US 990 Main Information Sheet 2009

For calendar year 2009 or tax year beginningJUL 01, 2008 andending JUN 30, 2009

Name: J3U DEVELOPMENT FOUNDATION INC EmN: 23-7061115
Name fing 2: JACKSON STATE UNIVERSITY '
Address; PO BOX 17144 Telephone No: 601-979-2847

City, State, and Zip Code: JACKSON MS 39217

Emall address. o e

Web site address ..........oooveioiiiieii e N/A

Fiduclary name, ifapplicable. .......oveoreeiiee e,

Name of officer signing retum...........coviiiiiiiinieaanns. EVANGELINE W ROBINSON

Title of officerfirustee/fiduciary signing return ............ooeeee. EXECUTIVE DIRECTOR

Group exemplion AUMBSF ..........c...... STTTUUTTTOPPR

Check if exemption application s pending ...................... [ l )

ACCOUNING MBMNOG ... eveeiiiiiiiiieeiieei et Cash: D Accrual: E Other: D Specify:
Listsiatesdeslred. ... ......ooiiiiiiinr i i

Type of exempt organization:

@ Organization exempt under seclion 501(c), 527 or 4947{a)(1) of the Internal Revenue Code {except black lung benefit trust or private foundation)
{Form 880) )
Organization exempt uader seclion 501(c), 527 or 4947(a)(1) of the Internal Revenue Code {except black lung benefit trust or private foundation)
with gross raceipts less than $1 .boo,ooo and tolal assets less than $2,500,000 at the end of the year (Form 990-EZ}
“Private foundatlon or section 4947(2)(1) nonexempl charitable trust ireated as a private foundation (Form 990-PF)
Exemp! organizalion with unrelated business income {Form 930-T)

BT IBMATT T e 11 44 minales
Preparer name:MARVEL A TURNER SR CPA pate: 11/08/2010
Preparer SSN: 587-36-5324 ' _ PTIN:

Fimn's name: TURNER & ASSOCIATES Self-employed:
Address: 3155 J R LYNCH STREET Fim's EIN: ©4-0605242

Cily, Slate, ZIP Code: JACKSON MS 39209- Phone: ©01-353-5820

Preparer notes  These noles will print and proforma.

Preparer's use flelds
1 - 2 - 3
4 5 ]

Copyright form software only, 2009 Universal Tax Syslems, Ins. All rights raserved. Us9acMi
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} OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department of the Treasizy lung benefit trust or private foundation) Qpen to Public
Internal Ravenuo Servica » The organizalion may have fo use a copy of this return 1o satisfy state reporling requirements. Inspection
A For the 2009 calondar year, or tax year beginning JUL 01, 200§ and ending . JUN 30,2008 &
B mb: Plaase [C Name of organization, number and streel, city, town, state, and ZIP code {D Employer.identification numbar
Address changa lf:gelﬁ)sr 23—7061115
Name changa 9*}2;” JSU DEVELOPMENT FQUNDATION INC E Telephone number
Initial retum See JACKSON STATE UNIVERSITY 601-979- 2947
Teminasted  {PSCNC| PO BOX 17144 G s 3
Ameadsdretum | tions. JACKSON M3 39217 Hia) Is this a group retum
%’f;m F Name and address of principal officer: EVANGFLINE W, ROBII\B(N for affiliates? D Yeos g] No
JACKSON STATE  JACKS(N M5 39217 H{b) Are all affifates inchuded?
I Tax-exemplstalus: K] 501(c) 3 ) 4(nsertno) | | 4947(a)t)or] | 527 iy []es K] no
© J Website: » N/A Hic) Group exemplionamber
K Fotm of orgarizator P4 Corporation | | Toust | | Association | | Other » } L Year ot formation: M Ststa of legal domicis;
Summary
Briefly describe the organization's mission or most significant aclivilies:
TC PROVIDE FINANCIAL SUPPORT TO JACKSON STATE UNIVERSITY TO ASSIST
§ WITH ACADEMIC, STUDENT SCHOLARSHIPS AND ACTIVITIES AS WELL AS
g GENERAL UNIVERSITY SUPPCORT
g 2 Check this box » [_[ if the organization discontinued ils operations or disposed of more than 25% of its net assels.
@ | 3 Number of voling members of the governing bedy (Part VI, Hne 1a} .......ooviviiiiiivninniirerianeniians 3 18
Z 4 Number of independent voling members of the governing body (Patt VI, line 1) ......viiviiraninenanenns 4 16
E 5 Total number of employess (Pat V, N8 28) . ....iiiiivin i e i e &
¥ |6 Total number of volunteers {estimate if NBCASSANY) «..vvviv i e 6
< 7a Tolal gross unrefatad business revenue from Parf VIll, column {(C), line 12 ... ..o 7a
‘b Net unrelated business laxable income from Form 890-T, line 34 ... ... . i iiiiiieininueivnnroreens 7b
Prior Year Cuyrent Year
o | & Contributions and granis (Part Vil line 1h) ... 5886923. 4585622,
E 9 Program service revenue (Part VIl ine 2g) ......ooiiiiiiiii i
é 10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d)  .........coooieniiiio.l) 672410, -971587.
11 Other revenue (Part Vill, columa (A), lines 5, 6d, 8¢, 8¢, 10¢. and 118) ...ty -2219233, -1687891.
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). ... 4340100, 1926144.
13 Granls and similar amounts pad (Part IX, column {A), lines 1-3) .......................| 1576505, " 1974465.
14 Benefils pald to or for members (Part iX, column (A}, line 4) ..., 19830.
g | 15 Saltdrles, other compensation, employee benefits (Part #X, column {A), lines 5-10)  ...... 78039,
2 | {6aProfesslonal fundralsing fees (Part IX, column (A), ling 11e) ... ...oovveeeeiiiininnn, 250934,
2 b Total fundraising expenses, (Pari IX, column (D), line 26) P 105543, %?f% e o
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) ... 3959795.] . 1009145
18 Tolal expenses - Add lines 13-17 {must equal Part IX, coftimn (A), line 25) ............ 5885103. 3073210.
19 Revenue less expenses. Subltractiine 18from @ 12 ... iiiveeaciieeeiiineeannas -1545003. -1147066.
.3 BEglnnl(}g;:rfCurrent  End of Year
25| 20 Totalassets (Part X, line 16) .......oovviuioiiiiiiiiiin e 35767644. 35554218.
$8| 21 Total liablliies (PAr X, 10 26) ......ceerrereersecanesicreiunerceman s 14777662, 15711302,
23| 22 Netassels or fund balances. Subfractling 24 rom liN@ 20 ...iviuininvrernsecenses 230989982, 19842916.

EZ  Signature Block

Under penalties of perjury, 1 declare thal § have sxamined this retum, nciuding accompanying schaduies and statements, and 1o the best of my knowledge

WWH.?M of preparer { lhanc#ﬁce()na based on all informalion of which preparer has any knowledgs.
sign /777 | 13/08/2010

Here (Sﬁalure of officef— Date
. EVANGELINE. W...:ROBINSON EXECUTIVE DIRECTOR

Type or print ille
Pald Preparer's %’M{( Nate ggﬁck if RERN Sy "9 et
signature El, A TURNER SR 611/08/2010 employed » RI 587-36-5324
| 519 ¥

;;:”;;Ts Fmnare oyass | ©_TURNER & ASSOCIATES EN__ » 64-0605242
Y | addoss, and 2 + 4 3155 J R L JACKSON MS 39209- Phone no.» 601-353-5820
May the IRS discuss this retum wilh the preparer shown above? (See instructions} ..........c..ooinieeiiiiinniniennnensnee. IXF Yes l E No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate instructions. Form 980 (2009)

BQA Copyright form softwara only, 2009 Universal Tax Systems, Ine. Al rights reseeved. US990551 Rev. 1
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Form 880 (2009) JSU DEVELOQPMENT FOUNDATION INC 23-7061115 Page 2

Statement of Program Service Accomplishments

1 Brlefly describe the organization's missian:
SCHOLARSHIPS AND UNIVERSITY SUPPORT
2 DId tha organization undertake any significant program services during the year which were not listed on
18 PriOr FOMM 990 08 990-EZ?  ....tvtteveiieie e eettes st eeee s e e e et e et e et e et e en e, [] ves & Mo
I 'Yes," describs these new servicas on Schedule O.
3 Did the organizalion cgase conducling, or make significant changes in how it conducts any program services? .......... D Yos @ No
If "Yes," describe these changes on Schedule O.
4  Describe the exemplt purpose achievements for sach of {he organization's ihree largest program services by expenses.
Section 501(c){3) and 501(c){4) organizations and section 4947(a)(1) trusls are required to report the amount of grants and
allocations fo others, the total expenses, and revenue, if any, for each program service reported,
4a (Code: ) (Expenses $ 1864906. Including granls of $ ) (Revenus $
SUPPORTED THE UNIVERSITY WITH GENERAL SUPPORT FOR ACADEMICS, STUDENT
VSERVICES s ATHLETICS, AND OPERATIONAL SERVICES
4b (Code: ) (Expenses § 494637. including grants of $ }{Revenue $
SCHOLARSHIPS WERE ISSUED TO STUDENTS FOR TUITION AND BOOKS TO ASSIST
IN THEIR PURSUIT OF A HIGHER EDUCATION WHICH WAS A DIRECT BENEFIT TO
STUDENTS _
4¢ (Code: } (Expenses $ including grants of $ ¥ (Revenue $
4d  Other program services. {Describe in Schedule ©.)
{Expsnses $ : * Including grants of $ }Revenue $ )
4e Total program service expenses » 2358543,

Form 990 (2009)

BCA Copyright form software only, 2009 Univarsal Tax Systems, Inc. All rights reserved. US990352 Rev. 1
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Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 3
Checklist of Required Schedules

Yes No
1 Is the organizaticn described in section 50%(c}(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”
COMPIBlE SOR IS A L i 1 1 X
2 Is the organization required to complete Schedule B, Schedule of ContBUIOIS? .. ittt s vt erie s e aieeerrsenranes 2 | X
3 Did the organization engage in direct or indirect polilical campaign activitiss on behaif of or in opposilion fo
candidates for public office? if "Yes,” complete Schedule C, Part | ... ..ttt e 3 X
4 Sactlon 501{c)(3) organizations, Did the organization engage in lobbying activilies? If “Yes," complete Schedule C,
L L TP 4 X
5 Sectlon 601{c){4}, 501{c)(5), and 501{c}{8) organizations. Is the organizalion subjact to the seclion 6033(e) notice and
reporting requirement and proxy tax? f "Yes,” complete Schedule C, Par lll  ...oivtiiirvrrie i ierteseaeaeaaanneeens 1
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right fo
provide advice on the distiibution or investment of amounts in such funds or accounts? If "Yes,” complete
Sehedule D, Par | o e e et et b e 6 X
7 Did the organization recsive or hold a conservation easement, Including easements 1o preserve open space,
the envirenment, historic land areas, or histosic structures? If "Yes," complete Schedule D, Partll ......cvvviiinvvennnns 7 X
8" Did the organization maintain colleclions of works of art, historicat {reasures, or olher similar assets? if "Yes,”
complete Schedule D, Part 1T o i e e e et e 8 | X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not iisted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part iV .. it et e, e 8 X
10 Did the organization, directly or through a refaled organization, hold assets in term, permanent, or quasi-endowments?
if7Yes,” complele Schedule D, PaMlV . i ittt et e et e et et e et aan e ra s 10 | X
11 Isthe organization's answer to any of the following questions "Yes"? if so, complale Scheduls D, Paris VI,
VI VI X, or X a8 Bl oDl oo ittt ettt et e e ee et e e e e e et e et e e e
¢ Did the organization report an amount for land, bulidings, and equipment In Part X, line 107 If "Yes," complete =
Schedule D, Part V1.
® Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more
of its total assefs reported in Part X, line 167 1f "Yes," complete Schedule D, Pari V.
® Did the organization report an amount for investmants - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi,
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ils total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
‘@ Did the organization report an amount for other liabililies In Part X, line 257 If "Yes," complete Schedule D, Part X.
®* Did the organization's separate or consolidated financlal statements for the tax year include a foolnote that addresses
the organization’s abllity for uncertain tax positions under FiN 487 If "Yes,” complete Schedule D, Part X.
12 Did the organlzation obtaln & separate, independent audited financial statements for the tax year? If "Yes,” complete s
Schedutle D, Parts XL, XIL, and XHl .ottt e es e et et e
12A  Was the organization Included In consclidated, Independent audited financial statement for the tax year? Yes
If *Yes," compleling Schedule D, Paris XI, Xif, and Xlilis opflonal  ...ooveeeeieiine e, I 12A i Sl
13 Isthe organization a school described in section 170(0)(1)(AXI)? If "Yes," complete Schedule E ......oovvvvvevviiennnns X
14a  Did the organization mainiain an office, employees, or agents oulside of the United States? ......ooovvveeriecnnrernnnns. 14z X
b Did lhe organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing,
business, and program service activities oulside the United States? If "Yes,” complete Schedule F, Partl ................ 14b X
15 Did the organization report on Part IX, column (A), #ine 3, morg than $5,000 of grants or assistance to any
organization or entity located outside the United Stales? If "Yes," complete Schedule F,Paltll . ........................ 15 X
18 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,Past il .. ..oiiviiiieann e, 16 X
17 Dld the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 if “Yes," complete Schedule G, Part! ......... S 7 | X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... ..oiviirisre s et inritee ettt 18 X
19  Did the organizalion report more than $16,000 of gross income from gaming activilies on Part Vi), line 9a?
if Yes," complete Schadule G, Part Il ... ... . i e e e e e e 19 X
20 - Did the organization operate one or mare hospitals? If "Yas," complete Schedule H ... ... . . i iiiiiiininnnn, 20 X

BCA  Cepyright form softwara only, 2009 Universal Tax Systems, Inc. Al rights reserved. . US9e0333 Rev. 1

Form 890 (2009)



Form 990{2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 4
SV Checklist of Required Schedules  (continued)

Yes Ne
21 Dld he organization report more than 5,000 of granis and other assistance 1o governments and organizalions
I the United States on Part IX, column (A), ine 17 If "Yes,” complete Schedule |, Pads land Il .......................... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance lo individuals in the
United States on Part IX, column (A), line 27 H “Yes," complele Schedule |, Parts land Il ...............coooiiilt. 2 X
23  Did the organization answer "Yes" to Part VI, Sectlon A, fine 3, 4, or 5 aboul compensation of the organizalfon's
current and former officers, diractors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete SoledUIB d L e e e e et 23 | X
24a Did the organization have a lax-exempl bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued affer December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule KL II"N0," go o QUESHION 25 ... iiivi it iiiee e i iineererenan 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? ..............cevie 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar
0 defease any 1aX-oXBmIDE BONIS T L. ittt ittt ettt e e e e 24¢
d Did ihe organization act as an "on behalf of* Issuer for bonds outslanding at any time during theyear? .................... 24d
25a  Section §01(c}(3) and 501{c}{4) organizaticns. Did the organizalion engage in an excess benefi! iransaction
with a disqualified persen during the year? 1f "Yes," complete Schedule L, Partl ... . vriiiiinireiariiiiinrenerinen 252 X
b Isihe organization aware that it engaged in an excess benafit transaction wilk a disqualified person in a
prior year, and that the transaction has not been reported on any of ihe organization's prior Forms 990 or
G90EZ? If "Yes," complate Sehedule L, Pam | i ittt ie e e e e e e e e e e e 25h X
26 Was a loan to or by a current or formar offlcer, director, trusiee, key employee, highly compensated employea, or
disqualified person oulstanding as of the end of the organization's tax year? 1f "Yes,” complete Schedule L, Padll ........ 26 X
27 Did the organization provide a grant or other assistance Yo an officer, direclor, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a parson retated to such an individual?
if"Yes," complete Schedtle L, Part lll ... oo i e e ar i ae et be e rtr e iries
28  Was the organization a party to a business transaction with one of the following parlies {see Schedula 1, :
Part iV instruclions for applicable filing thresholds, condilions, and exceplions):
a Acurrent or former officer, directer, frustee, or key employee? If "Yas," complete Schedule L, Pait IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedula L, ParliV L. 28b X
¢ An entity of which a current or former officer, direclor, trustee, or key employee of the organization (or a family
‘member) was an officer, dirsclor, rustee, or direc! or Indirect owner? if "Yes," complete Schadile L, Part iV ™. ... FUUURN 173 R T4
29  Did lhe organization receive more than $26,000 in non-cash contributions? If "Yes," complele Schedule M .............. 290 X
30  Did the organization receive conlributions of art, historical ireasures, or other simifar assets, or qualified .
conservatlon contributions? If "Y8s,™ complete Sehadule M ... . ittt 30 X
31 Did the organization {iquidate, ferminate, or dissolve and ceasae operalions? If"Yes,” complete Schedule N, Padl ........ 3 X
32 Dld the crganization sell, exchange, dispose of, or transfer more than 25% of ils net assels?
IF"Yes," complate Schedule N, Part 1l Lo sttt e et e ts et tasssaanar e ntartetrerrnaransas 32 X
33 Did the arganization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any {ax-exempl or taxable entity? If "Yes,” complete Schedule R, Paris It,
W, WandV,inet ..., e et a e e e et e v e e eyt as M| X
36 Is any relaled organization a conlrolled entily wilhin the meaning of section 512(b)(13)? If "Yes," complete
Sehedule R, Par Ve 2 L i e e e 36 X
36 Section 601(c)(3) organizations, Did the organizatlon make any transfers to an exempt non-charitable related
organization? if "Yes," complete Schedule R, Part V, N8 2 ... i i i e 38 | X
37  Did the organization conduct more than 5% of its aclivities through an enlity that Is rot a relaled organization
and that is ireated as a partnership for federal income Yax purposes? If "Yes,".complete Schedule R, Part Vi . ............. 37 X
38  Did the organization complete Schedute O and provide explanalions in Scheduls O for Par WV, lines 11 and
197 Note. Alt Form 990 fiars are raquired 10 complet SChedtile O ... .. et ettt e e aeeaeranns s | X
Form 930 {2009)
BCA

C oG e
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Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page5

Statements Regarding Other IRS Filings and Tax Compliance

1a Enier ihe number reported In Box 3 of Form 1086, Annual Summary and Transmittal of
U.8. Information Returns. Enter-0-ifnotapplicable  .....oooviiiiiii i 1a 1
b Enter the number of Forms W-2G Included in ling 1a. Enter -0- if not applicable  .................. 1b 0

¢ Did the organization comply with backup withholding rules for reporiable paymenls to vendors and reporiable
gaming (gambling) Winnings 10 Prize WiNRE ST i ittt ittt ettt it e e e e e e aaas

2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending wilh or within {he year covered by thisrelum  ........ 2a

b if atieast one Is reported on line 2a, did the organization file all required federal employment fax retums? ................

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to s-file this retum. (ses Instructions)
Ja Did the organization have unrelated business gross Income of $1,000 or more during the year covered by
L £ o P

b if"Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O .........ocvvviviivinnin.ns

4a Afany time during the calendar year, did the organization have an interest in, or a signature or other authorily over,

a financial account n a foreign country (such as a bank account, securities account, or other financial account)?

b If"Yes," enter the name of the foreign country:  »

See the inslructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounls.

§a Was the organization a parly to a prohibited tax shelter fransaclion at any time during the taxyear? ...................... I3

b Did any taxable party notify the organization that it was or Is a parly to a prohibiled lax shelter {ransaction?

¢ [f"Yes,"te queslion 5a or 5b, did the organization file Form 8888-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transachon? ... .o.cevieeiitiisiie it ittt e ettt e e e e ee e saataeessnneinnns 5c
6a Does the organizalion have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any confributions that were not tax deduclible? ..o it e 6a X
b If "Yes," did the organization include with every solicitation an express statemant that such conlribuilons or
Qifts Were NOLI datUe ST L i e e

7 Organlzations that may receive deductible contributions under se_c!lén 170{c).
a DId the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods
and services Provided 1o 11 PayOr? ... .o i e e

7a X

b If "Yes," did the organization notify the donor of 1he value of lhe goods or services provided? ... ...l

b X

¢ Did the organizallon sell, exchange, or otherwise dispose of tangible personal property for which it was

_Jeguired to file FOMM 82822 | .vcercmnsmmnamnm s mssasan em e et i et e e e e e amr A
d If “Yes,” indicate the number of Forms 8282 fled dunng !he year ................................ ’ 7d |
e Did the organization, during tha year, recelve any funds, direcily or indirectly, o pay premiums on a personal
B oM A L i i e e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit coniract?
g For all contribulions of qualified intellectual property, did the organization file Form 8899 as required? ..................

h For contributions of cars, boats, airplanes, and other vehicles, did the erganization file a Form 1098-C as required?
8 Sponsering organizations malntalning donor advised funds and section 508{a}(3) supporting
organizations. Did the supporting organization, or a doner advised fund maintained by a sponsoring organization,

have excess business holdings at any time during the Year? ... . ... ... ... it e _

9 Sponsoring organizatlons maintalning donor advised funds.
a DId the organization make any taxable distribulions under seclion 49687 . ... . . e

b Dld the organization make a distribution to a donor, donor advisor, or related person? ... ...

10 Section 501{c){7) organizations. Enter:
a Initiation fess and capital contributions included on Pat VIl, line 12 ............ ... .. 10a

b Gross receipts, included on Form 990, Parl VIII line 12, for public use of club facilities ..{ 10b

i1 Section 601(c)(12) organizations. Enter:

a Gross income from members or shareholders ..., i1a
b Gross income from other sources (2o not net amounts due or paid {o olher sources
agalnst amounts due or received fromthem.) ... 11b
12a Sectlon 4947(a}({1} non-exempt charitable trusts. Is the organization filing Form 990 in fleu of Form 10417
b I "Yes," enter the amount of tax- -exempt interest received or accrued during the year, [ 12b

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved, US9%0885 Rev. 4
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Form 990 (2009} JSU DEVELOPMENT FOUNDATION INC - 23-7061115 pageb
Part VI Governance, Management, and Disclosure  For sach "Yes" response to lines 2 {hrough 7b below, and for a "No"
" response 1o line 8a, 8b, or 10b balow, describe the circumstancas, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management Yes | No
1a Enter the number of voting members of the governing body ... i i i i i 1a
b Enter the number of voting members that are independent ... it i e 1b

2 Did any officer, direclor, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, Irustee, Or Key emMPIOYEET ... it i it te e e naar s raanean s aaraes
3 Did the organization dslegate conirel over management duties customarily performed by or under the direct

supevision of officers, directors or trustees, or key employees lo a management company or other person?  ................ 3 X
4 Did the organization make any significant changes to its organizational documenis since the prior Form 990 was filed? ...... 4 X
§ DIid the organization become aware during the year of a materlal diversion of the organization's assels? .................... 5 X
6 Does the organizalion have membears or SI0CKROIIBIS ? ... . eriirteirtiien iirentiaaserrerrareanensnenenenntaneenennans 8 X
7a Does the organization have members, stockholders, or olher persons who may elect one of mora members

Of the GOVEIIING DOy Y L. i ittt i et et e ee s ey e e et te e

b Are any decisions of the governing body subject lo approval by members, stockholders, or other persons?

& Did the organization contemporaneously document the meelings held or written actions undertaken during
the year by the following:

A The GOVEIMING BOOY T L ittt ettt et eet et errera e h ey e e e aaa e iaartareaaeeesaaaaany

b Each committee with authority to act on behalf of the goveming body? .................. S RPN gh | X
9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached
at he organizatlon’s malling address? If "Yes,” provide the names and addresses in Schedule O .. .ovvviiiiiniinninniinianes 9 X
Soctlon B. Pollcies  (This Section B requests information about policies not required by the Intemal Revenue Code.)
) B ) Yos | No
10a Does the organtzation have local chaplers, branches, oraffiliates? ... .. .. i i it f0a} X

b If "Yes," does the organization have written policles and procedures governing lhe activities of such chaplers,
affiliates, and branches to ensure thelr operations are consistent wilh those of the organization? ......................... ...
14 Has the organization provided a copy of this Form 890 to all members of it's governing body before fiting the form? ............
41A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wrilten conflict of interest policy? If "No™, gotoline 13 ... .. . iiiiini e,
b Are officers, directors or rustees, and key employees required to disclose annualfy interests that could give
T a1 N
¢ Does the organization regularly and conms!ently momtor and en{orce compliance wnh lhe pollcy’? lf "‘l’es.
“describe in Schedule O how this s done . FRUTURTI PR Ty
13 Does the organization have a written whistleblowar pollcyT ... oo i i i v e rarar e rrenaaees
14 Does the crganization have a wiitten document retention and destruclion policy? ...t
16 Did the process for determining compensation of the followlng persons include a review and approval by
independent persens, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Execulive Director, or top management official? ... et s
b Other officers or key employees of the organizalien? ... ...civienioriiee i e a e i
If"Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions)
16a Did the organization Invest in, contribute assats-to, or-pasticipate.in a jeint venture or similar arrangement
with a taxable entily dUNNG the YEarT ... it a e s ar e e ra v et
b If "Yes," has the crganization adopted a wrillen policy or procedure requiring the organization {o evaluate
its participalion in Joint venture arrangaments under applicable federal tax law, and taken steps to safeguard
the organization's exempt stafus with respect to such amangements? ... ... it iierieeiciaiasicieiarirerareraen
Sectlon C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed  » MS
- 18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501{c){3}s onl'y)
available for public i{fjpecuon Indicate how you make these available. Check all thal apply.

D Own websile Another's website E Upon request
18 Describe in Schedule O whether (and If so, how), the organization makes It goveming documents, conflict of Interest
policy, and financlal slatements available to the public. - -~+- :
20 Stale the name, physical address, and telephone number of lhe person who possesses the books and records of the
organization: »TROY STOVALL JACKSON ST JACKSON MS 39217 601-979-2411
Form 990  {2009)
BCA Copyright form soﬂwara onﬁ‘y 2009 Universal Tax Syslems fnc. All fights reserved. 135990536 Rav. 1
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Form 980 (2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 7

KURAIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's
tax year. Use Schedule J-2 if additional space is needed. :
® Listallof the organization'scurrent officers, directors, trustees {whether Individuals or erganizations), regardless
of amount of compensation, Enter -0- In columns (D), (E), and {F) if no compensaticn was paid,
® List all of the organization'scurrent key employees. See instructions for deflnition of "key employee.”
® List the organization's fivecurrent highest compensated employees (other than an officer, directer, trustee, or key employee)
who raceived 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,
® Listall of the organization'sformer officers, key employses, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,
® Listall of the organization'sformer directors or trustees that received, In the capacity as a former director o trustes of the
erganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direclors; instifutional trustees; officers; key employees; highest
campensated employees; and former such persons,
l—l Check this box if the organization did not compensate any current officer, director, or frustee.

() (B} (€) (D) {€) (F)
Name and Tille Average | Position {check all that apply} Reporable Reportable Estimated
hours per 23l 3 g = g; J| compensation compensation amount of
week | S5 = | §1G % 3 from from related ofher
SRR ‘§§~ =S the organizations compensation
- gl & % g organization | (W-2/1099-MISC) fram the
2 g LA (W-2/1099-MISC) organization
®1 8 g and related
b organizatlons
R ANDERSON
MEMBER 11X 0 0 0
E BANKS ' :
MEMBER 11X | 0 0 O
A CASTILLA _ }
MEMBER : 1{X 0 0 0
T CATCHINGS : S
MEMBER : 1} X ‘ 0 0 0
C DOTY ‘ . . .
MEMBER 11X 0 0 0
G HANKINS _
CHAIRMAN 1 X 0 0 G
B JACKSON : .
MEMBER 11X 0 0 0
E KELLY . ’ .
MEMBER R 11 X 0 0 0
H LACKEY
MEMBER 1 X 0 0 4]
A LANG -
MEMBER ' 11X 0 0 0
T LOVE . ] ) .. . _ ’
MEMBER , 1] X 0 0 0
R MASON .
EX-OFFICI0O MEM . 5., X 0 0 ) 0
E MUNSON - _ ' | .
MEMBER 7 e T IX oL 0 0 0
E ROBINSON :
EX-OFFICIC DIR 2Q. - X . 0 ' 0 0
R RODNEY : -
MEMBER 1{x | ) 0 0 0
L SPEED P B BT . - . B - _ Epces 0y
CHAIRMAN ) 1 K Q- Q 0]

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc, Al rights reservad. | USSS04§7 Rev. 1 Form 990 (2009)



Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 ‘Page §
Sectton A. Offlcers, Diractors, Trustees, Koy Employees, and Highest Compensated Employges (continued)
- A {B) © {D) {E) (F)
Name and litle Average | Position {check all that apply) Reportable Reportable Estimated
howsperf o3| 5 [Of X]@x| B| compensation compensation amount of
woek %g g ;:f ‘s‘; ??;% § from from related other
g1 81 |8 ‘§§* = the organizations compensalion
A -% g organization | (W-2/1098-MISC) from the
2l & ®l 3 (W-2/1099-MISC) organization
®l 8 4] and related
& organizations
T STOVALL
TREASURER - : 5 8 18000. 0 0
5 VANDERPOOL
MEMBER 1| X 0 0 0
E WASHINGTON - '
MEMBER 11X 0 0 0
W WINTER
MEMBER 2 1 X ¢] 0 0
M KHADIVI )
EX-QFFICIO MEM 1 X 0 0 . 0
R HOUSTON
EX-OFFICIO MEM 51 X 0 0 0
L | T T T P U U > 18000. 0 0

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

from the organization »

[CRTN

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

emp!oyee online 1a? if "Yes," complete Schedule J for such individual

4 For any individual listed on fine 1a, is the sum of reportable compan’sallon and olher compensatlon from
the organization and refated organizatlons grealer than $150,0007 If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation frem any unrelated urgamzalion for
" services rendered lo the organization? If"Yes," complele Schedule J for such person

Sectlon B, Independent Gonlractors

1 Complete this {able for your five highest compensated independent conlraciors that received more than $100,000 of

compensation from the organization.

A} - _ {B) (C)
Name and business address Descriplien of services Compensalien
WATKINS LU P O BOX 42 39205- M3 JACKSON [CONSULTANT 187208.
WORTH THOM PO BOX 774 39201- MS JACKSON [CONSULTANT . 96447,

L

2 Tolal number of indebehaah'i Eéntriaélbfs_(inc[udlng but not limited 1o those listed above) who received more than
$100,000 In compensation from the organization » 187208

BCA

Copyright form software only, 2009 Unbversal Tax Systems, Inc, All rights reserved.

US990538

Rev. 1

Form 990 (2009)



Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 9
iUl Statement of Revenue '
. : (A) (B) () (D}
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
@ |12 Federated campaigns . i
55| b Membershipdues .......|1b
o e
o E ¢ Fundraisingevents ........}1c
£5 | d Relaled organizations
w_.—: Govemment granis
SE| @ (conlrbutions Ceaiecanas
LS9 1 ¢ Abother contrbutions, gits,
= 7] grants, and simida amount
85| awowedsiore ... {1t] 4585622,
S.g | g Honcashconlrbutions $
85 inckided in nes 1a-1f N
h  Tofal. Addines1a-1f ... .. ... cceei P
] Business Code
=
% 2a
© | b
.g ¢
g1d
g -]
9 f  All olher program service revenus ...,..
& | g Total Addlines2a-2f  .........ccoveririenii P
3  lnvesiment income {including dividends, interest, and
olher similar amounts) ......oooviivieenieeennnss > -971587.| -971587.
4 income from investment of tax-exempl bond proceeds IO
B Royallies..........ccoiiiiiniiiinnnss IO 488, 488.
(i) Raa!
8a Gross Rents......
Less: rentsl
BXPINGAS  +eevrnes
Renlal coma
C orfioss) ceree- o]
d- Netrentalincomeor{foss) ..........ccovevenn...® ]
Gross ameunt from i . P
78 e of assets {i) Securilies
) ou-.ertrmmento:y ‘-
..... L Lo cstor bt
basis and sales
4 OXPeNnses L.......
¢ Gainor(loss) .
d Netgainor (l0s8).....covvvevininaennnas
8a . Gross income from fundraising evenls
g (rot including $
8. of contributions reported o fna 4c).
& See Part IV, line 18 . :
3 Less: diract expenses 22
O { ¢ Netincome or {loss) from fundraising evenis ...... l _
9a  Gross Income from gaming s
aclivities. See Pad IV, line 18 . .a
b Lless:directexpenses .......... b -
¢ Netincome or {foss) from gaming activilies........ P ]
10a Gross sales of inventory, less - e ;
.relums and allowances ........a
Less: cost of goods seid ....... b
¢ Netincome or (loss) from sales of Inventory........ >
Miscellaneous Revenus Business Code
11a - .
b
[
d Allotherrevenus........... U ~-1688379.} -1688379.
Total, Add llnes f1a-f4d  ....... e ..» 1 -1688379,
12  Total revenue.
Seeinstructions ' . ..................... T 1926144.| -2659478,
BCA  Copyright fom software only, 2009 Universal Tax Systems, lac. Allighls reserved. US930339 Rev. t Form 990 (2009)



Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC

23-7061115 Page 10

Statement of Functional Expenses

Section 501(¢){3) and 50%{c}{4) organizations must complste all columns.

BCA ~ Cogyight form sofware only, 2009 Uriversal Tax SysteifiErme Aivights reserved.

T

All other organizations must complete column (A) but are not required to complete columns {B), (C) and {D).
Do not include amounts roported on lines 8b, Tofal éﬁ;’aenses Prog:a(n?)service Managt(a(r:!‘?ent and Funélr)a)ising
7h, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granls and other assistanca fo governments and i
organizations in the U.S. Ses Pat iV, line 21 ...... 1479287, 1479287 . &
2 Grants and other assisfance to individuals In 2
the U.S.Sea Pal IV, line 22 .........ccevveinennns 495178, 495178,
3 Granls and other assistance to governments,
organizailons, and individuals outside the
U.8. See Part IV, lines 15and 16 ................
4 Benefils paid to or formembers  ..................
5 Compensation of curtent officers, direclors,
trustees, and key employees ............c.c.oehins 18000, 18000.
) Compensation not included above, 1o disqualified
persons (as defined under seclion 4858(f)(1)) and
persons described in section 4958(c}(3)(B} ........
7 Other salaries and Wages  .........ovvvivinnennnss
8 Pension plan contributions (include section 401(k)
and seclion 403(b) employer conlibutions) ........
9 Otheremployee benefits .........o.oeevveceeionns 6600, 6600.
10 PayrolltaxXes ... e
11  Fees for servicas (non-employees).
a Managemenl ... i e
b o.Legal oooiiii e
¢ Accounling ... ..o
d Lobbying ..ooiiiii
@ Professiona fundraisig servicas. Sea Part IV, ine 17 ........ 65000 .k 65000.
f Invesiment managemenifees  ............ ...
G OMEI ol iiier e cee e et
12  Adveriising and promotion ................cee..n 11913. 8474, 3439,
A3 . Office expensas ... e BT b 144931 7687. 6806. _
14 Informalicn technology ....0... T e T
16 Royalties ..o - o
16 OCOUDANCY  .oivvninnininrinereieneninnrnenees 11923. 11923.
17 TEAVBl rriiiirier e i e 81497, 64773, 16724,
18 Payments of travel or enterlainment expenses
for any federal, stale, or locat public officlals  ......
49  Conferences,conventions, and meefings ..........
20 Interest .......cieeiiiien i i
21 Payments to affillates
22 Depreciation, depletion, and amodization  ........
23 INSUTANCE  .oeelvieenemeaeariaensiiananrrennns 30065.
24  Other expenses. lfemize expenses not s
covered above. (Expenseé grouped together
and labeled miscellaneous may not exceed -
. 6% of total expenses shown on line 25 below.) -
a SEE STMT 1159,
b 11442.
¢ 271749,
d 48864,
é - 18718,
{ Allother expenses...... e s 750135.
26 Total functional expenses, Add lines 1 through 24f 3073210, 2578655. 389012. 105543.
26 Jolntcosts. Checkhere » | |  if following
SOP 98-2. Complete this fine only if the organization
reporied in column (B} joint costs from a combined
educational campaign and fundraising solicitation
US990510 Rev. 1 Form 990 (2009)




Form 990 (2009) JSU DEVELOPMENT FOUNDATTION INC 23-7061115 page 11
Balance Sheet
(A} (8
Beginning of year End of year
1 Cash - non-inferest-bearing ... e 1
2 Savings and temporary cash investMeNntS ..........oveiverosoieiinreeaenens 16048971.} 2 15864938,
3 Pledges and grants receivable, RBL ..ot 3447064 .| 3 4226646.
4 AccOUNts receivable, Ml ... ...i.iviiieiiir ittt raann 51481.1 4 2 0240 9
5 . Receivables from current and former officers, directors, trustees, key T = .
employees, and highest compensated employees. Compilete Part |l of Sch. L
6 Recelvables from other disqualified persons {as defined under section
4958(N(1)) and persons described In section 4958{c)(3)(B). Compleie
Pattllof Schedule L ... e 6
8 | T Notesandloansraceivable, nel ...........coooiiii s 926500.| 7 916000,
B | 8 INVeNtories fOr Ao OTUSE  ..u.vvvuivsuernerrmnaenniiaeenemeniaenaeenns 1280.| 8 226.
< 9 Prepaid expenses and deferred charges ... .. ...ceeeinenriiiaiiiiiininnn, 1369152.] 9 1 4 3 6 8 5 3
40a Land, buildings, and equipment; cost or other e — '
basis. Complete Part V| of Schedule D ........ 10a o 5
b Less: accumulaled depreciation  ............. 10b 2228888.[ 10c 4472 7 6 9
11 Invesiments - pubticly traded securities  .........c.iiireiiiirinineiaes 10885588.] 11 7626357,
12 Inveslments - other securities. See Part iV, llne 41 ...........oovvviviinnn, 12
13 Investments - program-related. See Part IV, line 11 ....................... 13
14 Intangible @88els ... ... i e 14
15  Otherassets. See PariV,Ine 11 ..o iivviiiiiriir i riiiiirerneneens 808020.1 15 808020,
16 Total agsets. Add lines 1 through 15 (mustequai line 34) .................... 35767644.] 16 35554218,
47  Accounts payable and accrued XPENSES ..........eeeiinrairiareniiieiiies 298844 .] 17 50704,
18 GrantsS Payable  ......iieieii i e s 346869.] 18 3131,
19 Defertod 1BVENUB .. . it vitire it ia e e e i e s e
20 Tax-exemptbondlabilifies ... ...
w | 21 Escrow or custedial account liability. Complete Part IV of Schedule D
§ 22 Payables to current and former officers, directors, truslees, key
% employees, highest compensated employees, and disqualified
= persons. Complele Partll'of Schedule L ..o i, .
23 Secured morigages and noles payable to unrelated third parties  ............. 14322868, 2 15370870,
24  Unsecured notes and loans payable to unrelated third parties .................. ' 24 252000,
25  Other liabilities. Complete Part X of Schedule D ... ...t 25
26 Total liabilitios. Add lines 17 Ihrough 25 . ..0i.'eereirioeiiaanaansiaenes 14777662, 1571 1 3 02.
QOrganizations that follow SFAS 117, check here » B‘ and
@ complete lines 27 through 29, and lines 33 and 34. = e
S | 27 Unresticted MLasSels ........c..vvreesnemmmeioneeioninaan it e 2259069.} 27 4502632,
S ] 28 Temporanlyresiicled nelassels ... i viiiiiiai i s 6296667.] 28 3691838,
é 29 Permanently restricted net @ssels .. ... oo it e, 12434246.{ 29| 11648445,
E Organizations that do not follow SFAS 117, check here ¥ D ; '
5 and complete lines 30 through 34. =
Sg 30  Canital stock or rust princlpal, ercurrentfunds ... 30
2 31 Pald-in or capital sumplus, or land, building, or equipmentfund  .............. 31
= | 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Totalnetassels or fund BaIANCES ......eeiirieinvrsrrcnieiaeaeieaeaeanens 20989982.1 33 19842916,
34 Total liabilities and net assets/fund balances  .................coccoeeiien.... 35767644.] 24 35554218,
Form 990 (2009)
BCA  Copyright form software eniy, 2009 Universal Tax Systems, Inc, ATl rights reserved. U§500$11 Rev. 1



Form 990 (2009) JSU DEVELOPMENT FOUNDATION INC

2a

3a

23-7061115 Pageq2

Financial Statements and Reporting

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 ©.
Woare the organizalion's financlal statements compiled or reviewed by an independent accountant?

Were the organization's financlal statements audited by an Independent accounfant? ... ..........coviiineiiiiiiennnnn...
If "Yes" to line 2a or 2b, does the organizalion have a committes that assumes rasponsibility for oversight of the

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

Schedule O.

i "Yes" to line 2a or 2b, chack a box below 1o indicate whether the financial statements of the year were

issied on a consclidated basis, separate basis, or both:

D Separale basis @ Consolidaled basis El Both consolidaled and separate basls

As a resull of a federal award, was the organization required to undergo an audil or audits as set forth in

the Slngle Audit Ach and OMB CIrCUIAr A-133 7 Lot ittt et e e e et e e e et e e e
If "Yes,” did the organization underge the required audit or audits? If the organization did not undsrgo the

required audit or audils, explain why In Schedule O and describe any steps taken to undergo such audits,

3a X

3b

BCA

Gopysight form softwara only, 2009 Universal Tax Systems, Ino, All fights reserved. LUsseng12 Rev. 1

Form 990 (2009)



| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form 890 or 890-E2) Complete if the organizatlon s a section 501(¢}{3) organizations or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open fo Public
Internal Revenue Service » Attach to Form 990 or Form §90-EZ. » Seo separate Instructions. Inspaction
Name of the organization Employer Identiflcation number

JS5U DEVELOPMENT FOUNDATION INC 23-7061115

Reason for Public Charity Status  {All organizations must complete this pari.) Sge Instructions. '
The organization is nol a private foundation because il is: (For lines 1 through 11, ¢check only one box.)
1 A church, convention of churches, or asscclation of churches described isection 170(b){1) (A} ().
A school described insectfon 170(b){1)(A)(li}. {Aftach Scheduls E.)
A hospital or a cooperalive hospital service organization described isectlon 170{b){1)(A)i).
A medical research organization operaled in conjunction wilh a hospital described isection 170{b){1)}{A)(HI). Enter the hospital's name,
city, and state:
An organization operated for tha benefit of a college or unwersﬂy owned or operated by a governmental unit described isection
170{b}1){A} IV}, (Complete Part Ii)
A faderal, stale, or local government or goveramental unit described irsaction 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit of from the general public
describad lnsection 170(b}{1){A)V). {Complets Part {1}
A community lrust described insection 170(b}(1}(A}(vi}, (Complets Part Il.}
An organization that normally receives: (1) more than 33 1/3 % of Its support from contributions, membership faes, and gross
raceipts from activitles related fo its exempt funclions - subject te certain exceptions, and {2) no more than 3313 % of its
support from gross Invesiment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after Juna 30, 1975. Seesection 509(a){2). (Complete Part il
An organizatien organized and operated exclusively to test for public safety. Seesection 503(a)(4).
An organizatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mere publicly supported organizations described in section 509(a)(1) or section 509(a}(2}. Sesaction
509{a){3). Check the box that describes the type of supporling 6rganizatlon and complete tinas 11e through 11h.
a h Type | b [] Typen ¢ [] Type Wi-Funclionally integrated | | Type ll- Other
o D By chacking this box, | certify that the organization s not controlled directly or Indirectly by one or more disqualified
persons ofher than feundation managers and olher than one or more publicly supporied organizations described In section
509{a}(1} or section 509(a)(2).

2
3
4

w o o

-
=

. 0 O s O = A W M

=
-

f if the organizalion received a wiiiten detarmination from the IRS that it Is a Type |, Type # or Type 1l supporting
- organization, check this hoX _....c.vmnne PP T PR T RTY PEPTYY: eeeeriiimmssiiereiiisanes [l

1] Since August 17, 2008, has the organizatlon accepted any glft or contnbul?on from any of lhe following persons?

{l) A person who direclly or Indirectly controls, either alone or together with persons described in (i) ._lYes| No

and {iii) below, the governing body of the supported organizatlon?.........c.ooov i 11gil)

(i) A family member of a person described in () above? ... ... 11g{ii}

{1} A 35% conlrolled entity of a person described In (i or () above? ... 1allli)
h _Provide the folfowing Informalion about lhe supporied organization(s).

(1) Name of supported (ii) EIN {ili) Type of organization | (Iv)is the crgan {v) Didyou (vi)isthe (vil) Amount of
organization ' {described on lines 1-9 zation in col. nolify tha organization in support
ahove or IRC seclion {1} fisted in your organization in col. {I}
-{see Instructions)) goveming col (1} of your organized
gocument? _suppont? nthe US7-H

Yes No Yeos No Yeos No

Total

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instrucﬂons for Form 990 Schedule A (Form 990 or 990-EZ) 2009
or Form 990-EZ.’ !
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All rights reserved. US990A3 Rev. 1



.

Schedule A (Fom 990 or 990-E7) 2009 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 2
Support Schedule for Organizations Described in Sections 170({b){1){A){iv) and 170{b)({1){A)(vi)
{Complete only if you checked tha box online 6,7, or 8 of Part L.}
Section A, Public Support
Calendar year (or fiscal year baginning in) ™ {a} 2005 {b} 2008 {c) 20067 {d) 2008 {e} 2009 {f) Tolal
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.'} .............. 6827202,14921450./5445642./4585622. 211779916,
2 Taxrevenues lavied for the organization's
benefit and either paid to or expended on
iisbehalf...............0e P
3 The value of services or facililies
furnished by a governmental unit {o the
organization without charge ...............
4 Total. Addlines {through 3 ................ 6827202.4921450.5445642,][4585622, 211779916,
5  The portion of fofal contributions by each %
‘person (other than a governmentat unil
or publicly supporied organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
column (D ... e
8  Public support, Subtract line 5 from iine 4, - 201779916,
Section B. Total Support
Calendar year (or fiscal year boginning in) » {a) 2005 {b) 2006 {c} 2007 {d) 2008 (o) 2009 {f) Total
7 Amounisfromiined ................oceel 6827202.14921450.55445642.4585622. 211779916,
Gross income from Interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
SOUTCES 1. vee et vnsteaenaeanariansoansnans 755088, 817877.| 582562,]1 477015, 636542,
9  Netincome from unrelated business
activities, whether or not the business is
reqularly carriedon. ............ Ll
10 Other income. Do not include galn or
.Joss from the sale of capital assels. S S B
(ExplaininPart V) ..., . .0oovveeineenniens 1565272, 1565272,
11 Total support. Add lines 7 through 10 ... e =805081730,
12 Gross recalpts from related aclivilies, efc. {see instructions) ......ovviivia i l 12 3
13 First five years. If the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501{c)(3)
0rganization, ChECK IIS DOX AN St0D MOI0 ...ttt et it s e tsan s et e et ottt s b ras s e anas o onassessoe e b b ibtbitataaiisitaas » H
Section C. Computation of Public Suppert Percentage
14 Public support percentage for 2009 {line 6, column {f) divided by line 14, column {f) ............oooiiiins 14 83.83 %
16  Public support percentage from 2008 Schedule A, Pai H,line 14 ..o 15 84.53 %
18a 33 1/3% support test - 2009, If the organfzation 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 supperted organlzalion ......... ..o > EI
b 3313% support test - 2008. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, theck this box
and stop here. The organization qualifies as a publicly supported organizafion .. ... ..o »> D
17a 10% facts-and-clrcumstances test - 2009, If the organization did not check a box on line 13, 163, or 16b, and line 14
is 10% or more, and if the organization meets the “facis-and-circumstances” test, check this box angtop hers. Explain
In Part IV'how the organizalion meels the "facls-and-circumstances” fest. The arganization qualifies as a publicly supported
oL (o Tl LI L ETETTEREPT TR S » D
b 10%-facts-and-circumstances fest - 2008. If lhe organization did not check a box on lite 13, 16a, 16b, or 17a, and line
16 1s 10% or more, and if ire organization meets the "facts-and- clrcumstances" test, check this box andtop here.
Explain in Part IV how the organization meets the "faois—and-clrcumstances test. The organizal]on qualifies as a publicfy
supported organization .................0 S SRR SN > D
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see ]_]
»

instructions ........... R T T T TP PTeY

BCA  Copysight form software only, 2009 Universal Tax Systems, Inc. All rights reserved.
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i

Schedule A (Form 980 or 990-EZ) 2009

JSU DEVELOPMENT FOUNDATION INC

’

23-7061115 Paged

Supplemental Information, Complete this part lo provide the explanations required by Past il, line 10;

Parl I, ine 17a or 17b; of Part ill, tine 12. Provide any other additional information. See instrictions.

[l

BCA

Copyright form software only, 2008 Universal Tax Systems, Inc. All righls reserved.
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Schedule A {Form 990 or 990-E2) 2008
Rav. 1



Schedule B Schedule of Contributors
(Form 930, 990-EZ,

OMB No. 15645-0047

or 990-PF) » Attach to Form 990, 990-E2, and 990-PF. 2009

o]

Intermal Revenue Servica

ert of the Treasury

Name of the erganizatlon Employer Identiflcation number

JSU DEVELOPMENT FOUNDATION INC 23-7061115

Organlzation type {check one):

Filers of: Section:

Form 990 or 990-E2 E} 501(c){ 3 ) (enter number) organizalion

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

D 527 political organizalion

Form 990-PF D 501{c)(3) exempt private foundation

D 4947(a)(1) nonexemp! charitable {rust-reated as a private foundation

I___] 501{c)(3) taxable privale foundation

Check if your organization Is covered by theGeneral Rule or a Special Rule. {Note. Orly a section 501{c})(7), (8). or (10)
organization can check boxes for both the General Rule and a Special Rule. See inslructions.)

Ganeral Rule

E} For an organization fillng Form 990, 990-E2, or 990-PF that received, during the year, $5,000 or more (in money of property)

from any one contributor. Complete Parts | and 11,

Special Rules

D For a section 50t(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support lest of the regulations under

sections 509{a)(1)/170(b}{1}{A){vi}, and received from any cne conlributor, during the year, a conlribution of tie greater ¢}

85,000 or{2) 2% of the. amount en Form 990, Part VIHI, line 1h or. 2% of the ameunt on Form. 990-EZ, line 1. Complete Parts{and}l. .

For a section 604(cH(7), (8), or (10) arganization filing Form 980, or Form 990-EZ, that received from any one contributor, during the year,
aggragate contribulions or bequests of more than $1,000 for use exclusively for religlous, chariiable, sclentific, literary, or educational
purposas, or (he pravantion of cruelty lo children or animals. Complete Parts |, Il, and Ili.

For a section 501(c)(7), {8), or (10) arganization filing Form 990, or Form 980-EZ, thal received from any ona contributor, during the year,
some contributions for use exclusively for religlous, charitable, ete., purposes, but these contributions did nol aggregate 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 theGeneral Rule applies to this organization because it received nonexclusively teligious,
charitable, elc., contributions of $5,000 or more duringtheyearn) .......coiiiiiiiiiiiiiniiaaiiiininnns L ]

Cautlon. Organization ihat are not covered by the General Rule andfor the Speclal Rulas do not file Schedule B (Ferm 990, 990-EZ, or 890-PF),
but they must answer "No" on Part IV, line 2 of their Form 980, or check the box in the heading of their Form 990-EZ, or on line 2 of thsir Form 890-PF,

to cerlify that they do not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule B (Form 990, 990-EZ, or 990-PF} (2009)
These Instructlons will be Issued separately, -

BCA  Gopyright foim software only, 2009 Universal Tex Syslems, Inc. All dghts reserved. USH908%1 Rev. {
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Schedule B (Form 990, 990-EZ, or 980-PF} (2009)

Page L of _9 of Part|

Name of organization
JSU DEVELOPMENT FOUNDATION INC

Employer Identiflcation number -

23-7061115

Contributors (see Instructions)

(@) (b) ) (d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
1 | ALPHA KAPPA ALPHA SOROR Parson
Payroll
PO BOX 17069 $ 5,008. Nencash
{Complate Part I
JACKSON M3 38217~ ifthere is a
noncash contribution.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ALPHA KAPPA ALPHA INC Person
Payroli
5656 SOUTH STONY ISLAND $ 5,000, Noncash
CHICAGO IL 60637- (Compiate Pert i
noncash conlribution.)
(a) {b) (e} {d)
No. Name, addrass, and ZiP + 4 Aggregate confributlons Type of contribution
3 | AMEL. ANDERSON Parson
Payroll
6504 MAUREEN COURT 5. 5,000. Noncash
CHEVERLY MD 20785- (Complete Par |
. noncash contribulion.)
Aa) SR 1) R 5 TRURPT - B RUR (- | H
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
4  AT&T CORPORATION Porson
Payroll
175 EAST CAPITOL STREET $ 15,000. Noncash
JACKSON MS 39201- (Complate Part
noncash contribution.)
(a} {b) (¢} (d)
No. Nams, address, and ZIP + 4 Aggregate contributions Type of contributlon
5 | BANK PLUS ~ Person
) Payroll_
400 CONCOURSE SUITE 200 $ 205,000. Noncash
RIDGELAND MS 39157- {Completo Part
noncash conlribution.)
(a) {b) _ (e} @
No, Name, address, and ZIP + 4 Aggregate contributlons Type of confribution
6 | BLUE CROS3S & BLUE SHIELD Person
Payroll
PO BOX 1043 $ 25,000, Noncash
JACKSON MS 39205- - Chpione Padl

+

noncash contribution.)

BCA  Copyright form software only, 2009 Universal Tax Systems, Ine. Al sights resarved,

usgccas? Rev. 1

Schedule B (Form 890, 890-EZ, or 930-PF) (2008)



Schedule B (Form 899, 980-EZ, or 990-PF) (2009) Page _2 of _9 of Part|

Name of organization Employer [dentificatlon number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
Contributors (see Instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | CAPITAL CITY BEVERAGE CO Parson
Payroil
920 WEST COUNTY LINE RD $ 5,000, Nencash
{Complete Part ]
JACKSON MS 39205“ if there isa
noncash contribution.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Typs of contribution
8 | CELLULAR SOUTH Parson
. Payroll
SUITE 200 $ 15, 000. Noncash
' {Complete Part #
RIDGELAND MS 39157- if there is a
noncash contribution.)
(a} (b} {c) 4
No. Namg, address, and ZIP + 4 Aggragate contributions Type of contribution
9 I CENTRAL MISSISSIPPI Person
Payroll
1850 CHADWICK DRIVE $ 20,000. Noncash
{Complete Part )]
JACKSON MS 39204- if there s a
) noncash confdbution.)
a).. PR - BUSSS | I (- N R . ) I
No. Name, address, and ZIP + 4 Aggregate contributions Type of centribution
10 | BLUE BENGAL ATHLETIC ASSO Person
Payroll
PO BOX 1043 $ 5,300, Noncash
{Complete Part I!
JACKSON MS 39205- ‘ifthere is a
noncash confribulion.}
(a) (b) (e} ()
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
11 | SUSAN D CLIFTON Person
Payroll
NW UNIT 3-D $ 10, 000. Noncash
{Complete Part 1
WASHINGTON DC 20007- ifthere Is a
. noncash confribution.)
{a) (b) {c) {d)
No. . _..Name, address, and ZIP + 4 Agaregate ¢ontributions Type of contelbutlon
12 { CONONO PHILLIPS COMPANY Person
. Payroll
PO BOX 2197 $ 288, 368. Nencash
‘ ) {Complefe Pari
HOUSTON TX 77252- iflhere is a .
noncash conlribution.)

BCA  Copyrioht form soltware only, 2003 Universal Tax Systems, Inc, Allrights reserved.

Us9908%2

Rev. 1

Schedule B {Form 9990, 890-EZ, or 990-PF) {2009)



Schedule B (FOrl‘i‘l 990, 990-EZ, or 990-PF) {2009)

Page .3 of _9 of Partl

Name of organization
JSU DEVELOPMENT FOUNDATICN INC

Employer [dentification number
23-7061115

Contributors (see instructions)

(a) . )] {¢) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
13 { TELLIS B ELLIS Person
Payroll
6068 HUNTVIEW DRIVE $ &, 000, Noncash
HOUSTON TX 77252- Cmpiete Partl
noncash contribution.)
(a} {b} (c) (d)
No. Name, address, and ZiP + 4 - Aggregate contributions Type of contribution
14 ENTERGY CHARITABLE FOQUNDA Person
' ' Payroll
PO BOX 61000 $ 75,000. Noneash
NEW ORLEANS LA 70161- (Cormplete Part i

noncash confribution.)

(a) (b) (<) (d)
No, Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
15 | ENTERGY SERVICES, INC Porson
Payroli
PO BOX 61000 $ 6,090. Nencash
NEW ORLEANS LA 70161- {Gomplelo Part
noncash contribulion,)
{a} {b) {c) {d)
N0 i N BTG, AddTESS, AR ZIP A A -Aggregate contributlons | ~Type of contribution
16 | ERNST & YOUNG FOUNDATION T Person
Payroll
200 PLAZA DRIVE STE 2222 $ 25,000, Honcash
SECAUCUS NJ 07094- (Complele Part i
noncash contribution.)
(a) ' (b) {c} @
No, Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
17 § JACKSON MEDICAL MALL Person
Payroll
PO BOX 115608 $ 56,250. Noncash
JACKSON MS 39283- et . (Compiote Part i
) L ‘ noncash contribution.)
(a) ) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | PATRICIA C JESSAMY Porson
Payroll
4000 ROUNDTOP RD $ 10,000. | Noncash
BALTIMORE MD 21218- - (Compiete Part i

noncash contribution.)

BCA  Copyright form softwars only, 2009 Universal Tax Systems, Inc. Al rights reserved.
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Schedule B (Form 990, 880-E2, or 990-PF) {2008)

Page 4 of _9 of Part|

Name of organization
JSU DEVELOPMENT FQUNDATION INC

Employer Identification number
23-7061115

Contributors (see instructions)

(a) CH (e} (@)
Ne. Name, address, and ZIP + 4 Aggraegate contrlbutions Type of contribution
19 | JSU CHICAGO ALUMNI CHAPT Person s
Payroli
PO BOX 19527 $ 5,004, Noncash
CHICAGO IL 606138- i(f(‘iﬁg’rgl?steapan !
noncash contribution.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 | JSU FINANCIAL SERVICES Person
Payroll
PO BOX 17250 $ 62,282, Noncash
JACKSON MS 39217- (Compiete Part
noncash contribution.)
(a) (b} ) ()
No. Name, address, and ZIP + 4 Aggregate contributlons Typs of contribution
21 | JSU GREATER WASHINGTON DC Person
Payroll
PO BOX 7691 $ 5,000. Noncash
UPPER MARLBOR MD 20792- (Completo Parth
. : noncash contribution.)
{a) (i) {c) (d)
No‘ e e e s e .....Namgl.addfess. ﬁﬁd FAP b st Aggi‘agaia contiibutions Typetﬁf contributlon
22 | JSU HOUSTON ALUMNI CHAPT Person
’ Payroll
PO BOX 131913 $ 10,052, Neoncash
HOUSTON TX 77219- (Compiote Fart I
noncash contribution.)
{a} (b) {c) (d)
No. Name, address, and 2IP + 4 Aggregate contelbutions Type of contribution
23 | JSU MEMPHIS ALUMNI CHAPT Parson
Payroll
PO BOX 300092 $ 5,000, Noncash
MEMPHIS TN 38130- (Gomplete Part I
. noncash contribution.)
(a) {b) (c} {d)
No. R Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
24 { JSU NATIONAL ALUMNTI Person
—— Payroll
PO BOX 17820 $ 15,000, Noncash

JACKSON MS 39217-

(Complete Part |l
ifthereis a
noricash contribution.)

BCA  CopyridflTori software only, 2063 Universal Tax Systems, Inc. Aflrights reserved.

Rev. 1
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Schedule B (Form 990, 990-E2, or 990-PF) (2009)

Page _D of __9 of Part|

Name of organizatlon

Employer identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
Contributors (see instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 1 JSU ST LOUIS ALUMNI CHAPT Person
Payroll
PO BOX 223818 $ 5,600. Noncash
SAINT LOUIS MO 63121- (Compicte Part i
noncash contribution.)
(a) {b) {c} {d}
No. Name, address, and ZiP + 4 Aggragate contributions Type of contributlon
26 | MARGARET W KELLY Person
. - PayroH
3122 OCTAVIA STREET s 50,000. Noncash
NEW ORLEANS LA 70125- (Complete Part I
noncash confribution.)
{a) ] (e} ' (d)
- No. . - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 | JERRY I, KENNEDY Person
Payroll
3649 DOLOROSC LOOP RD 3 10,000. Noncash
. WOODVILLE MS 3966%- {Gompiete Par I
. ' C nencash contribution.)
{a) (b} © o)
Mo, e Mg caddress, and 210 v4 070 ‘Aggregate contributions | “Type of contribution

- 28 | WILLEM LAMAR

PO BOX 16470

Parson
Payroll
$ 5,000. Noncash

JACKSON MS 39236~

{Complete Part I
iftherels a
poncash confribution.)

{a) {b)

(c) {d) :
Aggregate contributions Type of contribution

No. Name, address, and ZiP + 4
29 | ALBERT LEASON Parson
Payroll
6456 LIVINGSTON ROAD 5 5,000. Noncash
o . ' {Complete Part ||
JACKSON MS 39213_ lfthare 133
noncash confritution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contributlon
30 | CHARLES V MCTEER Person
Payroil
743 MAIN STREET 3 10,000 - lﬁtp‘ncash
| (6&;!;1!3!&[8 Part Il
GREENVILLE MS 38701- ifthere is a

+

noncash conlribution.)

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. AR rights reserved.
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Schedule B (Form 990, 930-E2; or 990-PF) (2009)



Schedule B {Form 990, 890-EZ, or 990-PF) (2009)

Page _©G of _9 of Part|

Name of organizatlon

Employer identification number

JSU DEVELOPMENT FOUNDATION INC 23-70061115
[EZITE Contributors (see Instructions)
{a) ) . (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of conlribution
31 | MISSISSIPPI SPORTS Parson
Payroll
PO BOX 16870 5 5,000, Noncash
JACKSON MS 39236- (Gomplelo Part
noncash contribution.)
(a) () (c) )
No. Name, address, and ZIP + 4 Aggregate conlributions Type of contributlon
32 | MY JO¥, INC Person
Payroll
PO BOX 2420 s 5,000. Noncash
RIDGELAND MS 39158- (Complels Part
noncash contribution.)
{a) {b) {c} {d)
No. Name, addrass, and ZIP + 4 Aggregate contributlons Type of contribution
33 { NATIONAL ASSOCIATION OF _ Person
Payroll
1771 N STREET NW $ 10, 000. Noncash
WASHINGTON DC 20036~ (Complelo Part I
noncash contributlen.)
{a) {b) ‘ {c) {d)
e e e 'Name, addfess-‘.and P g . "'ﬁ\gg'regate contributions 1" Typeof CDH!?ibU"OI’l
34 | NORTHROP GRUMMAN Parson X
. Payroll . .
PO BOX 149 3 250,000. Noncash | |
PASCAGOULA MS 39567~ (Complete Part |
noncash contribution.)
{a) C{p) T e s {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 | OXFORD ALUMNAE CHAPTER OF Person
Payroll
142 COUNTY ROAD 217 $ 10,000.. Noncash
OXFORD MS 38655- (Compiete Part i
N noncash conlribution.)
{a) 7 (b) {c) (@ -
No. Name, address, and ZIP + 4 Aggragate contributlons Type of contrlbution
" 36 | PERSHING Person
' Payroll
$ 6, 100, Noncash
JACKSON MS 39213- (Complste Part I

v

noncash contribution.)

BCA  Copyright form software only, 2009 Univarsal Tax Systems, Inc. Al rights reserved.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Pags _7 of __9 of Part|

E Name of organization

Employer Identificatlon number

i JSU DEVELOPMENT FOUNDATION INC 23-7061115
: Contributors (see instructions)
E (a) (v} (c) (d)
‘ No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
37 | DARRYL T PILATE Person
Payroll
8106 ROYAIL CREST COQURT $ 10,000. Noncash
SPRING TX 77379- (Complete Part
noncash contribution.)
{a} () {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
38 | PORTERS INSURANCE AGENCY Person
Payroll
1020 TERRY ROAD $ 10, 000. Noncash
JACKSON MS 39207- {Complete Part
noncash conlribulion.)
(a) (b} (o) - (d)
No. Name, address, and ZIP + 4 Aggregate contributions |- Type of contribution
’ 39 | ROBERT M HEARIN FCQUNDATIO Person
Payroll
PO BOX 16505 3 483,892, Noncash
JACKSON MS 39236- (Gomplote Part I
f noncash contribution.)
) o © @
e | 1 ) B Name, address, aid ZIP ¥ 4 1" Aggregate contriblitions 1 Type of contribution
i
40 { PROCCTER & GAMBLE Peorson
* _ Payroll
§ PO BOX 5598 3 6,600. Noncash
CINCINNATI OH 45201- (Complete Part I
- - noncash coniribution.)
a) (b} te) ()
! No. Naine, address, and ZIP + 4 Aggregate eontributions Type of contribution
41 | SCOTT MANAGEMENT TEAM INC Person
Payroll
PO BOX 74920 $ 5,000, Nencash
METAIRIE LA 70033- (Compiete Partl
. noncash conlribution.)
(a} ) © ()
No. Name, address, and ZIP + 4 Aggragate contributlons Type of contribution
42 | LELAND R SPREED Parson
: Payrol
PO BOX 22728 $ 5,000. Noncash
JACKSON MS 39225- (Complele Part i

noneash contribution.)

| BCA  Copyright femt software only, 2009 Universal Tax Systems, Inc. AR rights reserved.

Schedule B {(Form 990, 990-EZ, or 930-PF) (2009)



Schedule B (Form 980, 990-EZ, or 980-PF) (2009)

Page _8 of _9 of Part!

Name of organization

Employer ldentification number

J3U DEVELOPMENT FOUNDATION INC 23-7061115
Contributors (see instructions)
(a) (b} {c) {d}
No. Nams, address, and ZIP + 4 Aggregate contributions Type of contribution
43 | TEXAS LIFE INSURANCE CO Person
Payroli
PO BOX 830 $ 10,598, Noncash
{Complate Part Il
WACO TX 76703- ifthereis a
nencash confribution.)
(a) (5) ) _ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 | THE ANNIE E CASEY FOUND Person
Payroll
-701 ST PAUL STREET $ 8,000, Noncash
{Complete Pari il
BALTIMORE MD 21202~ if there is a
noncash confribution.)
(@) {b) ) R
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
45 | THE ELI AND EDYTHE Person
Payroll
10900 WILSHIRE BLVD $ 50,000, Noncash
- (Complele Part I}
~ LOS ANGELES CA 390024 ifthere is &
- noncash conlributien.)
{a) {b) (c) {d)
O R NG, dddress, GRd 2P a4 e gt sontrlbutlons |~ Type of cortribution
46 | PTHE MISSISSIPPI COMMON Parson
- Payroll
PO BOX 249 $ 1,000,000. Noncash
i {Complete Part ll
UNIVERSITY M3 38677- If thers is a
‘ noncash contribution,)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
47 | UNION PACIFIC FOUNDATION ... . _.|. Persen
Payrol}
‘ 1400 ‘I__J_OUGLAS ST STOP 0340 3 38,000. Noncash
: ) S (Complete Part I
OMAHA NE 68179_ iflhere Isa
. oo noncash conlribution.)
(a) {k) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
48 | WATKINS LUDLAM Person
Payroll
PO BOX 427 $ 8,000. Nencash
) (Complete Part
JACKSON MS 39205"‘ ifthersis a

¥

norcash contribution.)

BCA  Copyright form software anly, 2003 Universal Tax Systems, Inc. All rights fesenved,

Rey, ¢
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Schedule B {Form 990, 990-EZ, or 990-PF) (2009}

Page _9 of _9 of Partl

Name of organization

Employer identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
Contributors (see Instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP +4 Aggregate contributtons Typao of contributlon
49 | WHY USA FREDDRICKS Parson
Payroll
2615 BEAST SOUTH BLVD 5 5,000, Noncash
{Complete Part Il
MONTGOMERY AL 36116-— ifthere is a
noncash contribution.)
(a) . (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
50 | LUFHER W WILLIAMS Porson
Payroll
2831 MAINE AVENUE $ 10,000, Nencash
; {Compiete Part ||
LONG BEACH CA 90806- iftherais a -
noncash confrbution.)
(a) (b) {c) (d) :
No., Name, address, and ZIP + 4 Agyragate contributlons Type of contribution
51 | MARGARET A WODETZKI Person
Payrotl
971 PARKWOOD PACE 3 10, 000. Nohcash
. (Complete Part I}
JACKSON MS 39206- fthere ls a
noncash conlribution,)
(a) (b) (c) (d) -
TNe “Nama, address, and ZIP ¥4 T ‘Aggregate contribltions | Type of contribution T
Person
Payroll
] Noncash
{Complete Par i
ifthere is a
noncash contribution.)
(a} (b} (c} {d)
No, Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
Person
Payroll
3 Noncash
{Complete Part I
iftherels a
nencash contribulien.)
() {b) {c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1
ifthereis a

noncash conlribution.)

BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. Al fights reserved.
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULED Supplemental Financial Statements | oMB No. 1545-0047

(Form 930) » Complete If the organizatlon answered "Yes" to Form 950, 2009
Depariment of the Treasury Part iV, line 6,7, 8, 9,10, 11, or 12, Open to Public
Intemal Rovenue Servie P Attach to Form 990. » Sge separate Instructions. Inspection

Name of the organlzation Employer identiflcation number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Completa if the organization answered " Yes" {o Form 990, Part IV, line 5.

(a} Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear ...........ccoeveevevnnn... 2
2 Aggregate conlributions to (duringyear) ................ 34,596,
3 Aggregalte grants from (duringyear) ..........cooeeal
4 Aggregalevalue atend ofyear ........................
& Did the organizalion Inform ali denors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject {o the organization's exclusive legal caNlOI? ......ooiverree s ieirieeeeeenns, @ Yes D No
6  Did the organization Inform ali grantees, donors, and donor advisors In wriling that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefil? .. !}—(I Yes ﬂ No

Conservation Easements.  Complete If the organizalion answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservalian easemenis held by the organization {check all that apply).
Preservation of land for public use (e.q., recrealion or pleasure) Preservation of an historically important land area
Protection of natural habitat . Preservatlon of cerfified historic struclure

Preservation of open space
2 Complels lines 2a through 2d if the organization held a qualified conservalion conltribution in the form of a conservation easement on the

last day of the tax year.

Ef[ Held at the End of the Yoar

a Tofal number of conservallon €asements ...............uiverrriiiiiiie e, . 23
b Total acreage restricted by Consevalion 88SeMEBNIS ... .....vit et teeeeiie ey 2h
¢ Number of conservation easements on a certified historic structure Includedin{a) ..........c..eeveus 2¢
d Number of conservation easements Included in () acquired after 8117106 ............oivriiriiniin, 2d

3 Number of conservallon easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year > _

4 Number of slates where property subject to conservaticn easement is located »

5 Does the organization have & writlen policy regarding the periodic monitoring, inspection, reporiing of viclalions,

and enforcemant of the conservalion easements ROMIS? i e e e e E] Yes DNo N

& Staf and voluniéer hours devoled to momlonng, inspeclfng, and enforclng conservation easemenls durlng the year >
Amount of expenses incurred in monitoring, Inspecling, and enforcing conservation easements during theyear » §
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h) {4 }B)(D
and section 170 A)BIH? . ........c..veveree.. v ae e, L] Yes [] No
9 In Part XIV, describe how the organization reporis conservation easements in its revenue and expense stalement, and halance sheet, and
include, if applicable, the text of the foolnote to the organizalion's financial statements that deseribes the organizalion's accounting for
conservation easements. -
Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets.
Complels if the organization answered " Yes” to Form 990, Part IV, line 8. '
1 & if the organization slected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of ari, historical
treasures, or other similar assets held for public exhibitian, education, or research in furtherance of public service, provide, In Part X1V, the
dext of the footnole to its financlal statements that desciibes these items.

b If the organization elected, as permitted under SFAS 118, fo report in its revenue stalement and balance sheet works of art, historical trea-
sures, or other similar assets hald for public exhibition, education, or research In furtherance of public service, brovide the fallowing amounts
relating to these items:

{1} Revenues Included In Form 980, Part VI, ine 1 ... . . » 3

(i) Assetsincluded in Form 880, Pam X ... e e » s
2 Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the fo!fowmg amounts

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

a Revenues included in Form 990, Part VIILIING 1 .........oiiiiiii i e | ]
b.Assets included in Form 990, Part X ..................... U |
For Privacy Act and Papenwork Reduction Act Notice, ses the Instructions for Form 990. . Schedute D (Form 990) 2009
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' Schedule D (Form 99032009 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Pagez
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
{continued)
3 Using the organization's acquisition, accession, and other records, check any of the follewing {hat are a significant use of its colleclion items
check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Clher
c. Preservation for fulure generations
4 Provide a description of tha organization's collections and explain how they further the organizalion's exempt purpose in Part X{V.
5 During the year, did the organization solicit or raceive donations of art, historical treasures, or other similar assels to be sold

to raise funds rather than {o be maintained as par of the organization's collection? .........veuiiiniiiiiiirininnnsinanis I_I Yas El No
Part 1V Escrow and Custodial Arrangements.  Complete if organization answered *'Yes" fo Form 990, Part IV, line 8,

or reparted an amount on Form 990, Parl X, line 21,
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
ON FOM 090, PAIX? ....e.eeeeeeee eeeesesseeeee e et eeeee e ormsaeeeeeetaeesermeee s eeae e e et teteee e saante s anres []ves K& no
b If*Yes," explain lhe arrangement In Part XIV and compleie the following table:

. 4 Amcunt
¢ Beginning Balance .........iiiiii i e e e it
d Additfons duringtheyear ......oooivriiiiiiiiiiiiiiii i S P id
e Distributions during theyear.......... S PP 1o
FoENAINg balance ... .o it i e e e e i re e SYTRPPI if
2a Did the organization Include an amounton Form 990, Rart X, lirne 217 ... e ES] Yos U No
b #'Yes,” explain the arrangement in Part X1V,
YT Endowment Funds. _Complete if organizalion answered " Yes" o Form 990, Part IV, fine 10,
{a} Current ysar (b) Prioryear ] {c) Twoyears back | (d} Three yearsback | (e} Four years back

1a Beginning of year
balance ............ 23,687,147, |[19,513,162.
b Coniributions ........ 383,377. 3,304,614,
¢ Netinvestment earn-
ings, gains, andlosseq {2, 691, 800. ) 495,882,
d Grants of schotarships (478,987.) {373,389.)
e Other expenditures
for facilities and
- PTOQTAMS . vrrernens
f Administrative
exXpenses ............
g End of ysarbalance . 21, 857,711. 23,687,147,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 10.00 %
b Permanentendowment » 89.00 %
¢ Term endowment » 1.00 %

3a Are there endowment funds not In the possessmn of the orgamzalmn that are held and administered for the organizallon by: Yes | No
(i} unrelated organizations 3afl) X
{1y refated orga;‘uon oA U T ; : ' 3a{ii) X
b If"Yes" to 3a(ii), are the related organizallons listed as requlred onSchedule R? ... i i s 3b
4 Describe In Part X1V the Intended uses of the organization's endowment funds.
Investments - Land Buildings, and Equipment, See Form 990, Part X, line 10.
' Description of investment B {a) Costor other {b) Costorolher {¢} Accumulated {d) Book value
' L basis {investmant) basis {other} Depreclallon
fa land ...... ..o ) ol 1,771,691, e 1,771,691,
b Buildings ..o | 2,700,585, - 2,700,595,
¢ Leasehold improvements .............. L R T I
d Equipment ...l el 74,140, 73,657, 483.
"o Other L. L) 1,436,853, ’ 1,436,853,
fwe Tola}.af\dd Ifnes 1a Ihmugh fe. (Corumn (d) shou!d equal Form 990, Part X; column (B}, ne 10(e}.) ...........ooiiiiannns » 5,9809,622.

Schedule D {Form 840) 2009
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Scheduls D (Form 890) 2609 JSU DEVELOPMENT FOUNDATION INC 23=-7061115 Page4
Reconciliation of Change in Net Assets from Form 990 to Audited Flnanclal Statements

Total revenue (Form 990, Part VHE, column (A), Ine £2) ... . v 1 1,826,144,

Total expenses (Form 990, Parl IX, column (A), N8 25) ...ttt e e 2 3,073,210.

Excess or (deficit) for the year. Sublractline 2drom line 1 ..................cc..0.. e 3 (1,147,0866.)

Net unrealized gains (losses) OnINVESIMENIS ... i\ it ittt e 4 {1,688,379.})

Donated servicas and use of facililies ... ... . . . i 5

LT L ¢ T 6

Prior paiod adfUSINENIS ... 7 59,000.

OHNET (e eI N PR XY o ittt e et et e e e e e e e 8

Total adfuslments (net). Add ines 41hOUGN 8 ..ottt e e et aeee, 9 (1,747,379,)
9 Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ........................ 40 (2,894,445.,)
Pari Xl Reconclliatlon of Revenue per Audited Financial Statements With Revenue per Return

O W SN LD R e

1 Total revenue, gains, and other suppont per audited financial statements .............ooiiiiisiriieriiiaairanaeans [if
2 Amounts included on line 1 but not on Form $%0, Pad VIII, line 12: =
Net unrealized gains on Investments ... ... e ereer e 2a
Donaled services and use of facililios ... .......oooceviiveiiiiiii e r e 2h
Recoveries of prior yBargrants .. . ..o vir it e et 2¢
Other (Describe N Pamt XIV) .o i et e ratianans 2d
Add Hnes 22 hroUgh 20 .. ittt i i e et er et et e e taaar et aaanaed 20

o a0 o e

a Investment expenses not included on Form 990, Part Vil lins 7b ..ot 4a =

L L T L I e 4c

5 Tolal revenue. Add lines3 and d¢. (This should equal Form 990, Part | N8 12} ...vviriireoiie e iiaiieaennnn, 5
Part Xlil Recongiliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audiled financial stalements. .. ... . oottt l

2 Amounls included on line 1 but not on Form 990, Part X, line 25:
Donaled services anduse of faciiilles ..........ooiiiiiiiiiiii e
Prioryearadjustments ... .. oo iiiiii i s
R 10880 ittt e e e e e
Other {Describe In Patt XIV} ...,
Add lines 2a through 2d ...

o m e o

"3 Subtract line 2e from line £

Amounts included on Form 990, Part IX, line 25, but not on linet: ]
a Investment expenses not included on Form 990, Part VIl line 7b ........ e, 4a a
Other (Describe in Patt XIV) ......... TSR 4b E
¢ AJAINGS4aaNAAD  ....uvvieiiei it ieee e e e [P UTUE

Tolal expenses. Add lines3 and 4c. {This should equal Form 990, Part L, line 18.) ........oooevneiiniieiininan.,, 5

5
Part XIV Supplemental Information

Complele this part to provide the descriptions required for Part 11, fines 3, 5, and 9; Pari l1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part Xi, lines 2d and 4b; and Part XIt}, lines 2d and 4b, Also complete this parl lo provide any additional information.

Schedule D {Form 990) 2009
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SCHEDULE G Supplemental Information Regarding |_oMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete If the organization answered “"Yes" to Form 990, Part iV, lines 17, 8,
Dapartment of the Teeasury or 19, or If the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenus Service > Attach to Form 990 or Form 990-EZ. P Saee separate Instructions. Inspection
Name of the organizalion .| Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
Fundraising Activitles. Completa if the organization answered **Yes" lo Form 980, Part IV, line 17.
Form 990-EZ filers are nol requirad to complete this part,
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.
a Malil solicitations [ Sollcitation of non-government granis
b Internet and email solicifations f Solicitation of government grants
c Phona solicitations g Special fundraising events '
d In-person solicitations

2a  Did the organization have a written or oral agresment with any individual (including officers, direclors, trustees or key employees listed In
Form 990, Fart VII) or entity in conneclion wilh professional fundralsIng SBIVICES? ......e.veereereeeeeieersreronens ﬁ Yes E No
b If"Yes," list the ten highest paid Individuals or entities (fundraisers) pursurant fo agreements under which the fundraiser is to be compensated
al leasl $5,000 by the organizalion.

{1} Name of individual () Activity | {ili} Dld fund- (lv) Gross recaipls | (V) Amount pald to {or | {vi) Amount pald lo
or entity (fundraiser) ?ul:?of dha;'re from activity retained by) fundralser | {or retained by)
controf of listed in col. (1) organization
condributions?
Yas No

3 Listall states In which the organization is registered or llicensed to solicit funds or has been nolified it is axempt from registration or licensing.

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 990-EZ._E Schedule G (Form 980 or 990-E7} 2009
BCA  Copyright form software only, 2009 Universal Tax Systems, Inc. All fights resesved. US900631 Rav. 1
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SCHEDULE J Compensation Information | oMB No. 1545-0047

{(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highost 2009
Compensated Employeos

Departmont of the Treaswry » Complote If the organization answered "Yes" to Form 990, Part iV, ling 23. Open to Pubtic

inlemnal Revenue Service > Attach to Form §90. > See separate Instructlons. Inspeciion

Name of the organization Employer identification number

JSU DEVELOPMENT FOQUNDATION INC 23-7061115
Questions Regarding Compensation

I%gs No

1a Check lhe appropriate box(es) if the organization provided any of the following to or for a person listed In Form 999, Part VI,
Sectlon A, line 1a. Complete Part Iii to provide any relevani infermation regarding these items.

First-class or charter {ravel Housing allowance or residance for personal use
Travel for companlons R - Payments for business use of personal residence
Tax Indemnificalion and gross-up paymenis Health or soclal ¢lub dues or initiation fees
Discselionary spending account Personal services (e.g., mald, chauffeur, chef)

b 1f any of the boxes on line 1a are chacked, did the organization follow a wiitten policy regarding payment or reimbursement
or provision of all of the expenses described above? If “No,” complete Part il to explain......... TR

2 0id the organization require subslantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustess, and the CEO/Executive Director, regarding the items chacked in Iine 2%, .....ueeovnvreeeeveiss e

3 Indicate which, if any, of the following the organizalion uses 1o establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. -

‘ Compensation commitiee Written employment contract
i 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 lsted in Form 890, Part VI, Section A, line 1a, wilh raspeci o lhe fiting organization or
a related organization:

a Receive a severance payment or change-of-conlrol payment? ...................... e ey e E et b e e e aaann
b Parlicipate in, or receive paymenl from, a supplemental nonqualifled retirament BT e
¢ Paiticlpate in, or receive payment from, an equity-based compensation amangement? ... e

if""Yes" to any of iings 4a-c, list the persons and provide the applicable amounts for each item In Part Il.

Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9,
§ Forpersons listed in Form 990. Part VI, Section A, line 1a, did the organization pay or accrue any compensation
- CONNGERE 0N AKE FQVENUES Gf - om0 T S
a Theorganizallon? ...............ooivvue oo e e e

6 Forpersons listed in Form 999, Part VI, Section A, line 15, did the organization pay or accrue any compensation
conlingent on the net earnings of:
a Theorganizatlon? . .............ooii il T

7 Forpersons listed in Form 990, Parl VII, Section A, line 1a, did the organization provids any non-fixed paymenis not
described in lines 5 and 62 If "Yes," describe InPart I .............coocoovvviirnnri
8 Were any amounts reported In Form 990, Part Vi, paid or accrued pursuant 1o a contract that was subjec! fo the initial
contract exceplion described In Regs. section 53.4958-4(a)(3)? If "Yes,"descrbe in Padt Bl .............oooies e 8 X
9 H"Yas"to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

) SECHON S3A9EBBCI? . uuee et 9
For Privacy Act and Paperwork Reduction Ast Nolice, ses the Instructions. Schedule J (Form 980) 2009
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[OMB No. 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) » Complete If the organization answered 2009
“Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. .
Intemal Revenua Senice ‘ »__Attach to Form 990 or Form 990-EZ, »_ Soa instructlons, Inspection
Name of the organization Employer Identification number
JSU DEVELOPMENT FOUNDATICN INC 23-7061115

Excess Beneflt Transactlons (seclion 501(c)(3) and section 501{c)(4) organizations oniy),
Complets if the organization answered *Yes" on Form 990, Part IV, line 253 or 25b, or Form 890-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Descriptlon of {ransaction {¢) Corected
Yes No
2 Enter the amount of tax impesed on the organizatlon managers or disqualified persons during the year
under section 4858 .............. PR e e >3
3 Enfter the amount of tax, if any, on fine 2, above, relmbursad by the 0rganizalion . .........ovveeesoeeseeeeeennn |
Im Loans to andlor From Interested Persons.
Complete if the organizalion answered " Yes" on Form 990, Pad IV, line 26, or Form 990-EZ, Part V, fine 38a.
(a) Nams of interesled person & purpose | (b) Loan lo or from {¢) Original (d) Balanca due | (e) Indefauli? | (f) Approved | (g) Written
the organization? principal by board or  [agreement?
amount committea?

To From Yes | No | Yes Ne |Yes| No

Grants or Assistance Benefiting Interested Persons.
e Gomplete 1 the orgarizalion answered " Yes" o Foim 990, Pait IV, e 27, "
(a).Name of Interested person (b} Relationship between interested person {c) Amount and type of assistance
' and the organization

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

{a) Name of interested person {b) Refationship between Mnterested {¢) Amount of {d} Description of ransaction | {e) Sharing of
person and the organlzation transaction organizatfon's

fevenues?

Yeas No
For Privacy Act and Paperwork Reduction Act Notlce, s¢e the Schedule L {Form 980 or 890-E2) 2008

Instructions for Form 990 or 990-EZ.
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Detail Sheet

2009

Name: JSU DEVELOPMENT FOUNDATION INC

ID: 23-7061115

Description: TNSTITUTIONAL SUPPORT

Type Amount

RESTRICTED 1,479,287,
. Tolal . i s e e 1,47%,287.
Copyright form software only, 2009 Universal Tax Systems, Inc. Al righis reserved. ~ USWDETSt
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Detail Sheet

2009

Name: JSU DEVELOPMENT FOUNDATION INC Ib: 23-7061115

Description: SCHOLARSHIPS

Type Amount
UNRESTRICTED 01-~5505 50,963,
RESTRICTED 02-5505 333,306,
BOOK AWARDS UNRESTRICTED 01-5310 30,825,
BOOK AWARDS RESTRICTED 02-5310 20,534.
BOOK AWARDS RESTRICTED 02-5526 32,716,
L D T D T T T PO TV 468,344,

Copyright form scftware only, 2009 Universal Tax Systews, Ine, Al righls rsserved, USWDETS$1



Detail Sheet 2009
5 Name: JSU DEVELOPMENT FOUNDATION INC b: 23-7061115
: Description: ATHLETIC SUPPORT
Type Amount
RESTRICTED 26,834,

26,834.

Copyright form software only, 2009 Universal Tax Systems, Inc. A¥ rights reserved. USWDETS1



Detail Sheet 2009

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: MISCELLANEQUS

Type Amount
SUBSCRIPTIONS RESTRICTED 3,776,
SHIRTS RESTRICTED ) 270.
GIFT IN KIND EXPENSE RESTRICTED 300.
GENERAIL. OPERATING EXPENSES RESTRICTED 330.
RENTAL CF STORAGE SPACE RESTRICTED 40.
ROYALTY EXPENSES UNRESTRICTED (80.
I R e earetitiriterireseseses 5,236,

Copyright form softwars only, 2009 Universal Tax Systems, Inc. Alfrights reserved. USWDETS$



Detail Sheet

2009

Name: JSU DEVELOPMENT FOUNDATION INC

ID: 23-7061115

Description: SAVINGS AND TEMP INVESTMENTS

Type

Amount

15,864,938,

15,864,938,

Copyright form softwacs only, 2009 Universat Tax Systems, Inc. All fighls reserved USWDET$1



Detail Sheet 2009

Name: JSU DEVELOPMENT FCOUNDATION INC iD: 23-7061115
Description; CONTRIBUTIONS
. Type ) B Amount
03-4005 333,377,
03-4006 . 50,000,
T ol ST ST e 383,377,

Copyright form software ondy, 2009 Universal Tax Systems, Inc, Arights reserved.

USWDET$!
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Detail Sheet 2009

Name: JSU DEVELOPMENT FOUNDATION INC Ip: 23-7061115
Description: TNVESTMENT EARNINGS (LOSSES)
_ Type Amount
03-4105 333,703,
03-4106 ) 111,478,
03-42090 (1,448,602.)
03-4300 ] 7 (1,688,379.)
Tolaleresori i TSSO OO RSOU U DO OO PS SRR ~ (2,691,800.)

Copyright form software enly, 2009 Universal Tax Systems, Ine. Al rights resenved. USWDET$1



Detail Sheet 2009

Name; JSU DEVELOPMENT FOQUNDATION INC Ip: 23-7061115
Descriptions LAND
Type Amount
ACQUSITIONS 1,674,988,
QOPTIONS . 42,033,
DONATED 54,670.
Total......o.oee....... e e e eaeseae e e et e em e aeet st sasesasiesasiseasesessesoreeseriererscices 1,771,691,

Copyrighl form software only, 2009 Universal Tax Syslems, inc, Al rights reserved. USWDETS$1



Detail Sheet

2009

Name: JSU DEVELOPMENT FOUNDATION INC I 23-7061115

j Description: CONTRIBUTIONS GIFTS AND GRANTS

Type Amgunt
01-4005 413,919,
01-4006 187,734,
02-4005 1,661,877,
02-4006 2,010,825,
03-4005 341,167,
03-4006 50,000,
i
TO0A it i et ed i it e re et eeeseeerae et s tn e e e e et et et rntnrniarnans 4,585,622,

Copyright form sofiware only, 2009 Universal Tax Systems, Inc. Al rights reserved USWOETS1



23-7061115

Other Functional Expenses: Page 10, Line 24

US 990 2009
Program Management
Description of the Asset Total Services and General Fundraising
BANK CHARGES 1,159, 1,159,
FOUNDERS DAY 11,442, 560, 10,882.
MAJOR DONOR GIFT REC 27,749, 24,100. 3,649,
AWARDS /PROMO ITEMS 48,8¢064. 48,395, 469,
MEMBERSHIP FEES 18,718. 6,791. 11,927,
CONSULTANTS 199,834. 18,825. 181,009,
SPONSORSHIP 15,031. 10,384, 4,647,
PRINTING 32,151, 19, 440. 11,944, ) 767,
PHONE-A-THON 14,341, 14, 341,
PROPERTY TAXES 19, 345, 196,345,
CONTRACTUAL SERVICES 140,297, 140,297,
HONORARIUM FEES 1,000. 1,000,
CATERED EVENTS/DINING 79,624, 48,564. 30, 620. 440.
SPECIAL EVENTS 66, 659, 63,233. 607, 2,819,
EQUIPMENT EXPENSE 29,079, 29,079:
MCCOUNTING & IT SYS 51,0867. 14,618. 36,449,
POSTAGE 4,190, ' 865. 861. 2,464,
REGISTRATION FEES 7,560. 6,760. 800,
STIPENDS ) 18,525, 18,525,
MATERIALS & SUPPLIES 34,534, 34,534.
CELLULAR PHONE . __ . 4,032. 3,605. 427,
FEES/CHARGES 15,810, 9,735. 6,075,
TICKETS 10,078, 10,078.
MISCELLANEQUS 6,878, 5,236, 1,742,
858, 067. 503, 546. 317,417. 37,104,

Copyright form softwara only, 2009 Universal Tax Systems, Inc. Al rights feserved.

USETX431
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