| oMB No. 1545-0047

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)({1) of the Internal Revenue Code (except black
lung benefit trust or private foundation}

» The organization may have lo use a copy of this return {o satisfy state reporling requirements,

Form 990

Depariment of tha Treasury

Internal Revenus Service
A For the 2012 calendar year, or tax year beginning JUIL 01,2012, and ending JUN
B e e C Name of organization JoU DEVELOPMENT FOUNDATION IN|D Employer identification number
| Address change Doing Business As JACKSON STATE UN IVERSITY 23-7061115
Neme change Number and street {or P.0. box if ma' is not delivered fo street address} Room/Sulte E Telephone number
: Intiat retusr PO BOX 17144 601-979-2947
Terminated City, town or post office, state and ZIP code G rGefgeSi;‘s $ 71115580.
: Amended retum JACKSON MS 39217 H{a) !s this 2 group return
B ‘,}g’gj;;”;‘“ F Name and address of principal officer.  DAV1D HOARD for affiliates? D Yes Xi No
JACKSON STATE JACKSON MS 39217 H{b} Are all affiiates included?
| Taxexemptstatus: [X] 501(c)3) | | 501(c) ) «(nsertno) [ [ 4947(aytyor | | 527 ook []ves [Tno
J Website: » N/A . H{c) Group exemption number W
K Form of organization: EXI Corporation | l Trust l I Assoclation [ I Other » ] L. Year of formation: M Stats of legal domicite:
: Summary
1 Briefly describe the organization's mission or most significant activities:
o 70O PROVIDE FINANCIAL SUPPORT TO JACKSON STATE UNIVERSITY TO ASSIST
e WITH ACADEMIC PROGRAMS, STUDENT SCHOLARSHIPS AS WELL AS
E GENERAL UNIVERSITY SUPPORT
g 2 Check this box » [_]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VL line1a)........ooooiiiiiiiiiiiiinin, 3 22
g | 4 Number of independent voling members of the governing body (Part VI, ling 1b) ........ooveiiiiniiininnnn, 4 20
Z'g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ...........ooviiiiiiiiiinns 5
H | 6 Total number of volunleers {estimate if necessany) ..........ovviiii 6
< | 7a Total unrelated business revenue from Parl VIII, column {C), e 12 ..o 7a
b Net unrelated business faxable income from Form 990-T, line34 ... ... i iieiiiiieriiuaneiiiniisaerennnnd 7b
Prior Year Current Year
g |8 Contributions and grants (Part VIIL, e ThY ......vverieeeeeiiiaeiiciiiaieenannes 2839448, 5690709.
£ {8 Program service revenue (Part VHL nE 2g) ..o iveeeie i
é 10 Investmant income (Part VIII, column (A), lines 3,4, an8 7d)  ...vvovevennnioeianinnns 387214, 362424,
14 Other revenue {Part VIl column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116)  ........eveeee, -621376. ~993120.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {A), line 12} ...... 2005286, 5060013.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 1864068. 1255132,
14 Benefits paid to or for members (Part IX, column (A), line 4} ....eevvon i
g | 16 Salaries, other compensation, employee benefils (Part IX, column {A), lines 5-10) ...... 50000. 86153.
g 16a Professional fundraising fees (Part IX, column (A), line 118} .. ....cooooiiiiiiiiieniis 11000.
& | b Total fundraising expenses, (Part IX, column (D), line 25)» 202216 '
G |47 other expenses (Part IX, column (A), lines 11a-11d, 111246} .......cooivieniinennis 2368656. 14777392,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} .............. 4393724. 2828677.
19 Revenue less expenses. Subtract line 18 fromfine 12 ... ...oveiiiiiiiiiiiiiinnt, ~-1788438. 27231336.
.2 Beglnnlgga?r Current End of Year
gg 20 Total assels (PAMX, N8B 16) ... iuirrinrrerarnsneneneeeaeieniatataraeneanenenes 43918620, 46250528,
S8 21 Total Nabilities (Parl X, 00 26) ..........oioeeeiiiiitnasiris s 22284545.] 22385116.
25| 22 Net assets or fund balances. Subtractiine 2ifromlin@ 20  ...........cooiiiiiiiiin.. 21634075, 23865412,

ZAIl  Signature Block

Under penalties of perjury, | declare that t have exemined this retum, including accomparnying schedules and slatements, and to the best of my knowledga
and belief, it is true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

7 [ 05/14/2013

Sign } Signature of officer ( / 7, / Date
Here DAVID HOARD / &u&//%%(f( B EXECUTIVE DIRECTOR

} Type or print name and title A ]
Paid Print /Type preparer’s name Preparer's signature” 224 Date Check [}_(] if PTIN
preparer | MARVEL A TURNER SR MARVEL A TURNERJ04/30/2013|sei-employed P01430273
UseOnly | Firsname » TURNER AND ASSOCIATES Firm's EIN» 64-0605242

Eirm's address » 3155 J R LYNCH STREET Phone no.

JACKSON MS 39209- 601-353-5820

May the IRS discuss this return with the preparer shown above? (See Instruclions). .......ooeiieieenconienieneinnienrsses ]X1 Yes [ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

BGA USa90851




Form 990 (2012) JSU. DEVELOPMENT FQUNDATION IN 23-7061115 Page 2

EEEIT Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin this Part 111 ....... ... .. . i i it iii e iias 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 GO0 OF 800-EZ7 ...\t iii ittt it ettt is e ettt isesra s raasenennannnns D Yes @ No
If*Yes,” describe these new services on Schedule G,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.......... D Yes El No

1§ "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its fhree largest program services, as measured by expenses.

Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and altecations 1o others, the total expenses,
and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses $ 727240, including grants of $ ) (Revenue § )

SUPPORTED THE UNIVERSITY WITH GENERAL, ACADEMIC, STUDENT SERVICES AND
OPERATIONAL SUPPORT

4b {Code: ) {Expenses § 446871 . including grants of $ ) (Revenue § }

SCHOLARSHIP WERE ISSUED TO STUDENTS FOR TUITION AND BOOKS TO ASSIST IN
THEIR PURSUIT OF A HIGHER EDUCATION WHICH HAS A DIRECT BENEFIT TO THE

STUDENTS

4c  (Code: ) {(Expenses $ 591132, including granis of ) (Revenue § )

GENERAL AND ADMINISTRATIVE EXPENSES RELATED TO PROGRAMS

4d  Other program services. {Describe in Schedule O.)
{Expenses $ 81027 . including grants of § ' }{Revenue $ )

4¢ Total program service expenses» 1846270,

BCA Form 990 (2012)
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Form 980 {2012) JSU DEVELOPMENT FOUNDATION 1IN 23-7061115 pPage 3
141" Checklist of Required Schedules : :

Yes No
1 Is the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundation)? If "Yes,”
B e R e 1 11T TP U PP 1| X
2 Is the organization required to complete Schedule B, Schedule of Coniributors? (see instructions) .................oo. 2 | X
3 Did the organization engage in direct or indirect political campalgn activities an behalf of or in opposition to
candidates for public office? if “Yes," complete Schedule C, Part! ... i i i 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying aclivilies, or have a section 501(h} elaction in
effect during the tax year? if "Yes,” complete Schedule C, Part Il ... 4 | X
& Is the organization a section 501(c){4}, 501(c)(5}, or 501{(c})(6) organization that receives membership dues, assessments,
of similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lHl ......... ... ... ... i) X
$  Did the organization maintaln any donor advised funds or any simitar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete
SCREAUIE D, PAM I .ottt e et ettt e e e ettt e e ettt e et a e e e 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ..................ol 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SChedule D, P Hl ... .. iunee et et a e e e e g | X
8  Did the organization report an amount in Part X, line 21; for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Parl IV . oo e s 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complete Schedule D, PatV ............ ... ... 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, o o
Vi, VI BX, or X as applicable ..o o e e i
a Did the organization report an amounti for land, buifdings, and equipment in Part X, fine 107 if "Yes," complete
ST (TR i o T P 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assels reported in Part X, line 167 If "Yes,” complete Schedule D, Pat VI ... 11b X
¢ Did the organization report an amount for lnvestments - program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ..o e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assets
reporied in Part X, line 167 If "Yes," complete Schedule D, PartiX ... ... . ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ...... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X.... .. 141 | X
42a Did the organization obtain separale, independent audited financial statements for the tax year? If "Yes,"” complefe
Schedule D, Pams X1 800 XI .. ou it ettt e et et e et et n e 12a| X
b Was the organization included in consolidated, independent audited financial staternent for the tax year? if "Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ..................... 120t X
13 s the organization a school described in section 170(b)(1)(A)I)? If “Yes," complete Schedule E ................ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..............cceiiiiinnsl, 14a X
yp Did the grganiza_lion have aggregate revenues or expenses o_f’more than $1 0,000 from grantmaking,
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV. .......oooooinnnnis, 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance lo any
organization or entity located outside the United States? If "Yes," complete Schedule F, Patland IV.................... 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parfilland iV .........c.ooiiiii e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 1e? If "Yes," complete Schedule G, Part | (see instructions). ...l 17 X
48  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlt, lines 1c and 8a7? 1f "Yes," complete Schedule G, Partll .. ... e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a?
I "Yes," complete Schedule G, Part il ... e e e 19 X
20a Did the organization operate one or more hospital facifities? If "Yes," complete Schedule H ... ... . ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................... 20b
BCA Form 990 (2012)
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Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN 23~-7061115 Page 4
YV Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United Slates on Part 1X, column (A}, line 17 ¥ "Yes," complete Schedule |, Parts land I} ..................oail 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part iX, column (A}, line 27 If "Yes,” complete Schedule |, Parts fand Hl ... i 22 | X
23  Did the organization answer "Yes" to Pan Vi}, Section A, tine 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,”
COMPIELE SCHBAUIE J L. oottt ittt et ettt et e e e e et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,"golo line 25 L. oo i 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? .................. .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempl DONUS T ... i i e e 24¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year?.................... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the erganization engage in an excess benefit transaction
with a disqualified person during the year? if "Yes," complete Schedule L, Part | ... oo 25a X
b Is the organization aware that if engaged in an excess benefit iransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
§80-EZ7? If "Yes," complate Schedule L, Partl o . e e 25h b4
26 Was a loan to or by a current or former officer, direclor, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? i "Yes," complete Schedule L, Partll........ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complele Schedule L Part lIl. ... .. .. ... 27} X
28  Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part IV .............ooll 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete ‘
T LT T =271 1 2 A S PP 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
~ was an officer, director, trustee, or direct or indirect owner? If"Yes," complete Schedule L, Part IV .....................s 28c| X
29  Did the organization receive more than $25,000 in non-cash contributions? I "Yes," complete Schedule M .............. 29 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M ... ... oo 30 X
31 Did the organization liquidale, termiinate, or dissolve and cease operations? If "Yes,” complete Schedule N, Partl ........ 3 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Par Lo e e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regufations
sections 301.7701-2 and 301.7701-37 1f "Yes," complete Schedule R, Part ] .. ... . ooy 33 | X
34  Was the organization related to any tax-exempt or faxable entity? If "Yes," complete Schedule R, Paris Il,
LTI YA L1 B L1 11T J 3t X
36a Did the organization have a confrolled entity within the meaning of section 512(b){13)? 3ba X
b If "Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512{(b}(13)? If Yes,” complefe Scheduls R, Part V. line 2 .................. 35b X
36  Section 501(¢)(3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If "Yes," complete Schedule R, Part V. line 2 ... o 361 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, PartVI.............. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O ... o oo e 38 | X
BCA Form 990 (2012)
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Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN

23-7061115 Pageh

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question inthis Pa V.. ... ... i it ciis i s H
. Yes No
1a Enter the number reported in Box 3 of Form 1095, Enter -0- if not applicable ..............ocveees. 1a 100
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable .................. ib 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reporiable
gaming (gambling) winnings to prize WINNBIST ... . i e irer e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, fited for the calendar year ending with or within the year covered by this return ........ 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ................ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {(see instructions). ...................
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ...............cooooinnnll, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, sacurities account, or other financial accounf)?.......... da X
b If "Yes,” enter the name of the foreign country: P '
See tha instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ............oviiuiiinn 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. §b X
¢ M "Yes" to line 5a or b, did the organization flle FOIM B8B6-T 7 ... urr ittt ie e et ra et e sananns 5c
6a Does the organization have annual gross recaipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ...t 6a X
b ¥f'Yes," did the organization include with every solicitation an express statement that such contributions or
QiFEs WETS NOTLAX QEAUCHDIET  L.iirtt ettt it r et e e et r ettt e e et et et e e et e b X
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services Provided 10 The PaYOIT (. ittt e 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ..............ociiieians 7b X
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
FEQUITET 10 TIl2 FOMI B2B2? 1o\ttt iatessaeaeeaneeaeanener et e ettt e e e e e e ettt ettt et et et et et e e et 7c X
¢ If "Yes," indicate the number of Forms 8282 filed during the year ... ..o, l 7d }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f
g If the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
L5 I L4 0 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? .. ... .. i i i i i i i i e 8 X
¢  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a X
b Did the organization make a distribution o a donor, donor advisor, or related parson? ......... ..o, 9b X
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ...l 10a
b Gross receipts, included on Form 990, Part Vil line 12, for public use of club facilities . .| 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... iiiinnnen 11a
b Gross income from other sources (Do not net amounts due or paid to other scurces
against amounts due or received fromthem} ... 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417, ............ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... f 12b]
43 Section 50%(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate?......... ... 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthpfans .......... ..o 13b
¢ Enterthe amountofreservesonhand ... .. ... ittt 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ... ida X
b If"Yes," has it filed a Form 720 fo report these payments? If "No," provide an exptanation in Schedule O.................. 14b
: Form 990 (2012)
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Form 890 {2012) JSU DEVELOPMENT FOUNDATION IN - 23-7061115
Governance, Management, and Disclosure Foreach "Yes" response to fines 2 throtgh 7b below, and for a "No"
response te line 8a, 8b, or 10b betow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

Check if Scheduls O contains a response to any question inthis Parl Vi, ..o ..o i
Section A. Governing Body and Management
. Yes | No
1a Enter the number of voting mambars of the governing body at the end of the taxyear............ooeeveeen. 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authorily to an executive commitiee or similar committes, explain in Schedule O.
b Enter the number of voling fnembers included in line 1a, above, who are independent .................... 1b 20
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? ... ... 2 | X
3 ' Did the organization defegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherpersen?, ........ocoaenns 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 920 was filed?............ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ..................0 5 X
6 Did the organization have members oF StoCKROIIBIS? ... iiuuiiiitiititinnnrrrrt it s et eie e et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint ore or more
membars of the QOVeINING DoAY T ... ittt it e e s 7a X
b Are any governance decisions of ihe organization reserved to (or subject to approval by) members, stockholdears, of persons | 7h X
other than the GoVemming DOy ? ...ttt ettt a s et s bae st st sse s e nn et aes
8 Digd the organization contemporaneously document the meetings held or wrilten actions undertaken during '
the year by the folfowing:
@ THE GOVEINING DOY?  +.ovseesseee e ee e ee e e atae e ettt e e e et e e et s s et e r et e e s n et et s bt e e e e ot ae ga| X
b Each committee with authority to act on behalf of the governing body? ....... ... gh | X
9 s there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O .............. e 9 X
Section B. Policles (This Section B requests informalion about policies not required by the Internal Revenue Code.)
‘ Yes | No
102 Did the organization have locat chaplers, branches, or affiliales? ..o 10a X
b If “Yes," did the organization have wiitten policies and procedures governing the aclivities of such chapters, )
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .| 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Ferm 920.
12a Did the organization have a written conftict of interest policy? i "No", gotoline 13 ... {2a| X
b Were officers, directors, or trusless, and key employees required to disclose annually interests that could give rise fo conflicts 12b| X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this WES GOME ..o\t rieririaneensireae e eaeeeae st taaaraseaaa et anreineanseea e aneeaneanss 12¢| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destruction policy?. ... 14 | X
15 Did the process for detenmining compensation of the following persons include a review and approvat by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . ... 15a] X
b Other officers or key employees of the organization. . .......... .o e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venlure or similar arrangement
with a taxable enlity during the YEaI? ... iii it e et e 16a| X
b If"Yes,"” did the organization folfow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt slatus with respect to such arrangemenis? ... ... .ccoieevsereeiiiiiianioitiiiiiiiienn, 16b| X
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to ba filed » MS
18 Section 6104 raquites an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3}s oniy)
available for public inspection. Indicate how you made these available. Check ali that apply.
D Own website D Another's website D Upon request D Other {exolain in Schedule O}
19 Describe in Schedute O whether {and if so, how}, the organization made its governing documents, conflict of interest
policy, and financial statements avaitable to the public during the tax year.
20 State the name, physfcal address, and telephone number of the person who possesses the books and records of the
organization: »DAVID HOARD JACKSON ST JACKSON MS 39217 601-979-2949
USB00556 Form 390 (2012)
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Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 7

LEGAYIIR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess
of amount of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensaied employees (other than an officer, director, trustee, or key employee}
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1093-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.
e 1List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
H Check this box if neither the organization nor any related organizaltions compensated any current officer, director, or rustes.

()
Position
{do not check more than one
{A} (B} [box, unless person is both an (D) {E) (F)
Nama and Title Average | officer and a directoritrustee) Reportable Reportable Estimated
hours per| 25| 2 g s compensation compensation amaount of
week %g_ Fi1gla g% % from from related other
(istary | 85 § - .3 én‘f" = the arganizations compensalion
et | Tgl B 2 g organization | (W-2/1099-MISC) from the
organiza- gl g @ E (W-211088-MISC}) organization
L'g?:w) °r 8 ] and related
& organizations
MWILLIAM BYNUM
MEMBER 11X # 0 0
2 BANKS
MEMBER 1} X 0 0 0
(3)A CASTILLA
LEGAL SEC 51X 0 0 0
(4)CARLTCN BROWN
MEMBER 11X 0 0 0
(55C DOTY
MEMBER 11X 0 0 0
(8)
inH CATCHINGS
MEMBER 11X 0 0 0
(H FISACKERLY
MEMBER 11X 0 0 0
(9)DEBRA MCGEE
MEMBER 11X 0 0 1]
10)DAVID HOARD
EX-OFFICIO MEM 20 X 0 0 0
{11)
(12)CAROLYN MYERS
EX-OFFICIO MEM 5 X 0 0 0
(13 MUNSON
MEMBER 1 XX 0 0 0
{14yJOHN MCGOWN
MEMBER 11X 0 0 0

BCA Form 990 (2012)

US990537



Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 8
X [H Section A. Officers, Directors, Trusfees, Key Employees, and Highest Compensated Employees (conlinued) '
(€}
Position
(#) (B) |{ox untess porson s botm| ) (€) G
Name and titte Average | officer and a director/trustee) Reporiable Reportable Estimated
hours per| 2 g E g § g o B compensation compensation amount of
week %g ‘:{I als ‘g% % from from related other
gstary | 25 §' - 13 ‘F$ ar = the organizations compensation
e | "= & 213 organization | (W-2/1099-MISC) from the
arganiza- 2l = 7 '§ {W-2/1099-MISC) ofganization
g:%sw) ® ﬁ & and related
2 organizations
(15)JOSEPH JACKSON
TREASURER 2 X 0 0 0
(16)> VANDERPOOL
MEMBER 13X 0 0 §]
1k WASHINGTON
MEMBER 11X 0 0 0
(18)W WINTER
MEMBER 1 X 0 0 0
(1LELAND SPPED
CHAIRMAN 2| X 0 0 0
(z0)R  HOUSTON
EX-OFFICIO MEM 11X 0 0] 0
(2)JIM PERRY
MEMBER 11X 0 0 0
(z2)DARRYL PILATE
MEMBER 11X 8] 0 0
(23)TERRY WOODARD
MEMRBRER 11X 0 0 0
(2)CARLTON BROWN
MEMBER 11X 0 0 0
(25)EARL BANKS
MEMBER 11X 0 0 0
1B SUBOtAl ... i i e > 0 0 0
¢ Total from conlinuation sheets to Part VII, Section A ...............ceunes. > 0 0 65000.
d Total (Add INes Th and F6) 5. v.ivirsiririririuieiearaiarsanisinananaeas » 0 0 65000.

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

from the organization »

Yes i No

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

employee on line 1a7? If "Yes," complete Scheduls J for such individual ... i e 31X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

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

T L T U RSP PPPPR 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

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

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

(A) (B) (©)

Name and business address

Description of services

Compensation

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

$100,600 in compensation from the organization »

BCA

15990550

Form 990 {2012)



Form 980 (2012) JSU DEVELOPMENT FOUNDATION IN 23-7061115 Page 9
Statement of Revenue o '
Check if Schedule O contains a response fo any question inthis Part VIH ... ... i i e i
- (A) {B) {C) (D}
Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
o S revenue 512, 513, or 614
?33; ia Federated campaigns ...... ia
5 8| b Mombershipdues ........ 1b|_
gf ¢ Fundraisingevents ........ ic
@& d Related organizations ...... 1d
] u‘g; PR ot SO 1e
SE| T s sasmi amons
-gg ok included sbove ... 1#] 5680709.
g "g included infinas 1a-1F  «ovvaaauennn $ __w
O® | h Total Addlines1a-1f  .......ccoeveevnanss, »| 5690709,
Business Code '
g |
€
83 .
g% | e
= f  All other program service revenue ......
g Total. Addlines2a-2f ... ... ... ... i, »
3 investment income (including dividends, interest, and
other similar amoums) . ...oeoveeerne e, > 370187. 370187.
4 Income from investment of tax-exempt bond proceads ... >
B Royallies. ... uvrri i e i e eaaean |
{i} Real (if) Personal
6a Grossrents...... 1050654,
b e 2043774,
c §f{,‘§5‘5","°°."3? ....... -993120. _
d Netrentalincomeor{loss) ...........coovveinnn » ~993120. ~993120.
7a Srose Emeun fiom (i) Securities (i) Other B
other thaninventory ..
b Ii;es-s: co;l orlother
AP e 7763,
¢ Gain or (loss) .... -7763,
d Netgain or {Joss)...covvvrii it ierenerrennanrnanan » -7763, -7763.
Ba Gross income from fundralsing evenls . )
g {not including $ s
g of contributions reporied en line 1¢).
& See Part IV, e 18 ............ a
E’ b Less: direct expenses .......... b
8 ¢ Net income or {loss) from fundraising events....... >
9a Gross income from gaming )
activities, See Part IV, line 18 . .a
b Less: directexpenses.......... b
¢ Net income or {loss) from gaming activities. ....... >
10a Gross sales of inventory, less
returns and aflowances ........ a
b Less: costofgoodssold ....... b
¢ Net income or {[oss) from sales of inventory....... >
Miscellaneous Revenue Business Code
1fa
b
c
d Allotherrevenue.......................
e Tofal. Add lines 11a-11d ... ... ..ot >
12 Tofal revenue.
Seeinstructions ............ ... ... > 5060013.] -630696,

BCA Us390839

form 990 (2012)



Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN

23-7061115 Page 10

BN el Statement of Functional Expenses

Section 501(c)}{3) and 501(c)(4} organizations must complete all columns. All other crganizations must complete column (A).

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

Do not Include amounts reported on lines 6b, T (A) B) (C) éD). .
otal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIII, expenses general expenses expenses
1  Grants and other assistance to governments and .
Organizations in the US. See Part 1V, line 21........ 808261, 808261,
2 Granis and other assistance to individuals in
the United States. See Part IV, line 22 .............. 446871, 446871,
3 Grants and other assistance to governments,
organizations, and individuals oulside the
United States. See Part IV, lines 15and 16 ........
4  Benefits paid to or for members .. ...
8  Compensalion of current officers, directors,
trustees, and key employees ..........c..oeeeuens. 96153. 63653, 32500.
6 Compensation not included above, to disgualified ‘
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3%B} ........
7 Othersalariesand wages ........cocivirevniienns
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions}. ..
9  Otheremployee benefits ................c...
10 Payrolltaxes ...,
11 Feas for services (non-employeas): _
a Managemenl ... iii e 28800. ) 28800.
boEegal .o s 01601, 51601,
€ - ACCOUMING  veeatiieirt e iitieiia e ianeeaness 88134, 88134.
d Lobb¥ing ..o e
e Prof. fundraising services. See Part IV, line 17 ......
f Investment managementfees  .......o.ieevnnn. 1524172, 152412.
g Other. {Ifline 11g amount exceeds 10% of line 25,
col. {A) amount, list line 11g expenses on Sch O.}...
12 Advertising and promotion .........iiiesiene..s. 117525, 60861, 13922, 42742.
13 OFfiCE BXPBRSES  ...'e'eeneneeneeeinseranineaenens 166590. 144382. 21728. 480.
14  information fechnology  ..........c.ceeeineenenn. 25027. 2806. 22221,
15 Royalties ...
16 Occupancy ..ol
A7 TIAVED oot e 79784, 45577, 23655, 10562.
18  Payments of fravel or entertainment expenses
for any federal, state, or [ocal public officials  ......
19 Conferences, conventions, and meetings ,......... 103161. 73935. 66. 29160,
20 INEErESt  ...iiiiiiiiie e 38187. 39187,
21 Paymenistoaffiliales ...
22 Depreciation, depletion, ang amoriization ........
23 INSWIBNCE ... i 21344, 21344,
24 Other expenses. ltemize expenses not covered -
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 246 expenses on Scheduls O.)
a SEE STMT 8512.
b 106729,
c 236849,
d 1771308.
€ Al OIEr eXPeNSeS. .. o..ve et ceiiiiranaans 064419,
26  Total functional expenses. Add lines 1 through 24e| 2828677, 1846265, 780196. 202216.
26 Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here H if folfowing SOP 98-2 (ASC 958-720)
US890$10 Form 990 (2012)
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Form 990 (2012) JSU DEVELOPMENT FOUNDATION IN

23-7061115 page 11

NP8 Balance Sheet

Check if Schedufe O contains a response to any question in this Part X .. .. i i e iaen I [
(A {B)
Beginning of year End of year
1 Cash-non-interest-bearing ... i 1
2 Savings and temporary cash IVESHMENIS ...vvevvvreirerriereerirenneanenns 2078725.] 2 1325692,
3 Pledges and grants recaivable, RBL ..........voivers e, 1766962, 3 4407663.
A4 ACCOUNS 1eCalVabIE, MBE ... .ot e 428219, 4 462903.
5 Loans & other receivables from current and former officers, directors, trustees, '
key employees, and highest compensated employees. Complete Part It of
Schedule L o e e 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and spensoring organizations of section 501(c){(9)
voluntary employees’ beneficiary organizations {see instructions). Complete
Partllof Schedulel .....oiiiii i e e 6
o 7 Notes and [08ns FECEIVEDIE, NBL ...\ veent et e et e e iireees 4521400.4 7 4517159,
§ B Inventories for SAIB OF USE  ...iiviieieeiriertineaeeeeaerrne e earanns 226.} 8 226.
< | 9 Prepaid expenses and deferred charges ... ..., 1662497 .t 9 1651355,
10a Land, buildings, and equipment: cost or other ' '
basis. Complate Pait VI of Schedule B ........ 10a 21539130. :
b Less: accumulated depreciation  ............. 10b 821198, 20959809.] 10¢ 20717932,
11 Investments - publicly traded SecUIES  ....oiviirieriiii e iieereeeneans 10902084, 11 11568300,
12 Investments - other securities. See Part IV, line 11 _..............ceieea.n. 769077.] 12 769077.
i3 Investments - program-related, See Part iV, line 11 .......................... 21601.] 13 22201.
14 Intangible assels ... ... e e 14
16  Otherassets. See Part IV, line 11 ....oiiiiiriineriiiiinen et ienanenans 808020.1 15 808020.
16 Total assets. Add lines 1 through 15 (must equalfine 34) .................... 43918620.] 18 46250528,
17  Accounfs payable and accrued eXpenses .......oviiiiiiiiii i 551680.] 17 624946,
18 Grants payable ... i e e 18
19 DEfOITed FOVBIUS ....o.v 'ttt e et ae e ees e e e e e e e e e 147774°7.) 19 186784,
20 Tax-sxemptbond liabilities ... . 20
g | 21 Escrow or custodial account liability. Complete Part IV of Schedule D ........ 20921 .1 2 9189,
£ | 22 Loans and other payables to current and former officers, directors,
E trustees, key employess, highest compensated employees, and .
- disqualified persons. Complete Part {l of Schedute L ...l 22
23 Secured morigages and notes payable lo unselated third parties  ............. 21564197.] 23 21564197,
24  Unsecured notes and loans payable to unrelated third partles.................. 24
25  Other liabilittes (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCREdUIE D L.ttt e 25
26  Total liabilities. Add ines 17 hrough 25 ....oveiviieiiiiiiieitiiriiieaenenns 22284545, 2 22385116.
Organizations that follow SFAS 117 (ASC §58), check hera » P_q and ' '
2 complste lines 27 through 29, and lines 33 and 34. :
§ 27 UNrestiicled NBEASSEIS ....uen .ottt et ettt i 4349612.| 27 49210985,
;g' 28 Temporarily restricted NEt @SSEIS . .vvviivieierersrrriraranarrnrrraaaanaress 9379300.} 28 9514953,
T | 29 Permanently restricted netassels ................ocoiiiiin T905163.1 20 9429364,
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D 1
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ... 30
é’ 31 Paid-in or capital surplus, or land, building, or equipment fund  .............. 3
¥ | 32 Retained eamings, endowment, accumulated Income, or other funds  ........ 32
Z 1 33 Tolalnet assets oF und BAIANCES ..\ o iur e et e 21634075.] 33 23865412,
34  Total liabilities and net assetsAund balances  ..........ccceeeeieieeerneens. 43918620.] 34 46250528,

BCA

UsS890811
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Form990(2012) JSU DEVELOPMENT FOUNDATION IN 23-7061115 page12
s@{H Reconciliation of Net Assets i - N

Check if Schedule O contains a response to any question inthis Part Xl ... ... it i i it

1 Total revenue {must equal Part VIIl, column (), ine 12) oot 1 5060013.
2 Total expenses (must equal Part 1X, colUmn (A), N8 25) ... our it e anre e eriran e e stinniaanns 2 2828e77.
3 Revenue less expenses. Subtract ling 2fromIine T ...\ oeviiiiii it 3 2231336.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} .................... 4 21634075,
5  Net unrealized gains {08565} 0N INVESIMENES. ... o i i et it enre e 5
8 Donated services and use of facilities ... ... i i e e e g
A 41T =T 1y LT T P 7
S 4o T Tty (o =T 1] (=T 1L 8
@ Other changes in net assets or fund balances {(explain in Schedule O) ... ... iiiiiviiii i 9
10 Net assets or fund balances at end of year. Comnbine lines 3 through 9 (must equal Part X, line 33,
B i) T 10 23865411,

Financial Statements and Reporting
Check if Schedute O contains a response to any question inthis Part Xl ... ... ... o i H

1 Accounting method used to prepare the Form 890: D Cash B] Accrual D Cther
If the organization changed its method of accounting from a prior year or checked " Other," explain in
Scheduie O. )
2a  Were the organization's financial statemeants compiled or reviewed by an independent accountant? ....................
If "Yes," check a box below to indicate whether the financial statemeants for the year were complied or
reviewed on a separate hasis, consolidated basis, or both;
D Separate basis Consolidated basis D Both consolidaled and separate basis
b  Were the organization's financial stalements audited by an independent accountant? .............cooiiiiiiiiint,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
D Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ li"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ....................
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A1 330 Lo e e e e e e e et et
b |f"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
Form 990 (2012)

2a | X

2b | X

2c | X

3a X

ECA

Use90512



| OMB Ne. 1545-0047

SCHEDULE A _ | _ _
.(Form 990 or 990-EZ) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c){3) organization or a section
Depariment of the Treasury 4947(2)(1) nonexempt charitable trust. ODthOPumlc
Internal Revenue Service » Attach to Form 996 or Form 990-E2, » See separate instructions. i inspection
Name of the crganization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115

Pa 8l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

A school described in section 170(b){1)(A)(if). (Attach Schedule E.}

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

A medical research organization operated in conjunclion with a hospital described in section 170(b}{1)(A)ili). Enler the hospital's nama,

2
3
4
city, and state;
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described insection
170(b){1)(Aiv). (Complete Part II.)

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

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

A communily frust described in section 170{(b){1)}{A){vi). (Compiete Part il.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to cartain exceptions, and (2} no more than 33 13 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}(2}). (Complete Part IiL.}

An organization organized and operated exclusively o test for public safely. See section 509(a)(4).

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

a D Type | b D Type ll c D Type Il - Funclionally integrated d D Type M - Non-functionally integraled
e D By checking this box, 1 certify that the organization is not controtled 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 508(a){2).

o

=
L~

- ®
(I CI3 10 X 1

—
-

f If the organization received a written determination from ihe IRS that it is a Type |, Type It or Type Il supporting
OrGaNIZalion, CHECK LRI DX ... . . i i ittt it e sttt ettt ettt e e ae ts st et e et ettt e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persans?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ili) befow, the governing body of the supporfed organization? ... ..oooi ittt i i ciee it cieae s 11g(i)
{ii} A family member of a person described in (1) @bove P ... e 11glif}
(lif} A 35% controlled entity of a person described In (i} or {fl} above? .. ... 11g(iii)
h Provide the following information about the supported organization(s).
(I} Name of supported (H)EIN {lii} Type of organization | (iv) tsthe organ- (v) 0id you {vi) Is the (vii) Amount of
organization {described on lines 1-9 ization It col. notify the organization in support
above or IRC section (i) tisted in your organtzation in col. {i)
{see instructions)} governing col. (i} of your organized
document? support? in the U.S.7
Yes No Yes No Yes No
(A)
(8) _
(© |
{D)
(E)
Total )
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 980 or 990-E2) 2012
(B)CI:'AForm 990-EZ.
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ScheduleA(Form 990 o7 990-EZ) 2012 JSU DEVELOPMENT FOQUNDATION INC 23-7061115 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){(T}{A)(vi)
{Complets only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hi. If the organization

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

Section A, Public Support

Calendar year {or fiscal year beginning in} P {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

1

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."y . .............
Tax revenues [evied for the organization's
benefit and either paid to or expended on
ftsbehalf. ....cooviiiiiiiiii
The value of services or facilities

furnished by a governmental unit {o the
organization without charge ...............
Total. Add fines 1 through 3 ................ 4585622,M585900.(3130091.2837615.53792542[051848%2,
The portion of total contributions by each ' . : _ K SR

person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,

column (f) ..o ] : .
i i o _ ' IR 20518482.

4585622 .14585900.{3130091.2837615.[537925420518482.

6 Public support. Subtract line 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2008 {b) 2009 {c) 2010 {d} 2011 {e} 2012 (f} Total
7 Amounts fomlined........................ 4585622.14585900.13130091.12837615.537925420518482.

8

Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaliies and income from similar
SOUTCES .. ererenerstisaaseeaasrnnsnnsnnns
Net income from unrelated business
activilies, whether or not the business is
regulariy carfed on.........ooiiiinnnnn

477015, 479700, 347850.| 387214.] 370187.[12061966.

10 Other income. Do not include gain or
loss from the sale of capital assefs
(Explainin PartIV.) oo, : 53003.]1454253.} 554933.[1362108.13424298.
11 Total support. Add lines 7 through 10...... o R 26004746,
12 Gross receip!s from refated activities, ete. (see mstructrons) ................................................. 12[
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)32)
organization, check this DoX and SEOP NFE .. ... . u ittt et r et e et e oot a ettt e e » H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column {f) divided by fine 11, column () .....veeeeeaiiiian. 14 T78.80 ¢«
15 Public support percentage from 2011 Schedule A, Part 1], ine 14 ... ..o, 15 82.600 o
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization .......... ..o » E]
b 33 1/3% support test - 2011. If the organization did nof check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... i » D
17a 10% facts-and-circumstances test - 2042, If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied
LT o= 1 ¢ » [___l
b 40%-facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, 16D, or 17a, and Hine
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
LT o0 g T e T .o o T > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
L1 (3T (10 T D T R TITITI ILIY » H
BCA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-£2) 2012 JSU DEVELOPMENT FOUNDATION INC 23-7061115  pPaged
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10; - -
Part il line 17a or 17b; or Part lil, line 12, Also complete this pari for any additionat information. (See instructions.)

OTHER REVENUE: INCLUDES GROSS RECEIPTS FROM RENTAL ACTIVITY OF SUBISDIARY
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Schedule B
{Form 990, 990-EZ,
or 990-PF)

Depariment of the Treasury
Intemal Revenue Service

- Scheduile of Contributors
p Attach to Form 990, Form 990-EZ, or Form 990-PF,

OMB No. 1545-0047

2012

Name of the organization

JSU DEVELOPMENT

FOUNDATION INC

Employer identification number

23-7061115

Organization type (chack one):
Filers of:

Form 990 or 990-EZ

Form 980-PF

Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

D 501(c)(3) exempt private foundation

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

D 501{c)(3} taxable private foundation

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

General Rule

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

Special Rules

For a section 501(c)(3} crganization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508¢a)(1} and 170(b)(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1)
$5,000 or {2) 2% of the amount on (i} Form 990, Part VIH, fine 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c){7), (8), or (10) organization filing Form 980 or 890-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, il, and I,

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

charitable, etc., contributions of $5,000 or more during the year

Caution. An organization that is not covered by the Generat Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF,
to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF.

BCA

US99088$1

Schedule B (Form 980, 930-EZ, or 930-PF) {2012)



Schedule B {Form 990, 990-EZ, or 990-PF) (2012)

1 13 page 2

Name of organization

Employer identification number

JSU DEVELOPMENT FOUNDATION INC

23-7061115

Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.

{a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 { ROBERT WHALIN Person
Payroli
111 BROOKSIDE DRIVE 10, 525, Noncash
CLINTON MS 39056- (Complte Part |
noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WALTER RAYFORD Person
Payroll
127 PLANTATION GATE 21,000. Noncash
CORDOVA TN 38018- (Complete Part i
noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
3 { PAUL HEMPHILL Person
Payroll
PO BOX 220605 100,500, Noncash
HOLLYWOOD FL 33022- (Completa Part
nencash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ﬁ
Payroll l
Neoncash I
{Complete Part li
if there is a
noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Pz
Payroll .
Noncash l
{Complete Part 1}
if there is a
noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 { FOUNDATION FOR EDUCATION & BECONO Person
Payroli
1012 NORTH WEST STREET 7,000, Noncash
JACKSON MS 39202- (Complete Part I
noncash contribution.)

BCA

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)



2 13 Page 2
Employer identification number

23-7061115

Schedule B (Form 990, 990-EZ, or 980-PF) (2012)
Name of organization

JSU DEVELOPMENT FQUNDATION INC

Contributors (see instructions). Use duplicate coples of Part I if additional space is nesded.

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DOLLYE M ROBINSON Person X
Payroll i
1018 EASTVIEW STREET 13,775, Noncash | |
(Complete Part
JACKSON MS 39203_ |fthere isa
noncash contribution.)
{a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
8 | CSPIRE FOUNDATION Person X
Payroll l
1018 HIGHLAND COLONY PARKWAY 16,400. Noncash | ]
{Complete Pari Il
noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CELLULAR SQUTH Person ]
- Payroll .
1018 HIGHLAND COLONY PARKWAY 10,000. Noncash I
(Complete Part il
RIDGELAND MS 39157- if there fs &
noncash contribution.)
(a) (b) (c) - {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BANKPLUS Person
Payrol
1068 HIGHLAND COLONY PARKWAY 57,150, Noncash
' {Complete Part Il
RIDGELAND M8 39157- ifthere is a
noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GERALDINE BARNES Person
Payroil
1217 E DUPORT AVE 5,000, Noncash
{Complele Part I}
noncash contribution.}
(a) {b} (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
12 | CONNIE BROWN Person
Payroll
123 TURTLE RIDGE DRIVE 5, 000. Noncash
{Complete Part Hl
BRANDON MS 39047- bl
noncash contribution.)

BCA

1iS9908%2

Schedule B (Form 990, 930-EZ, or 930-PF} {2012)




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

3 13 Page 2

Name of organization

JSU BEVELOPMENT FQUNDATION INC

Employer identification number

23-7061115

Contributors {see instructions). Use duplicate copies of Part | if additional space is neaded.

(e} (d)

{a) {b)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | JULIE MILLER Person
Payroil
1295 MARCEELLC DR 5,500. Noncash
SAN JOSE CA 95131- (Complete Part
noncash contribution.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
14 | LOU SANDERS Person }z
Payroll |
135 PRESIDENTIAL PL 10,000, Noncash l
JACKSON MS 39213~ {Complete Part |
noncash contribution.)
{a) (i} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 | TOM JOYNER FOUNDATION

13760 NOEL ROAD SUITE 330

Person
Payroll
Noncash

5,000,

DALLAS TX 75240-

{Complete Part fl
if there is a
noncash contribution.)

(&) (b)

ic) (d)

No. Name, address, and ZIiP + 4 Total contributions Type of contribution
16 { UNION PACIFIC CORPORATION Person
Payroil
1400 DOUGLAS ST STOP 330 21,500, Noncash
{Complete Part ll
noncash contribution.)
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
17 FOLLET HIGHER EDUCATION Person E
Payroll I
1400 JR LYNCH STREET 5,025. Noncash i
{Complete Part 1|
JACKSON MS 39217- if there is a
nencash contribution.)
(a) {b) {c) {d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution

18 | WINSTON PITTMAN

14806 LANDMARK DRIVE

Person
Payroll
Nencash

20,000,

LOUISVILLE KY 40245-

{Complete Part il
ifthere is a
noncash contribution.}

BCA

US990852

Schedule B (Form 990, 980-EZ, or 980-PF) {(2012)



Schedule B {Form 980, 890-EZ, or 990-PF) (2012)

4 13 Page 2

Name of organization

JSU DEVELOPMENT FOUNDATION INC

Employer identification number

-23-7061115

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | KALAMAZOO COMMUNITY FOUNDATION Person
’ Payroll
151 S ROSE STREET 7,400. Noncash
{Cornplete Part 1
noncash coniribution.)
(a} b} ©) (d)
No. Namsg, address, and ZIP + 4 Total contributions Type of contribution
20 | ATT CORPORATION Person X
Payroll |
175 EAST CAPITAL STREET 10, 0090. Noncash I
. {Complete Part I
JACKSON MS 39201- Fihor &
noncash contribution.}
(a) {b) (c) o)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
Person
Payroli
Noncash
{Complete Part I}
if there is a
noncash contribulion.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | JONES WALKER WAECHTER POITEVE Person
Payroll
190 EAST CAPITOL STREET STE 800 5,000. Noncash
_ {Compilete Part !l
JACKSON MS 39201 Fihae o
noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
23 | AMERICAN HONDA MOTOR CO Person ﬁ
Payroll ]
1919 TORRANCE BOLVD 7,000, Noncash | ]
_ {Complete Part )
TORRANCE CA 90501 ifthere is a
noncash contribution.)
(a) {b) {c) (d)-
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
24 | ERNST & YCUNG FOUNDATION Person )z
Payroll |
200 PLAZA DRIVE STE 2222 25,000, Noncash 1
{Complete Part Il
SECAUCUS NJ 07094- Fthers Is a
noncash contribution.}

BCA

U5990882

Schedule B {Form 980, 990-EZ, or 990-PF) (2012)



Schedule B {(Form 890, 990-EZ, or 990-PF) (2012)

5 13 Page 2

Name of organization

JSU DEVELOPMENT FOUNDATION INC

Employer identification number

23-7061115

[ZX¥E Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.

{a)

(b)

{c)

Total contributions

{d)
Type of contribution

No. Name, address, and ZiP + 4
25 1 JSU ALUMNI J SETTES Person
Payroli

2316 OVERBROOK DR 10,000. Noncash
{Complete Part |l
noncash contribution.)

{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | PAYTON FAMILY FOUNDATION INC Person .

Payroll

2656 HEMINGWAY CIRCLE 5,500. Noncash
(Complete Part Il
noncash contiibution.}

{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 { LUTHER WILLIAMS Person

Payrol!

2831 MAINE AVE 10,100. Noncash
{Complete Part li
noncash contribution.)

{a) (b) ) (d)
No. Name, address, and Z2iP + 4 Total contributions Type of confribution
28 | STATE FARM INSURANCE COMPANIES Person

Payroll

3 STATE FARM PLAZA 52,500, Noncash
{Complete Part Il
noncash contribution.)

{a) {h) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | LUMINA FOQUNDATION Person
Payroll
30 SOUTH MERIDIAN ST STE 700 187,000. Noncash
_ {Complete Part I}
INDIANAPOLIS IN 46204 et
noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | BOB OWENS Person
Payroll

3474 JONES LOOP 10,400. Noncash
{Complete Part il

TERRY MS 39170_ if there is a

noncash contribution.)

BCA

135990852

Schedule B {Form 990, 990-EZ, or 920-PF}) (20112}



Schedule B (Form 990, 990-EZ, or 990-PF) {(2012)

6 13 Page 2

Name of organization

JSU DEVELOPMENT FOUNBATICN INC

Employer identification number

23-7061115

Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributlons Type of contribution
31 | SAATCHI AND SAATCHI NORTH AMERIC Person
Payroll
375 HUDSON STREET 11,256, Noncash
{Complete Part Il
noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 t PATRICIA JESSAMY Person
Payroll
4000 ROUNDTOP ROAD 8,230, Noncash
{Complete Part i
noncash contribution.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Tofal contributions Type of contribution
Person
Payroll
Noncash
{Complste Part I
ifthere is a
noncash contribution.)
(a) (b) (c) d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
34 | BRANDEIS UNIVERSITY Person
Payroll
415 SOUTH STREET 7,033, Noncash
(Complete Part 1l
nencash contribution.)
{a) (b {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
35 | LAWARENCE GORDON Person E
Payroll |
4823 BERKLEY MEWS 5,250. Noncash |
_ (Complete Part Il
WEST PALM BEACH FL 33415 i thors 1o o
noncash contribution.)
(a) {b) {c) (d)
No., Name, address, and ZIP + 4 Total contributions Type of contribution
36 | BRYANT MANAGEMENT LLC Person
Payroll
500 WASHINGTTON AVE 240 100, 000. Noncash
_ " {Complete Part |
MIAMI BEACH FL 33139 Fthore Is
noncash contribution.)

BCA

Li3820652

Schedule B (Form 990, 990-EZ, or 990-FF) (2012)



Schedule B (Form 990, 990-EZ, or 890-PF) (2012}

7 13 Page 2

Name of organization

JSU DEVELOPMENT FOUNDATION INC

Employer ldentification number

23-7061115

Contributors (see instructions). Use dupficate copies of Part 1 if additional space is needed.

(a)
No.

(b)

Name, address, and ZiP + 4

(¢}

Total contributions

{d)

Type of contribution

37

ROBERT M HEARIN FOUNDATION

5170 GALAXIE DRIVE

452,930.

JACKSON MS 39206-

Person
Payroll
Noncash

{Complete Part i
if there is a
noncash contribution.)

(a}
No.

(b)

Name, address, and ZiP + 4

{c)

Total contributions

(d)

Type of contribution

38

AMIE

5200 PERRING PKWY

40, 000.

BALTIMORE MD 21251-

Person
Payroll
Noncash

{Complete Part I}
if thereis a
nongash contribution.}

{a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il
if there is a
noncash contribution.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

40

BROWN BOTTLING GROUP

591 HIGHLAND COLONY PEKWY

7,000.

RIDGELAND MS 39157-

Person E

Payroll I
Noncash I

{Complete Part il
iftherels a
noncash contribution.)

(a)
No.

)]
Name, address, and ZIP + 4

{c}
Total contributions

{d)

Type of contribution

Person
Payroll
Noncash

{Complete Part {i
ifthereis a
noncash contribution.)

{a)
No,

(b)
Name, address, and ZIP + 4

{c}
Total contributions

(d}

Type of contribution

42

CRETONIS SHOWERS

6881 THORNHILL CIRCLE

6,511.

WINDERMERE FI. 34786-

Person
Payrolt
Noncash

(Complete Part li
if there is a
noncash confribution.)

BCA

5980852

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)



Schedule B {Form 880, 990-EZ, or 990-PF) (2012)

8 13 Page 2

Name of crganization

JSU DEVELOPMENT FOUNDATION INC

Employer identification number

23-7061115

EZTE]l Contributors {see instructions). Use duplicate copies of Part | if additional space fs needed.

(a)

(b)

(c}

Total contributions

(d)
Type of contribution

No. Name, address, and ZIP + 4
43 | MEREDITH CREEKMORE Person
Payroli
7 CYPRESS LANE 8,200, Noncash
{Complete Part Il
noncash contribulion.)
(a) (b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
44 } MS MANUFACTURE ASSOCTATION Person PE
Payroil l
720 NORTH PRESIDENT ST 62,000. Noncash l
{Complete Part Il
noncash contribution.}
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 | NOBLE ENDICOTT Person ]
Payroll l
8508 GOSHEN VIEW DR APT 1203 20,350. Noncash |
{Complete Part 1l
noncash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
46 | MARAGARET WODETZKI Person
Payroil
971 PARKWQOD PLACHE 5,030. Noncash
{Complete Part ii
noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | ENTERGY CHARITABLE FOUNDATION Person ﬁ
Payroli |
COPORATEE SOCIAL RESPONSIBILITY 104, 500, Noncash l
_ {Complete Part i
NEW CRLEANS LA 70161  there Is a
noncash contribution.)
{a) {h) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
48 | ABROTT LABORATORIES FOUNDATION Person
Payroli
DEPT 379 BLDG 6D 2 100 5,000, Noncash
n {Complete Part I
NORTH CHICAGO IL 60064 i ther Is &

noncash contribution.)

BCA

Us990882

Schedule B {Form 930, 990-EZ, or 950-PF) {2012)



Schedule B (Form $90, 880-EZ, or 990-PF) (2012)

9 13 Page 2

Name of organization

JSU DEVELOPMENT FOQUNDATION INC

Employer identification number

23-7061115

IR Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

49

LELAND SPEED

EAST GROUP PROPERTIES

15,000.

JACKSON MS 39225-

Person
Payroll
Noncash

{Complete Part 1l
if there is a
noncash coniribution.)

(a)
No.

B

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

50

CARCLYN MEYERS

JSU BOX 120564

12, 000.

JACKSON MS 39217-

Person
Payroll
Noncash

{Complete Part li
ifthereis a
nencash contribution.)

(a)
No.

{b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

51

SPRING 81 HEROES

127 PLANTATION GATE

8,000.

CORDOVA TN 38018-

Person
Payroll
Nencash

(Compleie Part i
ifthere is a
noncash contribution.)

{a)
No.

(b}

Name, address, and ZIP + 4

(¢}
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Part Il
if there Is a
noncash contribution.)

(a)
No.

(b

Name, address, and ZIP + 4

{c)

Total contributions

()

Type of contribution

Person X

Payroll .
Noncash I

{Complete Part Il
if there is a
noncash contribution.)

(@
No.

b

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

54

JSU CHICAGO ALUMNI CHAPTER

PO BOX 18527

13,331.

CHICAGO IL 60619-

Person
Payroll
Noncash

{Complete Part 11
if there is a
noncash contribution.)

BCA

U3980B32

Schedule B (Form 990, 980-EZ, or 990-PF) {2012)



Schedule B (Form 980, 990-EZ, or 990-PF) (2012}

}_O 13 Page 2

Name of organization

JSU DEVELOPMENT FOUNDATION INC

Employer identification number

23-7061115

Contributors (see insfructions). Use duplicate copies of Part | if additional space is needed.

{a) (b)

No. Name, address, and ZIP + 4

(c)
Total contributicns

(d)

Type of contribution

55 | DARSENE BAGGETT

POBOX 6858

5,000.

PISCATAWAY NJ (08854-

Person
Payroll
Noncash

{Complete Part il
if there is a
noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

56 | FELLOW ALUMNI FOUNDATION OF JSU

POBOX 1054

5,100.

JACKSON MS 39215-

Person
Payroil
Noncash

{Complete Part I}
ifthereisa
noncash contribufion.}

{a) (b)

No. Name, address, and ZIP + 4

(e}

Total contributions

{d

Type of contribution

57 | GATEWAY TIRE & SERVICE CENTER

PO BOX 10915

10, 600.

JACKSON MS 35209~

Person
Payroll
Noncash

{Complete Part ii
ifthere is a
noncash contribution.)

(a} (b)

No. Name, address, and ZIP + 4

{c}
Total contrlbutions

(d)

Type of contribution

58 | DONALD CAUSEY STATE FARM INSURAN

PO BOX 1095

7,300.

RIDGELAND MS 39158-

Person
Payroll
Noncash

(Complete Part Il
ifthere is a
noncash contribution.)

(a) (b}

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

59 | MES FOUNDATION

POBOX 111866

5,000.

NASHVILLE TN 37222-

Person
Payroil
Noncash

(Complete Part Il
ifthere is a .
noncash contribution.)

{a) {b)

No. ' Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

60 | SOUTHERN BEVERAGE

PO BOX 13489

50,400.

JACKSON MS 39215-

Person
Payroll
Noncash

{Complete Part {1
ifthere is a
noncash confribution.)

BCA

05990852

Schedule B (Form 990, 990-EZ, or 990-PF) {2012)



Schedule B {Form 990, 990-EZ, or 890-PF} {2012}

11 13 page 2

Name of organization

JSU DEVELOPMENT FOUNDATION INC

Empfloyer identification number

23-7061115

[T Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

61

ARAMARK

PO BOX 17115

50, 400.

JACKSON MS 39217-

Person
Payroll
Noncash

{Complete Part Il
ifthereis a
noncash conftribution.}

{a)
No.

{b)

Name, address, and ZIP + 4

c)

Total contribufions

(d)

Type of contribution

62

JSU NATIONAL ALUMNI ASSOCIATION

PO BOX 17820

57,964.

JACKSON MS 39217-

Person
Payroll
Noncash

{Complete Part 11
if there is a
noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il
ifthere is a
noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

64

PORTERS INSURANCE AGENCY

PO BOX 2773

5,875.

JACKSON M3 39207-

Person Xt

Payroll |
Noncash l

(Complete Part Il
ifthereis a
noncash contribufion.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(<)

Type of contribution

65

HANCOCK BANK

PO BOX 4019

30,000.

GULFPORT MS 39502-

Person
Payroll
Noncash

{Complete Part Il
ifthereisa
noncash confribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d})

Type of contribution

66

JOHN MCGOWAN

PO BCX 55809

26,500.

JACKSON MS 39296~

Person
Payroll
Noncash

{Complate Part Il
if there is a
noncash contribution.}

BCA

USeo0BS2

Schedule B (Form 990, 980-EZ, or 990-PF) (2012)



Schedule B (Form 980, 990-EZ, or 980-PF) (2012)

12 13 Page 2

Name of organization

Employer Identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
[ZXIE Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Persen
Payroll
Noncash
{Compiete Part Il
if there is a
noncash contribution.)
(@) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
68 | WORTH THOMAS Person
Payroll
PO BOX 774 10, 000. Noncash
JACKSON MS 39205- {Complete Pat il
noncash confribution.)
(@) {b) (c) A (a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 | JSU ALUMNI PLAYERS ASSOCIATION Person E
: Payroli ]
PO BOX 822 7,000. Noncash B
JACKSON MS 39205- {Complete Part I
noncash contribution.)}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
70 | JOSEPH C BANCROFT CHARITABLE & E Person
. Payroll
PO BOX 826 10, 000. Nencash
MCCOMB MS 39649- (Compiete Part I
noncash contribution.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
71 ) DELTA SIGMA THETA SORORITY INC Person
Payroll
PO BOX 96 5,310, Noncash
JACKSON MS 39286- {Compiclo Part I
noncash contribution,)
{a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total confributions Type of contribution
72 | JACKSON MUNICIPAL AIRPORT AUTHOR Person
Payroli
PO BOX 98109 10,000. Noncash
JACKSON MS 39298- (Complete PartH

noncash contribution.)

BCA

Us900B32
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Schedule B (Form 990, 980-EZ, or 990-PF) (2012)

13 13 Page 2

Name of organization
JSU DEVELOPMENT FOUNDATION INC

Employer tdentification number

23-7061115

Im' Contributors (see instructions). use duplicate copies of Part 1 if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

73

BLUE CROSS BLUE SHIELD OF MS

PO BOX 1043

10,000.

JACKSON MS 39215-

Person E
Payroll |
Noncash |

{Complete Part Il
ifthereisa
noncash contribution.)

(a
No.

{b)
Name, address, and ZIP + 4

(@

Total contributions

(d)
Type of contribution

74

REGIONS BANK

PO BOX 1200

10, 000.

JACKSON MS 39215-

Person i

Payroil l
Noncash i

{Complete Part Il
ifthereisa
noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

75

JSU JACKSON HINDS ALUMNI

PO BOX 18544

15,500.

JACKSON M5 39217-

Person
Payroll
Noncash

{Complete Part i
ifthereis a
noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Totat contributions

(d}

Type of contribution

76

MY JOY INC

PO BOX 2420

12,410,

RIDGELAND MS 39158-

" Pearson
Payroll
Noncash

(Complete Part Il
ifthereisa
noncash contribution.}

(a)
No.

(b}

Name, address, and ZiP + 4

(e}

Total contributions

(d)

Type of contribution

77

EUGENE STEWART

PC BOX 685

5,225.

DE KALB MS 39328-

Person
Payroll
MNoncash

{Complete Part H
fthereis a
noncash contribution.)

{a)
No.

(b
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{Complete Pari Il
ifthere is a
nencash contribution.)

8CA

5980852
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SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527

Depariment of the Treasury » Complete if the organization is described below.» Attach to Form 950 or Form 990-EZ.
Intemal Revenue Service » See separate instructions.,

I the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Acttwtles) then
® Seclion 501(c){3) organizations: Complete Parts I-A and B, Do not complete Part I-C.

# Section 501{c) (other than section 501(c)(3)) organizations: Complete Paris I-A and C below. Do not complete Part 1-B.

® S3ection 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501{c){3) organizations thal have filed Form 5768 (election under section 501{h)}); Complete Part {}-A. Do not complete Part 11-8.

® Seclion 501(c)(3} organizations that have NOT filed Form 5768 {election under section 501(h}): Complete Part II-B. Do not complete Par II-A,
If the organization answered "Yes," to Form 880, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c¢ (Proxy Tax), then

®  Section 501(c){4), (5), or {6} organizations: Complete Part Hil.
Name of organization Employer identification number

JSU DEVELOPMENT FOUNDATION INC 23-7061115
art I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide & description of the organization's direct and indirect political campaign activities in Part IV.

2  Political expenditures | 23]

B VOIUNEEr MOUIS . i i
Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, .. ... ...oeiviviirinrnenn.. »$

2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ....cveeeeevnns., »S

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? ........ooee e, Yes No
da Was 8 COECHON MAAET. . ...\ttt ettt ettt ettt et e e et e e e e e e

b If "Yes," describe in Part IV.
; Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for seclion 527 exempt function activities ........... >3
Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function aCtVIlIEs . ... ... i >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form
| &

(PO e I 1T I < T
4 Did the filing organizalion file Form 1120-POL for this YEAr? ..............cvceeiseeeeeireeeieneeiiiisiieeeiiiiiiir L] ves [] no
§ Enter the names, addresses and employer idenlification number {EiN} of all section 527 political organizations to which the filing organization made
payments. For each organization listed, enter the amount paid from the filing organization's funds, Also enter the amount of political contibutions

received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action
commitee (PAC). If additional space is needed, provide information in Part V.
{a} Name {b) Address {c) EIN {d) Amount paid {e} Amount of pottical
from fiting contributions recelved
organizalion’s and promptty and direcily
funds. if none, delivered lo a separate
enter -0-. political organization. if
none, enter -0-.
{1
(2)
(3}
4
(6)
(6)
For Paperwork Reduction Act Notice, see the instructions for Form $50 or 890-EZ. Schedule € (Form 990 or 890-EZ) 2012
BCA
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Schedule C (Form 990 or §90-E2) 2012 JSU DEVELOPMENT FOUNDATION INC L 23-7061115 pagez

BEUAIFNT  Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 {election
under section 501(h)).
A Check >U if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address,
" EIN, expenses, and share of excess lobbying expenditures).
B Check bl_l if the fiting organization checked box A and "limited contral* provisions apply.
Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

(3} Filing
organization's fotals

(b} Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ................
b Total lobbying expenditures to infiuence a legisiative body (direct lobbying) ..................
¢ Total lobbying expenditures (add lines 1aand 1b} ...ttt i
d  Other exempt pUIPOSE EXPENAIIUIES . ... . .t ieit i erentrivarararrrrrrstrianarnsrerininrns
e Total exempt purpose expenditures (add lines fcand 1d) ... ... iiiarriirrnariranenns
f Lobbying nontaxable amount, Enter the amount from the following table in both columns.
If the ami. on Hine 1e, col. {a) or {b) is: The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000,

Over $1,000,000 but nof over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000,
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount {enter 25% of line 1) .. ... i e
Subtract line 1g from line 1a. ¥ zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or fess, enter -0-
If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting
section 4914 fax for this Year? . .. ... ettt aaaeraas H Yes
4-Year Averaging Period Under Section §01{h})
(Some organizations that made a section 501(h) election do not have to complete ail of the five
columns below. See the instructions for lines 2a through 2f in the instructions on page 4.)
Lobbying Expenditures During 4-Year Averaging Period

-y

HNO

Calendar year {or fiscal
year beginning in}

(¢} 2011 (d) 2012 (e) Total

{a) 2008 (b} 2010

2 a Lobbying non-

taxable amount

b Lobbying ceiling
amount {150% of
line 2a, columnie))

¢ Total lobbying
expenditures

d  Grassroots non-
taxable amount

e Grassroots ceifing
amount (150% of
line 2d, column (e})

f  Grassrools lobby-
ing expenditures

BCA Schedule € (Form 930 or 990-E2) 2012

USe90Cs2



Schedule G (Form 980 or 890-£2) 2012 JSU DEVELOPMENT FOUNDATION INC : 23-7061115 pages
HELBEEE]  Complete if the organization is exempt under section 501(¢c)(3) and has NOT filed Form
5768 (election under section 501{h)).

For each "Yes" response fo lines 1a through ti below, provide in Part IV a detailed description of the . {a) {b}
lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence forei?n, national, state or local legislation, | -
including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:
R0 (=T - PRI X
b Paid staff or management (include compensation in expenses reported on lines 1c through 10?2 .......... X
C Media aUVerlSemmENtS Y o et X
d Mailings to members, legislators, or the public? ... .. ... X
e Publications, or published or broadeast stalements? ... ... i i X
f  Grants to other organizations for JObbYINg PUIPOSES Y . et e X
g Direct contact with tegislators, their staffs, government officials, or a legistative body? . ................... X
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any similar means? .............. X
I OHher @CHVIIES? ...ttt it ettt e e X
J Total. Addiines TetRrotgh 11 L. i i e e
2a Did the aclivities in line 1 cause the organization to be not described in section 501{C)(H?.ooveveerenn.... X
b If "Yes," enter the amount of any tax incurred under section 4912 ... ... ... i '
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912.............. ]
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? _................. X

d
I  Complete if the organization is exempt under section 501(c){4), section 501(c){5), or
' section 501{c)(8). _

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by MemMbErS? .......ooiiiiiiiniiiiii i 1
2 Did the crganization make only in-house lobbying expenditures of $2,000 0F 16887, ... et i eeenn 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ............oovvvvvervennnis. 3

EGYIIRH  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c}(6) and if either (&) BOTH Part {ll-A, lines 1 and 2, are answered "No" OR (b) Part lII-A,

line 3, is answered “Yes."

1 Dues, assessments and similar amounts from MEmbers. .. ... ittt e aaee s 1
Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 627(f) tax was paid),
8 CUMEN YA . .. e s e 2a
ATy OVEr FrOM a8t Y AT .. . . i e e 2b
2 OO 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues................ 3
4 if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess does

the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

expendilure NEXt YEaI? .. e e ————— 4
5 Taxable amount of lobbying and political expenditures {see INSIAUCHONSY .. it vei ittt e eerrerrad 5

ELBUE® © Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part I-C, line 5; Part II-A (affiliated group

list); Part H-A, line 2; and Part |I-B, line 1. Also, compiete this part for any additional information.

BCA Schedule C (Form 990 or 990-E2) 2012

US990CS3



SCHEDULE D Supplemental Financial Statements [ OMB No. 1545-0047

{Form 990) . » 201
» Complete if the organization answered "Yes," to Form 990, O 2
Depariment of the Treasury Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. " “Open to Public .
internal Revenue Service ¥ Atfach to Form 990. » See separate instructions. s Inspection i
Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115
§li] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" fo Form 980, Part IV, line 6.

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

1 Total numberatendofyear.....................oooins 1
2  Aggregale confributions to (during year) ................
3 Aggregate grants from {duringyear) ....................
4  Aggregate value atend of year ...........ooveerveeenn. 9,081,
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exclusive legal control?. ... i, @ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wriling that grant funds may be used only

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

impermissible privale Benefil? ... ... . . .. e e e e e fi’ Yes ﬂ No

BT Conservation Easements. Complete if the organization answered " Yes™ to Form 980, Part 1V, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Preservation of certified historic structure

Protection of natural habitat

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 easemenls ... e 2a
b Total acreage restricted by conservation easements ...... ... ..o iiiiriiiiiiiiii ittt 2b
¢ Number of conservation easements on a certified historic structure included in(a) ............ccveel, 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Reglster ..ot e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year >
4 Number of states where property subject fo conservation easement is located »
6 Does the organization have a writfen policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements il holds? ... .o e D Yes B] No
6 Staff and volunteer hours devoted {o monitering, inspacting, and enforcing conservation easements during the year »
7 Amount of expsnses incurred in monitoring, inspecting, and enforeing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)(i)

T T T (et B I 33 T = {1 Yes D No
9 In Part XHi, describe how the organization reports conservation easements in its revenue and expense stalement, and balance sheet, and

include, if applicable, the text of the footnole to the organization's financlal staternents that describes the organization's accounting for

conservation easements.
- IEZTAIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the crganization answered “"Yes" to Form 990, Part |V, line 8,
1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Pad Xlii, the

text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincludedin Form 200, Part VIIL line 1 ... oo i e |
(i) Assets included in FOrm 980, PAr X ... . tr ittt e e e e e aaaeae > 3 808,020.
2 [ the organizalion received or held works of ar, historical treasures, or other similar assets for financial gain, provide the following amounts

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

a Revenues included in Form 890, Part VI, line ..o oo e | )

b Assets included in Form 800, Part X .. ..ot ettt anea i i aanaaas > 5
For Paperwork Reduction Act Nofice, see the instructions for Form 980. Schedule D {Form 990) 2012
BCA
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Schedule D (Form 990) 2012 JSU DEVELOPMENT FOUNDATION- INC 23-7061115% Page 2

Organizations Maintaining Collections of Att, Historical Treasures, or Other Simiar 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 ali that apply):
a Public exhibition d Lban or exchange programs
b Scholarly research e Other
¢ Preservation for future generations

4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ....... ... i iiiiiiiiiiia,

H Yes P‘(] No

Part V! Escrow and Custodial Arrangements. Complete if the organization answered *'Yes" to Form 880, Part IV, line 9,
or reporied an amouni on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

e Lo (Ll L L - ¢ - o O O D Yes @ No
b f "Yes," explain the arrangement in Part XIll and complate the following table:
Amount
C Beginning Balante ... .. i it i i aa e 1¢
d AddIONs QUEND e YOI L i it ittt iasaeae e a s sta e oot enaanrastasrnsnsnsnnensessstnnssananenns 1d
e Distributions during the year. ... ..o o 1e
LI e 17T 3 o =T o S N 1f
23 Did the organization include an amount on Form 990, Part X, line 212 . ... e P_q Yes U No
b If "Yes," explain the arrangement in Part XliI. Chack here if the explanation has been provided in pari Xill
Endowment Funds. Complete if the organization answered “"Yes" to Form 990, Part IV, line 10,
{a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back
ia Beginning of year
balance ............ 15,195,802, 14,297,329, 13,906,010, [15,690,280. 14,031,183,
b Contributions ........ 1,592,050, 234,748. 329,420, 391,167. 1 1,277,335,
¢ Net investment earn-
ings, gains, and losses 362,424, 663,725. 61,899, [(2,175,437.) 381,762.

d Grants or scholarships ...

e Other expenditures
for facilities and
DIOgrams ............

f Administrative

EXPENSES ............ 114,734,

g End of year balance ..

17,035,542, {15,195,802. [14,297,329. {13,906,010. |15,690,280.

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:

a Board designated or quasi-endowrment » 10.00 %
b Permanent endowment » 90,00 %
¢ Temporarily restricted endowment» 100 .00 %
The percentages in lines 2z, 2b, and 2¢ should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by: Yes | No
(B Unrelated Orgam z i OnS . oo it e i e i e ettt e r e ey 3a(l) X
(I} refated OrganiZalions ... .. i e 3alii) X
b If "Yes" to 3a{il), are the related organizations listed as required on Schedulse R? ... .o it e 3b
4 Dascribe in Pari XHli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. _See Form 990, Pari X, line 10.
Description of property - {(a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis {investment) basis (other) Depreciation
18 L8NG ot e 1,875,546, 1,875,546.
b BUdiNgS .. .oeoeieitiiaii e 19,589,444, 747,058, 18,842,386,
¢ lLeasehold improvements ....................
d Equipment ... 74, 140. 74, 140.
B OMBE oottt aeaeaa e 808,020, 808, 020.
Total. Add lines 1a through e, {Column (d) must equal Form 990, Part X, column (B), N 10(6)). .. ... cvvriirvirinensonins »21,525,952,
BCA Schedule D {Form 990} 2012
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Schedule D (Form 990y 2012 JSU DEVELOPMENT FOUNDATION INC 23-7061115 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return -

1 Total revenus, gains, and other support per audited financial statements ... e 1
2 Amounts included on line 1 but not on Form 880, Part Viil, line 12: ‘

a Nefunrealized gains on iMVeSIMENtS . ... oo e e e e 2a

b Donafed services and use of facilities ... ... . i 2b

¢ Recoveries of prior year grants ... .. ... i e e e 2¢

d Other{Describain Part XHL)Y . oo e e 2d

e Addlines 2athrough 2d ... .o i e e E e e ey 2e
3 Subtract Hne 2 1o Hne 1 L. . ittt it ittt et et e et e 3
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1;

a Investment expenses not included on Form 880, Part Vil line 7h.............. ... ... 4a

Other {Describe In Pat XL .o i i it terr s 4bh
F s QT X T T O 2 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part |, line 12.) ... ... ... ... o i, 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financlal statements. . ... i i s 1
2 Amounts included an line 1 but not on Form 9990, Part IX, line 25:

a Donated services and use of fagilities ... oo e 2a

b PrOr year dJUSHMIOIS .. ot e eas 2b

LR g1 1T 2c

d Other{Describein Part XI1L) ....oooii e 2d

e Addiines2athrough 2d.. ... ... . . i s 2¢
3  Sublractiine 2efrom ENed ... ... it et e iiacaaaaians 3
4  Amounts included on Form 980, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.................. ... 4a

b Ofher{(Describe in Part X1 .. i i et e e ians 4h

L [ TR - I o € o 4¢
5  Total expenses, Add lines 3 and de¢, (This must equal Form 980, Part Lline 18.) ... ... .. ... . ccici i, 5

EEL® Al Supplemental Information
Complete this part to provide the descriptions required for Part I}, lines 3, 5, and S; Part IIi, fines 1a and 4; Part IV, lines 1tb and 2b; Par V, line 4;

Part X, line 2; Part X|, lines 2d and 4b; and Part XN, iines 2d and 4b, Also complete this part to provide any additional information.
ALL SECTIONS RECONCILE TO THE AUDIT REPORT

BCA Schedule D (Form 990) 2012
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SCHEDULE J Compensation Information | omB No. 1545-0047

(Form 990) ‘ For certain Officers, Diractors, Trustees, Key Employees, and nghest
Compensated Employees
Department of the Treasury » Complete if {he crganization answered "Yes" to Form 990, Part IV, line 23.

Internal Revenue Service > Attach to Form 980. P See separate instructions.

Name of the organization Empioyer |dentlficat|on number '

JSU DEVELOPMENT FOUNDATION INC , 23-7061115
' Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form 990, Part Vi,

Section A, line 1a, Complete Part 11l to provide any relevant information regarding these items.
First-class or charter trave! 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 ¢lub dues or initiation fees
Discretionary spending account Personal services {e.g., maid, chauffeur, chef)

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

or provision of all of the expenses described above? i “No," complete Part llto explain. ...
2 Did the organization require subsiantialion prior to reimbursing o1 allowing expenses incurred by all officers, directors,

1b

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's CEQY
Executive Director. Check all that apply. Do not check any boxes for methods used by a refated organization fo establish
compensation of the CEQ/Executive Director, but explain in Part 11

Compensation committes Written employment contract

indepeﬁdent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation commitlee

4 During the year, did any person lisled in Form 930, Part VI, Section A, line 1a, with respact to the filing organization or
a refated organization:
a Receive a severance paymeant or change-of-control payment? ... . i
b Participale in, or receive payment from, a supplemental nonqualified retirement plan?...........ooooiion
¢ Participate in, or receive payment from, an equity-based compensation arrangement?...... ...
If "Yes" lo any of fines da-c, list the persons and provide the applicable amounts for each item in Part H1, i

4a
4b
4c

[

Only section 501{c)(3} and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi), Section A, line ta, did the organization pay or accrue any compensation
contingent on the revenues of:
B The OFGANIZAtONT L oot ettt ittt et ettt st e
b Any related organizaliDn? ... .. ...ouue ior oo e e
If “*Yes" {o ling 5a or 5b, describe in Part [I1. '
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
OO 11T L LT A O L S SR LR R R RTPPPRPPRPRPY
b Any refated 0rgamizatlon? ... o i e
If " Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form §80, Pari Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,"describein Part Hl ... .. i
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject fo the initial
contract exception described in Regulations section 53.4858-4(a)(3)? if "Yes," describe in Part . .............oooons 8
§ If"Yes" fo line 8, did the organization also follow the rebuttable presumpticn procedure described in Regulations

SECHON BB.A0BB-B(EIP 1t uvenneeeeeeeeesseran et s e e e e e iae et e teee ettt 9
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule J (Form 980) 2012

5a X

6a X
6b X

BCA

15950451



SCHEDULE M Noncash Contributions | OM8 No. 1545-0047
(Form 990) » Complete if the organizations answered "Yes" 201 2
pepedment of the Treasuy on Form 890, Part IV, lines 29 or 30. ~'Open To Public -
Internal Revenue Service - » Attach to Form 990. s inspeetion b
Name of the organization Employer identification number
JSU DEVELOPMENT FQUNDATION INC _ 23-7061115
Types of Property
(a) (b) € (d)
Check if | Number of contributions or I:g]%cuﬁg ?ggg;‘g‘g'gﬂ Method of determining
applicable items contributed Form 990, Part VII}, line 1g| noncash contribution amounts

1 An-Works of art

2 Ad-Historical treastires ..................

3  Af-Fractionalinteresls ..................

4 Books and publications ..................

6 Clothing and household goods  ..........

6 Carsandothervehicles ..................

7 Boatsandplanes .............. ...l

8 Intellectual propesty .......coooiiiiiiet

9  Securities-Publicly traded ................ 6,342, TRADING VALUE
10  Securities-Closely held steck ............
11 Securities-Parnership, LLC, or

trustinterests ..o v,
12  Securities-Miscellangous ................
13 Qualified conservation contribution-

Historic structures ... oeiviininnns
14  Qualified conservation contribution-Other
16 Real estate-Residentlal ..................
16 Real estale-Commercial ................
17 Realestate-Other .............ooeoin.
18 Collectibles ....coooviiiiiiiiiiii
18  Foodinventory ..........ooovviiiiennnn.
20  Drugs and medical supplies ..............
21 Taxidermy ...o.ooiiiiiiiiiiiniiieea
22 Historical artifacts ...l
23  Sclentificspecimens ...........ooeianl
24  Archeological atifacts....................

25  Other » ( SERVICES } X 2 81,213. COST
26  Other P ( )
27  Other » { } ‘
28 Other > { )
26 Number of Forms 8283 received by the organization during the fax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgment ............ooooiiiiiinns 29 )
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for o
at least three years from the date of the initial contiibution, and which is not required to be used for exempt purposes for the
enlire holING PEHOAT ... ..\ i tersaerereener ittt ittt et ettt e na e s g e e r sttt e e U 30a X
b [f"Yes," describe the arrangement in Part Ii. : '
31 Does the organization have a gift acceplance policy that requires the review of any non-standard contributions? .............. 31 | X
32a Does the organization hire or use third parties or related organizations te solicit, process, or sell noncash contributions? ..... 32a X
b If"Yes," desciibe in Part I '
33 If the organization did not repert an amount in column {c} for a type of property for which column (a) is checked, describe
in Part li.
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule M {Form 890} 2012

BCA
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Schedufe M (Form 990) (2012) J5U DEVELOPMENT FOUNDATION INC 23-7061115 pagez.
Supplemental Information. Complete this part to provide the information required by Part }, lines 30b, 32b,

and 33, and whether the organization is reporiing in Part 1, column (), the number of contributions, the number of

items received, or a combination of both, Also complete this part for any additional information.

SECURITIES ARE PLACED WITH FUND MANAGER

BCA us930Ms2 Schedule M (Form 990) 2012



SCHEDULE L
(Form 890 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered

“Yes" on Form 990, Part {V, line 25a, 25b, 26, 27, 28a, 28D, or 28¢,

or Form 950-E2, Part V, line 38a or 40b,

¥ Attach to Form 990 or Forin 980-EZ. » See separate instructions.

1 OMB No. 1545-0047

2012

~Open To Public

Narme of the organization

JSU DEVELOPMENT FOUNDATION INC

Employer identification number

23-7061115

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

1 {a) Nama of disquatified person and organization

{b) Relationship between disqualified persen

{c) Description of transaction

(d) Comected?
Yes | No

)

{2)

(3)

{4)

{5)

(6)

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

T =TT = ot (o) 1 1 L5 - J
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization..............o et

EXXIE Loans to andior From Interested Persons,
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 980, Part X, line 5, 6, or 22.

{a) Nama of interested person

{b) Retationship (c) Purpose of {d} Leante {e) Crignat {f) Batance due
with organization foan of froem the principal amount
osganization?

(g) In defeuit?| {R) Approved | (i} written

byboardof | aprgement?
committea?

To | From

Yes

No { Yes| No | Yes | No

U]

{2)

(3)

{4)

(5)

{6)

()

(8)

9

{19)

Total ..............iceieeee.

§ Part 1l Grants or Assistance Benefiting Interested Persons.,
Complete if the organization answered ""Yes" on Form 890, Part 1V, ling 27.

{a) Neme of interested person

{b) Retationship between interesied {G) Amount of assistance () Type of assistance
person and the organization

(e} Pumpose of assistance

1) C MYERS

BOARD MEMBER 50,000, | INT SUPPORT

SALARY

(2

{3)

(4)

()

(6}

{7)

{8)

9

(10)

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

BCA

5930151

Schedule L (Form 930 or 990-EZ) 2012




|.OMB No. 1545-0047

SCHEDULE L ' Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete If the organization answered
“Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40h.

Depariment of the Treasury

Inlerna Revenua Service : » Attach to Forim 990 or Form 990-EZ. P __See separate instructions. )
Name of the organization Employer identification number
JSU DEVELOPMENT FOUNDATION INC 23-7061115

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

(d) Corrected?
Yes| No

b) Refationship between disqualified person
1 (a) Name of disqualfied person (b) Pend organizac:ion P {C) Description of ransaction

{1)
(2)
(3)
4)
(5)
{5) :
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

Lo T Ty O LT S

Loans to andfor From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, Jine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 8, or 22.

(a} Name of interested person (b} Rretationship {c) Purpose of {d} toanto (©) Originat {f) Balance dus  |(82) In default?} (h) Approved | {i) Written
with organization loan or from the principal amount byboardor | agreement?
organization? committee?

To | From : Yes | No iYes| No | Yes| No

(1)
{2)
(3
{4)
{5)
{6)
(7}
{8)
9)
{10)
ol i > $

EZTATE Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered *"Yeas" on Form 990, Part IV, line 27,

{b) Retationship betwean interested (C) Amount of assistance {d) Typa of assistance (e) Purpose of assistance
person and the organization

(1) C MYERS BOARD MEMBER 50,000, | INT SUPPORT SALARY

(2}
(3)
{4)
(5)
(8)
{7)
(8)
{9)
{(10)
For Paperwork Reduction Act Notice, see the Instructions for Form $90 or 990-E2Z.

{a) Name of interested person

Schedule L (Form 990 or 990-EZ} 2012

BCA
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Schedule L {Form 990 or 990-E2) 2012 JSU. DEVELOPMENT FOUNDATION INC . 23-T061115 pige 2

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

{a) Name of interested person . (b} Retationship between {c) Amount of (1) Description of transaction (&) Sharing of
interested person and the transaction organization's
ofganization revenues?
Yes No
(1) ALVENO CASTILLO BOARD SECRETARY 61,601, [FEES ¥OR SERVICE X
(2)
(3)
{4)
(5)
(8)
()
(8}
(8)
{10)

Supplemental Information
Complete this part fo provide additional information for responses to questions on Schedule L {see instructions).

US9s0L$2 Schedule L {(Form 990 or 990-EZ) 2012



Schedule L (Form 980 or 990-E7) 2012 JSU DEVELOPMENT FOUNDATION TNC 23-7061115 page 2

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

(d) Pescription of ransaction (e) Sharing of

(a) Name of interested person {b} Relationship between {c) Amount of
interested persen and the {ransaclion organization’s
organization revenues?
) Yes No
(1} ALVENO CASTILLO BOARD SECRETARY 61,601, FEES FOR SERVICE X

(2
3
(4)
{5
(6)
{7}
{8)
()

(10)

Supplemental Information
Complete this part to provide additional information for responses to questions an Schedule L. (see insiructions).

Us900152 Schedule L (Form 990 or 930-EZ) 2012



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

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 99G-EZ or to provide any additional information.
Departmant of the Treasury A .
Irtemal Revenue Service p Attach to Form 980 or 990-EZ. B ll‘lSpBCtlDl’l
Employer identification number

Name of fhe organization
J50 DEVELOPMENT FQUNDATION INC 23-7061115

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

FINANCIAL INTEREST N ACTIVITIES NOT INVOLVING OR CONFLICTING WITH THEIR

SERVICE TO THE FOUNDATION

PART VI: QUESTION 10B: THE AFFILIATES OF THE FOUNDATION ARE SEPARATE

LEGAL ENTITIES AND ARE BOUND BY THE OPRATING AGREEMENTS BETWEEN THE

FOUNDATICON AND THE AFFILIATES THE FOUNDATION NORMAL POLICIES AND

PROCEDURES APPLY WITH REGARDS TGO EMPLOYEES OFFICERS AND TRUSTEES

ENGAGING WITH AFFILIATLES.

PART VI SECTION B LINE 11B

THE 990 TAX RETURN IS DISTRIBUTED AND DISCUSSED WITH THE BOARD OF

DIRECTORS DURING A REGULAR SCHEDULE MEETING

PART VI SECTION B: LINE 12-C

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

DECLARATION ANNUALLY

PART VI SECTION B: LINE 15-B

THE BOARD OF DIRECTORS APPROVE AN ANNUAL SUPPLEMENT TO THE PRESIDENT

OF JACKSON STATE UNIVERSITY A RELATED PARTY ENTITY,.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 996 or 980-EZ) (2012}

BCA
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Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC 0: 23-7061115

Description: PROGRAM EXPENSES

Type Amount

TOTAL PROGRAM EXPENSES

LESS AMOUNT ALLOCATED TO JACKSON STATE UNIVERSITY

LESS AMOUNT ALLOCATED TO STUDENTS FOR SCHOLARSHIPS

© 2012 CCH Small Firm Services. All rights reserved. USWDETS1



Detail Sheet 2012

Name: J3U DEVELOPMENT FOUNDATION INC i0; 23-7061115
;
Description: BUTLDINGS AND IMPROVEMENTS
Type Amount
BUILDING/FACILITY 18,786,519.
IMPROVEMENTS 270,600.
CONSTRUCTION IN PROGRESS 532,319.
T T TR 19,580,444,

{2012 CCH Small Firm Services. All rights reserved. USWDETS




Detail Sheet 2012

Name: JSU DEVELOPMENT FOQUNDATION INC ip: 23-7061115
Description: GIFTS GRANTS TO ORGANIZATIONS
Type Amount
INSTITUTIONAL SUPPORT 127,240,
ATHLETIC SUPPORT 81,021.
S 2L T T 808,261,

© 2012 GCH Small Firm Services. All righls reserved. USWDET$1



Detail Sheet 2012

Name; JSU DEVELOPMENT FOUNDATION INC iD: 23-7061115
Description: CONTRACT SERVICES
Type Amount
STIPENDS 28,800,
| P ' 28,800.

©20%2 CCH Small Firm Services. All rights reserved, USWDETS1



Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC I;: 23-7061115
Description: ADVERTISING AND PROMOTIONS
Type Amount

ATHLETIC VIP SEATING 6,130.
ANNUAL FUND . 7.
ANNUAL FUND 35, 000.
AWARDS /PROMOTIONAL 1,274,
AWARDS/PROMOTIONAL ITEMS 331.
L1 | DT T E 42,742,
USWDETS1

© 2012 CCH Small Firm Services. All rights reserved,



Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC ip: 23-7061115
Description: INVESTMENT MANAGEMENT FEES
Type Amount
ENDOWMENT MANAGEMENT FEES 83,632,
INVESTMENT ADMINISTRATIVE CHARGES 31,102,
INVESTMENT FEES 37,678,
L1 I T 152,412.

& 2012 CCH Small Firm Services. All rights reserved, . USWDET$1



Detail Sheet 2012
Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: BANK SERVICE FEES
Type Amount

5340 7,169,
5314 1,343,
=17 § [ S T 8,512.
USWDETS1

© 2012 CCH Smalt Firm Services. Al rights reserved.



Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: ADVERTISING
Type Amount
UNRESTRICTED 13,822,
Ol . oo v e s s et e e et e e e e e e e e e e ettt et eeaeieaeienranaaieaanean 13,922.

© 2012 GCH Small Firm Senvices, All rights reserved. USWDETSt



Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC _ ip: 23-7061115
Description: ADVERTISING & PROMOTIONAL
Type Amount
LWARDS/PRCMOTIONAL ITEMS 1,785,
BWARDS/PROMOTIANAL ITEMS 18,598,
CULTIVATION EXPENSES , 991,
SPONSORSHIPS 33,430,
SPONSORSHIPS 2,750.
TICKETS/TABLES 3,297.
TO A . 60,861.

© 2012 CCH Small Firm Services. All rights reserved. USWDETS$1



Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23~7061115
Description: FUNDRAISING ACTIVITES
Type Amount
FOUNDERS DAY 20,897,
202 £ 11 20,897,

© 2012 CCH Small Firm Services. All rights reserved. USWDET$1



Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC ID: 23-7061115
Description: PROGRAM EXPENSES
Type Amount
TOTAIL PROGRAM EXPENSES 1,846,264,
LESS AMOUNT ALLOCATED TO JACKSON STATE UNIVERSITY {808,261.)
LESS AMOUNT ALLOCATED TO STUDENTS FOR SCHOLARHIPS {446,871.)
L TV PR U R 591,132.

© 2012 CCH Sma't Firm Services. All righls reserved. USWDET$1




Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC h: 23-7061115
Description: INVESTMENT EARNINGS
Type Amount
INTEREST & DIVIDENDS 370,187.
REALIZED GAINS ON INVESTMENTS 162,798,
REALIZED LOSSES ON INVESTMENTS (170,561.)
T e e e 362,424,

2012 CCH Sma Firm Services. All righls reserved. USWDET$1



Detail Sheet 2012

Name: JSU DEVELOPMENT FOUNDATION INC o: 23-7061115
Description: IN-KIND CONTRIBUTIONS
Type Amount
04-4020 1,562,
02-4020 79,651,
TOal . e e T 81,213.

© 20612 CCH Small Firm Services. Al rights reserved. USWDETS$1



23-7061115

US 990 Other Functional Expenses: Page 10, Line 24 2012
Program Management
Description of the Asset Total Services and General Fundraising

BANK SERVICE FEES 8,512, 8,512,
GENERAL OPERATING 106,729, 90,784, 15,945,
CONTRACTUAL SKERVICES 236,849, 172,788, 64,061,
BAD DEBT EXPENSE 177, 308. 177, 308.
TRANFERS 5,727. 5,727.

OTHER CONTRACTUAL SER 58,692, 120. 57,972,

593, 817. 263,572, 272,273. 57,972.

© 2012 CCH Smali Firm Services. Al rights reserved.
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