2010

Us 990 Main Information Sheet
3 For calendar year 2010 or tax year beginning 07-01-2009  anq ending 06-30-2010
Name: JSU DEVELOPMENT FOUNDATION INC EiN: 23-7061115
Name fine 22 JACKSON STATE UNIVERSITY
Address; PO BOX 17144 Telephone No: 601-979-2947

City, State, and Zip Code: JACKSON MS 39217

Email A00rES8. .t e ettt aaae

Wb SIS BUATESS v v rnevrenere et iiesanere e eieananiaeneens N/A

Fiduciary name, if applicable. ...

Name of officer signing retlrn, . ......oiiiiiiiiiiii i DAVID HOARD

Title of officeritrustee/fiduciary signing refurn.................... EXECUTIVE DIRECTOR

Group exemplion MUMDEI ... ..ottt

Check if exemption application is pending ........... T | I

Accounting method .. ... o Cash: D Accrual @ Qther: D Specify:

List states desied. ..ot e o

Type of exempt organization:

gl Organization exempt under section 501(c}, 627 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation}

{Form 990)

D Organization exempl under section 501(c}, 527 or 4947(a){1) of the Inlernal Revenue Gode {except black lung benefit trust or private foundation)

. with gross receipts less than $200,000 and iotal assets less than $500,000 at the end of the year (Form 980-E7Z)
Private foundaion or section 4947(a)(1) nonexempt charilable {rust treated as a private foundation (Form 990-PF}
Exempt organization with unrelated business income {Form 980-T}

Preparer ID:MAT Time in this return:

Preparer name:MARVEL A TURNER SR CPA Date:
Preparer SSN: 587-36-5324 PTIN:

Firn's name; TURNER & ASSOCIATES ’ Self-employed:
Address: 3155 J R LYNCH STREET Firm's EIN:

City, State, ZIP Code: JACKSON MS 392098- Phone:

1731 minutes
09/15/2011
P00663107

64-0605242
601~353-5820

Preparer notes  These notes will print and proforma.

Preparer's use fields

1 o 2 - 3
4 5 6

@ 2010 CCH Small Firm Services. Afttights reserved. US9a0IE



[ OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Infernal Revenue Code {except black 1 0 .
lung benefit trust or private foundation) Open to Public .
Department of the Treasury TR
Internal Revenua Service » The organization may have to use a copy of this return to satisfy state reporling requirements. B ;
A For the 2010 calendar year, or tax year beginning  (7-01-2009 , 2010, and ending  06~30-2010 . 20
B g;‘;' N C Name of organization JSU DEVELOPMENT FOUNDATION IN|D Employer identification number
| | Address change Doing Business As JACKSON STATE UNIVERSITY 23-7061115
Nama changs Number and street (or P.O. tox If mail is rot detivered to strest address) Room/Sulte E Telephone number
| it eturn PO BOX 17144 601-979-2947
| | remninzted City or town, state or country, and ZIP + 4 ) G rGercoefi;Is 5 4932195,
|| Amended return JACKSON MS 39217 H(a) |s this a group retumn
|| e F  Name and address of principal office: DAVID HOARD for affiliates? [ ] Yes K] No
JACKSON STATE JACKSON MS 39217~ H{b) Are all afifates includad?
| Tax-exempt status: |X] 501(c)3) ] | 501(c)_ ) «linserino) | | 4947@)iyor | | 527 N aflacha et []Yes []No
J Website: » N/A H(c) Group sxemplion number P
K Form of organization: le Comporation l l Frust I l Assotiation ] I Other » l L. Year of formation: I M State of fegal domicile:
Summary
1 Briefiy describe the organization’s mission or most significant activities:
© TO PROVIDE FINANCIAL SUPPORT TO JACKSON STATE UNIVERSITY TO ASSIST
] WITH ACADEMIC, STUDENT SCHOLARSHIPS AND ACTIVITIES AS WELL AS
E GENERAL UNIVERSITY SUPPORT
%’ 2 Check this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assels.
S 3 Number of voling members of the governing body (Part VI, e 18) ... .oe e ivie it 3 18
» 4 Number of indepandent voting members of the governing body (Part Vi line 1b) ... .. ... .. ... .......... 4 16
Zg § Total number of individuals employed in calendar year 2010 (Part V, fine 2a) ...........covvvviiriviiioniins 5
S | 6 Total number of volunteers (estimate FneoesSSaNY) ottt e 6
< | 7a Total unrelated business revenue from Part VIlE, column (C), Bine §2. .. ... e 7a
b Net unrelated business taxable income from Form 990-T, HNe 34 .. ... ... .. i iiriiiennnns 7h
Prior Year Current Year
g 8 Gontributions and grants (Part VIILIine Th) .. .oi i, 4585622, 3283344,
5 Program service revenue (Part VIl line 2g) ...,
é | 10 Investment income (Part VIHl, column (A}, lines 3,4, and 7d) ... -971587. 347851,
11  Olher revenue (Part VIli, column (A), lines 5, 6d, 8¢, Gc, 10¢, and 11e}  ................ ~1687891 ., 1301000,
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column (A), line 12)  ...... 1926144, 4932195,
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) . ....iiiiiiiiin. oo " 1974465, 2331690.
14 Benefits paid to or for members (Part IX, column (A}, fined) ..............ccviiiiiil.
| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 24600, 3000.
g 16a Professional fundraising fees (Part IX, column (A}, line 11€) ... ... . i iviaannn.. ] : 65000. .
= b Total fundraising expenses, (Part IX, column (D), line 25)» 291290. ¢ i
! 17 Other expenses (Part IX, column {A), lines 11a-11d, 111240 ... ....oiiiiiuueeiins. 1009145, 1488040.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 3073210, 3828730,
10 Revenue less expenses. Sublractline 18 from lne 12 . i v iieiiesins -1147066. 1163465.
54 Beglnnlggat?f Current End of Year
2 5[ 20 Totalassels (Part X, INE 18} ... .. . . iiiiiii i i e e 36255228. 468898260,
%‘g 21 Total liabllitles (Park X, NG 28) ... . 17974328. 25652822,
£3| 22 Netassets or fund balances. Subtract line 21 from line 20 . _......................... 18280900, 21236438,

m Signature Block

" Under penalifes of perjury, | declare that ] have examined this return, including accompanying schedules and statements, and lo the best of my knowledge
and belisf, it is trus, correct, and complele, 5claratlon %reparﬁr {other than officer} is based on all information of which preparer has any knowladgs.

A /M/%—a._// | 22/ vy

Sign ¥ Signature of officer Date
Here } DAVID HQARD EXECUTIVE DIRECTOR

Type or print name and title

Paid Print /Type preparer's name [§ s Date Chack [}ﬂ if PTIN
Preparer | MARVEL A TURNER SR CPA 09/15/201 1self-employed PO0G6E3107

Use Only | Firm'sname » TURNER & ASSOCIATES Fim'sEINe 64-0605242
Fim'saddress » 3155 J R LYNCH STREET Phone no.
JACKSON MS 39209- 601-353-5820

Kl Yes 1] No

May the IRS discuss this refurn with the preparer shown above? (Seeinstructions) ....... ... ... ... ... ... . ... ... . .c.......
: Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
BCA U8980851




Form 990 (2010) JSU DEVELOPMENT FQUNDATION IN 23-7061115 Page 2
[ZXALY Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il .. ..o e H

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

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

the prior Form 990 0r 990-EZ ... . i o D Yes E No
H "Yes," describe these new services on Schedule O.
3 Did the organizatlon cease conducling, or make significant changes in how it conducts, any program services?.......... D Yes @ No

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

4 Describe the exempl purpose achievements for each of the organization’s three largest program services by expenses.
Sectlon 501{c)(3} and 501(c)(4) organizations and section 4947{a){1} trusts are required to report the amount of granis and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ) (Expenses $ 1103728, including grants of $ } (Revenue $

SUPPORTED THE UNIVERSITY WITH GENERAIL SUPPORT OR ACADEMICS, STUDENT
SERVICES, ATHLETICS, AND OPERATIONAL SERVICES

4b (Code: ) (Expenses $ 1227362 . including grants of § ) (Revenue $
SCHOLARSHIPS WERE ISSUED TO STUDENTS FOR TUITION AND BOCKS TO ASSIST
IN THEIR PURSUIT OF A HIGHER EDUCATION WHICH WAS A IRECT BRENEFIT TO
STUDENTS

4¢  {Code: ) (Expenses $ 718221 . including grants of $ } (Revenue $ }

GENERAL AND ADMINISTRATIVE EXPENSES RELATED TO PROGRAMS

4d  Other program services, (Describe in Schedule O}
{Expenses $ including granfs of $ JiRevenue $ )
de Total program service expensesh 3049911.

Form 990 (2010)
BCA Us990352



Form 990 (2010) JSU DEVELQOPMENT FOUNDATION IN 23-7061115 Page3
e i Checklist of Required Schedules

1

10

11

12a

13

14a

16

16

17

18

19

20a

Yes No

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChaUIE A 11 X
Is the organization required to complete Schedule B, Schedule of Contributors? {(see instructions) ............oovvvvuinl 2 X
Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to
candidates for public office? If "Yes,” complele Schadule C, Part | .. e e 3 X
Section 601(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes," complete Schedule C, Par 1l ... .. o ot e e e e 4 X
Is the organization a section 501{c){4), 501(c)(5}, or 501{c}(6) organization that recelves membership dues, assessments,
or similar amounts as defined in Revenue Procedure 28-197 If "Yes," complete Schedule C, Part 1M ...........oc.vvvvnss. 5
Did ihe organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investrment of arounts in such funds or accounts? If "Yes," complete
SehedUls D, Par | i i e e 8 | X
Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," compleie Schedule D, Part Hl ........................ 7 X
Did the organization maintain collections of works of af, historical treasures, or other simifar assets? If "Yas,"
complete Schedule D, Part Il .. e e e e e 8 X
Did the organization repoit an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credil counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

9 X

complete Schedule D, Part IV L. e

Did the crganization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
f"Yes," complete Schadule D, Pamt Vi e e e e

if the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,

Vil, Vill, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," complete

Behedule B, Pam Ml et e e e e
Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule B, Part VIl ....... ..o,

Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more
of its lotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIN . ..o et

Did the organization report an amount for other assets in Par X, line 15 that is 5% or mare of its total assels
reported in Part X, line 167 If "Yes," complete Schedule D, Par I ... it e e ey

Did the organization repost an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. ... ..
Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. .. ...

Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XHL, and XHl oo i e e e e e e

Was the erganization included in consclidated, independent audited financlal statement for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and XIil is optional. . ..............

is the organizalion a school described In section 170(b)(1}(A)(H)? If "Yes," complete Schedule E .........................
Did the organization maintain an office, employees, or agents outside of the United States? ... ... ..o iiieeei ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantniaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part land iV..........

Did the erganization repori on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, ParillandIV....................
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If "Yes," complete Schedule F, Partilland V. ... ........................

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and t1e? If "Yes," complete Schedule G, Part | (see instructions)............. ... ...ooiciiennin,
Did the organizalion report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schadule G, Part 1 . e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIIY, line 9a?
If "Yes," compiete Schadule G, Part I ..

Did the organization operate one or mere hospitals? If "Yes," complete Schedule H. ... .. ........... ... ccoiii..
If "Yes"to line 20a, did the organization altach its audited financial sialements to this return? Note. Some Form 990 filers i

operate one or more hospitals must attach audited financial statements {see instructions)..........................oee.

iia| X

11tb X
1ic X
11d X
11e X
11fF X

12a| X

j2b | X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
at

20b

BCA

LS9908%3

Form 890 (2010)



Form 880 (2010) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 4

21

22

23

24a

256a

26

27

28

29
30

3t
32

33

34

35

36

37

38

Checklist of Required Schedules (continued)

Yes No

Did the organization report more than $5,000 of grarts and other assistance lo governments and organizations
in the United Stales on Parf IX, column (A), line 17 If "Yes," complete Schedule I, Padsiand il .......................... M| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A}, ling 27 If "Yes," complete Schedule |, Pads land Ml ... i . 22 | X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? i "Yes,”
COMPIEIE SOREUIE J ot e 23 | X
Did the organization have a tax-exempt bond issue with an oulstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. 1 "NO, G010 BNe 25 ... e e e eeee e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .........oove. ... 24b
Bid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-EXEMI Pt DONIS? .ttt ittt e e 24c
Did the crganization act as an "on behalf of' issuer for bonds outstanding at any time during the year?. ................... 24d
Section 501(c}{3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl .. ... .. ... ... . i 25a x
fs the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
980-E27 If "Yes," complete Schedula L, Partl .. ... oo i 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

26 X

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il ... .. ...

Did the organizalion provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complate Schedule L, Part ... ... o

Was the organization a party to a business {ransaction with one of the following paries (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions);
A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV ...................

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
SohedUle L, Par Ve

An enlity of which a current or former officer, director, frustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ................... ...

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ..............

Did the organizalion receive contributions of art, historical ireasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M .. ..o i

Did the organization liquidate, terminate, or dissolve and cease operations? I "Yes,"” complete Schedule N, Part1 ........

Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?
IfYes," complete Schedule N, Part 11 Lo e e e e e

Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .......oooooeem e

Was the organization related to any lax-exempt or taxable entity? if "Yes," complete Schedule R, Parts I,
L IV, ARV, 0 T e i e e

Is any relaled organization a controlled entity within the meaning of section 512{b){13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b}{13)? If "Yes," complete Schedule R, Part WV, line2 ... .. ... ... ..ccoovoeiei .. gl Yes D No
Section 501{c)(3} organizations. Did the organization make any transfers te an exempt non-charitable related

organization? If "Yes," complete Schedule R, Part WV, e 2 ... i

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is trealed as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi..............

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required fo complete Schadule O .. i e

28a| X
28b X
28c X
29 | X
30 X
31 X
32 X
331 X
34 | X
36 X
6 | X
37 X
B X

BCA

5886854

Form 990 {2010}



Form 990 (2010) JSU DEVELOPMENT FOUNDATION IN . 23-7061115 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ... . i

ia

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Forem 1096, Enter -0- if not applicable ..............cc...... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  .................. 1b

Did the organization comply with backup withholding rules for reportable payments {o vendors and reportable

gaming {gambling) Winnings 10 PHZe WiNMBIS? L. . i ittt ittt ie et ettt e ettt st s it s b
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Slatements, fited for the calendar year ending with or within the year covered by this return ........ 2a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see.instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

f"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ...........................
Al any time during the calendar yaar, did the organizalion have an interest in, or a signature or other authority over,

a financlal account in a foreign country {such as a bank account, securities account, or other financial account)?. . ... .....
If "Yes," enter the hame of the foreign couniry; W
See the Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any fime during the taxyear? ......................
Did any faxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
I "Yes" to fine &a or 5b, did the organization file Form 8886-T7 .. ...r. it e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any confributions that were not tax deductible? ... ... i
if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were ROt tax dedUchible? L. e s

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymeant in excess of $75 made partly as a contribution and padly for goods
and services Provided [0 B PaYOT T ... o i e
b if"Yes," did the organization notify the donaor of the value of the goods or services provided? ............................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUITEd 10 Ml F oMM B8 L ittt et ittt e e e e
d If "Yes," indicate the number of Forms 8282 filed dusing the year
e Did the organization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required} 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm F008-0 L e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting :
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the Year? ... i i e 8
9 Sponsoring organizations maintaining donor advised funds, o
a Did the organization make any taxable distributions under section 49667 ... ...
b Did the organization make a distribution to a donor, donor advisor, of related person? ... o i %b
10 Section 501(c){7) organizations. Enler: L
a |Initiation fees and capital contributions included on Part Vil tine 12 ............... ... -10a
b Gross receipts, included on Form 894, Part VIll, line 12, for public use of club facilities ..[ 10b
11 Section 501(c)(12) organizations. Enter: )
a Gross income from members or shareholders ...............cccoiiiieiiii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fiting Form 990 in lieu of Form 10412 ... ... .. | 12a ]
b If"Yes," enter the amount of tax-exemp! inlerest received or accrued during the year, ’ 12b 1
13  Secfion 501{c)}(29)} qualified nonprofit health insurance issuers. ;
a |s the organization licensed {o issue qualified health plans inmore thanonestate?. .............. ... ... ... . .......
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .............................. 13b
¢ Enterthe amountofreservesonhand ....... ..o e i 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? _............................. 14a
b if"Yes," has it fited a Form 720 fo report these payments? If "No," provide an explanation in Schedule O.............. ... 14b

BCA

US990885 Form 990 (2010)



Form 990 (2010) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7 below, and for a “No*
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VL .. i i e ]—1
section A, Governing Body and Management

1a Emer the number of voling members of the governing body atthe end oftheyear........ ... ... .. fa
b Enter the number of voting members included in 1a, above, who are independent.......................... 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, OF Koy empIoyeE T ... oo s
3 Did the organization delegate control over management duties customarily performead by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? ................ 3 X

4 Did the organization make any significant changes to its governing documentis since the prior Form 990 was filed?............ 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.................... 5 X

6 Does the organization have members or stockholders? ... i e e 6 X
7a Does the organization have members, stockholdears, or other persons who may elect one of more members

Lo R e Lot 2140 T 15 e o 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the foliowing:
A The GOVEIMING BTy T Lt i i e e e e es
b Each committee with authority to act on behalf of the governing body? ... .
@ Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If "Yes," provide the names and addressesinSchedule O ......... ... oo, 9 X
Section B. Policies (This Seclion B requests information about policies nof required by the Internal Revenue Code.)
. Yes | No
10a Does the organization have local chapters, branches, or affilfates? ... ... i 10a; X
b If "Yes," does the organization have wiilten policies and procedures governing the activities of such chapters,
affiliales, and branches to ensure their operations are consistent with those of the organization? ....................... ..., 10b X
Yja Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form?............ ffal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Does the organization have a written conflict of interest policy? I "No™, gofoline 13 ... .. ... oo, 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests thal could give
ise 10 cOnlICIS? Lol e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,"
describe in Schedule O how this 15 QONE ... it e i e e 12¢}| X
13 Does the organization have a written whistleblower poliCy? ... i s X
X

14 Does the organization have a written document retention and destruction policy? ... ’
158 Did the process for determining compensation of the following persons includas a review and approval by ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or fop management official? ... ..
b Other officers or key employees of the OfgaRiZation ? ... .. .. it e e e a e
If "Yes" to line 15a or 15h, describe the process in Schedule O. (See instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement
with a taxable entily QUG LRE YEaF T .. it ittt it et teae e e e st e m e
b If "Yes," has ihe organization adopted a written policy or procedure requiring the organization to evaiuate i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect {0 SUCh aMTaNGEMENtS? .. . i it i i i i e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » MS
18 Section 6104 reguires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (801{c¢)(3)s only}
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website D Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
0 State the name, physical address, and telephone number of the person who possesses ihe books and records of the
organization: »DAVID HOARD JACKSON ST JACKSON MS 39217 601-97%-2411

16a| X
18b| X

Form 990 (2010)
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Form 990 (2010) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VI ...............oooo i [—I
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the organizatfon's tax year.
¢ List all of the organization's current officers, directors, trustees (whather individuals or organizations), regardless
of amount of compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compansation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List ali of the organization's former directors or trustees that received, in the capacily as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
LMpammMnmaMwaoMaﬂmwwmeawsmmmmmsmmwMMﬂwa%somwmkweme%ahbMﬂ
compensated employees; and former such persons. ’
ﬂ Check this box if neither the organization nor any related organizations compensated any currenl officer, director, or trustee,

(A} (B) (¢ (D) (E) (F)
Name and Tifle Average | Position {check all that apply) Reporiable Reportable Estimated
hours per} © g g % = g “:31: by compensation compensation amotnt of
week (%'- g glals 2= % from from related other
fdescrbe | 2§ ’g’ BE] E 2= the organizations compensation
il B I 2 g organization | (W-2/1099-MISC) from the
oganiza- | B © ©l ®| |W-2/1099-MISC) organization
'éifg, ° § ﬁ and related
3 organizations
(1}R ANDERSON
MEMBER 11X 0 0 0
(2E BANKS
MEMBER 1] X 0] 0 0
(3)A CASTILLA
LEGAL SEC 1 kit 40513, 0 0
(49)H CATCHINGS
MEMBER 11X 0 6] 0
(5)C DOTY
MEMBER 11X 0 0 0
(6)G HANKINS
CHATIRMAN 1 X 0 0] 0
(7B JACKSON
MEMBER 11X 4] 0 0
{(8)E KELLY
MEMBER 1] X 0 0 0
(9H LACKEY
MEMBER 1 X )] 0 0
(10)A LANG
MEMBER 11X 0 0 0
(1T LOVE _
MEMBER 1] X 0 ¢ 0
(12)R MASON
EX-OFFICIO MEM 1 X 0 0 0
{(13)E MUNSON
MEMBER 1} X 0 9] 0
(14)E ROBINSON
EX-OFFICIO DIR i X G 0 c
(15)R RCDNEY
MEMBER 11X 0 0 0
(t6). SPEED
CHATRMAN 1 X ¢ 0 0

BCA US950857 Form 890 (2010)



Form 990 (2010) JSU DEVELOPMENT FOUNDATION TN 23-7061115  Page 8
ZEIATIH section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (C) 3} {E) (F}
Name and litle Average | Position {check all that apply) Reportable Reportable Estimaled
hoursperi e | 5 [ Q| x| @ x| 1| compensation compensation amount of
week %g_j g‘: g? % !g_‘% g from frorn refated other
(doserde | £ & ?g" - 131 § ;"f S the organizations compansation
Mg | g 2 2175 organization | (W-2/1099-MISC) fcom the
oganiza- | &) & TR | (W-2/1099-MISC) organization
tions in o g o
Sch, 0) & 8 and related
2 organizations
(17)JOSEPH JACKSON
TREASURER z2 X 4] 0 0
(i8S VANDERPOOL
MEMBER 1 X 0 0] 0
(19E WASHINGTON
MEMBER 1 X 0 0 0
(20W WINTER :
MEMBER 1 X 0 0 0
()M KHADIVI
EX-QFFICIO MEM 1 X 0 0 0
{22yR HOUSTON
EX-OFFICIO MEM 1 X 0 0 0
(23)
(24)
(25)
{26)
{27)
(28)
Th Subotal .. »> 40513, g Q
¢ Total from continuation sheets to Part Vil, Section A .._.............o..... > 0 0 ¢
d Total{add linestband 1€) .............. oo, > 40513, 0] 0

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

2

from the organization »
3 Did the organization list any former officer, director or trusiee, key employee; or highest compensated

employee on line 1a? if "Yes," complete Schedule J for such indIViGUal ... o it e e e
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from

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

IIIUAL
5 Did any person lisled on lire 1a receive or accrue compensation from any unrelated organization or individuat for

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,009 of
compensation from the organization.
(A) B8 €
Name and business address Description of services Compensation

2 Total number of Independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BCA UsSe50588

Form 990 (2010}



Form 990 (2010) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 9
GEAYIIE Statement of Revenue

(A) ) {B} (C) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns
b  Membershipdues ........
¢ Fundralsingevenis ........
d Related organizations
e
f

gifts, grants| "

and other similar amounts |’

Governmenl grants
{conlributions) e raanes
All other contributions, gifls,
granls, and simi'ar amounts

notincludedabova ............ 1f 3283344,
g Nencash centributions $ 153253,

included in lines 1a-1f; ... ...ovaien 3
h Total. Addlinesfa-4f ... ..................... >

Business Coda

Contributions,

Program Service
Revenue

All other program service revenue ..., .
Total. Addlines2a-2f  ....................... > TR Ra
Investment income (including dividends, interest, and
other similar amounts) ..................... ..., » 347851. 347851.
Income from investment of tax-exemp! bond proceeds . ..... >

§ Royalties...............coviiiiiiii i,
(i) Real {ii) Personal

wEg ™ Lo

LY

6a Gross Renls......
Lass: rental

OXPERSES  c-r- e
Rental incoma

of {Ios8) sreeeens

d Netrentalincomeor(loss) ......................

Fa Grossamount from (i) Securities {ii} Other
sales of assels

other tharninventory
b Less: cost or other

basis and sales

EXpenses  ,,......

¢ Gain or {loss} ....
d Netgainor{loss)...........ccoovviiiiiiininiin.
Ba Gross incomea from fundraising events
(ot including §
of contributions reporied on ling 1c)‘.
See PartiV, line 18 ....... SO a
b Less: direct expenses .......... b
¢ Net income or {foss) from fundraising events......
9a Gross income from gaming
activilies. See Pant IV, line 19 ..a
b Less: direct expenses .......... b
¢ Netincome or {loss) fromn gaming activities........
10a Gross sales of inventory, less

o o

Other Revenue

refurns and allowances ........ a
b Less:costofgoodssold ....... b
G _Netincome or (loss) from sales of inventory
Miscellaneous Revenue Business Code SENEH LR T T e e e
1ta DEVELOPER FEE 5313101 1300000. 1300000.
b OTHER REVENUE 900099 1000. 1000,
c
d Allotherrevenue..................... ..
e Total. Add lines 11a-11d ... .............. .. > 1301000.::
12 Total revenue,
Seeinstructions ......... .. ... ... el » 49032195, 1648851,

BCA US990539 Form 990 (2010)



Form 990 (2010} JSU DEVELOPMENT FOUNDATION IN

23-7061115 Page 10

EHANE Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete ail columns,
All ather organizations must complete column {A) but are nof required to complete columns (B}, (C}) and (D).

BCA

Do not include amounts reported on lines 6b, Total gc\) 8) {C) éD). .
PENSESs Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and S : SR

organizations in the U.S. See Parl IV, line 21 ...... 1103728, 1103728.
2  Granls and other assistance to individuals in

the US. See Part iV, line22 .. ... .cccoiiiiinn 12277962. 1227962.
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15and 16 ................
4 Benefils paidtoorformembers ........... ...
5 Compensation of current officers, directors,

trustees, and key employees ........cooevvevnnnns. -9000. 9000,
& Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3YB) ........

7 Ofther salaries and wages  ,........... U
8 Pension plan contributions (include section 401(k)

and section 403(b} employer contributions) ........

9 Otheremployee benefits ................ciiienits
10 Payrolitaxes ...

11  Fees for services (non-employees):

a Managemenl ... 223083. 223083.

BoLegal ..o 54987, 5497,

C© ACCOURHNG ... ittt 111354, 89197, 102157.

d oLobbying Lo B0O589. 80589.

e Professional fundraising services. See Part IV, line 17 s A

f Investment managementfees  .................. 93474,

g Other 1604809, 81927, 78562,
12 Advertising and promotion  ...........c.ieiiiins 46683, 29522, 12151. 5010.
13 Office BXPENSES ..oviiii it iiiiennnns 80726, 58933. 27793. 4000.
14 Informationtechnology ........... ... ...

18 Royalties ... e
16 OCCUPANCY oottt r v ananereraannnenas
17 Travel e e 61982, 55274, 4262. 2446,
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials  ......
1¢  Conferences, conventions, and meetings .......... 148762. 104720, 16189. 27853.
20 Interesl L
21 Paymentstoaffiliates .............. ...l
22  Depreciation, depletion, and amortization ......_]
23 INSUMANCE  oovorti ettt vt veaeieinnees 24342, 20588. 3754,
24  Other expenses, ifemize expenses not covered i
above (List miscellaneous expenses in line 24f, If
fine 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

a SEE STMT 178075.

b 16412,

c 17984.

d 18578.

e 18757.

f AL Other eXpPenSes. ........vurcrienreeanns 191253,

25  Total functional expenses. Add lines 1 through 24f 3828730. 3049911, 487529, 29129¢0.
26 Joint costs. Check here » L| if foltowing
SOP 98-2 {ASC 958-720). Complete this line only if
the organization repotted in columnn (B) joint costs
from a combined educational campaign and
fundraising solicitation
U$990$10 Form 990 (2010)



Form $80 (2010) JSU DEVELOPMENT FOUNDATION IN 23-7061115  Page 11
I8 Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearning ...ttt e 1
2 Savings and temporary cash investments ... 147217384 .} 2 9668333.
3 Pledges and grants receivable, net .............. 3833999, 3 2253690,
4 Accounts receivable, Net ... 443134.] 4 429826.
5 Receivables from current and former officers, directors, trustees, key e Gl
employees, and highest compensated employees. Complete Part Il of Sch. L
[} Receivables from other disqualified persons {as defined under section 4958(f)(1)), persons s
deseribed in section 4958(c)(3)(B} and contributing employers and sponsoring organfzations o
of section 501{c)($9} valunlasy employees' bensficiary organizalions {see inslruclions) 6
I 7  Nolesand loans receivable, nat .. ... i 616000.| 7 2676829,
§ 8 InVentories for SalB OF USE ... '\iiriresresoreaeraee e ieeriaeiiaaiiensd 226.] 8 226,
< | 9 Prepaid expenses and deferred charges ..o 1400932, 9 1640370,
10a Land, buildings, and equipment: cost or other LR PR e
basis, Complete Part VI of Schedule D ........ 10a Rt el N
b Less: accumulated depreclation  ............. 10b 74140, 5506153.[10¢ 18429085,
11 investments - publicly traded securities ... 8844800.] 1 89566750,
12  Invastments - other securities. See Part IV, line 11 ... ..o 54780.| 12 1390453,
13 Invesiments - program-related, See Par IV, fine 11 ...........oiiiiiiniinns 25390.| 13 25678,
14  Infangible assels ... e 14
15  Otherassets. See Part IV, Ing 11 .o orr oo i e e e 808020.| 15 808020.
16 Total assets. Add lines 1 through 15 {must equallne 34} .................... 36255228.| 18 46889260.
17 Accounts payable and accrued BXPERSES .......ooviiciiiiiiiii e 338975, 17 4025801.
1B GrantS PayabIB ... it e 78431.) 18 461709,
49 DEfEIred IBVEIIE oo .ittitte et vane e e et e ettt 48017.| 19 110376,
20 Tax-exemptbond llabllifies ... ...
9 21 Escrow or custodiaf account liability. Complete Part IV of Schedule D ........ _ 9‘Q 81 . 1 6_8 93 .
2 | 22 Payables to current and former officers, direclors, trustees, key
% employees, highest compsnsated employees, and disqualified
- persons. Complete Partil of Schedule L ...l
23  Secured morigages and notes payable o unrelated third parties  ............. 17499824, 21038043.
24  Unsecured noles and loans payable to unrefated third parties..................
25  Other liabilities. Complete Part X of ScheduleD .............oooo i
26  Total liabilities. Add lines 17 thFoUGR 25 .., ieiieriaaiaaeiearainereseonns 17974328, 25652822,
Organizations that follow SFAS 117, check here» [X] and i e
4 complete lines 27 through 28, and lines 33 and 34. i e
§ 27 UNIestricted NBEASSEIS ..\ .enereeeniririiiesier s ermeea e et 45432 .| 27 3684148,
@ | 28 Temporarily restricted NELASSEIS ... .ioerirnneiii 5410055.| 28 8923720,
T | 29 Permanently restricted netassels ............ooovciiiiia 12825413.} 28 8628570,
z Organizations that do not follow SFAS 117, check here > [ | ‘ R
° and complete lines 30 through 34.
# | 30 Capital stock o trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund  .............. 3
w | 32 Retained earnings, endowment, accumulated income, or other funds . ....... 32 .
Z | 33 Tolalnelassets or fund balances ... ... vcoiveroiiiiii 18280900, 33 21236438,
34 Totalliabilities and net assetsffund Balances ..., 36255228.1 34 46889260.

BCA

Us8g0s11

Form 990 (2010}



Form 990 (2010) JSU DEVELOPMENT FOUNDATION TN

23-7061115 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion inthis Part Xl ............0ooiieiiiniinnainnnes

-2 T <) I - A VLR K

Total revenus {must equal Part VI, column (A}, ine 12} ..o
Tolal expenses {must equal Part IX, cofumn {(A), ine 25) ...
Revenue less expenses, Sublractfine 2 framline 1 ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ....................
Other changes in net assets or fund balances (explain in Schedule O) ...
Net assels or fund balances at end of year. Combine lines 3, 4, and 6 (must equal Past X, line 33,

COIUIMIN (BY) < ittt ettt ettt e ettt et e el s teciiiliiiiteriaecciiiciiiiiiiteereeen

4932195,

3828730.

1103465,

18280900.

19384365,

IZSEJ Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Pat Xl ..............oveiiiiirinnnineee

2a

3a

Accounting method used to prepare the Form 990: |:| Cash g} Accrual D Other

if the organization changed its method of accounling from a prior year or checked “"Other," explairn in
Schedule O.

Were the ofganization's financial statements compiled or reviswed by an independent accountant? ................
Were the organization's financial stalements audited by an independent accountant? ... e

1 "Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an indepandent accountant?

If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.

[t "as" to line 2a or 2b, check a box below to indicate whether the financlal statements of the year were

issued on a separate basis, consolidated basis, of both:

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was lhe organization required to undergo an audit or audils as set forth in

the Single Audit Act and OMB Circular A-1337 ... .o

I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

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

...... 3b

...... 3a X

BCA

U5980%12

Form 990 (2010)



SCHEDULE A | oMB No. 1545-0047
{Form 990 or 890-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of tha Treasury

Interna$ Revenue Senvice » Attach to Form 890 or Form 990-EZ. » See separate instructions. i
Name of the organization Employer identification number
J5U DEVELOPMENT FOUNDATION INC 23-7061115

Reason for Public Charity Status (Al organizations must complete this pait.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 E A church, convention of churches, or association of churches described in section 170(b)(1)(AXD.

A schoo! described in section 170(b){1)(A)il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(B)(1)(A) (i),
A medical research organization operated in conjunction with a hospital described in section 1 TO(b}(1){A)Iii}. Enter the hospital's name,

oW

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
1T0(b}(1){A)iv). (Complete Part I{.) )

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

7 An organization that normally receives a substantial part of its suppoert from a governmental unit or from the general public

described in section 170(b)(1)(A}(vi). {Complete Part 11.)

A community trust describad in section 170(b)(1){A){vi). (Complete Part .}

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

An organizalion organized and operated exclusively to test for public safety. See section 508(a){4).

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

a D Type i b D Type I c D Type ill - Functionally integrated d D Type lil - Other

e D By chacking this box, | certify that the organization is not controlted directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

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

w o

[ Sy
o

f If the organization recelved a written determination from the IRS that it is a Type |, Type Ii or Type 1l supporting
organization, check this BOX ... ..ooitori i e O D
g Since August 17, 20086, has the organizalion accepted any gifl or contribution from any of the following persons?
(1) A person who directly or indirectly controls, eitber alone or togsther with persons described in (fi} Yes | No
and (i) below, the governing body of the supported organization? ......... ..o oo 11g(i)
(i) Afamily member of a persan described in () @bove? ... ... ... . i 1gii)
(iii) A 38% controlted entity of a person described in (ror{iabove? .. e 1gliii)
h Provide the following information about the supported arganization(s).
(i) Name of supported (i} EIN {iii} Type of organization | {iv}istheorgan- 1 (V) Didyou (v} is the {vif} Amount of
organization (described on lines 1-9 ization in cot, notify the organization in support
above or IRC section (i) Visted in your oeganizalion in col. {i)
{see instructions)) governing col. {i} of your organized
document? suppost? inthe U S.7
Yes No Yes No | Yes No
{A)
{B)
(c)
(D)
{8
Total L . L 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 890-EZ) 2010

or Form 990-EZ.
USSC0ASH
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Page 2

Schedule A (Form 990 or 990-E2) 2010 J5U DEVELOPMENT FOUNDATICN INC

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received. (Do not
Inciude any "unusual grants,")
Tax revenues fevied for the organization's
benefit and either paid to or expended on
s behaif. ...
The value of services or facilities
furnished by a governmenial unit to the
organization without charge
Tolal. Add lines 1 through 3
The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on ling 1 that exceeds 2% of
the amount shown on line 11,
column {f)

6

| 3

Public support, Subtract fine 5 from fine 4.

(a) 2008

{b) 2007

(¢) 2008

{d) 2000

{e) 2010

(f) Total

921450.5

445642, 4

585622.4

285900, 3

13008122

668705,

921450.5

445642 .4

585622, 4

585900.3

13008122

668705,

21668705,

Section B. Total Support

Calendar year {(or fiscal year beginning in)
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securities joans,
rents, royaities and Income from similar
SOUTCES
Net income from unrelated business
activities, whether or not the business is
regularly carried on
Other income. Do nof include gain or
loss from the sale of capital asseis
{(ExplaininPart IV} ... ... ...,
Total support. Add lines 7 through 10

10

11
12
13

i

Gross receipts from related activities, etc. (see rnstruchons)
First five years. If the Form 990 is for the arganlzallon s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

{f} Total

9214506.5

445642.4

585622.4

585900.3

13009122

668705,

817877.

582562,

477015,

179700,

347850.2

705004,

565272.

454253 3

072528,

53003.1

528

446237.

Section C, Computation of Public Support Percentage

14
15
16a

Public suppoert percentage for 2010 {line 6, column {f) divided by iine 11, column (R}

Public suppor percentage from 2008 Schedule A, Part i, line 14
33 1/3% support test - 2010, If the organization did not check the box on line 43, and line 14 is 33 1/3% or more, check this box

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

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

17a 1

14

16

33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% o maore, check this box

0% facts-and-circumstances test - 2010. If the organization did not check a box on Jine 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain
in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test - 2009. If the organization did not check a box on ine 13, 16a, 16h, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-cireumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18
instructions

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> [}

US800AS2

Schedule A (Form 996 or 980-E2) 2010



Schedule A {Form 990 or 990-E2) 2016 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 4

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

OTHER REVENUE: INCLUDES A DEVELOPERS FEE FROM RELATED ORGANIZATION

INCLUDES IN-KIND CONTRIBUTIONS OF BOOK AND PUBLICATIONS

Schedule A (Form 990 or 890-EZ) 2010
US990AS4



Schedule B
{Form 990, 990-E2,
or 990-PF)

Department of the Treasury
Interna! Revenua Service

OMB No. 1545-0047

Schedule of Contributors
» Attach to Form 990, 990-EZ, and 990-PF. 2010

' Name of the organization

Employer identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
Organization type (check one):
Filers of: Section:

Form 980 or 990-E2

Form 990-PF

@ 501(ci{ 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not {reated as a private foundation
D 527 political organization

D 501{c}(3) exempt private foundation

D 4947(a){1) nonexempl charitable trust ireated as a private foundation

D 501{c){3) taxable private foundation

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

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property)
from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c){3) organization filing Form 990 or Form 990-EZ that met the 33 1/3% support test of the regulations under
sections 500(a){1) and 170(b){1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 980, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts land II.

D For a section 501(c}{7), (8}, or {10} crganization filing Form 930 or Form 990-EZ that received from any one conltributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts 1, I}, and Il

D For a section 501(c)(7), (8), or (10} organization filing Form 990 or Form 890-EZ that received from any one contribufor, during the year,
centiibutions for use exclusively for religious, charitable, elc., purposes, but these contributions did not 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 paris unless the General Rule applies to this organization because i recelved nenexclusively religious,

charitable, etc., contributions of $5,000 or more duringtheyear ... ... .. coiiiiiii i,

Cautlon. An organization that is not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 980, 990-EZ, or 990-PF),
but they must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 8080-PF,
to cerlify that it does not meet the filing requirements of Scheduls B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 920-EZ, or 990-PF.

BCA

Schedule B (Form 990, 920-EZ, or 990-PF) {2010}

Ugs20B%1



Schedule B (Form 990, 990-EZ, or $90-PF) (2010}

Page _ 1 of _9 of Part!

Name of organization
JSU DEVELOPMENT FOUNDATION INC

Employer Identification number
23-7061115

Contributors {see instructions)

(a) (&)

No. Name, address, and ZIP + 4

(¢} (d)

Agaregate contributions | Type of contribution

1 | ALPHA KAPPA ALPHA, INC

5656 SOUTH STONY ISLAND

Person
Payroll
$ ig9, 950, Noncash

CHICAGO IL 60637-

{Complete Part |l
if there is a
noncash contribution.}

{a) {b}
No. Name, address, and ZIP + 4

() {d)

Aggregate contributions | Type of contribution

2 | AMERICAN URBAN RADIO

960 PENN AVENUE STE 200

Person
Payroll
$ 10,000, Noncash

PITTSBURGH PA 15222-

{Complete Part 1|
if there is a
noncash condribution.)

(a) (b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | AMIE Person
Payroll
5200 PERRING PARKWAY 3 44,000. Noncash
{Complete Part Il
BALTIMORE MD 21251- if there is a
noncash contribution.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
4 | BANKPLUS Person
Payroll
1068 HIGHLAND COLONY $ 226,500, Neoncash

RIDGELAND MS 38157-

{Complete Part I}
ifthereis a
noncash cantribution.)

(a) {b}

No. Name, address, and ZIP + 4

(c) (d)
Aggregate contributions | Type of ¢ontribution

5 | BILLS DOLLAR STORE, INC

403C TOWNE CENTER BLVD

Person
Payroll
$ 20,804. Noncash

RIDGELAND M8 39157-

(Complete Part
ifthereisa
noncash contribution.)

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

(c) (d)

Aggregate contributions | Type of contribution

6 | BLUE BENGAL ATHLETIC

PO BOX 31561

Person
Payroll
$ 59,055, Noncash

JACKSON M3 39286-

{Complete Part I}
if there is a
noncash confribution.)

BCA 05630852

Schedule B (Form 990, 980-EZ, or 990-PF} (2010)



Schedule B (Form 880, 990-EZ, or 990-PF) (2010}

Page _2 of __9 ofPartl

Name of organization

Employer identiflcation number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
[ZIAE Contributors (see instructions)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 BLUE CROSS BLUE SHIELD Person
Payroll
PO BOX 1643 % 25,000. Noncash
{Complete Part I
JACKSON MS 39205" ifthere isa
noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
8 CAPITAL CITY BEVERAGE Person
Payroll
920 WEST COUNTY LINE ROAD $ 5,000. Noncash
{Complete Part It
noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
9 | HOWARD D CATCHINGS Person
, Payroll
6027 WOODLEA ROAD $ 57,000. Noncash
(Complete Part li
JACKSON M8 3%206- i there is a
noncash contribution.)
(@) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
10 | CELLULAR SOUTH Person
Payroli
1018 HIGHLAND COLONY PRWY $ 10,000, Noncash
(Complete Part }
RIDGELAND M3 39157- i there is &
noncash contribution.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
11 SUSAN D CLIFTON Person
- Payroli
3150 SOUTH STREET $ 10,000. Noncash
{Complete Part Il
noncash contribution.)
(a) () (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 COLLEGIATE PAN HELLENIC Person
- Payroll
1400 J R LYNCH STRERT $ 5,126. Noncash
(Complete Part ||
noncash contribution.)

BCA

1J5990852

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 980-EZ, or 990-PF) {2010}

Page _ 3 of _ 9 of Part|

Name of organization

Employer identification number

JSU DEVELQOPMENT FOUNDATION INC 23-7061115
EITAH Contributors (see instructions)
(a) {b) (c) (d)
No. Narne, address, and ZIP + 4 Aggregate contributions | Type of contribution
13 | ENTERGY CHARITABLE Person
Payrolf
CORPORATE SOCIAL $ 200,000, Noncash
_ {Complete Part Ii
NEW ORLEANS LA 70161 if there is a
noncash contribufion.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
14 | ERNEST & YOUNG Person
Payroli
200 PLAZA DRIVE $ 25,000, Noncash
SECAUCUS NJ 07094- {Gompiete Part
noncash contribution. )
{a) (b) {c) {d)
No. ‘Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
15 FELLOWS ALUMNI FOUNDATION Person
Payroll
PO BOX 1054 $ 25,900, Noncash
JACKSON MS 39215- fComplete Pan I
. noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
16 | LAWRENCE B GORDON Person
Payrolt
4823 BERKLEY MEWS $ 5,570, Noncash
WEST PALM BEA FL 33415- (Compiete Part I
noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
17 INTERNATIONAL UNIVERISITY Person
Payrofl
460 WEST 34TH STREET $ 15,000, Noncash
NEW YORK NY 100G01- i(f(iﬁzgl?;eapan“
noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
18 JACKSON MEDICAL MALL Person
Payroil
$ 63, 300. Noncash

P O BOX 11508

JACKSON MS 39283~

(Complete Part i
ifthereis a
noncash confribution.}

BCA

Us9u0B32

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 880, 980-EZ, or 930-PF) (2010)

Page _4 of _9 of Part|

Name of organization
J3U DEVELOPMENT FOUNDATION INC

Employer identification number

23-7061115

I Contributors (see instructions)

{a)

(k)

{c)

{d)

Type of contribution

No. Name, address, and ZIP + 4 Aggregate contributions
19 | JACKSON MUNICIPAL AIRPORT Person
Payroll
P O BOX 98109 $ 10,000, Noncash
JACKSON MS 39298- (Completa Part I
noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
20 | PATRICIA C JESSAMY Person
Payroll
4000 ROUNDTOP ROAD $ 7,135, Noncash
BALTIMORE MD 21218- (Completo Part It
noncash contribution.}
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
21 | CHARLES G JOHNSON Person
Payroll
19 ST ANREWS DRIVE $ 25,000. Noncash
JACKSON MS 39211- Cpmplete Partl
noncash contribution.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
22 1 dJSU NASHVILLE ALUMNI Person
Payroll
2050 MADISCON SQUARE BLVD 3 10,000. Noncash
LA VERGNE TN 37086- (Complete Part I
noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
23 | JSU NATICONAL ALUMNI Person
Payrolt
P O BOX 17820 $ 5,758, Noncash
JACKSON MS 39217- (Complete Part
noncash contribution.)
(a) . {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 | JERRY 1L KENNEDY Person
Payroll
$ 12,070. Nonecash

3649 DOLOROSO LOGP ROAD

WOODVILLE M3 39669-

{Complete Part It
ifthere is a
noncash contribution.)

BCA

U59908%2

Schedule B (Form 990, 990-EZ, or 990-PF) {2010}



Schedule B (Form 990, 990-EZ, or 880-PF) {2010}

Page _ 5 of _9 of Part|

Name of organization
JSU DEVELOPMENT FOUNDATION INC

Employer identification number
23-7061115

IZXIE Contributors (see instructions)

(a)

(b)

{c)

(d}

Type of contribution

No. Name, address, and ZIP + 4 Aggregate contributions
25 | KPMG PEAT MARWICK LLP Person
Payroll
THREE CHESTNUT RIDGE ROAD $ 8,500. Noncash
MONTVALE NJ 07645- {Complete Pat {
noncash confribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
26 | WILLIEM LAMAR Person
Payroll
P O BOX 16470 5 10,000. Nencash
JACKSON MS 39236~ {Complelle Part
noncash contribution.)
(a) {b) {c} {d)
No, Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
27 LUMINA FOUNDATION Person
Payroll
30 SOUTH MERIDIAN STREET $ 300,000. Noncash
INDIANAPOLIS IN 46204- {Gomplete Part I
] noncash contribution.)
(a) (b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
28 | JOHN W MCGOWAN Person
Payroil
P O BOX 55809 $ 25,000, Noncash
JACKSON MS 39296- (Gomplete Part 1
noncash contribution.)
{a) {b) () ()
No, Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
29 | MCTER FOUNDATION Person
Payroll
540 MAIN STREET 3 5,000. Noncash
GREENVILLE MS 38701- (Complete Part
noncash contribution.}
{a) (b} {c) {d
No. Name, address, and Z{F + 4 Aggregate contributions | Type of contribution
30 | MY JOY, INC Person
Payroll
P O BOX 2420 $ 5,000. Noncash
RIDGELAND MS 39158- {Complete Part

noncash contribution.)

BCA

LISg20882

Schedule B {Form 990, 980-EZ, or 980-PF) (2010}



Schedule B {(Farm 990, 990-EZ, or 990-PF) (2610)

Page _ 6 of _9 of Partl

Name of organization
JSU DEVELOPMENT FOUNDATION INC

Employer identification number
23-7061115

IZXIE Contributors (see instructions)

(a)

(b)

(c}

(d)
Type of contribution

No. Name, address, and ZIP + 4 Aggregate contributions
31 PAYTON FAMILY FOUNDATION Person
Payroli
2656 HEMINGWAY CIRCLE $ 5,000. Noncash
{Complete Part il
JACKSON MS 39209- i there is a
noncash contribution.)
(a} {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
32 PORTERS INSURANCE AGENCY Person IE
Payroll I
1020 TERRY ROAD $ 15,170, Noncash B
(Complete Part 1l
noncash conkribution.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 . Aggregate contributions | Type of contribution
33 ROBERT BRANSON TRUST FUND Person
. Payroll
CAPITOL MANAGEMENT GROUP $ 6,024. Noncash
(Complete Pari !l
) nencash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
34 | ROBERT M HEARIN Person i1
Payrofl B
P O BOX 16505 $ 580, 672. Noncash |
{Corplete Part ii
noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions | Type of contribution
35 ! SAATCHI AND SAATCHI NORTH Person
Payroll
375 HUDSON STREET 5 8,191. Noncash
{Complete Part ||
noncash confribution.)
(a) (b) ] {d}
No, Name, address, and ZIP + 4 Aggregate contributions j Type of contribution
36 STMMONS AND SIMMONS, PLLC Person
Payrolt
5 6,000, Noncash

207 MAIN STREET

GREENVILLE MS 38701-

{Complete Part 1l
ifthere is a
noncash contribution.)

BCA

15990882

Schedule B {(Form 980, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page 7 of _9 of Part!

Name of organization
JSU DEVELOPMENT FOUNDATION INC

Employer identification number
23~-7061115

IZXIE Contributors (see instructions)

{a)

(b

(c)

(d)
Type of contribution

No. Name, address, and ZIP + 4 Aggregate contributions
37 STATE FARM INSURANCE Person
Payroll
3 STATE FARM PLAZA $ 51,500. Nencash
{Complete Part i
noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of coniribution
38 | THE CELLULAR SOUTH Person
Payroll
1018 HIGHLAND COLONY PEKWY $ 35,000. Noncash
{Compiete Part li
noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
39 | THE ELI AND EDYTHE BROAD Person
Payroll
10900 WILSHIRE BLVD $ 50,000. Noncash
{Complete Part
noncash Vcontfibution.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
40 | THE FOUNDATICN FOR Person
Payroll
1012 NORTH WEST STREET $ 10,000, Noncash
{Complete Part |l
JACKSON MS 38202- it there is a
noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP +4 Aggregate contributions | Type of contribution
41 THE LINKS INC JACKSON Person
Payroll
509 WOODSON DRIVE $ 7,000. Noncash
(Complete Part |l
JACKSON MS 39%206- if there Is a
noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
42 THE MISSISSIPPI COMMON Person
Payroll
P C BOX 249 $ 1,000,000. Noncash
{Complete Part I|

noncash condribution.}

BCA

U5s208s52

Schedule B (Form 990, 990-EZ, or 890-PF) {2010)



Schedule B (Form 990, 890-EZ, or 990-PF} (2010}

Page _ 8 of _9 of Part|

Name of organization
JSU DEVELOPMENT FOUNDATION INC

Employer identification number

23-7061115

TR Contributors (see instructions)

(a)

{b)

{c)

(d)

Type of contribution

No. Name, address, and ZIP + 4 Aggregate contributions
43 { THE SKILLMAN FOUNDATION Person
Payroli
100 TALCN CENTRE $ 12,000. Noncash
DETROIT MI 48207~ (Comptete Part
noncash contribution.)
{a) () (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
44 WORTH THOMAS Person
Payroll
P O BOX 7774 5 5,000. Noncash
JACKSON MS 39205- {Complele Pert I
nencash contribution.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
45 | THURGOOD MARSHALL Person
Payroil
80 MAIDEN LANE SUITE 2204 $ 32,724, Noncash
NEW YORK NY 10038- (Compiste Par |
" noncash contribution.)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of confribution
46 | TOMMNY RAMEY FQOUNDATION Person
Payroll
100 CONCOURSE SUITE 125 $ 200,000, Noncash
RIDGELAND MS 39157- (Complete Part l
noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions { Type of contribution
477 UNION PACIFIC FOUNDATION Person
Payroli
1400 DOUGLAS STREET $ 40,000. Noncash
OMAHA NE 68179- (Compiete Part
noncash contribution.)
(@} (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
48 | WAL MART Person
Payroil
$ 5,000. Noncash

702 5 W 8TH STREET

BENTONVILLE AR 72716-

{Complete Part Il
if there is a
noncash confribution.}

BCA

US990B32

Schedule B {Form 990, 990-EZ, or 990-PF} {2010)



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2010)

Page .9 of _9 of Part|

Name of organization
JSU DEVELOPMENT FOUNDATION INC

Employer identification number
23-7061115

TR Contributors (see instructions)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

49

WATKINS LUDLAM WINTER

P G BOX 427

$ 9,500,

JACKSON MS 39205-

Person
Payroll
Noncash

{Complete Part i
ifthere is a
noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

50

LUTHER W WILLIAMS

2831 MAINE AVENUE

5 1i,100.

LONG BEACH CA 920806-

Person
Payroll
Noncash

(Complete Part If
if there is a
noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il

ifthere is a
noncash conlribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il
ifthereis a
noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

CH

Type of contribution

Person
Payroll
Noncash

{Complete Part Il
ifthereis a
noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}

Type of contribution

Person
Payrol}
Noncash

(Complete Part lI
ifthere isa
noncash contribution.}

BCA

Use00Bs2

Schedute B (Form 990, 990-EZ, or 930-PF) {2010)



Schedule B {Form 990, 990-EZ, or 890-PF) {2010)

Page _ 1 of _ 1 ofPartll

Name of organization

Emptoyer identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
YZHAIE Noncash Property (see instructions)

{a)} No. (c)

from (b} FMV (or estimate) {ch)

Part | Description of noncash property given {see instructions) Date received

1 POSTERS, VIDEO AND FILM ELEMENTS
RELATED TO AFRICAN AMERICAN
CINEMA
153,353, 04/08/2010

(a) No. {c)

from (b} FMV (or estimate) {d)

Part | Description of noncash property given {see instructions) Date recelved
{a} No. (c}

from {b) FMV {or estimate) {d)

Part | Description of noncash property given {see instructions) Date received
{a) No. (c)

from {b) FMV {or estimate) {cl}

Part | Description of noncash property given (see instructions) Date received
{a) No. (c)

from {b) FMV (or estimate) {d)

Part | Description of noncash property given {see instructions) Date received
(a) No. {c)

from {b) FMV (or estimate) {d}

Part | Description of noncash property given {see instructions) Date recelved

BCA

US990B%3

Schedule B (Form 980, 990-EZ, or 990-PF) (2010}



SCHEDULE D Supplementai Financial Statements | oMB No. 15450047
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2010

Department of the Treasury Part iV, fine 6, 7, 8, 9; 10, 11, or 12. " Open to Publi

Interna Revenua Service » Attach to Form 990. P Sce separate instructions. 27 Ingpection i

Name of the arganization Employer identificatien number
JSU DEVELOPMENT FOUNDATION INC 23-7061115

BB Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complele if the organization answered Yes" to Form 890, Part IV, line 6.

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

1 Totalnumberatendofyear .......oooovviiinnnnn. ees 2
2 Aggregate contributions fo {during year) ................ 7,812.
3 Aggregate grants from (during yeary .............ooene
4 Aggregate value atend of year ... 16,893.
5 Did the organizatlon inform all denors and donor advisors in wriling that the assets held in donor advised funds

are the organization's propery, subject to the organization's exclusive legal control?.........oooviiin e @ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring

impermissible private benefit?. ... ..o.oio.ciiii e M Yes ﬂ No

m00nservation Easements. Complete if the organization answered ~Yes" fo Form 990, Part IV, line 7.
4 Purpose(s) of conservation easements held by the organization {check all that apply}.
Praservation of fand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

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

last day of the tax year.

| Held at the End of the Tax Yr.
a Total number of conservation aSErMBNES ... . ... ciiiiiie i 2a
b Total acreage restricted by conservalion SaSEMIAALS ... ... ittt i 2b
< Number of conservation easements on a certified historic structure includedin{a) «....oooiiiiiiinnnn 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historlc
structure listed In the National REQISIEr ......viviiiieisiiiiir e 2d

3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during
the tax year >

4 - Number of states where property subject to conservalion easement is [ocated » _

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

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

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the ysar » 5

8 Does each conservation easement reported on line 2(d) abova satisfy the requirements of section 170(h)4)(B)D)
AN SECUON AZOMMANBYINT -+ v eeeeeeetanseeseeieceste e et e s e e Yes [] No

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

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

1 a If the organization elected, as permilted under SFAS 116, not to report in its revenus statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide, In Part XiV, the
text of the footnote ta its financial statements that describes these fiems.

b If the organization elected, as permitted under SEAS 118, lo report in its revenue statement and balance sheet works of ar, historical trea-
suses, or other similar assets held for public exhibition, education, of research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 980, Part VL N 1 oo > $
(If) Assets included in FOMM 990, PAMX .....uuvun e et s > S 208,020.

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating 1o these items:

a Revenues included in Form 980, Part VIl fine 1 ..o i > $
b Assels included in Form 990, Paft X ............... T SRR TSRS PTRRTLY: > $
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 9902010 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

{check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
fo raise funds rather than to be mainiained as part of the organization's collection? .. ... ... o iiiiieaii e Yes tﬂ No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" 1o Form 880, Part IV, line 9,
or reported an amount on Form 999, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
OF FOIM 00, PAFL KT -ttt teeemeneeeee e en s st e an i m et e na e s e s s e n s s e D Yes B} No

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amoaunt
€ Beginning DAIAICE ... ..ouiuitit s s e
d ADGItIONS UING thE YBAL . Lieueveeuesuireeaeean s m s ien o ta it n st e 4d
2 Distributions dUIING B8 YBAE ... ... uu it harar e et e e 1e
[ OENGING DAIANCE .. ... oiutit e eia et et s s et L s 1f
2a DId the organization include an amount on Form 990, Part X, fine 217 .......ooinunrnnvnnnrrerree e Pﬂ Yes l_[ No
b lf "Yes," explain the arrangement in Part XV,
m Endowment Funds. Complete if the organization answered “"Yes' to Form 990, Part 1V, line 10.
{a} Current year {b} Prior year {¢) Two years back | (d} Three years back [ {e) Four years back

1a Beginning of year

balance ....eeee.ns 13,906,010. |15,690,280. 14,031,183,
b Contributions ........ 329,420, 391,167. 1,277,335,
¢ Net investment earn-

ings, gains, and losse 61,899. [(2,175,437.) 381,762,

d Grants or scholarships

e Other expenditures
for facilities and
PrOgrams ............

£ Administrative

EXPENSES .. .vveeannns
o Endofyearbalance..l4,297,329. 13,906,010, |15,690,280.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 4.00 %
b Permanent endowment » 96.00 %
¢ Termendowment» 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes| No
() UNTelated OfGANIZAIIONS .. ...o . \rr vues s ses s ssr s s e 3aiy| X
{1} Felated OIGANIZALIONS .. ... .....osssrnsserreeeeesa o r et T 3a(ii) p4
b 1f "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... i e 3b '

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Tnvestments - Land, Buildings, and Equipment. __ See Form 990, Part X, line 10.

Description of investment {a) Costor other {b} Cost or cther {c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation

12 LARAA oot s e 1,868,546. R s 71 1,868,546,

B BUIdINGS .« oo 16,560,539, 16,560,539.

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

d EQUIPMENE ..oeeeii i 74,140, 74,140.

€ OMREL ottt iiisiaacaas e cnnases 808,020, 808,020.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coturmn (B), ling 100} ourvoeiiiaeeenn »[19,237,105.

Schedule D (Form 9980) 2010
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Schedule D (Form €803 2010  JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 4
t X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenus (Form 990, Part VHI, columi (A), line 12).. ... e 1 4,932,195,
Total expenses (Form 990, Part 1X, column (A}, N 25) ....iiiuiis vt 2 3,828,730.
Excass or (deficit) for the year. Sublract ine 2 fromline 1 .. ... ... i 3 1,103,465,
Net unrealized gains (J0SSe8) 0N INVESIMENLS ... ..iitie sttt ittt e e e rnaeaees 4 516,400,
Donated services and use of faCHIIES ... i v rre i i e e e
IVESIMENE BXPEIISES .\t ettt ettt vt e me e e bttt s aaa s et b s st rn ar s gt e e e e a e
Prior period BGJUSIMERLS . ....iui ettt et e
Other (Describe in Part XIV.) ... e e 8
Total aditstments {net). Add nes 4 BOUGN 8 ... i i it e 9 516,400.
Excess or (deficit) for the year per audited financial statements. Combine fines3and 9 ...............ooei... 10 1,619,865,
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

W NS ;RN

-
<

Total revenue, gains, and other support per audited financial statements ... ] 1 l
Amounts Included on tine 1 but not on Form 990, Part VL, line 12:
Net unrealized gains on Ivestmenis . ... ... i e 2a
Donailed services and use of facllities ... ... 2h
Recoveries of prioryear grants ........o.oveniiiir i e 2c
Other (Describe in Part XIV.) .o 2d Gt
Add nes 2ahroUgh 2 ... o e e 2e
3 Sublract Bae 26 F10m e 1 . . i i et
4  Amounts included on Form 980, Part VIIi, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIil line 7b.........oon e 4a
b Other {Describe in Parl XIVLY ... i i e 4h
F X BT I L1 e I | T RPN 4c

5 Total revenue. Add lines 3 and 4c. ('_[his must equal Form 890, Part L, line 12.) ... ...ccoiiiviiiieiiiii i 5]
EEETI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

N o=
- I = N < S = -

1 Total expenses and losses per audited financial statements................o 1
2 Amounts inciuded on line 1 but not on Form 990, Part IX line 25: W
Donated services and use of facilities ... ... . 2a
Prior year adjustments ... .. e e
(0184 V=T {0 =T 1= O P
Other (Describe in Part XIV.}
Add lines Zathrough 2d ... ... i i e s

D o ¢S oTn

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line 7. ... oot LE]
Other (Describe in PAm XIV.) ... i i e e 4b o
F X T I Tt 1= I L1 - TP PP dc

L=

Total expenses. Add iines 3 and 4¢. (This must equal Form 980, Part |, line 18.) ..................... .. ccceen.... 5

m Supplemental Information

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

Schedule D {Form $80) 2010
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Compensation Information | ome Ne. 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answerad "Yes" to Form 990, Part IV, line 23,
» Aftach to Form 990. » See separate mstrucllons

SCHEDULE J
{Form 990)

Departmeant of the Treasury
Internal Revenus Service

Name of the organization
JSU DEVELOPMENT FOQUNDATION INC

IZIAEE  Quesfions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part VI,
Section A, line 1a, Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (¢.9., maid, chauffeur, chef)

2010

i '*Open to Public:

fanivIngpection s
Employer :dentillcatlon number
23-7061115

IYes| No

b If any of the boxes on line 1a are checked, did the organization folfow a written policy regarding payment or reimbursemant

or provision of all of the expenses described above? If "No," complete Part Il to explain. ...
2 Did the organization require substanliation prior to reimbursing or a!lowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the crganization uses lo establish the compensation of the organization's CEO/

Executive Director, Check all that apply.
Compensation committee
Independent cornpensation consultant
Form 990 or other organizations

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

a related organization:

a Receive a severance payment or change-of-control payment?
b Pariicipate in, or receive payment from, a supplemental nonqualified retirement o111
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. ..o

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

Written employment contract
Compensation survey or siudy
Approva! by the board or compensation commitiee

Only section 501{c)(3) and 501{c)(4) organizations must complete lines 5-9.
E For persons listed in Form 890, Pari VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OrGANIZANONT . ...ttt ettt vt e r s e e e e et
b Any related 0rgaRization? ... ... oo i e e
If "Yes" to line 5a or 5b, describe In Part I,
6 For persons fisted in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OTGAMIZAHIONT . ..ottt et ettt ot h e e e
b Any related organization?

If *Yes" to line 6a or 6b, describe in Part ili.
7 For persons listed in Form 930, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 1f "Yes," describe in Part Il .. .. e 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract {hat was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If ""Yes," describe in Part ] 8 X
9 If"Yes" o line 8, did the organization also follow the rebultable presumption procedure described in Regulations
9

section 53.4958-6(c)?

For Paperwork Reduction Act Notlce, see the instructions for Form 990.

8980451 Rav, 1

BCA © 2010 GCH Small Firm Services. All rights seserved.
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SCHEDULE M Noncash Contributions [ OME Ro. 15450047
(Form 820) » Complete if the organizations answered " Yes"
on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury : NG :
Internal Revenue Servico »  Atfach to Form 890. i Inspection @i
Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
EZI3R  Types of Property
(a) {b) N {0 (d)
Check if | Number of contributions or a%%?ﬁsig fgg‘é&%‘g‘gﬂ Method of determining
applicable items confributed Forem 990, Part VI, line 1@ noncash contribution amounts
1 At-Worksofat ...l
2  An-Historical teeasures ..................
3 An-Fractionalinterests ..................
4  Books and publications .................. X 153,253. APPRAISAL
5 Ctothing and household goods ..........
6 Carsandothervehicles ..................
7 Boalsandplanes ...l
8 Intellectual property ..o,
9  Securities-Publicly fraded ................
10  Securities-Closely held stock ............
11  Securities-Partnership, LLC, or
frustinterests ..........coiiiiiinnn s
412  Securities-Miscellaneous ................
13 Qualified conservation contribution-
Historic structures  ...........covvvenenn.
14  Qualified conservation contribution-Gther
15 Real estate-Residential ..................
16  Real estate-Commercial o
17 Realestate-Other .............. ...
18 Collectibles ..........ccoiiiiiiiinin.
19 Foodinventory ...
20 Drugs and medical supplies ..............
21 TFaxidermy ...
22  Historical artifasts ........................
23 Scientific specimens .................. .
24  Archeologicalartifacts ....................
25  Other » { )
26 Other » { }
27 Other » ( )
28 Other > { )
20  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgment ... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes forthe o
entire ROldIng POIOA? . . e e e 30a
b If “"Yes," describe the arrangement in Part I1, e
31 Does the organization have a gift aceeptance policy that requires the review of any non-standard contributions? ..............
32a Does the organization hire or use third paries of related organizations to solicit, process, or sell noncash contributions? ... _
b IfYes," describe in Part Il. :
33 If the organization did not report an amount in column (g} for a type of properly for which column (a) is checked, describe

in Part 1L FRn S
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheduie M (Form 990) 2010
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SCHEDULE L
(Form 990 or 990-EZ)

Dapartment of the Treasury

Transactions With Interested Persons

» Complete if the organization answered

“vyes'" on Form 950, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28¢,

or Forim 990-EZ, Part V, line 38a or 40b.
Internal Revanua Service » Aftach to Form 990 or Form 990-EZ, » See instructions.

| OMB No. 1545-0047

Name of the organization

JSU DEVELOPMENT FOUNDATION INC

Empioyer ident
23-7061115

mExcess Benefit Transactlons (section 501(c)(3) and section 501{c){4) organizations only).

Complate if the organization answered "Ye

s" on Form 990, Part 1V, line 25a or 25b, or Form 980-EZ, Part V, line 40b.,

1 {a) Name of disqualified person

{b) Description of transaction

{c) Corrected?

Yes No

(1)

(2)

(3)

(4)

5

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

UNAET SBOHON A58 ...ttt et eien v et
3  Enter the amount of tax, if any, on ling 2, above, reimbursed by the organization . ........coeviiiiiiiiii s »

Il Loans to andlor From Interested Persons.

Complete if the organization answere

d “Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.

(a)} Name of interested person & purpose {b} Loan to or from
the organization?

To

From

(c) Original
principal
amount

(d) Balance due | {e)In default?

(f) Approved
by board or
committee?

{g) Written
agreement?

Yes No

Yes No

Yes | No

(1)

(2)

()

()

(5

(6)

(7}

(8

9}

(10)

R e T T T S T R R RN LR E R AL LA LA ALL S

XA Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a} Name of interested person {b} Relationship between interested person {c) Amount and type of assistance
and the organizalion
(1) TROY A STOVALL TREASURER & UNIV VICE PRES 9,000, SALARY SUPPLE
{2y RONALD D MASON ROARD MEMBER & UNIV PERSIDENT 69,830, SALARY SUPPLE
(3)
{4)
(5)
{6)
(7)
(&
(9
{19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

BCA

5590181

Schedute L (Form 950 or 990-EZ) 2010



| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons
(Forim 990 or 990-EZ) b Complete if the organization answered
“Yes" on Form 990, Part IV, line 25a, 25D, 26, 27, 28a, 28b, or 28c,

Depariment of tha Treasury or Form 980-EZ, Part V, line 38a or 40b.

 Iaternal Revenue Service p  Attach to Form 990 or Form 990-EZ. P See instructions. - Inspection
Name of the organization Employer ldentification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115

m Excess Benefit Transactions (section 501(c){3) and section 501{c){4) organizations only).
Complete if the organization answered “"Yes" on Form 980, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

C ted?
1 (a) Name of disqualified person {b) Description of transaction {:’)esorrec Neo

1
(2)
(3)
(4)
(5)
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

TTaTe L et 1 I L2 e AL CEET R ERER TR REL TR
3 Enter the amount of tax, if any, on lins 2, above, reimbursed by the arganizalion .......oooiiiiiiin i

IEZ Coans to andior From Interested Persons.
Complste if the organization answered ""Yes" on Form 880, Part IV, line 26, or Form 980-EZ, Pari V, line 38a.

(a) Name of interested person & purpose}  {b} Loan to or from (¢} Original (d) Balance due | (e} In default? | {f) Approved | (g} Written

the organization? principal by board or [agreemeni?
amount committee?

To From Yes No Yes No §Yes] No

()
)
(3)
()
(5)
(6)
)
(8)
(9)
(10}

) 117 T R T S RELAREET » $
AN Grants or Assistance Benefiting Interested Persons.

Complete if the arganization answered “"Yes" on Form 980, Part IV, fine 27.
{a) Name of interested person {b} Relatlonship between interested person {c) Amount and type of assistance
~ and the organization
(i) TROY A STOVALL TREASURER & UNIV VICE PRES 9,000. SALARY SUPPLE
(z) RONALD D MASON BOARD MEMBER & UNIV PERSIDENT 69,830. SALARY SUPPLE

3)
)
(5)
(6)
(")
(8)
(9)
(10}
For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ,

Schedule L (Form 980 or 990-E2Z) 2010

BCA US990LS1



Schedule L (Form 990 or 990-E2) 2010 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered ""Yes" on Form 980, Part 1V, line 28a, 28b, or 28¢.

(a) Name of inlerested person {b) Relationship between {c) Amount of (d) Description of transaction | (e) Sharing of
interested person and the fransaction organizalion's
organization revenues?
Yes No
(1Y ALVENG CASTILLO DIRECTOR 5,497, [LEGAL FEES X
{2)
{3)
4)
{5}
(8)
3]
(8)
(2
{10)

Supplemental Information

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

BCA US9e0E$1 Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 980 or 990-E7) 2010 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 2

X404 Business Transactions Involving Interested Persons,
Complete if the organization answered " Yes" on Form 990, Part 1V, line 28a, 28b, or 28¢.

{a) Name of interested persan {b) Relationship belween (c} Amount of (d) Description of transaction | (o) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) ALVENOC CASTILLO DIRECTOR 5,497. WLWEGAL FEES X
(2)
(3
4
(5)
(6)
{7
{8)
{9)
{10}

| Supplemental Information

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

BCA US990L$1 Schedule L (Form 990 or 990-£2) 2010



SCHEDULE O Supplemental Information to Form 990 | OMB No. 16450047
(Form 990 or 990-EZ} Complete to provide Information for responses to specific questions on N 20 0
R Form 990 or 990-EZ or to provide any additional information. "- Open to Public
epariment of the Treasusy T e
Internal Reverua Service b Altach to Form 990 or 990-EZ. - 7Ingpection ;. ».
Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115

PART VI: QUESTION 2: MEMBER OF THE BOARD OF TRUSTEES HAVE MUTUAL

FINANCIAL INTEREST IN ACTIVITES NOT INVOLVING OR CONFLICTING WITH

THETR SERVICE TO THE FOUNDATION.

PART VI: QUESTION 10B: THE AFLILIATES OF THE FOUNDATION ARE SEPAERATE

LEGALE ENTITIES AND ARE BOUND BY THE OPERATIN AGREEMENTS BETWEEN THE

FOUNDATION AND THE AFFILIATES. THE FOUNDATIONS NORMAL POLICIES AND

PROCEDURES APPLY WITH REGARDS TO EMPLOYFRES OFFICERS AND TRUSTEES

ENGAGING WITH AFFILIATES

PART VI: LINE 11 AS PART OF THE ANNUAL MEETING, THE BOARD WILL REVIEW

990 TAX RETURNS WITH ITS MEMBERS. MEMBERS ARE PROVIDED WITH A COPY OF

THE 990.

PART VI: LINE 19 THE BOARD PUBLISHES AND ANNUAL REPORT THAT IS MADE

AVAILABLE TCO THE GENERAL PUBLIC. THE ANNUAL REPORTS CONTAINS A COPY

OF THE GOVERNING DOCUMENTS, INCLUDING CONFLICT OF INTEREST AND ETC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990} 2010
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This is a Pro Forma return.

Detail Sheet 2010
Name: JSU DEVELOPMENT FOUNDATION INC : 23-7061115
Description: CASH AND CASH EQUIVALENTS
Type Amount
CASH AND EQUIVALENTS 3,503,682,
CASH RESERVES 6,164,651,
UpJg I1T
[ —
A —
S ——
OBl e ieieieeeieesieieeiriiitiiriliiiiiieiiliiiiiiE 9,668,333,
USWDETS1

© 2010 CCH Small Firm Services, All rights reserved.



This is a Pro Forma return.

Detail Sheet 2010
Name: JSU DEVELOPMENT FOUNDATION TNC Ip: 23-7061115
Description: ASSISTANCE BENEFITING DIRECTOR
Type Amount
INSURANCE PREMIUM PAID ON BEHALF OF DIRECTOR 19,830,
SALARY SUPPLEMENT 50,000.
T OIE . oo ettt eee e easeteseeeesisiseeeteiseecsiceaneesieiigeiessvriciiiueceazoniiar 69,830.

© 2610 CCH Smali Firm Services. Al rights reservad. USWDET$1



This is a Pro Forma return.

Detail Sheet 2010

Name: JSU DEVELOPMENT FOUNDATION INC : 23-7061115

Description: ACCOUNTING
Type Amount
AUDIT FEES 28,335,
ACCOUNTING CONSULTING FEES 71,227,
ACCOUNTING S3YSTEM RESFEARCH 2,585,
PSP Y SUS Ty S TS SR LN SETETLTEREEEEE 102,157,

£ 2010 CCH Smail Firm Services. All righs reserved. USWDETS1



This is a Pro Forma return.

Detail Sheet 2010
Name: JSU DEVELOPMENT FOUNDATION INC iD: 23-7061115
nescriptson:sﬁPPORT TO JACKSON STATE UNIVERSITY
Type Amount
INSTITUTIONAL SUPPORT 983,854,
ATHLETIC SUPPORT 47,814,
ACADEMIC SUPPORT 72,060,
P T T P SOy T RSy U PUUT S SETE! 1,103,728.

© 2010 CCH $mall Firm Services. All rights reserved. USWDET$1



This is a Pro Forma return.

Detail Sheet 2010
Mame: JSU DEVELOPMENT FOQUNDATIGHN INC ip: 23-7061115
Description: OFFICE EXPENSE-PROGRAM
Type Amount
SUPPLIES 27,671,
COMPUTER SUPPORT 1,041,
TELEPNONE 5,994,
PRINTING 24,439,
POSTAGE 753,
PRINTING (965.)
TORAL . oo oo et eeeeaeeaeiesieiireieteieeeiiiiciriiesiiiieeiersoieitesriositianiiretic 58,933.

© 2016 CCH Smali Fim Services. All rights reserved. USWDETS?



This is a Pro Forma return.

Detail Sheet 2010
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: CONFERENCES, MEETINGS
Type Amount
SPECIAL EVENTS 15,060.
FOOD COST AND CATERING 14,338,
LESS AMOUNT REPORTED AS FUNDRAISING (13,209.)
L | T P PP P PP U 16,189.

© 2010 CCH Sma!l Firm Services. All rights reserved. USWDETSI



This is a Pro Forma return.

Detail Sheet 2010
MName: JSU DEVELOPMENT FOUNDATION INC Ip; 23-7061115
Description: CONFERENCE, MEETINGS
Type Amount
SPECIAL EVENTS 44,944,
FOOD COST AND CATERING 74,420,
L,ESS AMOUNT REPORTED AS FUNDRAISING (14,644.)
TOAL . oo e\ keaeseemesteesoeeeesiieoeroaieroeeeieooeiiiiiiiiiitiiitti il 104,720.

© 2010 CCH Sma'l Firm Services. Al rights reserved. USWDETS1



This is a Pro Forma return.

Detail Sheet 2010
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: ACCOUNTING
Type Amount
ACCOUNTING SYSTEM RESEARCH 9,187,
o o I G S Oy S S R PSS PSP PPPPT P! 9,197,

@ 2010 CCH Small Firm Senvices. All ights reserved. USWDETS1



This is a Pro Forma return.

Detail Sheet 2010
Name: JSU DEVELOPMENT FOUNDATION INC D: 23-7061115
Description: LOBBYING
=
Type Amount
CONTRACT SERVICES 75,000.
CONTRACT EXPENSES 5,589,
TOal oo e eeeeeeerieseeteeeiiiiieerieiitiiiiiiiiiiliLIIEE 80,589.

© 2010 CCH Smali Firm Services. Al rights resesrved. USWDETS$1



This is a Pro Forma return.

Detail Sheet 2010
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: OFFICE EXPENSE
Type Amount
SUPPLIES 5,949,
TELEPHONE 116.
COMPUTER SUPPORT 17,822.
PRINTING 5,945,
POSTAGE 996,
PRINTING (3,035.)
TOAL . o o oo oo e ieaeeiiaairieeieeiaaiaearas 27,793,

@ 2010 GCH Small Firm Services, All rights reserved. USWDETS1



This is a Pro Forma return.

Detail Sheet 2010

Name: JSU DEVELOPMENT FOUNDATION INC D 23-7061115

Description: OFFICE EXPENSE

Type Amount
PUBLICATIONS AND PRINTING 4,000,
e T T O O DO SO PO PP PP PPS TSR PEF FETTEPLTLELEY 4,060,

© 2010 CCH Small Firm Services. All rights reserved. USWDETS$1



This is a Pro Forma return. |

Detail Sheet 2010

Name: JSU DEVELOPMENT FOUNDATION INC D: 23-7061115

Description: CONFERECES, MEETINGS
Type Amount
PRESIDENTIAL SCHCLARSHIP RECEPTION 2,229.
CATERED EVENTS AND DINING 10, 905.
CULTIVATION EVENTS 75,
CULTIVATION EVENTS 14,644,
TOUAL . oo oot e et eedeeseieesseesirieeiieisiirerietieiieiiesiiiieniiiertiiotiiieitioiies 27,853,

© 2010 CCH Small Finn Senvices. Al rights reserved. USWDET$1



This is a Pro Forma return.

Detail Sheet 2010

. DetailShet __ ___ __ ——— ="

Name: JSU DEVELOPMENT FOUNDATION INC iD: 23-7061115

e ——

Descriptlon:MISCELLANEOUS EXPENSE FUNDRAISING

' Type Amount
153,253,

GIFTS IN KIND EXPENSE

e ——

.

-

- ———

2010 GCH Small Firm Setvices. Al rights reserved. USWDETS



This is a Pro Forma return.

Detail Sheet 2010
Name: JSU DEVELOPMENT FOUNDATION INC iD: 23-7061115
Description: PROGRAMS SUPPORT
Type Amount
INSTITUTIONAL SUPPORT 983,854.
ATHLETIC SUPPORT 47,814,
ACADEMIC SUPPORT 72,060,
0o T | D G P PRSP Pe 1,103,728.

@ 2010 CCH Small Firm Services. All rights reserved. USWDETS]



This is a Pro Forma return.

Detail Sheet 2010

Name: JSU DEVELQPMENT FOUNDATION ENC Ib: 23-7061115
Description: TN KIND CONTRiBUTIONS
Type Amount
IN KIND CONTRIBUTIONS 153,253.
B DT P S LS PP PP PR L PPPPPY 153,253,

@ 2010 GCH Smali Firm Servicas, All rights reserved. USWDET$1



This is a Pro Forma return.

Detail Sheet 2010
Name: JSU DEVELOPMENT FOUNDATION INC iD; 23-7061115
Description;s GRANTS TO JACKSON STATE UNIVERSITY
Type Amaount
INSTITUTIONAL SUPPORT 983,854.
ATHLETIC SUPPORT 47,814,
ACADEMIC SUPPORT 72,060,
TRl i ttieeiie i 1,103,728.

£ 2010 CCH Small Firm Services. All rights reserved. USWDETS1T



This is a Pro Forma return.

Detail Sheet 2010
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: INVESTMENTS MARKETABLE SECURITIES _
Type Amount
MARKETABLE SECURITIES 9,566, 750.
9,566,750,

© 2010 CCH Small Firm Services. All rights reserved. USWDETS



This is a Pro Forma return.

Detail Sheet 2010
D: 23-7061115

Name: JSU DEVELOPMENT FOUNDATION INC

Description: OTHER SECURITIES

Amount

Type
1,390,453,

UNIVERSITY PARK OF JACKSON II

1,390,453,

© 20190 CCH Smatt Firm Sevices. Allrights reserved. USWDETS1



This is a Pro Forma return.

Detail Sheet 2010

Name: JSU DEVELOPMENT FOUNDATION INC iD: 23-7061115

Description: NOTES AND LOANS RECEIVABLE

Type Amount
DUE FROM COMPONENT UNIT 2,065,679,
LOAN RECEIVABLE 611,150,
TOBAL o itetesitseneeeeieieieiesietiteieoesiiesessieiiooauiiiesiiiiiceeiitiieiitiiesiiie 2,676,829,
USWDETSE

@ 2010 CCH Smalt Firm Services. All rights reserved,



23-7061115

US 990 Other Functional Expenses: Page 10, Line 24 2010
Program Management
Description of the Asset Total Services and General Fundraising

MISCELLANEOQUS 178,075, 23,006, 1,81e6. 153,253,

FOUNRDERS DAY EXPENSE 16,412, 16,412.
MEMBERSHEIP AND DUES 17,984, 7,657, 10,327,
PLAQUES & AWARDS 18,578. 18,254, 324,
STAFF DEVELOPMENT 18,757. 18,332, 425,
BEQUIPMENT EXPENSE 146,707, 135,096. 11,0611,
BANK CHARGES 38,436. 32,662. 5,774,
PROPERTY TAXES 4,035, 4,035,
SPONSORSHIP 2,075, 2,485, (410,

441,059. 237,492, 33,902, 169,665.

© 2010 CCH Small Firm Services. All rights reserved.

USSTX431
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