4 Totat contributions Type of contribution
17 { COMCAST FOUNDATION Person [X]
Payroll
$ 20,000, Noncash
PHILADELPHIA PA 19103~ fx%g?apslﬁlsoi?:?bﬂt{g;s.)

BCA

Schedule B (Form 990, 990-E2, or 99¢-PF) {2013)



Schedule B (Ferm 890, 980-EZ, or 990-PF) (2013}

4 15 Page 2

Name of organization

Employer identification number

J5U DEVELOPMENT FOUNDATION INC 23-7061115
Il Contributors (see instructions). Use duplicate coples of Pari 1 if additional space is needed.
(a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CORNING INCORPORATED Person
Payroll [
$ 25,000, Noncash L]
{Complete Pari I for
CHICAGO IL 60673- noncash contribulions.)
(a) {b) (c) {d)
No. Naine, address, and ZIP + 4 Total contithutions Type of contribution
19 | CORPORATION FOR PUBLIC BROADCAST Person X
Payroll B
[ 110,158, Noncash
{Complete Part I for
WASHINGTON DC 20004- noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
20 | MEREDITH CREEKMORE Person
Payroll
$ 7,250, Noncash
Complete Part i for
JACKSON MS 39211- Swoncapsh coniributions.)
(a) &) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | CSPIRE FQUNDATION Person X
Payroll D
$ 25,400, Noncash L]
{Complete Part li for
RIDGELAND MS 39157- noncash centributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
22 1 ALLEANE CIRCLE Person
Payroll ]
$ 45, 000. Noncash B
(Complete Par 1l for
JACKSON MS 39209- noncash contributfons.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

23 | ANGELITA CURRIE

$

5,000.

JACKSON MS 39209-

Person X
Payroll
Noncash

(Complete Part 1 for
noncash contribulions.)

BCA

Schedule B {(Form 990, 980-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

5 15 Fage 2

Name of organization

Employer ldentification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
EZXAE Contributors {see instructions). use dupticate coples of Part 1if additional space is needed.
(a) {b) (©) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
24 | ENTERGY Person
Payroll .
$ 65,700. Noncash | ]
Complete Part Il for
BATON ROUGE LA 70891- r(wncash contributions.)
(a) ) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
25 | ENTERGY CHARITABLE FOUNDATION Person
_Payroll .
PC BOX 61000 $ 25,000. Noncash ']
{Complete Part |l for
NEW ORLEANS LA 70161- noncash coniributions.}
(a) {b) {c) (c)
No. Name, address, and ZiP + 4 Total contributions Type of contributlon
26 | ERNST & YOUNG FOUNDATION Person
Payroll
$ 25,000, Nencash
{Complete Part i for
SECAUCUS NJ 07094- noncash confributions,)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | FARM CREDIT BANK OF TX Person
: Payroll ]
$ 5,000, Noncash [ ]
{Complete Part il for
AUSTIN TX 78746- noncash contributions.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | FIDELITY CHARITABLE GIFT FUND Person
Payroll .
$ 5,000, Noncash [ ]
{Complete Part Il for
CINCINNATE OH 45277~ noncash contributions.)
(a) {b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
29 | LAWERENCE GORDON Person
Payroll [ ]
$ 5,000, Noncash [ |

WEST PALM BEACH FI, 33415-

{Complete Part Il for
nancash conlributions,)

BCA

Schedule B (Form 990, 890-E2Z, or 990-PF) (2013)



6 15 Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

JSU DEVELOPMENT FOUNDATION INC 23-7061115
Contributors (see Instructions). uUse duplicate copies of Part | if additional space Is needed.
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | JIMMIE HARMON Person
Payroll !
10,250, Neoncash B
{Complete Parl I for
TERRY MS 39170- noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
31 | PAUL HEMPHILL Person
Payroll !
5, 000. Noncash B
(Complete Part |l for
HOLLYWOOD FL 33022- noncash contributions.)
{a) ) {c) (d)
- No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | HESSELBEIN TIRE CO INC Person
Payroll !
5,000.. Noncash B
(Complete Parl il for
JACKSON MS 33209- noncash contributions.)
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
33 | JACKSON MEDICAL MALL FOUNDATION Person
Payroll !
75,500, Noncash ||
(Complete Part Il for
JACKSON MS 39283- noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | JOSEPH C BANCROFT CHARITABLE & Person
Payrall .
PO BOX 826 5,000, Noncash | ]
(Complete Par Ii for
MCCOMB MS 39649- noncash contribulions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | JS5U CHICAGO ALUMNI CHAPTER Person X
Payroll
15,900. Noncash
(Complete Part I} for
CHICAGO IL 606 1 9~ noneash conlribufions.)

EBCA

Schedule B (Form 990, 980-EZ, or 990-PF) (2013}



Schedule B (Form 920, 990-EZ, or 980-PF) (2013)

7 15 Page 2

Name of organization

Employer Identification number

JSU DEVELOPMENT FCUNDATION INC 23-7061115
IZYIE Contributors {see Instructions). Use duplicate copies of Part [ f additional space Is needed.
(a) {b) {c} (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | JSU CLASS OF 1963 Person
Payroll !
37,123, Noncash ]
{Complete Part }] for
JACKSON MS 33206- noncag;h coniribulions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | JSU GREATER WASHINGTON DC AREA Person
Payroll !
16, 000. Noncash B
Complete Part it for.
UPPER MARLBORO MD 20792- r(mncash contributions.)
(a) b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | JACKSON HINDS ALUMNI CHAPTER Person
Payroll !
10, 350. Nencash ]
(Complele Past It for
JACKSON MS 39217- noncash confributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | JSU MEMPHIS ALUMNI CHAPTER Person
Payroll
12,500, Noncash
(Complete Part Il for
MEMPHIS TN 38130- nancash cantribulions.)
(a) ) c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contilbution
40 | JSU METRO ATLANTA CHAPTER Person
Payroll | ]
12,010, Nencash ]
Complete Part ] for
ATLANTA GA 30343- :(mncapsh contribulions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 [ JSU SCOTT COUNTY ALUMNI CHAPTER Person X
Payrotl
11,000, Noncash
{Complete Part Il for
FOREST MS 39074- noneash conidbutions.)

BCA

Schedule B (Form 986, 990-E2, or 990-PF) (2013)



Scheduls B {Form 8§90, 890-EZ, or 990-PF} (2013)

8 15 Page 2
Name of organization Employer Identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
EZXdE Contributors (see instructions). uUse duplicate coples of Part | if additional space is needed.
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | ROBERT KELLY Person
Payroll
$ 10,000, Noncash
’ {Complete Part Hl for
BIRMINGHAM AL 35222- noncash contribullons.)
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
43 | JERRY KENNEDY Person
Payroll | ]
$ 12,000. Noncash
(Complete Part il for
WOODVILLE MS 39669- noncash contributions.)
(a} (b} {c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | JOE LAYMON Person
Payroll D
3 10, 000. Noncash ]
{Complete Part If for
BERKELEY CA 94705- noncash contributions.)
(a) () () {a)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
45 | LOCKHEED MARTIN CORPORATION, Person
Payroll D
$ 31,000, Noncash L

FORT WORTH TX 76101~

{Complete Part |l for
: noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | LYRASIS

Person
Payroli D
$ 75,630, Noncash [}
{Complete Part Il for
ATLANTA GA 30368- noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | JOHN MCGOWN

Person X
Payrofl
$ 24,500. Noncash

{Complete Partll for
nencash contributions.)

JACKSON MS 39296-

BCA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 999-EZ, or 990-PF) {2013) 9
Name of organization

JSU DEVELOPMENT FQUNBPATION INC

15 Page 2
Employer identification number
23-7061115

IZTE Contributors (see instructions). Use duplicate coples of Part | if additional spaca Is neaded.
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No., Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part H for
noncash contributions.)

(@) {b} {c) (a)

No. Name, address, and ZIP + 4 Total confributions Type of contribution

+

Person _
Payrol]
5 Noncash D

{Complete Part It for
noncash contrbutions.)

@ ‘ {b) (c) {d)

No. Name, address, and ZIP + 4 Total coniributions Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contribulions.)

{a) {b) (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions.)

(a) {b) (c) {d)

No. Name, address, and 2IP + 4 Total contributions Type of contribution

Person
Payroll
Nongcash

{Complete Par Ji for
noncash contributions.)
BCA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B {Form 980, 990-EZ, or 980-PF} {2013)

10 15 Page 2

Name of organization

Employer Identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
Contributors (see instructions). Use duplicate copies of Part 1 if additionat space is needed.
{2) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | CHARLES TREER Person
Payroll D
$ 10,092, Noncash L]
; {Complete Part i for
KEY WEST FL 33040- noncash contrbutions.)
{a) {b) {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
49 | CAROLYN MEYERS Person
Payroll .
$ 11,000, Noncash [}
{Complete Part || for
JACKSON MS 39217~ noncash conirbutlons.}
(a) (b) (c) (d)
No. ~ Name, address, and ZIP + 4 Total contributions Type of contribution
50 | JULIE MILLER Person X
Payroli
3 5,150, Noncash
{Complete Part I} for
SAN JOSE CA 95131- noncash contributions.)
{a) (b)- {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | MY JOY INC Person
Payroll D
$ 300, 000. Noncash ]
INDIANAPOLIS IN 46236- o oo
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | WILLIAM OVERTON Person
Payroll .
$ 5,000, Noncash | |
{Complete Part il for
MANDEVILLE LA 70448- noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | PAYTON FAMILY FOUNDATION, INC Person
Payroll l
$ 5,250. Noncash | ]
(Complete Part If for
LOUISVILLE KY 40245- noncaesh contributions.}

BCA

Schedule B (Form 990, 990-E2, or 936-PF) (2013)



Schedule B (Form 990, 890-E7, or 990-PF) (2013)

11 15 Page 2
Name of organization Employer identification number
J5U DEVELOPMENT FOUNDATION INC 23-7061115
Contributors (see instructions). Use dupticate copies of Part ) if additional space is needed.
{2} (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
54 | PFIZER FOUNDATION MATCHING GIFTS Person
Payroll D
$ 7,490, Noncash L]
{Complete Part Il for
PRINCETON NJ 08543- noncash conlributions.)
{a) (b} {©) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
55 | WINSTON PITTAMN Person
Payroll .
$ 5,250. Noncash
Complete Part i for
LOUISVILLE KY 40245- goncapsh contributions.)
{a) ‘ (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
56 | PORTERS INSURANCE AGENCY Person
Payroll D
$ 8,750, Noncash ]
{Complete Part il for
JACKSON M5 39207- noncash contiibutions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 : Total contributions Type of contribution
57 | NARAYANASWAMY RADHAKRISHNAN Person
Payrofl D
$ 5,000, Noncash {]
{Complete Part Il for
MABLETON GA 30126- noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
58 | ROBERT M HEARIN FOUNDATION Person
Payroll
3 452,930, Noncash
(Complete Part Il for
JACKSON MS 39206~ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
58 | SAATCHI & SAATCHI NORTH AMERICA, Person X
Payroll
375 HUDSON STREET $ 12,316. Noncash
' {Complete Part Il for
NEW YORK NY 10014- noncash coniributions.)
BCA

Schedule B (Form 930, $20-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 980-PF) (2013) 12 15 page 2
Name of organization : Employer identificatlon number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
I3k Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{a) {b) {c) (d)
Ne. Namag, address, and ZIP + 4 Total contributions Type of confribution
60 { LOU SANDERS Person
Payroll D
5 5,000, Noncash D
(Complete Part Il for
JACKSON MS 39213- noncash confributions.}
{a) 1) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 { SHELL 0OIL COMPANY FOUNDATION Person
Payroll i
$ 11,500. Noncash B
{Complete Pari Il for
PRINCETON NJ 08543- noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | SOUTHERN BEVERAGE COMPANY Person
Payroll [ ]
$ 75,400. Nencash
Complete Part Il for
JACKSON MS 39215- :(mncash contributions.)
{a) (b) {c} (@)
No, Name, address, and 2iP + 4 Total contributions Type of contribution
62 | LELAND SPEED Person
Payroll [ |
P O BOX 22728 $ 15,000. Noncash [ ]
{Complete Pari Il for
JACKSON MS 39225- noncash confributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | STEVEN JAMES INS AGENCY Person
: Payrofl ||
5 5,000, Noncash | |
{Complete Part b for
JACKSON MS 39206- noncash contributions.)
{a} {b) (c} {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
64 | THE RICHARD D STUTZKE FOUNDATION Parson
Payroll |
g 20,000, Noncash B
(Complete Part 1] for
SPRINGFIELD VA 22151- noncash contribuftons.)

BCA Schedule B (Form 880, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 950-EZ, or 990-PF) {2013) 13 15 puge 2
Name of organization Employer Identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
IZIE Contributors (see instructions). Use duplicate copies of Part 1 if additionat space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | WORTH THOMAS Person
Payroll
5,160, Noncash
{Complete Part Il for
JACKSON MS 39206- noncash contributions.)
(a) “(b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | THURGOOD MARSHALL SCHOLARSHIP Person
Payroll B
60,764, Noncash [ ]

WASHINGTON DC 20004-

{Complete Part I} for
noncash contributicns.)

(a) &)

(c)

{d)

No. Name, address, and ZIP + 4 Total contithutions Type of contribution
67 { TOM JOYNER FOUNDATION Person
Payrol! D
PO BOX 630495 14,112, Nencash L1
(Complete Part Il for
IRVING TX 75063- noncash contributions.)
(a) (b) (c) {q)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 | TRI STATE VOLUNTARY CRGANIZATION Person
Payroll !
2350 BEACH BLVD 5,000. Noncash ]
(Complete Part Il for
BILOXI MS 39531- nencash contributions.)
{a) ) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | TUSKEGEE UNIVERSITY Person
Payrofl !
200 LUTHER FOSTER HALL 20,000, Noncash | |

TUSKEGEE INSTITUTE AL 36088-

{Complete Parl Il for
noncash contributions.}

@ (b)
No. Name, address, and ZIP + 4

(ch

Total contributlons

70 | UNION PACIFIC CORP

49,760,

OMAHA NE 68179-

(d)

Type of contribution
Person
Payroll !
Noncash ]

{Complete Part H for
noncash contributions.)

BCA

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)



Schedule B (Form 990, $90-EZ, or 990-PF) (2013) 14 15 page 2

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

EZTHE Contributors (see instructions). use duplicate copies of Part 1 i additional space fs needed.

(@) (b) (c) (d)

No. Naime, address, and ZIP + 4 Totai contributions Type of contribution
71 | UNITED WAY OF THE CAPITAL AREA, Person
Payroll B
PO BOX 23169 3 40,000, Nencash D
{Complete Part li for
JACKSON MS 39225- noncash conlributions.)
{a) {b) {c) (d
No. Name, address, and 2IP + 4 Total contributlons Type of contribution
72 | W K KELLOOGG FOUNDATION Person
' Payroll ]
$ 2,831,721, Noncash B
(Complate Pari I for
BATTLE CREEK MI 49017- nenecash contributions.)
(a) (b) {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
73 | ESTATE OF WELLINGTON D SWINDALT, Person
Payroll
$ 25,000, Noncash
(Comgplete Part li for
MESA AZ 85202~ nencash contributions,)
{a) ' (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
74 | ROBERT WHALIN Person
Payroll
$ 5, 250. Nongcash
{Complete Part i for
CLINTON MS 39056- noncash contribulions.}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
75 | LUTHER WILLIAMS Person
Payroll B
$ 12,9816, Noncash ]
(Complete Part i for
LONG BEACH CA 90806- noncash contribulions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | MBRGARET WODETZKI Person
Payroll
3 5,000. Noncash
Complete Part |l for
JACKSON MS 39206- goncash contributions.)

BCA Schedule B (Form 990, 980-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

15 15 Paga 2

Name of organization

Employer identification number

J30 DEVELOPMENT FOUNDATION INC 23-7061115
I Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77 | ZION TRAVELERS BAPTIST CHURCH Person
Payroli
$ 5,000, Noncash
{Complete Part Ii for
JACKSON MS 339283~ noncash contributions.)
() (b) ) (d)
No. Name, address, and ZIP + 4 Total contrlbutions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributlons.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
§ Noncash I:I
{Complete Part Il for
roncash contributions.)
(@ (b) (c) (cl)
No. Name, address, and ZIF + 4 Total contributions Type of contributlon
Parson
Payroll
$ Noncash
{Complele Part 1 for
noncash conlrbutions.)
{a) {b) (c) (d)
No. Name, address, and 2iP + 4 Total contributions Type of contribution
Person
Payroll
3 Noncash
{Complete Par Il for
noncash contributions.}
{a} () (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.)

BCA

Schedule B (Form 990, 990-EZ, or 980-PF) (2013)



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

(Form 980) Complete If the organization answered "Yes," to Form 990,
» FartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 41d, 11e, 11§, 12a, or 12h.
Depariment of the Treasury » Attach fo Form 980, _
Intemal Revenue Service ¥ Information about Schedute D (Form 9906) and its Instructions is at www.lrs.goviform9g0. JEsl) fon
Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115

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

{a) Doner advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear ..............ovenennnnn.. 1
2 Aggregate contributions fo {(during year} ................
3 Aggregate grants from (duringyear} ...o.oveeniiiinnn,
4  Agaregate value atendofyear .........cccvveevinnnnns 9,081,
5 Did the organization inform aft donors and donor advisors In viriting that the assets held in donor advised funds

are the organization's property, subject {o the organization's exclusive legal control?. ... ....vvreeresieeiieerirennns Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wiiling that grant funds can be used only

for charitable purposes and nof for the benefit of the donor or denor advisor, or for any other purpose conferring

IMPerISSIble PrVALE DENElI? .. i ittt e et e et Yos D No

W4l Conservation Easements. Compiete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ali that apply).

D Preservalion of land for public use {e.g., recreation or education) [:] Preservalion of an historically important land area
Protection of natural habitat D Preservation of certified historic structure
Preservation of open space

2 Gomplete lines 2a through 2d if lhe organlzation held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Yr.
a Tolal number of cONServalion BasemMENtS ... ... . i ittt et 2a
b Tolal acreage restricted by conservalion EasEMENIS ... .iiiieiriirreeteae e e eerrerreieraenes 2b
¢ Number of conservation easementls on a certified historic struclure included in (@} .................... 2c
d Number of conservation easements included in {¢) acquired afler 8/47/06, and not on a historic
structure disted In the Natlonal Register ... ... .o i e e s 2d

3 Number of conservation easements modified, transferred, released, extingulished, or terminated by the organization during
thelaxyear »
4 Number of stales where property subjecl o conservation easement is located »
§ Does the organization have a wrilten policy regarding the periodie monitering, inspeclion, handling of violations,
and enforcement of the conservation easements RNolIS? ... iviiiiiiiiiii i e D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenis during the year »
7 Amount of expenses Incurred in monftoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservallon easement reporied on line 2(d) above salisfy the requirements of section 170(h{4(B)()
NG SECON 170(ME@NBIENZ -+ -+ vvver e eeee e ettt e e []ves [] No
9 InPartXill, describe how the organization reports conservation easements in its revenue and expense stalemenl, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organizalion's accounting for
conservation easements, : _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1 a Ifthe organizalion elected, as permitted under SFAS 116 (ASC 958}, nol fo feporl in its revenue statement and balance sheet warks of art,
historical treasures, or other similar assels held for public exhibition, education, or research In furtherance of public service, provide,
in Pari XIli, the text of the foolnote to its financial stalements that deseribes these items.

b if the organization elected, as permitled under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheet works of art,
histerical treasures, or olher similar assels 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 890, Part VIIL e 1 ... ... oo e | -
{1} Assetsincluded in Form 980, PartX ... . > 3

2 Ifthe organization received or held works of ar, historical freasures, or other simitar assets for financial gain, provide the following amounts
required o be reporled under SFAS 116 (ASC 958) relating to these items:

a Revenues included InForm 990, Part VIl INe 1 ... e |
b Assels included In FOrm 990, PAM X ..o oeiiuitis e iets e vaees e e e e e e > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2013

8CA



Schedule D (Form 980} 2013

JSU DEVELOPMENT FOUNDATION INC

23-7061115

Page 2

Partlll

(continued)

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

3 Using the organizalion's acquisition, accession, and other records, check any of the following that are a significant use of its colfection items

{check all that apply):
al | Public exhibition
b Scholarly research
Preservation for future generations

d
e

H

Olher

Loan or exchange programs

Provide a description of the organization's coliections and explain how they further the organization's exemp! plirpose in Part X1,
During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets fo be sold

D Yes No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Pari IV, line 9, or reporied an amount on Form 990, Part X, line 21.

ta Is {he organization an agent, trustee, custodlan or other Intermediary for contributions or other assets not included

on Form 980, Part X?

b H"Yes," explain the arrangement in Part XIH and complete the following table;

¢ Beginning balance
d Additlons during the year
e Distributions during the year
f Ending balance

2a Dld the organizalion include an amount on Form 990, Par X, line 217

b 1f"Yes,” explain the arrangement in Part X1l Check here If the explanation has been provided in part XIII

D Yos No
Amount
1¢
id
1o
1f
Yes | | No
............................ X

A A8  Endowment Funds. Complste if the organization answered "Yes" to Form 890, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year
balance ............ 11,030,366. | 7,905,163, | 8,628,570, |12,825,413, (12,434,246,
b Confributions ........ 1,751,843, | 1,592,050. 234,748, 329,420, 391,167,
¢ Nelinvestment
garnings, gains, 798,670. (22,108.} 334,849, 345,064. | 444,807,
d Grants or schotarships 318,560. 45,741. l, 293, 004. 380, 1le, 444,807.
& Other expenditures
for facliitles and
PrOGrams ............ 333,877.
f Administralive
GXPENSES ... .uuu.n.
g Endofyearbalance. .12, 928,442, | 9,429,364, | 7,905,163, 13,119,781, 12,825,413,
2 Provide ihe estimated percentage of the current year end balance (line 1g, cclumn (a)) held as:
a Board designated or quasi-endowment » 0.00 %
b Permanent endowment » 100 . 00 %
¢ Temporarlly reslricted endowment 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
2a Adge there endowment funds not In the possession of the organization thal are held and administered for the organization by: Yes| Ne
{B) unrelated Organizatlons ... . .. o i i i e e et et et e e Jal(i) X
(1) related OrgaNIZalONS ... . ittt e e s mre e e s en s e et e e et e et et e e e a e as 3aii) X
b 1f "Yes" to 3a(li}, are the related organizations listed as required on Schedule R7 .. ... cviviiiiiiiiiii i i en 3b X
4 Describe in Part XIli the infended uses of the organization's endowment funds,

Land, Buildings, and Equipment.

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

Description of properly (a) Costor olher (b} Costor other (¢} Accumulated {d)} Beok value
hasis {invesiment} hasls {other) Depreciation
12 Land ..oviiieieie 1,875,546, cenietdnie ] 1,875,546,
B BUIINGS «.ovveeteei e 19,607,238, 1,351,512, |18,255,726,
¢ Leasehold improvements ....................
d Equipment ..o 74,140, 74,140,
8 OEr  oititiiietie e 808, 020. 808,020,
Total, Add fines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10(c).). . ........ovinneinnnnns »2G, 939,292,

8CA

Schedule D (Form 990) 2613



Schedule D (Form 990) 2013 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page4

1P Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complele if the organization answered "Yes" to Form 890, Part IV, line 123,
1 Total revenue, gains, and other support per audiled inancial SETENIS ... .ttt iser e rreeeereneeeesenneanns 1| 6,038,278,
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Netunrealized gains oninvesimEnts ... ... i i i e 2a
b Donated services anduse of facllilles ... ... i i s 2b
¢ Recoveries of prior year Grants ... .. .o riiie e e rerarrai e, 2¢
d Other (Describe I Pamt KILY ..ottt er e s i raesteraraanianseas 2d
@ AddIines 2aMrough 2d ... .. i ori it e et 20
3 SUBIACLIING 2@ TTOMNME T L\ttt iirtiertret s re st eae et e et et e e ar e s e s tn s ett st e te et e e e e e e e e et aneeaens 3] 6,038,278,
4 Amoun!s included on Form 980, Part VI, fine 12, but not on tine 4: .
a Investment expenses not included on Form 990, PartVIlL ine 70 ... 4a ;
Other (Deseribe In Part Xill) ..o e sttt 4h P
C A NNES da ant db ... .. i et en et e 4¢
Total revenue. Add lines 3 and 4¢. {This must equal Form 890, PArt 08 12 .o\ tuivvurveresrarenessersanennns 5| 6,038,278,

Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and iosses per audited financlal statements. . ........ oot 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: i
a Donaled services anduse of facilities ... ......oovviiiiii i
b Proryear adjUSmentS ........uveieriersiseriiitien e e e e anns
Lo T 1o
d
e

5,942,490,

Other (Describe in Part XHLY Looiir i e e v e

AAATNES ZATIIOUGN 20 ...+ eeeee e 26| (121,029.)
6,063,519,

3 Sublractline 2e fromline 1 ... i i i i e e e .
4  Amounts Included on Form 990, Part IX, line 25, bul not on line 1:
a Investment expenses not included on Form 990, PartVill, line 7b .....................
Other (Describe In Par XHL) ..ot e v icaraeeaes :

C A NES A and db L. e

5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Parl |, line 18.) 6,063,510.

Supplemental information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part i1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X3, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional Informalion.
STATEMENTS AND RECONCILE TO BOOKS

BCA Schedule D (Form 980) 2013
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SCHEDULE M Noncash Contributions | ©M8 No. 1545-0047
(Form 990) » Complete if the organizations answered "Yes" on Form 990, Part iV, lines 29 or 30.
Depariment of the Treasury > Attach to Form 930. l :. Ope“ TQ i’uhli.(_ﬁ. :i.
Intemal Reverue Service » Information about Schedule M (Form 990) and its Instructlons is al www./rs.gov/form390, +Inspeetion v
Name of lhe organizalion Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
Types of Property
fa) ) N h X tributl (o
Check If | Number of contributions or | J/90CA8 1 €A IM1ON Method of determining
applicable items conlributed Form 980, Pan Vill, line 19} noncash contribulion amounts
1 Art-Works of art
2 Art-Hislorical treasures ..................
3 Arl-Fractional Interests ..................
4 Books and publications ..................
5  Clothing and household goods ..........
6 Cars and other vehicles . .................
7 Boatsandplanes ...........coeiiiiiinnan
8 Intellectuatpropery ...........oevvenn..ns X 3 681,573, FMV
8  Securitles-Publicly fraded ................
10 Securilies-Closely held stock ............
11 Securilies-Parinership, LLC, or
teustinterests ..........ovvrvninseninnes
12  Securilies-Miscellaneous ................
13 Qualified conservation contribution-
Historle structures  ......................
14  Qualified conservation contribulfon-Olther
156  Real estale-Residenlial ..................
16 Realestate-Commercial ................
17 Realestate-Other ......................
18 Colleclibles .............cocoiiiiiia..,
19 Foodlaventory ...l
20 Drugs and medical supplles ..............
21 Taxidermy .....c..oeiiiiiiiiiiiian,
22  Historical arifacls ........................
23 Sclentific specimens ....................
24 Archeclogleal arfifacts. . ..................
25 Other » ( GIFTS CERT X 3 5. MV
26 Other & ( SUPPLIES ) X 1 366, MV
27  OCther» { COMPUTER HW ) X 1 1,800, MV
28  Other» ( OFFICE FUR X 2 1,580. FMV
29 Number of Forms 8283 recelved by the organization during the tax year for condribulions for which the
organization compleled Form 8283, Part IV, Donee Acknowledgment .............. R 29

Yes| No

30a During the year, did the organization receive by contribution any properly reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the Initfal conlribution, and which Is not required to be used for exempt purposes for the

Lo s To e I aTo 0 1 T PR 30a X

b If"Yes," describe the arrangement in Part {1 S RER R RS
31 Does the organizatlon have a gift acceptance policy that requires {he review of any non-standard contributions? .............. 31 X
32a Does the organizaticn hire or use third partles or related organizations to solicit, process, or sgll nencash contributions? ..... 32a X

b If*Yes,” describe in Part Il
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 Pari il RIS IR e
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9$$6) 2013

BCA




Schedule M (Form 990) (2013) J3U DEVELOPMENT FOUNDATION INC 23-7061115 pagez
IETMIE ] Supplemental Information. Provide the information required by Part }, lines 30b, 32b, and 33, and whether

the organizalion Is reperting in Part I, column (b}, the number of coniributions, the number of llems received,

or a combination of bolh. Also complete this par for any additional information.

COMPUTER SOFTWARE DONATED FOR SPECIAL PROJECT

ITEMS DONATED FOR SPECIAL PROGRAMS AND EVENTS

BCA Schedule M (Form 990} 2013



Transactions With Interested Persons | OMB No. 1545-0047

SCHEDULE L
(Form 990 or 990-E2)

» Complete If the organizatlon answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 201 3
.:Open To Public

28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b,
» Attach to Form 980 or Form 996-EZ. » See soparate instructions.

Department of the Treasury RS
Intemal Revenue Service » Information about Schadule L (Form 930 or 990-E2) and Hs instructions Is at vww.irs.goviform990. o Inspection oo
Name of the organization Employer ldentification number
JSU DEVELOPMENT FOUNDATION INC 23-77061115

Excess Benefit Transactions (section 501(c)(3) and section 501{c)(4) organizallons only),
Complete iIf the organizalion answered *Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

b} Retationship between disqualified person d) Corrected?
E {a} Nama of disquatified person (b} ons pand DrgarE‘z al}j . pe {€) Description of ransaction (Y, N
) es [4]

(1)
(2
3)
(4)
{5)
(&)
2 Enter the amount of tax Imposed on the organizatlon managers or disqualified persons during the year

Under SBCHOM 4958 L. . i e e e e e et > 3

Loans to and/or From Interested Persons. ]
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Parl IV, line 26 or If the

organizallon reported an amount on Form 980, Part X, line 6, 6, or 22,
(A} Name of inlerasted person (b) Refationship (c) Pupose of (¢} Loan 1o {e) Original (f) Batancs dus  [{g) In defauite| (h) Approved | {1} whitien

with ¢rganization [oan of from the principal amount byboardor | agreemant?
crganization? | * commitiea?

To | From Yes| No [ Yes| No | Yes| No

1
(2)
(3)
{4)
(5)
(6)
)]
(8}
{9
(10}
TOdal o e e > 3
Grants or Assistance Benefiting Interested Persons.
Complele if the organizallon answered “Yes" on Form 990, Part 1V, line 27.

{a) Name of Interested person {b) Relationship between Interested {c) Amount of asslstance {d) Type of assistance (o) Purpose of assistance
person and ths 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 890-EZ. Schedule L (Form 990 or 990-E2) 2013

BCA



Transactions With Interested Persons ] OMB No. 1545-0047

» Complete if the organization answered "Yes" on Form 980, Part IV, line 25a, 25b, 26, 27,
28a, 28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 3
» Attach to Form 990 or Form 990-E2Z. » See separate instructions.

SCHEDULEL
(Form 950 or 890.EZ)

Department of the Treasury

Internal Raveaue Servica » formation about Schedule L (Form 990 or 990-EZ) and s Instructions is at www.Irs.goviform990. :

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) organizalions only).
Complele Iif the organizalion answered " Yes" on Form 990, Pari IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a} Name of disqualified person (b} Retatonship :;‘ﬁ::i:tﬁmea persan {€) Bescripion of ransaction () Comected?
Yes ! No
{1}
(2)
3
(4)
(5)
(6)
2 Enter the amount of {ax Imposed on the organization managers or disqualified persons during the year
UNAEr SBCHOM A0 ... ...t ttttetteterriiteaerettaettaee i ta et tenet et te s st te e o traerarrananaan > %
3 Enter the amount of lax, if any, on line 2, above, reimbursed by the organization..........ooveiiiirinerrrnnnnn > %
Loans to and/or 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 reporied an amount on Form 990, Part X, line 5, 6, or 22,
{a) Namae of Interested person {b) Retationship {c) Purpose of {d} Loanto (&} Orginal (f) Balance due  {(g) in defauitz} {(h) Approved | {i) written
with organization joan of from the principal amount by board or agreement?
organization? commillea?
To | From Yes} No | Yes{ No | Yes | No
(1)
(2)
3)
(4)
{5)
(6)
)
(8)
9
{19)
................................................................. > $
Grants or Assistance Benefiting Interested Persons.
Complela if the organization answered "Yes" on Form 980, Part IV, line 27,
(a) Nama of Interested person {b) Retationship between interested {c) Amount of assistanca () Typoof assistance {e) Purpose of assistance
person and the organization
() € MYERS BOARD MEMBER 50, 000. INT SUPPORT SALARY ASSIS
(2)
{3)
4
(5)
(6)
)
(8)
(%
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 980-E2, Schedule L (Form 990 or 990-E2) 2013

BECA



Schedule L (Form 990 or 890-E2) 2013 JSU DEVELOPMENT FOUNDATION INC 23-7061115 page 2

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

{8) Name of Interested person (b} Retationship between {c) Amount of {tl) Dascription of transaction {®) Sharing of
Interested person and the transaction organization’s
organization ravenues?
Yes No
(1) ALOVENO CASTILLO [BOARD SECRTARY 3,707. |[FEES FOR SERVICE X
(2)
{3)
{4)
{5)
(6)
{7}
(8)
()]
(10)

Supplemental Information
Provide additional Informatlon for responses lo questions on Schedule L (see Instructions).

Schedule L (Form 990 or 990-EZ) 2013

BCA



Schedu[eL {Form 990 or 990-E2) 2013 JSU DEVELOPMENT FOUNDATION INC 23-70061115 pag 2

Business Transactions Involving Interested Persons,
Complele if the organization answered "Yes" on Form 890, Part 1V, line 28a, 28b, or 28c.

{a) Name of Interested parson (b) Relationship between {€) Amount of {d) Descrption of ransaction ()} Shasing of
interested pesson and the fransaction organization's
erganization ] revenuss?
Yes No
(1) ALOVENO CASTILLO [BOARD SECRTARY 3,707, FEES FOR SERVICE X
2)
{3)
4)
(5)
(6)
)
{8)
G
(9

Supplemental Information
Provide additional information for respenses lo questions on Schedule L. {see Instructions).

Schedule L (Form 990 or 990-EZ) 2013

BCA



Supplemental Information to Form 990 or 990-EZ |_OMB No. 1545-0047

SCHEDULE ©
{Farm 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 890-EZ or to provide any additional Information. Tl
Department of the Treasury » Attach to Form 990 or 990-EZ., : Open to P_ublic_-
Intemal Revenue Service » Information about Schedule O (Form 990 or 930-EZ) and Hs Instructions Is at www.lrs,goviform990, Inspecgtion
Name of the organizalica 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 THFE FOUNDATION AND THE AFFILIATES. THE FOUINDATION

NORMAL POLICIES AND PROCEDURES APPLY WITH REGARDS TO

EMPLOYEES, OFFICERS AND TRUSTEES ENGAGING WITH AFFILIATES.

THE TAX RETURN IS5 DISTRIBUTED AND DISCUSSED THE THE BOARD OF

DIRECTORS DURING A REGULAR SCHEDULE MEETING

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTERES

DECLARATION ANNUALLY,

THE BOARD OF DIRECTORS APPROVE AN ANNUAL SUPPLEMENT TO THE

PRESIDENT OF JACKSON STATE UNIVERSITY A REALTED PARTY ENTITY

THE PRESIDENT OF JACKSON STATE UNIVERSITY IS A BOARD MEMBER.

INCLUDES SUPPORT FOR COLLEGIATE ATHLETICS IN ALL SPORTS

SPONSORED BY THE UNIVERSITY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schodule O {(Form 890 or 990-E7) (2013}

BCA
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Detail Sheet 2013

Name: J50U DEVELOPMENT FOUNDATION INC ID; 23-7061115
Description: ADVERTISING AND PROMOTIONS
Type Amount
PROMOTION AND ADVERTISING 6,824,
PRINTING AND PUBLICATION 7,498,
MISCELLANEQUS 7.
L P T 14,329,

© 2013 CCH Small Firm Senvices. All righls reserved. USWOETSt



Detail Sheet 2013

Name: J53U DEVELOPMENT FOUNDATION INC ID: 23-7061115
Pescription: PROMOTION AND ADVERTISING
Type Amaount
PRINTING AND PUBLICATION 20,758,
TO0AL e e, 20,758,

{© 2013 CCH Smalf Flrm Services, Al dghts reserved. USWDETS 4



Detail Sheet 2013

Name: JSU DEVELOPMENT FOUNDATION INC Ib; 23-7061115
Description: PROMOTION AND ADVERTISING
Type Amount
PROMOTION AND ADVERTISING 78,495,
PRINTING AND PUBLICATION . 51,524,
SPONSORSHIPS 38,289,
TOhAl . e eeent s et e e e e e e s e e e e e e 168, 308.

£ 2013 CCH Sma'l Firm Senices. Alb ighls reserved. USWDETST



Detail Sheet 2013
Name: JSU DEVELOPMENT FOUNDATION INC Ib: 23-7061115
Description: OFFICE EXPENSE
Type Amount
POSTAGE AND MATILING 60,812.
SUPPLIES AND MATERIAL 379,
O] ettt e e e e e e 61,191,

© 2013 CCH Small Firm Services. All Aghts reserved,

USWDETS1



Detail Sheet 2013

Name: JSU DEVELOPMENT FOUNDATION INC p: 23-77061115
Description: OFFICE EXPENSE
Type Amouni
FACILITY RENTAL/MAINTENANCE 727,
SUPPLIES AND MATERIALS 5,281.
TELEPHONE 3,855,
POSTAGE AND MAILINGS 401.
TO AL, L.t e e e et e e e s e 10,264.
USWDET$1

© 2013 CCH Small Firmn Servicos. Al rights reserved.



Detail Sheet 2013

Name: JSU DEVELOPMENT FOUNDATION INC I>: 23-7061115
Description: OFFICE EXPENSE

Type Amount
EQUIPMENT EXPENSE 26,930,
FACILITY RENTAL/MAINTENCE 3,501.
SUPPLIES AND MATERIALS 14,641,
TELEPHONE 4,912,
POSTAGE AND MATLING 2,070,
Tl e e e 52,054,

@ 2013 CCH Smal Firm Services. All rights reserved. USWOET$



Detail Sheet 2013
Name: JSU DEVELOPMENT FOUNDATION INC iD: 23-7061115
Description: CONFERENCES MEETING AND CONVENTIONS
Type Amount
FOOD COST AND CATERING .16,397,
STAFF DEVELOPMENT 4,385,
Tt e e e 20,792,

© 2013 CCH Small Firm Services. All ights reserved.

USWDETS1



Detail Sheet 2013

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: CONFERENCES MEETING AND CONVENTIONS
Type Amount
FOOD COST AND CATERING 121,857,
SPECIAL EVENTS 86,060,
Tl i e, e 207,917.

© 2013 CCH Small Firm Services. Al righls reserved. USWOETS$



Detail Sheet 2013

Name: JSU DEVETLOPMENT FOUNDATION INC ID; 23-7061115
Description: FEES AND SKERVICES
Type Amount
BANK CHARGES 10,320.
L P T T T T 10, 320.

© 2013 CCH Smalt Firm Senvicas. All rights reserved. USWDETS1



Detail Sheet 2013

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Descriptlon: SAVINGS AND TEMP INVESTMENTS
Type Amount
CASH AND EQUIVALENTS 1,666,108,
RESTRICTED CASH AND EQUIVALENTS 185,107,
L T T T 1,861,215,

@ 2013 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet ' 2013

Name: JSU DEVELOPMENT FQUNDATION INC ID: 23-7061115
Description: BUTILDINGS AND IMPROVEMENTS
Type Amount
BOILDINGS 18,786,510,
IMPROVEMENTS 288,400,
CONSTRUCTION IN PROGRESS 532,319.
OB e e e e e e 19,607,238,

© 2013 GCH Sma!l Firm Services. Al rights reserved, USWDETS



Detail Sheet 2013

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115

Description: OTHER SUPPORT
Type ’ Amount
ATHLETIC SUPPORT TRAVEIL, AND RELATED RESOURCES 202,463,
TOtal e 202,463.

& 2013 CCH Small Firm Servicas. All rights reserved. USWDET$1



Detail Sheet 2013

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: GIFTS GRANTS TO ORGANIZATIONS.
Type Amouni
INSTITUTIONAL SUPPORT 1,223,321,
ATHLETIC SUPPORT 202,463,
ACADEMIC SUPPORT 46,612,
TOMAY . o e s 1,472,396,

© 2013 CCH Small Fimm Senvices. Al rights reserved. USWDETS



Detail Sheet 2013

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: INSTITUTIONAL AND ACEDEMIC SUPPORT
Type Amount
INSTITUTIONAL SUPPORT 1,223,321,
ACADEMIC SUPPORT 46,612,
TORE e e e e 1,269,933,

© 2013 CCH Small Firm Services. All rights reserved. USWDETS!



Detail Sheet 2013

Name: J5U DEVELOPMENT FOUNDATION INC Io: 23-7061115
Description: AMOUNT. OF CASH GRANT
Type Amount
INSTITUTIONAL SUPPORT 1,223,321,
ATHLETIC SUPPORT 202,463,
ACADEMIC SUPPORT 46,612,
T8l et e e 1,472,396,

© 2013 CCH Small Firm Servicss, All rights reserved, USWDETS$



23-7061115

US 990 Other Functional Expenses: Page 10, Line 24 2013
Program Management
Description of the Asset Total Services and General Fundraising

ACCOUNTING & LEGAL 85, 780. 85,786,

PROGRAM CONSULTANTS 301,186, 291,576, 92,610,
PROPERTY TAXES 5,727, 5,727,
BAD DEBT EXPENSES 376,776, 376,776,
MEMBERSHIP, SUBSCRIPT 7,361, 7,151, 210,
MISCELLANEQUS 18,002, 18, 900, 102.

795,838, 317,627, 468, 601, 9,610.
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