US 990 Main Information Sheet 2011

For calendar year 2011 or tax year beginning and ending
name: JSU DEVELOPMENT FOUNDATI ON | NC en: 23- 7061115
Name line 22 JACKSON STATE UNI VERSI TY
address: PO BOX 17144 Telephone No: 601- 979- 2947

City, State, and Zip Code: JACKSON Ms 39217

Emailaddress. ................ . . .

Websiteaddress ............... N A

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

Name of officer signingreturn. ............... ... ... .. DAVI D HOARD

Title of officer/trustee/fiduciary signingreturn.................... EXECUTI VE DI RECTOR

Group exemption number .......... ...

Check if exemption applicationis pending ......................

Accountingmethod .......... ... Cash: D Accrual: E Other: D Specify:

Liststatesdesired. ............. ... ... ...

Type of exempt organization:

E Organization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
(Form 990)

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

PreparerID:MA\T Time in this return: 3981  minutes
Preparer name: MARVEL A TURNER SR Date: 05} 01/ 2012
Preparer ssn:b87- 36- 5324 prin: PO1430273

Firm's name: | URNER & ASSOCI ATES Self-employed: @

address: 3155 J R LYNCH STREET Firm's EIn: 64- 0605242
City, State, zIP Code: JACKSON M5 39209- phone: 001-353-5820

Preparer notes These notes will print and proforma.

Preparer's use fields
1 2 3
4 5 6

@2011 CCH Small Firm Services. All rights reserved. US990MI1



Form 990 Return of Organization Exempt From Income Tax | omB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2011
Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B gggﬁg{ﬂe: C Name of organization J OU DEVELOPVENT FOUNDATT ON T ND Employer identification number
| | Address change Doing Business As JACKSON STATE UNI VERSI TY 23-7061115
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/Suite E Telephone number
|| nital et PO BOX 17144 601-979- 2947
Terminated City or town, state or country, and ZIP + 4 G ?ercoesif)ts $ 3779762.
: Amended return JACKSON Ms 39217 H(a) Is this a group return
L] g‘g’;’('jfnag“"” F  Name and address of principal officer: DAVI D HOARD for affiliates? D Yes A No
JACKSON STATE JACKSON M5 39217 H(b) Are all affiliates included?
| Tax-exempt status: |>q 501(c)(3) | | 501(c)( ) «(insertno.) | | 4947(a)(1) or | | 527 '(fseﬁ‘in;‘,‘f,if,';ﬁs';“ D Yes D No
J Website: » H(C) Group exemption number P>
K" Form of organization: |><| Corporation | | Trust | | Association | | Other P> | L Year of formation: | M state of legal domicile:
Summary
1 Briefly describe the organization's mission or most significant activities:
. TO PROVI DE FI NANCI AL SUPPORT TO JACKSON STATE UNI VERSI TY TO ASSI ST
2 W TH ACADEM C, STUDENT SCHOLARSHI PS AND ACTI VI TIES AS WELL AS
g GENERAL UNI VERSI TY SUPPORI
% 2 Check this box » |_|if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a)............. ... ... ... .. .. 3 18
2 4 Number of independent voting members of the governing body (Part VI, line1b) ............................ 4 16
Ig 5 Total number of individuals employed in calendar year 2011 (Part V,line2a) ................................ 5
S | 6 Total number of volunteers (estimate if NECESSArY) .. ... .. ... 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 ............ . ... .. . . . 7a
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... ... ... ....................... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) ... ... ... .. . . . 3283344, 2839448.
g 9 Program service revenue (Part VIII, line 2g) ......... ... .
é 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) .......................... 347851. 387214.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ................ 1301000. -621376.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 4932195. 2605286.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ......................... 2331690. 1964068.
14 Benefits paid to or for members (Part IX, column (A),line4) ............... ... .. ... ...
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 9000. 50000.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ............................ 11000.
§ b Total fundraising expenses, (Part IX, column (D), line 25)» 57752.
W 117 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e) .......................... 1488040. 2368656.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 3828730. 4393724.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... ... ... ... ... .. ... 1103465. -1788438.
iy Beglnnlnga(?f Current End of Year
%é 20 Total assets (Part X, ine 16) .. ... ... 46889260. 43918620.
%é 21 Total liabiliies (Part X, e 26) ... 25652822. 22284545.
2 LgL Net assets or fund balances. Subtract line 21 fromline20 ............................ 21236438. 21634075.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

A | 05/ 1472012
Sign ' Signature of officer Date
Here A DAVI D HOARD EXECUTI VE DI RECTOR
' Type or print name and title
Paid Print /Type preparer's name Preparer's signature Date Check m if PTIN
preparer | MARVEL A TURNER SR MARVEL A TURNEROS5/ 01/ 2012] selt-employed P01430273
Use Only Firm's name » TURNER & ASSCOCI ATES Firms EINe 64- 0605242
Firmsaddress » 3155 J R LYNCH STREET Phone no.
JACKSON M5 39209- 601- 353- 5820
May the IRS discuss this return with the preparer shown above? (See inStructions). ............. ... ... ... ... .. .. ... .. ... |>q Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

BCA US990$$1



Form 990 (2011) JSU DEVELOPMENT FOUNDATI ON | N 23-7061115 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Ill.......... .. ... . . . . . . . . . . . . . . . |_|
1  Briefly describe the organization's mission:

SCHOLARSHI PS AND UNI VERSI TY SUPPORT

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

the prior Form 990 or 990-EZ? ... ... . D Yes ﬁ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ......... D Yes ﬁ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1352622. including grants of $ ) (Revenue $ )

SUPPORTED THE UNI VERSI TY W TH GERNERAL, ACADEM C, STUDENT SERVI CES AND
OPRATI ONAL SUPPORT SERVI CES

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

SCHOLARSHI P WERE | SSUED TO STUDENTS FOR TUTI ON AND BOOKS TO ASSI ST I'N
THEIR PURSU T OF A H GHER EDUCATI ON VWHI CH HAS A DI RECT BENEI FT TO
STUDENTS

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

GENERAL AND ADM NI STRATI VE EXPENSES RELATED TO PROGRAMS

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

Form 990 (2011)
BCA US990$$2



Form 990 (2011) JSU DEVELOPMENT FOUNDATI ON |I'N 23-7061115 Page 3
Checklist of Required Schedules

Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) ........................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | ... ... .. . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Part Il ... ... .. .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il ...................... 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part | ... 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .................... 10 | X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VL X, or X as applicable ...
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .......... ... ... .. ... ... ......... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIl .............. ... ... ... ... ......... 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . ... ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ........ 1le X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. ... .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, X, and X 12a
b  Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, and Xlll isoptional . ............... 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii))? If "Yes," complete Schedule E ......................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................. 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV........................... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partlland IV .................... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partllland IV............................ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions)..................................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... .. ... . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part [1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH .............................. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ................... 20b X

Form 990 (2011)

BCA US990$$3



Form 990 (2011) JSU DEVELOPMENT FOUNDATI ON | N 23-7061115 Page 4
Checklist of Required Schedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Partsland Il .......................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part I1X, column (A), line 2? If "Yes," complete Schedule |, Parts land Il ............................... 2 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete SChedule J . 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," goto line 25 .. ... ... . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS ? ... .. 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear?.................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... ... ... . ... ... ... ... ... ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | ... 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ........ 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes", complete Schedule L, Part 11l ... . . 27 | X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................... 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV ..o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...................... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .. ... ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1 ........ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part 1 .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ........ ... .. ... ... . ... . . ... ... 33 | X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, and VL INE L o 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . ... ... .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ... ... .. 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI.............. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ... ... ... .. ... . . . . . . .. . . . . i 3s | X

Form 990 (2011)

BCA US990$$4



Form 990 2011)  JSU DEVELOPMENT FOUNDATI ON | N 23-7061115 Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV........... ... ... ... . ... ... .............

Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...................... la 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .................. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winninNgs t0 Prize WINNEIS? ... 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn ........ 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)....................
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ............................ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country: »
See the instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...................... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2 .. ... ... ... . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? ... ... .. . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... 6b X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided t0 the PaYOr? ... .. . 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? ............................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 ... 7c
d If"Yes," indicate the number of Forms 8282 filed during theyear ................................ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requiredq 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM 1008-C 2 7h
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 sponsoring organization,
have excess business holdings at any time during the year? ... ... . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ... .. ... ... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ....... .. ... ... ... ... ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 .................. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ..| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ............ ... ... ... i 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............. ... ... ... ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ........................... ... 13b
¢ Enter the amount of reservesonhand ........... ... .. i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................... l4a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O.................. 14b
BCA US990$35 Form 990 (2011)



Form 990 (2011)  JSU DEVELOPMENT FOUNDATI ON | N 23- 7061115 page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthis Part VL. ... ... .. .. ... . . . . . . . . . . . i i |_|
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear ...................... la 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .................... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or Key employee? ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?.................. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?......... ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .................... 5 X
6 Did the organization have members or stockholders? ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Dody ? ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons 7b X
other than the governing DoAY ? . ... ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing DOy ? ... ga | X
b Each committee with authority to act on behalf of the governing body? ... ... .. . . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?................... 10b X
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..| 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No", goto line 13 ... ... . ... ... . ... . ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflictsq 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS Was AONE . ... .. . e 12¢| X
13 Did the organization have a written whistleblower policy? . ... . 13| X
14 Did the organization have a written document retention and destruction policy?. ............ ... . . i 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ......... ... .. .. . ... .. . 15a| X
b Other officers or key employees of the organization . .. ... .. . 15b| X
If “"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .. ... .. ... .. 16b| X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » MS

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »DAVI D HOARD JACKSON ST JACKSON M5 39217 601-979-2411

BCA US990$36 Form 990 (2011)



Form 990 (2011) JSU DEVELOPMENT FOUNDATI ON | N 23-7061115
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VII ... ... .. .. . .. ... . . . . .. . . . .. .. . ... |_|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

©
Position

(do not check more than one
box, unless person is both an (D) (E) F)
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Form 990 (2011) JSU DEVELOPMENT FOUNDATI ON I N 23-7061115 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
® B)  |fox inicss person s botn | ©) ® ")
Name and title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl oe5| 5 | O 2 g;_ iy compensation compensation amount of
week %% é % 5 %‘% 3 from from related other
(describe §.§' §' - .g ?B% & the organizations compensation
h;‘:;efgr - 5 2 % S organization | (W-2/1099-MISC) from the
oganiza- | &| ¢ °l B (W-2/1099-MISC) organization
ts'izsg) * s 5 and related
3 organizations
(15 JOSEPH JACKSON
TREASURER 2 X 0 0 0
16S VANDERPOOL
VEMBER 1| X 0 0 0
anE WASHI NGTON
VEMBER 1| X 0 0 0
as)W W NTER
VEMBER 1| X 0 0 0
19)LELAND SPPED
CHAI RVAN 1 X 0 0 0
co)R HOUSTON
EX- OFFI C1 O MEM 1 X 0 0 0
endI M PERRY
VEMBER 1 0 0 0
22DARRYL PILATE
VEMBER 1 0 0 0
23 TERRY WOODARD
VEMBER 1| X 0 0 0
(24)
(25)
1b Sub-total ... > 54191. 0 0
¢ Total from continuation sheets to Part VII, Section A ...................... > 0 0 0
d Total (add lines 1b and 1) ............... ...l > 54191. 0 0

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

from the organization »

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual ......... ... . .. . ... . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

INAIVIUAL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

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

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

) ©
Name and business address Description of services Compensation

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

$100,000 in compensation from the organization »

BCA

US990$$8

Form 990 (2011)



Form 990 (2011) JSU DEVELOPNMENT FOUNDATI ON | N 23-7061115 Page 9
Statement of Revenue
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
% % la Federated 'campaigns AAAAAA la
I0) g b Membershipdues ........ 1b
o< | ¢ Fundraisingevents ........ 1c
5 _f_ES d Related organizations.. .. ... 1d
SE | e Commmand™™ le
S5 | T e anasmiar o
-§ g E{)atlrilrt\i’lj(;]ed above ............ 1f 2 839448 .
to O e o $ 1833.
OG | h Total. Addlinesla-1f ... » | 2839448.
Business Code
8 2a
2 b
63| ¢
E8|
o
< e
o f  All other program service revenue .. ....
g Total. Addlines2a-2f ............. ... ... ... »
3 Investment income (including dividends, interest, and
other similaramounts) .................. ... ..., > 387214. 387214.
4 Income from investment of tax-exempt bond proceeds .. .... >
5 Royalties............. ... »
(i) Real (ii) Personal
6a Grossrents...... 553100.
b Lessrenal 1174476.
Regalincame ... -621376.
Net rental income or (loss) ...................... » -621376.
7a f;;ssso"’f"z;“:t‘s”"m (i) Securities (i) Other
other than inventory . .
b Less: cost or other
basis and sales
expenses ........
¢ Gainor (loss) ....
Netgainor (I0SS)................o . »
8a  Gross income from fundraising events
% (not including $
g of contributions reported on line 1c).
@ SeePartlV,linel8 ............ a
E b Less: direct expenses.......... b
o) ¢ Netincome or (loss) from fundraising events... . . .. »
9a Gross income from gaming
activities. See Part 1V, line 19 .. a
b Less: direct expenses.......... b
¢ Netincome or (loss) from gaming activities. ....... »
10a Gross sales of inventory, less
returns and allowances ........ a
b Less: costof goodssold ....... b
¢ Netincome or (loss) from sales of inventory. ...... »
Miscellaneous Revenue Business Code
1lla
b
c
d Allotherrevenue.......................
e Total. Addlines 11a-11d ...................... >
12 Total revenue.
Seeinstructions ........ ... . » 2605286. 387214.
BCA US990$$9 Form 990 (2011)



Form 990 (2011) JSU DEVELOPNMENT FOUNDATI ON | N

UMV Statement of Functional Expenses

23- 7061115 page 10

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

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

Do not include amounts reported on lines 6b, Total (A) b |) M (€) ¢t and . éD). .
7o, 8,90, and 100 of Part Vi aebenses | g™ | Gemdmouses | orpencin
1 Grants and other assistance to governments and org}
anizations in the United States. See Part IV, line 21 . 1412422. 1412422.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22.............. 551646. 551646.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 ........
4  Benefits paid to or for members .......... ... . ...
5 Compensation of current officers, directors,
trustees, and key employees ...................... 50000. 50000.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........
7 Othersalariesandwages ........................
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions). . .
9  Other employee benefits ..........................
10 Payrolltaxes ...
11  Fees for services (non-employees):
a Management ... 8925. 8925.
b Legal ... ... 54191. 54191.
C Accounting ... 124603. 124603.
d Lobbying ... 75000. 75000.
e Professional fundraising services. See Part IV, line 1} 11000. 11000.
f Investment managementfees  .................. 173772. 1354. 172418.
g Other ... .. 871009. 871009.
12 Advertising and promotion ........................ 87318. 46754, 19187. 21377.
13 Officeexpenses .............. ... .. 31096. 17857. 98309. 3400.
14  Information technology  .......................... 29526. 2778. 26748.
15 Royalties ...
16 OCCUPANCY ...ttt
17 Travel ..o 42898. 39214. 2015. 16609.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ......
19 Conferences, conventions, and meetings .......... 63729. 56792. 3192. 3745.
20 Interest ... 37371. 37371.
21 Paymentsto affiliates .............. ... ..
22  Depreciation, depletion, and amortization  ........
23 InsSUranCe ... 12855. 9510. 3345.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SEE STMI 2589.
b 9483.
c 1360061.
d 10726.
e Allotherexpenses ..................ooiiiiiiii. .. 157404.
25 Total functional expenses. Add lines 1 through 24e 4393724. 2259715. 2076257. 57752.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |_| if following SOP 98-2 (ASC 958-720)
BCA US990$10 Form 990 (2011)



Form 990 (2011) JSU DEVELOPMENT FOUNDATI ON | N 23- 7061115 page 11
Balance Sheet
() (B
Beginning of year End of year
1 Cash-non-interest-bearing ......... .. . ... 1
2 Savings and temporary cash investments .............. ... 9668333.| 2 2078725.
3 Pledges and grants receivable, net ............ ... 2253690.| 3 1766962.
4 Accounts receivable, net ... 429826.| 4 428219.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of Sch. L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B) and contributing employers and sponsoring organizations
of section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) 6
a 7 Notes and loans receivable, net ... ... ... ... ... .. ... 2676829.] 7 4521400.
§ 8 Inventories forsale oruse .......... . 226.]| s 226.
< 9  Prepaid expenses and deferred charges  ............. ... 1640370.] ¢ 1662497.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ........ 10a 21273232.
b Less: accumulated depreciation  ............. 10b 313423. 18429085. | 10c 209598009.
11  Investments - publicly traded securities  ............. ... 9566750.| 11 10902084.
12 Investments - other securities. See Part IV, line 11 .......................... 1390453. | 12 769077.
13  Investments - program-related. See Part IV, line 11 .......................... 25678.| 13 21601.
14  Intangible @ssets ... 14
15 Otherassets. See Part IV, line 11 ... ... ... ... .. i, 808020.| 15 808020.
16 Total assets. Add lines 1 through 15 (must equal line34) .................... 46889260. | 16 43918620.
17  Accounts payable and accrued expenses ................. i 4025801. | 17 551680.
18 Grantspayable ... 461709. | 8
19  Deferred reVenue .. ... i 110376.] 19 147747.
20 Tax-exempt bond liabilities ... ... 20
» | 21  Escrow or custodial account liability. Complete Part IV of ScheduleD ........ 16893. | 21 20921.
g 22  Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L ........... ... ... ... ....... ... 22
23  Secured mortgages and notes payable to unrelated third parties ............. 21038043.| 23 21564197.
24 Unsecured notes and loans payable to unrelated third parties. ................. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . . 25
26  Total liabilities. Add lines 17 through 25 ....................c.c..o ... 25652822.| 26 22284545,
Organizations that follow SFAS 117, check herep» m and
A complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Nt @SSELS . ... ...t 3684148. | 27 4349612.
g 28  Temporarily restricted net assets ............... . 8923720.| 28 9379300.
© 29  Permanently restricted netassets ................ i 8628570.| 29 7905163.
z Organizations that do not follow SFAS 117, check here » D
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds ............... ... ... ... 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund  .............. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
Z | 33  Total net assets or fund BalANCES ................c.coiiiiii 21236438. | 33 21634075.
34  Total liabilities and net assets/fund balances ................. ... ... 0 0L 46889260. | 34 43918620.

BCA
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Form 990 (2011) JSU DEVELOPNMENT FOUNDATI ON | N

23- 7061115 page 12

EEUCI Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XI ... ... .. . . . . . . . . . . . . N
1 Total revenue (must equal Part VIII, column (A), line 12) . ... ... . 1 2605286.
2 Total expenses (must equal Part IX, column (A), line 25) .. .. ... 2 4393724.
3 Revenue less expenses. Subtractline 2 from line 1 ... ... .. . 3 -1788438.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .................... 4 21236438.
5 Other changes in net assets or fund balances (explain in Schedule O) ........... ... . ... ... ... ... ........ 5 1885736.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) .. . 6 21333736.
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XII ....... ... .. . .. . . . . . . . . |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked ““Other," explain in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .................... 2a | X
Were the organization's financial statements audited by an independent accountant? .................................... 20 | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .................... 2 | X
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-L33 2 ... 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ................ 3b

BCA

US990$12
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SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
JSU DEVELOPNMENT FOUNDATI ON | NC 23-7061115

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

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

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

city, and state:

)
X

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)

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

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

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

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

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

11

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

a D Type | b D Type Il c D Type |l - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, ChecCk this DOX ... ... .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?....... ... .. .. . .. . . 11g(i)
(if) A family member of a person described in (i) @bove? ... . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... .. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) s the organ- (V) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 ization in col. notify the organization in support
above or IRC section (i) listed in your organization in col. (i)
(see instructions)) governing col. (i) of your organized
document? support? inthe U.S.?
Yes No Yes No Yes No
()
)
©
)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2011 JSU DEVELOPMENT FOUNDATI ON | NC 23-7061115 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

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

Section A. Public Support

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

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

include any "unusual grants.”) .............. 5445642. 4585622. 4585900. 3130091. 283761520584870.

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

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

4 Total. Add lines 1 through 3................ ©445642. 4A585622. 4585900. 3130091. 28376152/0584870.

5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column(f) ...
6 Public support. Subtract line 5 from line 4. 2/0584870.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4....................... 5445642.4585622. 4585900. 3130091. 837/61520584870.

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

SOUTCES . ... 582562.| 477015.| 479700.| 347850.| 387214. 2274341.

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. ................... .. ...

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

(Explainin Part IV.) ....................... 53003. 1454253. | 554933. 2062189.
11 Total support. Add lines 7 through 10...... 24921400.
12 Gross receipts from related activities, etc. (See inStructions) . ............. . ... 12 |

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) ........................ 14 82. 60

%

15 Public support percentage from 2010 Schedule A, Part 1, line 14 ......... ... .. ... . . 15 79. 69

%

16a 33 1/3% support test - 2011. 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 .............. ... . . . i
b 33 1/3% support test - 2010. 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 supported organization .......... ... ... . . i
17a 10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFQANIZALION . ..
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
SUPPOrted OrganiZation ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEFUCTIONS .. ...

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 JSU DEVELOPMENT FOUNDATI ON | NC 23-7061115 Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; or Part 111, line 12. Also complete this part for any additional information. (See instructions.)

OTHER REVENUE: | NCLUDES GROSS RECEI PTS FROM RENTAL ACTIVITY OF

SUBSI DI ARY AND | NKI ND- DONATI ONS.

Schedule A (Form 990 or 990-EZ) 2011
BCA US990A$4



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

or 990-PF) p» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2011
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
JSU DEVELOPNMENT FOUNDATI ON | NC 23-7061115

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust 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 trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 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 Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (iij) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, II, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively religious,
charitable, etc., contributions of $5,000 or more duringtheyear .............. ... ... ..o it > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF,
to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

BCA US990B$1



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 1 6 page 2

Name of organization Employer identification number
JSU DEVELOPMENT FOUNDATI ON | NC 23-7061115
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 AM E Person E
Payroll I
5200 PERRI NG PKWY $ 40, 000. Noncash | |
BALTI MORE MD 21251- (Complete Part

noncash contribution.)

@) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DARSENE BAGCGETT Person X
Payroll I
PO BOX 6958 $ 5, 000. Noncash | |

Pl SCATAVWAY NJ 08854- (Complete Partl
noncash contribution.)

() (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BANKPLUS Person E
Payroll I
1068 H NGLAND COLONY $ 15, 000. Noncash | |

RI DGELAND M5 39157- (Complete Partl

noncash contribution.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BLUE CROSS BLUE SHI ELD Person X
Payroll I
PO BOX 1043 $ 30, 000. Noncash | |
JACKSON M5 39205- (Complete Partl
noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CAPI TAL CI TY BEVERAGE COVPANY Person X
Payroll I
920 WEST COUNTY LI NE RD $ 10, 000. Noncash | |
JACKSON M5 39205- (Complete Partl
noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HOMRD D CATCHI NGS5 Person X
Payroll I
6027 WOODLEA ROAD $ 100, 000. Noncash | |
JACKSON M5 39206- (Complete Partl

noncash contribution.)
BCA US990B$2 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 2 6 page 2

Name of organization Employer identification number
JSU DEVELOPMENT FOUNDATI ON | NC 23-7061115
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
G (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 CELLULAR Person E
Payroll I
1018 HI GHLAND COLONY PKWY STE $ 15, 000. Noncash | |
RI DGELAND M5 39157- (Complete Part

noncash contribution.)

@) (b) (©) (d)

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

7 | ENTERGY CHARI TABLE FOUNDATI ON Person X

PO BOX 61000 s 100, 000. oncast =
NEW ORLEANS LA 70161- (Complete Partl

noncash contribution.)

@ (b) (©) (d)

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

8 | ERNST & YOUNG FOUNDATI ON Person X

200 PLAZA DRI VE STE 2222 s___ 25,000. Noncash =
SECAUCUS NJ 07094- Complere Parl

noncash contribution.)

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

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

9 | FELLOAS ALUMNI FOUNDATI ON OF JSU Person X

PO BOX 1054 s 10, 500. Noncash =
JACKSON M5 39215- Complere Parl

noncash contribution.)

@ (b) (©) (d)

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

10 | CLEMENTI NE HAVRVEY BENTON Person X
208 MCINNI'S SPRINGS ROAD $__ 100, 000. oncash =
HATTI ESBURG M5 39401- (Complete Partl

noncash contribution.)

@ (b) (©) (d)

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

11 | JACKSON MUNI Cl PAL Al RPORT AUTHOR Person X
PO BOX 98109 s 10, 000. Noncash =
JACKSON M5 39298- Complere Parl

noncash contribution.)
BCA US990B$2 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 3 6 page 2

Name of organization Employer identification number
JSU DEVELOPMENT FOUNDATI ON | NC 23-7061115
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
G (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | PATRI CI A C JESSAWY Person X
Payroll I
4000 ROUNDTOP RD $ 8, 000. Noncash | |
(Complete Part I
BALTI MORE MD 21218- (Complete

noncash contribution.)

@) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CHARLES G JOHNSON Person X
Payroll I
19 ST ANDREW DR $ 10, 000. Noncash | |
JACKSON M5 39211- (Complete Partl
noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 JSU BAND Person E
Payroll I
JACKSON STATE UNI VERSI TY $ 8, 159. Noncash | |
JACKSON M5 39217- (Complete Partl

noncash contribution.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | JSU GREATER WASHI NGTON DC AREA Person X
Payroll I
PO BOX 7691 $ 6, 000. Noncash | |
UPPER MARLBORO MD 20792- (Complete Partl
noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | JERRY L KENNEDY Person X
Payroll I
3649 DOLOROSO LOOP RD $ 12, 000. Noncash | |
WOODVI LLE M5 39669- (Complete Part
noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 W LLEM LAMAR Person E
Payroll I
PO BOX 16470 $ 10, 000. Noncash | |
JACKSON M5 39236- (Complete Partl

noncash contribution.)
BCA US990B$2 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 4 6 page 2

Name of organization Employer identification number
JSU DEVELOPMENT FOUNDATI ON | NC 23-7061115
Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
G (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CHARLES V MCTEER Person X
Payroll I
743 MAI N ST $ 5, 000. Noncash I
(Complete Part I
GREENVI LLE M5 38701- (Complete

noncash contribution.)

@) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 MES8 FOUNDATI ON Person E
Payroll I
PO BOX 111866 $ 5, 000. Noncash | |
NASHVI LLE TN 37222- (Complete Partl
noncash contribution.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | NEW FREEDOM FAM LY M NI STRI ES Person X
Payroll I
PO BOX 1498 $ 10, 000. Noncash | |
OXFORD M5 38655- (Complete Partl

noncash contribution.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | PAYTON FAM LY FOUNDATI ON Person X
Payroll I
2656 HEM NGMY Cl RCLE $ 5, 000. Noncash | |
JACKSON M5 39209- (Complete Part
noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | PORTERS | NSURANCE AGENCY Person X
Payroll I
1020 TERRY ROAD $ 20, 000. Noncash | |
JACKSON M5 39207- (Complete Partl
noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | ROBERT M HEARI N FOUNDATI ON Person X
Payroll I
PO BOX 16505 $ 120, 000. Noncash | |
JACKSON M5 39236- (Complete Partl

noncash contribution.)
BCA US990B$2 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 5 6 page 2

Name of organization Employer identification number
JSU DEVELOPMENT FOUNDATI ON | NC 23-7061115
Contributors (see instructions) use duplicate copies of Part | if additional space is needed.
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | SOUTHERN HERI TAGE FOUNDATI ON Person X
Payroll I
PO BOX 2263 $ 55, 000. Noncash | |
MEMPHI S TN 38101- (Complete Part
noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | SOUTHERN BEVERAGE Person X
Payroll I
PO BOX 1349 $ 50, 000. Noncash | |
JACKSON M5 39215- (Complete Part

noncash contribution.)

@ (b) (©) (d)

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

26 | SUNRI SE ADVERTI SING LLC Person X
700 WALNUT ST STE 500 $ 10, 000. oncast =
CI NCI NNATI OH 45202- (Complete Partl

noncash contribution.)

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | THE FOUNDATI ON FOR EDUCATI ON & E Person X
Payroll I
1012 NORTH WEST STREET $ 5, 000. Noncash | |
JACKSON M5 39202- (Complete Partl
noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | TI GER FUND ATHLETI C ASSOCI ATI ON Person X
Payroll I
PO BOX 17144 $ 5, 735. Noncash | |
JACKSON M5 39217- (Complete Partl
noncash contribution.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | UNI ON PACI FI C FOUNDATI ON Person X
Payroll I
1400 DOUGLAS ST STOP 0340 $ 38, 000. Noncash | |
OVAHA NE 68179- (Complete Partl

noncash contribution.)
BCA US990B$2 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

6 6 Page 2

Name of organization

Employer identification number

JSU DEVELOPMENT FOUNDATI ON | NC 23-7061115
Contributors (see instructions) use duplicate copies of Part | if additional space is needed.
G (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 VWALMART Person E
Payroll I
702 SW 8TH STREET 10, 000. Noncash | |
BENTONVI LLE AR 72716- (Complete Part
noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | RODERI CK D WALKER Person X
Payroll I
PO BOX 427 5, 000. Noncash I
(Complete Part I
MACON M5 39341- if there is a
noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | LUTHER W W LLI AMS Person X
Payroll I
2831 MAI NE AVE 10, 000. Noncash | |
LONG BEACH CA 90806- (Complete Part
noncash contribution.)
G (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | MARGARET A WAODETZKI Person X
Payroll I
971 PARKWOOD PLACE 5, 000. Noncash | |
JACKSON M5 39206- (Complete Part
noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | JSU CH CAGO ALUWNI CHAPTER Person X
Payroll I
PO BOX 19527 11, 200. Noncash | |
CHI CAGO I L 60619- (Complete Part
noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part II
if there is a
noncash contribution.)
BCA US990B$2 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D Supplemental Financial Statements | omB No. 1545-0047
(Form 990) 2011

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

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

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

Name of the organization Employer identification number
JSU DEVELOPNMENT FOUNDATI ON | NC 23-7061115

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered ““Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear............................ 1
2 Aggregate contributions to (duringyear) ................
3 Aggregate grants from (duringyear) ....................
4 Aggregate valueatendofyear ........................ 20, 921.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?.................................. N Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... ... .. m Yes |_| No
Conservation Easements. Complete if the organization answered ““Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Yr.
a Total number of conservation €asements . .......... ... . . i 2a
b Total acreage restricted by conservation easements .............. ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@) .................... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ... . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year >
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... .. .. ... .. ... ... ... ... D Yes E No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(BY(D?. . .- - oo [] ves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, [ine 1 ... ... ... >

(if) Assets included in Form 990, Part X .. ... ... > 3 808, 020.
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts

required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, [ine 1 ... .. > $
b Assets included in Form 990, Part X ... ... .. ... > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

JSU DEVELOPMENT FOUNDATI ON | NC

23-7061115

Page 2

(continued)

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

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

(check all that apply):
a | | Public exhibition
b E Scholarly research
c E Preservation for future generations

Al

Other

Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? ......................................

Yes

NNO

Escrow and Custodial Arrangements.

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

Complete if the organization answered ““Yes" to Form 990, Part IV, line 9,

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm 990, Part X2 .. D Yes No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount

Beginning balance
Additions during the year

- ®O o O

2a
b If "Yes," explain the arrangement in Part XIV.

Distributions during the Year. . . ... ...
ENnding balance . ... ... 1f
Did the organization include an amount on Form 990, Part X, line 21?

Endowment Funds.

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

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

(a) Current year
la Beginning of year

balance ............ 14, 297, 329.

13, 906, 010.

15, 690, 280.

14, 031, 183.

b Contributions 234, 748.

329, 420.

391, 167.

1,277, 335.

¢ Netinvestment earn-
ings, gains, and losseg

663, 725.

61, 899.

(2,175,437.)

381, 762.

d Grants or scholarships . ...

e Other expenditures
for facilities and
programs............

f Administrative
expenses............

g End ofyearbalance“15, 195, 802.

14, 297, 329.

13, 906, 010.

15, 690, 280.

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

a Board designated or quasi-endowment »

8. 05 %

b Permanent endowment » 91. 95

0.

¢ Temporarily restricted endowment »

%

00 %

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

3a
(i) unrelated organizations
(i) related organizations

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

4 Describe in Part XIV the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization by:

Yes

3a(i)

X2

3a(ii)

3b

Land, Buildings, and Equipment.

See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation
la Land ...... ... ... 1, 868, 546. 1, 868, 546.

b BUldiNgS ... 19, 330, 546. 239, 283. [19, 091, 263.

¢ Leasehold improvements ....................

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

e Other ... ... ... . ... 808, 020. 808, 020.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).).......................... >21, 767, 8209.

Schedule D (Form 990) 2011

BCA US990D$2



JSU DEVELOPMENT FOUNDATI ON | NC

Schedule D (Form 990) 2011

23-7061115

Page 4

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

1 Total revenue (Form 990, Part VIII, column (A), line 12). .. ... ... 1 2, 605, 286.
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... . 2 4, 393, 124,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... ... ... . . . 3 ( 1, 788, 438. )
4 Net unrealized gains (I0SSES) ON INVESIMENTS ... ... . e 4 300, 3309.
5 Donated services and use of facilities . ... ... .. 5
6 INVESIMENL EXPENSES . . . 6
7 Prior period adjUStments .. ... .. 7 ( 1, 885, 736. )
8  Other (Describe in Part XIV.) .. 8
9  Total adjustments (net). Add lines 4 through 8 .. ... .. .. . 9 2, 186, 075.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ........................ 10 397, 637.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ........... ... ... ... ... ... ... 1 4, 080, 101.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on iNVESIMENES. . ... .. ... 2a
b Donated services and use of facilities ................ ... 2b
¢ Recoveries of prioryear grantsS . ....... ... ... 2c
d Other (Describe in Part XIV.) ... . 2d
e Addlines 2athrough 2d . ... ... 2e
3 Subtractline 2e from lINe & ... . 3 4, 080, 101.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b...................... 4a
b Other (Describe in Part XIV.) ... ... 4b
C AddIlines da and 4b ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) .............. ... ... ... ... ........ 5 4, 080, 101.
Part XIIlI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ... . 1 5, 568, 200.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ............ ... . 2a
b Prior year adjustments . ......... ... 2b
C  OFNer I0SSES ... 2c
d Other (Describe in Part XIV.) ... .. 2d
e Addlines 2athrough 2d . ... ... 2e
3 Subtractline 2e from lINe & ... . 3 5, 568, 200.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vlll, line 7b...................... 4a
b Other (Describe in Part XIV.) ... ... 4b
C AddIlines da and 4b ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ............. ... ... ... ........... 5 5, 568, 200.

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

ALL SECTI ONS RECONCI LE TO THE AUDI T REPORT

BCA US990D$4
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SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2011
Department of the Treasury Complete if the organization answered ““Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
JSU DEVELOPNMENT FOUNDATI ON | NC 23-7061115
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection criteria
used to award the grants OF @SSIStANCE? . . .. ... . e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part II
can be duplicated if additional space is Needed . ...... ... .. . » |_|
1 (a) Name and address of (b) EIN (c) IRC (d) Amount of cash |(e) Amount of non-cash| (f) Method of valuation (9) Description of (h) Purpose of grant
organization or government section grant assistance (book, FMV, appraisal,| non-cash assistance or assistance
if applicable other)
1JACKSON STATE
UNI VER 39217 M5 JA64- 6000050 1,412, 422. SUPPORT
&)
©)
4)
)
(6)
@)
(8)
9)
(10)
€]
12
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1 table. ... ... . >
3 Enter total number of other organizations listed inthe iNe L table . .. ... ... >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

BCA US9901$1



Schedule | (Form 990) (2011)

JSU DEVELOPMENT FOUNDATI ON | NC

23-7061115

Page 2

WMl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" to Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of cash
grant

(d) Amount of
non-cash
assistance

(e) Method of valuation
(book, FMV, appraisal,
other)

(f) Description of non-cash assistance

1SCHOLARSHI PS

2BOCK AWARDS

7
gl Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

BCA

US9901$2

Schedule | (Form 990) (2011)



SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2011
Compensated Employees

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

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

Name of the organization Employer identification number

JSU DEVELOPNMENT FOUNDATI ON | NC 23-7061115
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part VII,
Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or reimbursement
or provision of all of the expenses described above? If “"No," complete Part llltoexplain ..................................... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

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

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ... ... ... . . da
Participate in, or receive payment from, a supplemental nonqualified retirementplan?........... ... .. . ... ... ... ... ... 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ............. .. 4c

If ““Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

(=

XXX

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

(=

Any related Organization? .. ... ... . 5b
If Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

(=

Any related Organization? .. ... ... . 6b
If Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 62 If "Yes," describe in Part Il ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If ““Yes," describe inPart lll............................ 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-6(C) 2 ...\ttt 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 990) 2011
BCA

US990J$1



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

(Form 990 or 990-E2) . » Complete if the organization answered 2011

Department of the Treasury veston For(r)nr g?)(r)}npggol-\ézl,l rl]:’earzts\é/i: I?r?te)‘328% g:h%f)a’ 26b, or 28¢, Open To l_DUb“C

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

Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATI ON | NC 23-7061115

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered “"Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . e ) (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
@)
&)
©)
4)
)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEr SECHON 4058 o > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ................................... > $
Loans to and/or From Interested Persons.
Complete if the organization answered ““Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person & purpose| (b) Loan to or from (c) Original (d) Balance due | (e) In default? | (f) Approved | (g) Written
the organization? principal by board or |agreement?
amount committee?
To From Yes No Yes No | Yes| No
@)
&)
©)
4)
)
(6)
@)
(8)
9)
(10)
Total ..o > $
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered ““Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person (c) Amount and type of assistance
and the organization
@) DR CAROLYN MYERS BOARD MEMBER 50, 000.
&)
©)
4)
)
(6)
@)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

BCA US990L$1



Schedule L (Form 990 or 990-E7) 2011 J SU DEVELOPMENT FOUNDATI ON | NC 23- 7061115 page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction | (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
@) ALVENO CASTI LLO BOARD SECRETARY 54,191. FEES FOR SERVI X

(@)
®)
4)
(5)
(6)
@)
(8)
9)
(10
Supplemental Information

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

MR CASTILLO I S THE BOARD LEGAL SECRETARY AND LEGAL COUNCI L

BCA US990L$2 Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2011

Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to P_ublic

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

Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATI ON | NC 23-7061115

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

FI NANCI AL | NTEREST I N ACTI VI TI ES NOT | NVOLVI NG OR CONFLI CTI NG W TH

THEI R SERVI CE TO THE FOUNDATI ON

PART VI: QUESTI ON 10B: THE AFFI LI ATES OF THE FOUNDATI ON ARE SEPARATE

LEGAL ENTI TI ES AND ARE BOUND BY THE OPERATI NG AGREEMENTS BETWEEN THE

FOUNDATI ON AND THE AFFI LI ATES. THE FOUNDATI ON NORVAL POLI G ES AND

PROCEDURES APPLY W TH REGARDS TO EMPLOYEES OFFI CERS AND TRUSTEES

ENGAG NG W TH AFFI LI ATES

PART VI SECTION B; LINE 11-B

THE 990 TAX RETURN I'S DI STRI BUTED AND DI SCUSSED W TH THE BOARD OF

DI RECTORS DURI NG A REGULAR SCHEDULED MEETI NG

PART VI SECTION B; LINE 12-C

BOARD MEMBERS ARE REQUI RED TO COVPLETE A CONFLI CT OF | NTEREST

DECLARATI ON ANNUALLY.

PART VI SECTION B; LINE 15-B

THE BOARD OF DI RECTORS APPROVE AN ANNUAL SUPPLEMENT TO THE PRESI DENT

OF JACKSON STATE UNI VERSI TY A RELATED ENTITY.

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

BCA US9900$1



SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

| omB No. 1545-0047

2011

Open to Public

Related Organizations and Unrelated Partnerships

» Complete if the organization answered “Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.
» Attach to Form 990. » See separate instructions.

Inspection
Employer identification number

Name of the organization

JSU DEVELOPNMENT FOUNDATI ON | NC 23-7061115
Identification of Disregarded Entities  (Complete if the organization answered “Yes" on Form 990, Part IV, line 33.)
@ (b) (©) (d) (e) ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
aUPJ | LLC 27-1613272COM DEV
1400 J R LYNCH STR JACKSON M5 39217 US YES
@ UPJ Il LLC 26-1088319COM DEV
1400 J R LYNCH STR JACKSON M5 39207 US 553, 100. 23, 513, 721. YES
3
4
®)
(6)

tax-exempt organizations during the tax year.)

Identification of Related Tax-Exempt Organizations

(Complete if the organization answered ““Yes" to Form 990, Part IV, line 34 because it had one or more related

() (b) (c) (d) (e) ) )]
Name, address, and EIN of related organization Primary activity | Legal domicile (state | Exempt Code section| Public charity status Direct controlling Cof{f}(ﬁf&”osrlg(rﬁ;%%m

or foreign country) (if section 501(c)(3)) entity Yes No

@) JACKSON STATE UNI VERSI T64- 6000050UNI VERSI T

1400 J R LYNCH JACKSON Ms 39217 MS | RC 501 C 3 STATE X

2

3

4

5)

(6)

)

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

BCA

Schedule R (Form 990) 2011

US990R$1



Schedule R (Form 990) 2011

JSU DEVELOPMENT FOUNDATI ON | NC

23-7061115

Page 2

Identification of Related Organizations Taxable as a Partnership
more related organizations treated as a partnership during the tax year.)

(Complete if the organization answered ““Yes" on Form 990, Part IV, line 34 because it had one or

() (b) (c) (d) (e) ) (@) (h) (i) @) (k)
Name, address, and EIN of Primary activity Legal | Direct controlling [Predominant income  Share of total Share of end-of- | Disproportionate Code V-UBI | General or|Percentage
related organization domicile entity (related, unrelated, income year assets allocations? amount in box managing | ownership
(state or excluded from tax ’ 20 of Schedule
foreign under sections K-1 partner?
country) 512-514) Yes No (Form 1065) | Yes| No
1)
0. 00
2
0. 00
3
0. 00
4
0. 00
©)
0. 00
(6)
0. 00
)
0. 00

Identification of Related Organizations Taxable as a Corporation or Trust
had one or more related organizations treated as a corporation or trust during the tax year.)

(Complete if the organization answered ““Yes" on Form 990, Part IV, line 34 because it

(@) (b) () . (d) (e) ) (@ (h)

Name, address, and EIN of related organization Primary activity Leg(zltgtgng'f"e Direct controlling Type of entity (C corp, | Share of total income | Share of end-of- |Percentage
foreign country) entity S corp, or trust) year assets ownership

@)
0. 00

&)
0. 00

3)
0. 00

4
0. 00

(5)
0. 00

(6)
0. 00

)
0. 00
Schedule R (Form 990) 2011

BCA US990R$2



Schedule R (Form 990) 2011 JSU DEVELOPMENT FOUNDATI ON | NC 23-7061115 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity .. ... ... la X
b Gift, grant, or capital contribution to related Organization(S) .. ... .. 1b X
¢ Gift, grant, or capital contribution from related OrganizatioN(S) .. ... ... i 1c X
d Loans or loan guarantees to or for related Organization(S). . . . .. .. .o 1d X
e Loans or loan guarantees by related organization(S) .. .. ........ ..o le X
f  Sale of assets to related OrganiZation(S) . . .. ... ... 1f X
g Purchase of assets from related Organization(S) ... ... ... ... 1g X
h  Exchange of assets with related Organization(S) .. ... ... ... i 1h X
i Lease of facilities, equipment, or other assets to related organization(S) .. .......... . i X
j  Lease of facilities, equipment, or other assets from related organization(S) ... ......... i 1j X
k  Performance of services or membership or fundraising solicitations for related organization(S) . .. .. ... .. .. 1k X
| Performance of services or membership or fundraising solicitations by related organization(S) ... ... ... . 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . ......... ... im X
n  Sharing of paid employees with related Organization(S) .. ... ... 1n X
0 Reimbursement paid to related Organization fOr EXPENSES . . ... . . 1o X
p Reimbursement paid by related organization fOr @XPENSES . .. . ... 1p X
q Other transfer of cash or property to related Organization(S) .. ........ .. .o 1q X
r  Other transfer of cash or property from related organization(S) ............ .. . 1r X
2 If the answer to any of the above is “"Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) (©) (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved
@ THE FOUNDATI ON THROUGH | TS SUBSI DI ARY UPJ 11, HAS A I 30, 000. FAI R VALUE

@ MASTER LEASE W TH JACKSON STATE UNI VERSI TY FOR COVWWERCI

@ SPACE IN THE UNI VERSI TY PLACE DEVELOPMENT PROJECT

@ THE COMVERCI AL SPACE | S THEN SUBLEASED TO TH RD PARTY

) TENANTS

(6)

Schedule R (Form 990) 2011

BCA US990R$3



Turner and Associates
3155 J R Lynch Street
Jackson MS 39209
601-353-5820

May 13,2012

DAVID HOARD

JSU DEVELOPMENT FOUNDATION INC
JACKSON STATE UNIVERSITY

PO BOX 17144

JACKSON, MS 39217

Enclosed is the 2011 Federal 990 tax return for JSU DEVELOPMENT FOUNDATION INC.

The original Form 990 should be signed and dated by an authorized officer of the organization.
The return must be mailed to the following address by 5/15/2012.

Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0027
Please retain the enclosed copies for your records.

If you have any questions, please call us. We appreciate the opportunity to serve you.

Sincerely,

MARVEL A TURNER SR



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC p: 23- 7061115
Description: RENTAL EXPENSES
Type Amount
OPERATI NG EXPENSES PER AUDI T 307, 714.
| NTEREST EXPEVWNSE PER AUDI T 584, 491.
DEPRECI ATI ON AND AMORTI ZATI ON PER AUDI T 282, 271.
TOMAl 1,174, 476.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC p: 23- 7061115
Description: | NVESTVMENT REVENUE
Type Amount
| NTEREST AND DI VI DENDS 387, 214.
TOMAl 387, 214.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC p: 23- 7061115
Description: ACCOUNTI NG
Type Amount
AUDI T 42, 000.
ACCOUNTI NG CONSULTI NG 65, 103.
AUDI T 17, 500.
TOMAl 124, 603.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011
Name: JSU DEVELOPMENT FOUNDATI ON | NC p: 23- 7061115
Description: OTHER CONTRACT SERVI CES
Type Amount
REALESTATE CONSULTANT 13, 213.
UNI VERSI TY DEPARVENTAL CONSULTANTS AND ETC. 73, 896.
TOtal. . 87, 109.
@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC p: 23- 7061115
Description: OTHER PROGRAM EXPENSES
Type Amount
EQUI PMENT PURCHASE FOR DEPARTMENTAL UNI TS 10, 737.
MATERI AL AND SUPPLI EW 21, 999.
FEES & CHARGES 3, 448.
TOtal. .o 36, 184.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC D: 23- 7061115
Description: OTHER MANAGEMENT AND GENERAL EXPENSES

Type Amount
LOSS ON SALE OF LAND 107, 927.
PROPERTY TAXES 4,142,
M SCELANEQUS 3, 833.
M SCELANEQUS 1, 761.
FEES & CHARGES 1, 067.
TOL o 118, 730.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011
Name: JSU DEVELOPMENT FOUNDATI ON | NC p: 23- 7061115
Description: OTHER FUNDRASI NG EXPENSES
Type Amount
M SCELANEQOUS 670.
A FT I'N KI ND EXPENSE 1, 820.
TOtal. . 2, 490.
@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC p: 23- 7061115
Description: ENDOANVENT CONTRI BUTI ONS
Type Amount
QUASI ENDOWENT
RESTRI CTED ENDOWENT 234, 748.
TOMAl 234, 748.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC p: 23- 7061115
Description: BUI LDI NG AND | MPROVENVENTS
Type Amount
BU LDI NG FACILITY 18, 786, 519.
| MPROVEMENT 26, 708.
CONSTRUCTI ON I N PORGRESS 517, 319.
TOMAl 19, 330, 546.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC D: 23- 7061115
Description: SAVI NGS & TEMPORARY CASH | NVESTMENTS
Type Amount
CASH AND CASH EQUI VALENTS 1,629, 421.
RESTRI CTED CASH AND ACASH EQUI VALENT 449, 304.
TOL o 2,078, 725.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC p: 23- 7061115
Description: | N\VESTMENTS PUBLI CLY TRADED
Type Amount
CERTI FI CATES OF DEPOSI TS 128, 588.
MARKETABLE SECURI Tl ES 10, 773, 496.
TOMAl 10, 902, 084.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC D: 23- 7061115
pescription: LAND, BUI LDI NG | MPROVEMENTS AND EQUI P

Type Amount
LAND 1, 868, 546.
BUI LDI NG 18, 786, 519.
| MPROVEMENTS 26, 708.
OFFI CE EQUI PVENT 74,140.
CONSTRUCTI ON | N PROGRESS 517, 319.
TOL o 21,273, 232.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC p: 23- 7061115
Description: NOTES PAYABLE
Type Amount
LINE OF CREDI T 1, 000, 000.
NOTES PAYABLE 20, 564, 197.
TOMAl 21,564, 197.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2011

Name: JSU DEVELOPMENT FOUNDATI ON | NC p: 23- 7061115
Description: PROGRAM EXPENSES
Type Amount
TOTAL PROGRAM EXPENSES 2, 186, 683.
LESS AMOUNT ALLOCATED TO JACKSON STATE UNI VERSI TY (1,352,622.)
LESS AMOUNT ALLOCATED TO STUDENTS FOR SCHOLARSHI PS (551, 646.)
TOMAl 282, 415.

@2011 CCH Small Firm Services. All rights reserved. USWDET$1



23-7061115

US 990

Other Functional Expenses: Page 10, Line 24 2011
Program Management
Description of the Asset Total Services and General Fundraising

SUBSCRI PTI ONS 2, 589. 2,529. 60.
MEMBERSHI PS & FEES 9, 483. 5, 076. 4,407.
BAD DEBT EXPENSE 1, 360, 061. 1, 360, 061.

FOUNDERS DAY ACTI VI TH 10, 726. 10, 726.

1, 382, 859. 7, 605. 1, 364, 528. 10, 726.

@2011 CCH Small Firm Services. All rights reserved.

USSTX431



