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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

®» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. ’ Inspection

2949321907521

OMB No 1545-0047

2018

Intarfial Revenue Service
A For the 2018 calendar year, or tax year beginning JUL 01, 2018 ,and ending JUN 30, 2019
B Check If applicable JC Name of organization JACKSON STATE UNIVERSITY D Employer identification number

[] Address change Doing business as  DEVELOPMENT FOUNDATION INC

[:] Name change

Number and street (or P O box if mail i1s not delivered to street address) |[Room/suite
IPO BOX 17144

3-7061115
E Telephone number

Init:al retu City or town State ZIP code
[ il reum i le01-979-2282
D Final returnfterminated JACKSON MS 39217
Foreign country name Foreign province/state/county Foreign postal code
E Amended return G Gross receipts $ 10790402,
D Application pending | F Name and address of principal officer SANDRA HODGE H(a) Is this a group retum for subordinates? I:] Yes No
PO BOX 17144 JACKSON MS 39217 H(b) Are all subordinates included? l:] YesD No
I Tax-exempt status 501(c)(3)[j 501(c) ( ) @ (nsertno) [:] asar(ayt)or | 527 If"No," attach a list (see instructions)
J Website: » N/A H(c) Group exemption number

K Form of organization - Corporation D Trust D Association D Other b

[L Year of formation I M State of legal domicile  MS

m Summary

Briefly describe the organization's mission or most significant activities: TO_ PROVIDE FINANCIAL SUPPORT TO _____
§ WITH_ACADEMIC PRQGRAMS, STUDENT SCHOLARSHIPS AS WELL AS o ciiiiiiaciaooo.
g GENERAL UNIVERSITY SUPPORT e eeeee e e e
% 2 Check this box >|:] if the organization discontinued its operation(s% disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1aj . .. 3 25
°3 4 Number of independent voting members of the governing body (Pa ne 1b) 4 25
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) . 5
-% 6 Total number of volunteers (estimate if necessary) . . 6
< 7a Total unrelated business revenue from Part VI, column (C) I|ne 12 . _': CC'V‘_D 7a
b Net unrelated business taxable income from Form 990-T,line 38 .| . Te~om— ¢ ) 7b
("‘\l’ N Prior Year Current Year
o« | 8 Contnbutions and grants (Part VIll, line 1h) . 2l FEB 320721 ZJesre10. 3777423.
g 9 Program service revenue (Part VIII, line 2g) . . .l _ [/877990. 87120.
& |10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . OGD:M {17 3300675. 3537867.
&) (11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and W 15606597 2984490.
g 12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). 7837872. 10386900.
= 13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) . 567837. 894131.
g 14 Benefits paid to or for members (Part IX, column (A), line4) . . .
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5—10)
']; g 16a Professional fundraising fees (Part IX, column (A), ine 11e) . .o
Z & | b Total fundraising expenses (Part IX, column (D), line 25) » _____ 4035 9_2_:____ 1
o W |17 Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24e) . 4284733. 6369025.
- 18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine 25) 4852570. 7263156.
» 19 Revenue less expenses. Subtract line 18 from line 12 . .. . 2985302. 3123744.
g 5 § Beginning of Current Year End of Year
N§§ 20 Total assets (Part X, line 16) . 54569751. 60511849.
%2 21  Total habilites (Part X, line 26) . 20379310. 22864113.
25|22 Net assets or fund balances. Subtract line 21 from hne 20 34190441. 37647736.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. [03/03/2020
Sign
H Signature of officer ,\/ . Date

ere vERONICcA coHEN \/AQ/MIULL/ /’,ﬁ %ML—— EXECUTIVE DIRECTOR

Type or pnnt name and title v
Pnnt/Type preparer's name Preparer's signature Date PTIN

Paid Check [X]ff
Preparer [PRRVEL A TURNER SR C MARVEL A TURNER 03/03/2020| self-employed [P01430273

Use Only Firm's name
Firm's address ® 3155 J R LYNCH STREE JACKSON MS 39209|Phoneno  601-353-5820

» TURNER & ASSOCIATES

Firm's EIN ®» 64-0605242

May the IRS discuss this return with the preparer shown above? (see instructions) .

.Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

BCA
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Form 990 (2018) JACKSON STATE UNIVERSITY
Statement of Program Service Accomplishments
T Check if Schedule O contains a response or note to any line in this Part Il . C e D

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . o . . [] ves [x]No
If "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS? . . . . . L L L L L oo e e e e e e e e I:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: _____________ )(Expenses $§ ___ 2325624. includinggrantsof § _________ . ___ )(Revenue $ ___ ! 87120.)
SUPPORTED THE UNIVERSITY WITH GENERAL, ACADEMIC, STUDENT SERVICES AND __ .
O R O S B O R . it o oo e e e e meemme e e mmne

4b (Code:

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses » 2325624.

Form 990 (2018)



Form 990 (2018) JACKSON STATE UNIVERSITY 23-7061115 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
‘complete Schedule A . . . . . C e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors (see |nstruct|ons)'7 e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"” complete Schedule C, Part! . . . . . - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes,"” complete Schedule C, Part!l . . . . . co. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! . . . . . e e e e e 6 | X
7 Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partil . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . e 8 | X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablhty 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, PartIV. . . . . . e e 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, PartV . . . . . . | 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
ViI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"” complete
“Schedule D, PartVI.. . . . . ... Maf X
b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil.. . . . . ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
-of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil. . . . . . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes,"” complete Schedule D, Part IX.. . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D PartX . [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)? If "Yes," complete Schedule D, PartX. . . . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand XIl . . . . . 12a] X
b Was the organization included in consolldated mdependent audlted ﬁnancnal statements for the tax year” lf "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete ScheduleE . . . . . . . . |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . [14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . e 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 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a'7
If "Yes, " complete Schedule G, Partill . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital facmtles'? If "Yes " complete Schedule H . e . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic ggvemment on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . 21| X

Form 990 (2018)



Form 990 (2018) JACKSON STATE UNIVERSITY 23-7644415
YA Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
‘Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Il . . . . . e e 22 X

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

24a Did the organization have a tax-exempt bond i1ssue W|th an outstandlng pnncnpal 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," go to line 25a . . . . . . - . . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? . . . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year'? C 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part! . . . . . Ce e 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part!l . . . . . e e 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . . . . . |28a] X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L, PartlvV . . . . . . . . |28b X
¢ An entity of which a current or former off' icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . .. . . |28¢| X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? /f "Yes,"” complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Partll . . . . . .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . ... . 133 x
34 Was the organization related to any tax-exempt or taxable entnty” If "Yes," complete Schedule R Part I/
0, orivV,andPartV,line1 . . . . . 4| X
35a Did the organization have a controlled entlty wnthm the meaning of sectlon 51 2(b)(13)’7 e 35a 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,"” complete Schedule R, PartV, line2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . . . . .. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and X
19? Note. All Form 990 filers are required to complete Schedule O.. . . . e e e e e e 38
Statements Regarding Other IRS Filings and Tax COmpllance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . D
170 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable X
gaming ggambllngﬂvmmngs topnzewinners? . . . . . . . . . L . L0 L. 0o e e e 1c

Form 990 (2018)
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Form 990 (2018) JACKSON STATE UNIVERSITY 23-7061115 pageb
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
* Statements, filed for the calendar year ending with or within the year covered by this return . 2a
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) |
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: &
See instructions for filing requirements for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? . . . 5¢c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a | X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b | X
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a
If "Yes," did the organization notify the donor of the value of the goods or services prowded‘? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e 7c
Jf “Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . . . I 7d I |
-Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?. | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time during the year? . 8 X
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b X
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, lne 12. . . . . .. 10a
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnhtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁIlng Form 990 in lleu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b
Enter the amount of reservesonhand. . . . . 13c
Did the organization receive any payments for mdoor tanmng services dunng the tax year” 14a
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) JACKSON STATE UNIVERSITY _ _ 23-7061115 Page6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 25
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b 25
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 | X
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . . . e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? . . . . . - 7b X
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The govemingbody?. . . . . 8a| X
b Each committee with authority to act on behalf of the govemlng body'7 e .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . .. 10a X
b If "Yes,” did the organization have wntten policies and procedures governing the actuvntles of such chapters
affilates, 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?. . 11af X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980. |
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conﬂxcts” 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”

describe in Schedule O how this was done . . . . e e e e e e e e e e A 12¢c| X
13 Did the organization have a written whistleblower pohcy’? e e e e e e e e e 131 X
14 Did the organization have a written document retention and destructron polrcy'? e . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a| X
b Other officers or key employees of the organization. . . . e e e e e 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . e 16a| X
b If "Yes," did the organization follow a written pollcy or procedure requinng the organrzatuon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . 16b| X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B S
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request [:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
VERONICA COHEN 601-979-1760

JACKSON STATE JACKSON MS 39217

Form 990 (2018)



Form 990 (2018) JACKSON STATE UNIVERSITY 23-7061115 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
* Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partvil. . . . . . . . . . . . D
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.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o Ljst 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.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week (Istany (o 5| 5|0 | x|e T > from from related other
hours for a glz| =32 g'g g the organizations compensation
related S3|E8 2|28 (2| omganzaton [ (W-2/1099-MISC) from the
organizations (& &[S S8 § (W-2/1099-MISC) organization
below dotted - ) o K] 3 and related
Ine) a| 3 2 3 organizations
[1'] 73 2
(o] T g
(1] —_
a
) DEBRA MCGEE |l 1)
VICE CHAIR X 0 0 0
_{2)_BOB OWENS o eeeifell] 1)
MEMBER X 0 0 0
-(3) STANLEY SIMS |l 1)
MEMBER X 0 0 0
_{4)__GREG THOMBSON_ __________ . .. lo....._..; 1]
MEMBER X 0 0 0
_{8). . LEROY WALKER _______ . el 1]
MEMBER X 0 0 0
_{6)_ EARLE S BANKS _________ ... 1
MEMBER X 0 0 0
(7). _GARLTON BROWN ________ .|l 1]
MEMBER X 0 0 0
_{8)_ ALVENQ CASTILL __ _ ... o0 L]
MEMBER X 0 0 0
.9 HOWARD CATCHIN _________ _________..l .. ... 1]
MEMBER X 0 0 0
{10)._ROBERT COOK ool 1.
MEMBER X 0 0 0
{(11)_ ROBERT CREAR __________ ... 1]
MEMBER X 0 0 0
{12),_ ANDRELL HARRIS _____ . _________.|........_...1
MEMBER X 0 0 0
{13)_E WASHINGTON __________ ... R )
MWEMBER X 0 0 0
{14) BRIAN JOHNSON . ... L 1
MEMBER X 0 0 0

form 990 (2018)



Form 990 (2018) JACKSON STATE UNIVERSITY 23-7061115 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) {C)
Position
. (A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee)| compensation compensation amount of
week (istany |5 sl s|o| x|le | from from related other
hours for a % a|l=x| 2 g =3 g the organizations compensation
related galE[8)|gle 8| 2| organzaton | (W-2/1099-MISC) from the
organizatons [ 8| S 218 g (W-2/1099-MISC) organization
belowdotted |~ =( 2 2" 3 and related
line) alg e B organizatons
(1] v =
® Fg s
g
{15)_ GUYNA JOHNSON ___ e 1]
MEMBER X
(16)_ STUART LOTT el 1
MEMBER X
7)_E_WASHINGTON ___ b ] 1]
MEMBER X
{(18) ALFRED MARTIN _ ...l ... ... 1]
CHAIRPERSON X
{19) WILLIAM BYNUM ____________ e 1.
EX OFFICIO X
{20) ROSELLA HOUSTO __________. [ e 1]
EX~-OFFICIO MEM X
{21) SANDRA HODGE ___ . l..........C 1]
EX OFFICIO X
{22) YOLANDO OWENS . ... . 1]
EX OFFICIO X
{23) TERRY WOODARD e 1.
MEMBER X
{24) O D ANYAMELE __ ool 1.
EX QFFICIO X
{25) GWEN PRATER o oieeefa 1]
MEMBER X
1b Sub-total . e e e e e e e e e e >
¢ Total from continuation sheets to Part VII, Section A . >
d Total (add lines 1b and 1c). . . >

2  Total number of individuals (including but not li

mited to those listed above) who received more than $100,000 of

reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1
employee on line 1a? If "Yes,"” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? /f "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

year.

Name and business address

(8)

Descnption of services

(€)
Compensation

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

more than $100,000 of compensation from the organization

>

Form 990 (2018)



Form 990 (2018)
Part VIl

JACKSON STATE UNIVERSITY

23-7061115

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII. .

[

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(0)
Revenue
excluded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q0 T

T @Q

Federated campaigns . . . . . . . . 1a

Membershipdues. . . . . . . . . 1b

Fundraisingevents. . . . . . . . . 1c

Related organizations . . . . R 1d

Govemment grants (contnbutlons) .. 1e

All other contributions, gifts, grants, and

similar amounts not included above . . 1f

3777423.

Noncash contributions included in lines ta—1f:
Total. Add lines 1a-1f

3777423.

Program Service Revenue

2a

ADMINISTRATIVE REV

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

561110

87120.

87120.

87120.

Other Revenue

“k
-0 Q00

Investment income (including d|V|dends mterest and

other similar amounts) .

. AN
Income from investment of tax-exempt bond proceeds . .
»

Royalties .

1327530.

1327530.

(.I) R“ea;

- (u.) Pérsc.mal

Gross rents .

1648670.

Less: rental expenses .

Rental income or (loss) .

1649670.

Net rental income or (loss) .

>

1649670.

1649670.

Gross amount from sales of

(1) Secunties

.(u) .Ott;er

assets other than inventory .

2210337.

Less: cost or other basis
and sales expenses .

Gain or (loss) .

2210337.

Net gain or (loss) .

Gross income from fundraising

events (notincludng$ ___ .
of contributions reported on line 1c).

See Part 1V, line 18 .

Less: direct expenses .

Net income or (loss) from fundrausmg events
Gross iIncome from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gamlng actlvmes
Gross sales of inventory, less

retums and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of mventory

a
b

2210337.

2210337.

454548.

403502.

>

51046.

.»

Miscellaneous Revenue

Business Code

11a

o Qo0

12

OTHER REVENUE

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions. .

900099

1283774.

1283774.

vy

1283774.

10386900.

6558431.

Form 990 (2018)




Form 990 (2018) JACKSON STATE UNIVERSITY 23-7061115 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . . . . . . . .. [:I
Do not include amounts reported on lines 6b, 7b, (A) (B) (© (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line21. . . . . 894131, 894131.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquallf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
Other salaries and wages .
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .
9 Other employee benefits .
10 Payroll taxes .
11  Fees for services (non- employees)

-3

-~

a Management. . . . . . . . . . . . . .. .. 134485. 134485.

b Legal. e e e e e e e e

¢ Accounting. . . . . . . . . . . . . . ... 38063. 38063.

d Lobbying.

e Professional fundralsmg services. See Part IV hne 17

f Investment managementfees. . . . . 840822. 840822.

g Other (If ine 11g amount exceeds 10% of I|ne 25 column

(A) amount, list ine 11g expenses on Schedule O ) 758437. 39993, 540543, 177901.

12 Advertising and promotion. . . . . . . . . . . 69557. 188. 69369.
13 Officeexpenses. . . . . . . . . . . . . .. 107637. 107637.
14 Informationtechnology. . . . . . . . . . . . . 9041. 9041.
15 Royaltes . e e e e e e e e
16 Occupancy. . . . . . . . « . « o .o oo 73969. 73969.
17 Travel. . . . P 160112, 160112,

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings . .

20 Interest. . . . e e e e e e e 781648. 361995. 419653.

21 Payments to afﬁllates e
22 Depreciation, depletion, and amortlzatlon e 469754. 469754 .
23 Insurance. . . . .. 51541. 42317. 9224.

24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a SEE_ STMT o ieeceaaa 135652,

S 2000380.

C i 12526.

L S 184064.

e Allotherexpenses __ ... 541337. 57887. 343450. 140000.
25 Total functional expenses. Add lines 1 through 24e . 7263156. 2325624. 4534030. 403502.

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 P D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)




Form 990 (2018) JACKSON STATE UNIVERSITY 23-7061115  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (®)
Beginning of year End of year
1 Cash—non-interest-bearing . 1398714.1 1 1922132.
2  Savings and temporary cash mvestments 200053.] 2 12746.
3 Pledges and grants receivable, net . 3721653.| 3 1392021.
4 Accounts receivable, net . . 379846.] 4 7292734.
5 Loans and other receivables from current and fonner off icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 5
6 Loans and other receivables from other disqualified persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
% organizations (see instructons). Complete Part Il of Schedule L . 6
# | 7 Notes and loans receivable, net . 5378887.1 7 4502400.
< | 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 26731453.
b Less: accumulated depreciaton. . . . . 10b 5451078. 2174869%0.[ 10¢c 21280375.
11 Investments—publicly traded secunties . 21707450.] 11 24074983.
12 Investments—other securities. See Part IV, line 1 1 12
13 Investments—program-related. See Part IV, line 11 . 24368.] 13 24368.
14 Intangible assets . 14
15 Other assets. See Part IV, I|ne11 . 10090.f 15 10090.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 54569751.] 16 60511849,
17 Accounts payable and accrued expenses . 1694568.] 17 1505709.
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 8732.| 2 8732.
# 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L . . 22
S |23 Secured mortgages and notes payable to unrelated third parties . 18676010.| 23 21349672.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26 _ Total liabilities. Add lines 17 throul 25 20379310.| 26 22864113.
Organizations that follow SFAS 117 (ASC 958), check here» . and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 9170438.| 27 12319991.
@ |28 Temporarily restricted net assets . 3685074.] 28
° 29 Permanently restricted net assets . e 21334929.| 29 25327745.
T Organizations that do not follow SFAS 117 (ASC958), check here > I:’ and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . . 30
% |31 Pad-inor capital surplus, or land, building, or equipment fund 31
; 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . 34190441.] 33 37647736.
34 Total liabilites and net assets/fund balances 54569751.| 34 60511849.

Form 990 (2018)



Form 990 (2018) JACKSON STATE UNIVERSITY 23-7061115 Page 12
11 . Reconciliation of Net Assets

" Check If Schedule O contains a response or note to any line in this Part XI .

1 _ Total revenue (must equal Part VIII, column (A), ine 12) . 1 10386900.
2  Total expenses (must equal Part IX, column (A), line 25) . 2 7263156.
3  Revenue less expenses. Subtract line 2 from line 1 . .. 3 3123744.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 cqumn (A)) 4 34190441.
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 735286.
9  Other changes in net assets or fund balances (explaln in Schedule O) .. 9 -401735.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . . 10 37647736.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . |:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:I Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection 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 A-1337 . 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits . 3b

Form 990 (2018)



SCHEDULE A |  omBNo 15450047

(Form 990 or 890-EZ) Public Charity Status and Public Support 2018
: Complete if the org Is a section 501(c)(3) org ion or a section 4947(a)(1) pt charitable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

JACKSON STATE UNIVERSITY 23-7061115
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and State:

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

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

7 |:| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVBTSHY .
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lii.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:I Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type |lI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . .. L0000 L. |:]
¢] Provide the following information about the supported organization(s).

(1) Name of supported organization () EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8)

(©)

(D)

(3]

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

BCA



Schedule A (Form 990 or 980-EZ) 2018 JACKSON STATE UNIVERSITY

23-7061115

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

4130182.] 2473152.

2448652.

2882610.

3864543.

15799139.

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

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

4130182.[ 2473152.

F

Total. Add lines 1 through 3

2448652.

2882610.

3864543.

15799139.

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

6 Public support. Subtract line 5 from line 4

15799139.

Section B. Total Support

Calendar year (or fiscal year beginning in) 4 {a) 2014 (b) 2015

{(c) 2016

(d) 2017

(e) 2018

(f) Total

4130182.| 2473152.

7 Amounts from line 4

2448652.

2882610.

3864543.

15799139.

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

1673022.] 1050627.

3200677.

4204278.

5187537.

15316141.

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

1053841.| 4957682.

405185.

750984.

1334820.

8502512.

11 Total support. Add lines 7 through 10

39617792.

12 Gross receipts from related activities, etc (see instructions)

12 |

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

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part 1, line 14

14

39.88%

15

43.26%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test—2017. If the organization did not check a box on tine 13 or 16a, and line 15 1s 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and hine 14

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

organization

» [X]
»[]

»[]

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization

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

]
»[ ]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 JACKSON STATE UNIVERSITY 23-7061115 page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
* I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART VI, 10B

.............................................................................................................................

Schedule A (Form 990 or 990-EZ) 2018



EDULED . .
?F(:',';'m 990) Supplemental Financial Statements | o ne ssisoo
T » Complete if the organization answered "Yes" on Form 990, 2@ 1 8
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization leoyer identification number
JACKSON STATE UNIVERSITY 23-7061115

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

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

1 Total number atend of year. . . . 1
2  Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from {during year)
4 Aggregate value atend of year. . . . 8,732.
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . .o L0000 0000 Yes |:] No
IEZEXTIl Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area

D Protection of natural habitat [:] Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred released extrngurshed or termrnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements dunng the year
>
7  Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
and section 170(h)@)B)Gi)? . . . . . . . Yes [_] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIii, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill,line1. . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X . . . . A &

2 If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenue included on Form 990, Part VI, line 1 . e e e

b Assets included in Form 980, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018
BCA




Schedule D (Form 990) 2018 JACKSON STATE UNIVERSITY 23-7061115page 2
mglganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3,

a
b

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
D Public exhibition d D Loan or exchange programs

Scholarly research e D Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . |:] Yes No

134\ Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . e e e e e e YesD No
b If"Yes," explain the arrangement in Part XIII and complete the foIIowmg table
Amount
¢ Beginningbalance. . . . . . . . . . . . . . . .. ..o 1c 9,081.
d Addtionsduringtheyear. . . . . . . . . . . . . o Lo o oL L Lo 1d
e Distributionsdunngtheyear. . . . . . . . . . . . . . . . . .. .. ... 1e 349.
f Endingbalance. . . . . . . . . . . . . . . . ..o 1f 8,732.
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? Yes E] No
b Iif "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon Part Xiil . . . . .
'l Endowment Funds.
Complete if the organization answered "Yes" on Form 9380, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . 23(,219,390.18[,879,178.15|,207,286.12,928,442.11,,030,366.
b Contributions. . . . . . . . .1,630,002. 1,600,151. 781,009. 1],937,619. 1},751,843.
¢ Netinvestment earnings, gains, ’
and losses . . .. .. .3,295,841. 2,740,061. ((167,861.)| 541,441. 798, 670.
d Grantsorscholarshlps e 8,418. 318,560.
e Other expenditures for facilities
andprograms. . . . . . . . . 191, 798. 333,877.
f Administrative expenses . . . . .
g Endofyearbalance. . . . . .28,145,23323,219,390.15,820,434.15,207,286 12[,928,442.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment L 0.00%
b Permanentendowment » 100.00%
¢ Temporarily restricted endowment ® _ 0.00%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

b
4

organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . . .. .o L Lo o e 3a(i) X
(ii) related organizations . . . . e e e e e 3a(ii) X
If "Yes" on line 3a(i1), are the related organlzatlons I|sted as reqwred on Schedule R’7 e e e e e 3b

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

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) depreciation
9a Lland. . . . . . . . . .. ... .| 5,611,838. | 5, 611,838.
b Buidngs. . . . . . . . ... |18,849,097. 4,000,000. [14,849,097.
c Leaseholdlmprovements e 288,400. 51,078, 237,322.
d Equipment. . . . . . . . . . .. 1,174,0098. 1,100,000. 74,098.
e Other. . . . 808,020. 300,000. 508, 020.
Total. Add lines 1a thr ough e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . » |21,280,375.

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 JACKSON STATE UNIVERSITY 23-7061115 page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
"_Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 _ Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . 10, 386, 900.
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . . . . 2a

b Donated services and use of facilites. . . . . . . . . . . . . .. 2b

¢ Recoveriesof pnoryeargrants. . . . . . . . . . . . . . oL 2c

d Other (DescribeinPartXil.). . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . .. oo oL . 2e
3 Subtractline 2e fromline1. . . . . . . . . . . . . . . . . ... 40, 386, 900.
4  Amounts included on Form 990, Part VI|I Ime 12 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . . . 4a .

b Other (DescribeinPart XIl.). . . . . . . . . . . . . . . . .. 4b

¢ Addlines 4a and 4b . . e e e e 4c
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 12 ) .. 490[, 386, 900.

F® (N Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. 17,263,156.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: I

a Donated services and use of facilites. . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . . o000 2b

¢ Otherlosses. . . e e e e e e e 2c

d Other (Describe in Part XIII ) e e e e e e e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . .. e e e e e e . 2e
3  Subtractline 2e fromline1. . . . . e e e 37,263,156.
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . . . 4a

b Other (Describe nPart XIl.). . . . . . . . . . . . . . . . .. 4b

¢ Addlinesd4aanddb. . . . . C e e e e 4c
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 18) . 57,263,156.

1@} Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
SCH D, PART X. LINE 2

THE FOUNDATION ACCOUNTS FOR INCOME TAXES IN_ ACCORDANCE WITH

SCHD, PAGE 2, PART IV, LINE 2B

Schedule D (Form 990) 2018



Schedule G (Form 990 or 990-EZ) 2018

JACKSON STATE UNIVERSITY

23-7061115 page2

events with gross recei

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
pts greater than $5,000.

11

{(a) Event #1 {b) Event #2 {c) Other events (d) Total events
1ST LUNCHEON| LGCY BANQUET 1 (add col (a) through
(event type) (event type) (total number) col (c))
()]
=2
&| 1 Gross receipts . 72,595. 63, 951. 318,001. 454,547.
[1}}
@
2 Less: Contnbutions .
3 Gross income (line 1 minus
line 2) . 72,595, 63,951, 318,001. 454,547.
4 Cash prizes .
5 Noncash prizes .
(72
§ 6 Rent/facility costs .
[+}]
u% 7 Food and beverages .
3]
g 8 Entertainment .
9 Other direct expenses . 55,585. 30,016. 317,901. 403,502.
10 Direct expense summary. Add lines 4 through 9 in column (d) . [ 2 403,502.
Net income summary. Subtract line 10 from line 3, column (d) . > 51,045.

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[ (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (¢) Other gaming col (a) through col (c))
S
@ | 1 Grossrevenue .
81 2 Cash prizes.
3
u% 3 Noncash prizes .
®| 4 Rent/facility costs .
a
5 Other direct expenses .
[Ives _0.0% |[Jves _0.0% | []ves _0.0%
6 Volunteer labor . I:I No D No l:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . [ 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9 Enter the state(s) in which the organization conducts gaming activittes:
a Is the organization licensed to conduct gaming activities in each of these states? . |:] Yes D No
b N, XDl
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . Yes No

If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE L
(Form 990 or 990-E2)

Départment of the Treasury
Internal-Revenue Service

Transactions With Interested Persons

> _Go to www.irs.gov/Form990 for instructions and the latest information.

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

| omsno

1545-0047

2018

Open To Public

Inspection

Name of the organization

JACKSON STATE UNIVERSITY

Employer identification number

23-7061115

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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) Name of disqualified person

(b) Relationship between disqualified person and
organization

(c) Descnption of transacton

(d) Comected?

Yos | No

(1)

(2)

(3)

(4)

(5)

(6)

2
under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Enter the amount of tax incurred by the organization managers or disqualified persons during the year

> 3
> 3

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due [(g) In default? (h) Approved| (i} Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
(4
(5)
(6)
(7)
(8)
(9)
(10)
Total . > 3 [
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested | (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person and the organization

()WILLTAM BYNUM

BOARD MEMBER

75,000. [INT

. SUPPORT

SALARY SUPPLEME

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

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

BCA

Schedule L (Form 390 or 990-EZ) 2018



SCHEDULE L Transactions With Interested Persons | 0MB No 15450047
(Form 990 0r 990-EZ) | . complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,

. ’ 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Intemal.Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JACKSON STATE UNIVERSITY 23-7061115

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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.

(b) Relationship between disqualified person and (d) Corrected?

organization (c) Descnption of transaction Yos | No

1 (a) Name of disqualified person

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

2 Enter the amount of tax incurred by the organization managers or disqualified persons durnng the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

vy
&

Part ll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |(g) In default? (h) Approved| (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

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

(1)
(2)
(3)
(4)
(5)
(6)
(4]
(8)
(9)
(10)
Total . . . . . . . . e e oo ... BB I |

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

(a) Name of interested person (b) Relationship between interested | (¢) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(WWILLTAM BYNUM [BOARD MEMBER 75,000. |INT. SUPPORT SALARY SUPPLEME
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
BCA




Schedule L (Form 990 or 990-E2) 2018 ~ JACKSON STATE UNIVERSITY 23-7061115 Page2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)ALVENO CASTILLA CHATRPERSON 54,868. [CONTRACT LABOR X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
WSupplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 980 or 990-E2)2018 ~ JACKSON STATE UNIVERSITY 23-7061115 Page2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
(1)ALVENO CASTILLA CHATRPERSON 54,868. [CONTRACT LABOR X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

10
w Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018



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

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

) Form 990 or 990-EZ or to provide any additional information.
o Lot T » Attach to Form 990 or 990-EZ. Open to Public
P van Sorns » Go to www.irs.gov/Form980 for the latest information. ) Inspection
Name of the organization Employer identification number

JACKSON STATE UNIVERSITY 23-7061115

PART XI, LINE 9

990, EBG. 6, PART VI, SECTION B, 15 A & B . . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

BCA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Eﬁ:loyer identification b
. JACKSON STATE UNIVERSITY 23-7061115

990, PG. 6, PART VI, SECTION B, 15 A&B

THE_FOQUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF ...

Schedule O (Form 990 or 990-EZ) (2018)



810Z (066 wu04) Y 8jnpaydg

vog
‘066 WJ04 10j SUCHINIISU] BY) 38S ‘adNJON )Y uonaINpay yiomiaded 104

.......................................................... (N
.......................................................... 19)°
.......................................................... s
.......................................................... )
.......................................................... &)
.......................................................... {2)
X dLYLS £ O 109 odl1 SKH ALISYHAINN LTZ6E SW | NOSYOVL LS HONAT 00%T
0600009-79 JHAINA FIVIS NOSMOvCL (M
ON | seA
LAinue
pejionuos Agus ((€)(9)1L0G uonoas ) {Anunoo ubiaioy Jo
(e1)(a)z1s uopeg|  Buljonuoo aiq snjejs Alueyos agnd | uonoas apo) ydwax3 | ajeys) ajoiwuop [eba Aingoe Aiewng uoneziuebio pajejal Jo N|J pue ‘ssaippe ‘SWeN
(6) )] (e) (p) (2} () (e)

~1eak xe} ay} buunp suoneziuebio jdwaxa-xe} paje[al 810w JO SUO
pey J1 asnedsaq ¢ aull ‘Al Hed ‘066 Wi04 U0 ,SaA, patamsue uojeziuebio ayy j ajajdwo)) ‘suoeziuebip yduax3-xe| paje|ay jo uonesyuapl

2N

..................................................................... o)

e s}

o )

..................................................................... &)

SHA 666 ‘LEQ'BTIZT ZLY[T S ARQ WOD| LIZ6E SW_ . . .| NOSMOVYL . ___.LS _HONAT 00% T
61£8801-92 01T 11 rdanled

SEA "96G’BIL’E S AZQ WOy LTIC6E SW______ | NOSYOVL ... HONAT dC 00F T
2LZ€19T-Lz 1 pdanlV

Agua (Anunos ubialoy o
Burfjonuod yoasg s)asse Jeak-jo-pugy 8awoou| |ejo | aje)s) ayoiuwiop (eba Ayanoe Aiewud Anua papsebausip jo (a|qeandde y) N|3 pue ‘ssaippe ‘aweN
0] (e} ] () (@) (e)

‘€€ 8ul|] ‘Al Hed ‘066 Wi04 uo S8 A, paiamsue uoneziuebio ay) yi a)9|dwo) "sapnug papiebaisiq jo uonesynuap) E

GTITTI90L-¢C ALISYIAINN dLVLS NOSMDOYL

Jequinu uopieayjuep) Jekojduigy uogeziuebio ai jJo sweN

uondadsu| "uoijeULIOjUl }SB)e] Y} PUB SUOIIONIISUI 10} 066ULI04/A0D SIrMmMM 0} 09 B0IAIaS anusAay ewaju|

algnd o3 uadp

8L0x

L¥00-G¥SL ON SN0 _

‘066 W04 0} Yoy o

Ainseas] ay) jo Juswpedaqg

"L€ 40 ‘9€ ‘GSE ‘PE ‘EE BNl ‘Al Med ‘066 ULIO4 U0 ,SBA, Paiamsue uoneziuebio sy i jedwo)

sdiysiauped pajejaiun pue suoneziuebip paje|ay

(066 wuo4)
¥ 3INA3HOS



8102 (066 Wwio4) ¥ a|npayss

cc'o {1 + 1 .
)
co:'O ¢ 1 A .
19)
00°0 L L
{s)
co'o ( 0t 0 0 .
[()]
coo {( (1 A A .
[63)
co'o | 3 0 .
@)
c¢'o | v A v .
W)
ON SIA
Jaue
pajjoQuod diysiaumo | sjesse Jeak-jo-pua awooul {isnuy Jo ‘dioo g 'duod 9) Apus {Aqunoo ubiaigy Jo ejejs)
(£1)(q)z1G uondag | ebejuadsad Jo aleys |e1o)} Jo ateys Ajua jo adAj Buijjogquoo yoang apoiwuop [efiay Angoe Aewud uoneziuebio pajejas Jo N3 PUB ‘SS3Jppe ‘aweN
] W) (B) )] (o) (p) (2) (a) (e)

“1eak xe} 8y} buunp JsnJ} Jo uoneiodiod e se pajeal) suoljeziueblo pajeja1 810w 10 auo pey jl 8snedaq p¢ aull ‘Al
Hed ‘066 WI04 U0 ,SaA, paiamsue uolieziuebio ay) ji 88|dwo) Jsni] Jo uoiesodion e se ajqexe| suoneziuebip paje|ay Jo uonesyIUIP|

[EZ]

co*o ( Vv o 0 U e
)
co'¢ 10ttty .
{9)
co’o {( Vv +V v -
1s)
eco’o ( L 0t 0t -
)
o0 { VvV 1 vt e-
1€)
eo*o | (vt -
@)
co'¢ 1 vttt -
1)
ON [SoA ON [SaA
(v1G-215 suonoas
13pun xe} (Anunoo
(590} uuo4) woy papnoxa ubiaio;
¢Jauped 1-) 3|NPayos j0 ‘pajejasun 10 aje)s)
diyssaumo | Buibeuew | gz xoq ul junowe Jsuongaoge S)asse Jeak awooul ‘pajejal) awodul Agua ajop uoneziuebio pajeas
abejusssey | Jo |1auag 19M—A 3pod sjeuoniodaudsig | -JO-puUd JO 3ieys | |BI0) JO aueys Jueulwopald Buijjoguod yoang leban Ayanoe Aewud JO N|3 pue ‘ssaippe ‘aweN
o). n s {1)] (B) ] (e) (0} (o) () (e}
‘ ‘JesaA Xe} ay} m:t:v Q_cw._wctma B Sk pajeal) wco_umN_cmmho p3aje|al ailow 10 auo pey JI asnedaq

$€ 8ull ‘Al WBd ‘066 W04 U0 ,S9A, Palamsue uopeziuebio ayj I ajajdwo) ‘diysisuped e se ajgexe| suoneziuebio paje|ay Jo uonesyRUIP|

iriea

Z abed

GTITI90L-EC

ALISYUIAINA HLVLS NOSYOYCL

8102 (066 uL0J) ¥ 8|NPaYdS



8102 (066 wi04) Y 8|npayog

(9)

(s)

v

(€)

@)

ANTYA ¥IV¥Ad “09¢€ I ITI pdnfis

(s—e) adhy
PaAjoAul Junowe Buluiuua)ap jo powai P3AJOAUI Junowny uonoesued | uonezjueblo pajejas jo aweN

(p) (9) (a) (e)
‘Sploysalyy :o;omm:m: _ucm wq_:m:o_um_m._ nm._w>oo m_.__u:_oc_ oc__ Siy} Ew_nEou um:E oEs UO UOHBULIOJUI JO} SUOHIIUISUl 8y} 89S ,'SBA,, S| 9A0Qe aU} JO Aue 0} Jamsue ay} §| 4

X S} - - - - - (s)uoneziuebio pajejar woy Aadoid 10 ysed jo 1gjsuen B0 S
X I AR L : -+ - - - - - - -(s)uoneziuebio pajejas o} Ayadoid Jo ysed jo ugjsues By 4
_ X by St s s s e e e e e e e e e s e s - gasuadXa 10y (s)uoneziuebio pajeas Aq pred Juswsesinquiay b
X | di - sasuadxa o} (s)uoneziuebio paje|as o} pied Juawssinquiisy d
_ x 0—. P T T vaco_uNN_CNm._O U@wm_wh Eu_; w00>O_QE0 U_NQ uo mc:m:m ')
X uy oo s s e e - (shuoneziueBio pajelal yum sjasse Jayjo Jo ‘sisi Bulew ‘Juswdinba ‘sagiioey jo Suueys u
X | w Coe s s s s e e e (s)uoneziueBlo pajejas Aq suoiepoljos Suisielpuny o diysiaguiawl JO S3JIAISS JO SOUBULIONDY W
X M ?anmn.cm@o _uoﬁ_m‘_ Jo} suoneyoljos buisiespuny Jo diysiagquiawl JO S3IIAISS JO oUBLLIOPD |
X T Tttt e e e oo - (s)uonezjuebiio pajejal woly sjasse Jayjo Jo ‘Juswdinba ‘sanijioe) Jo asea] Y
! x| h AmvcoamN_cmm:o uQm_Q 0} sjasse Jay)o Jo ‘Juawdinba ‘saioe} jo asea |
X M - (s)uoneziuebio pajejal ypm sjasse jo abueyoxy |
X uyL : - (s)uoneziuebio pajejas wolj Sjosse Jo aseyoind Y
X B | T s s e e e e s - - - (ShuoneziueBio pajejal o) s)asse jo sjeg B
x T e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . vaCO_uNN_CNmuO paje|as woyy wUCQU_>_Q }
I
x OF . . . . . . . . . . . . . . . . - - - - - - . . . . . . . . . . . . - . - . - AWVCO_MNN_CNQMO vmuﬁ_mh >D mwmu:mhmsm CNO— Lo wCNOJ °
X PL Tttt st e e e e e e e e s s s e s s (g)uonjeziueBio pajelsl oy Jo 0) sasjuesenb ueol Jo sueo p
X ETH Tt r s s e e e e e e e e e e e e e s s s e s s s (ghyoneziueBio pajejal woy uonnquiuod jeyded Jo uelb ‘Yo o
X ql Tttt st s s e e e e e e e e e e e (g)yopjeziuebio paje|as o} uonnquiuod [epdes Jo uesb ‘Yo q
X el Tt s e e e e e e e e e e e e e U PRJI0JJU0D B W) Jual (A1) 1o ‘sanjelos () ‘saninuue (1) ‘isaisiu (1) jo idiecay e
| &A1 SHed ui pajs| suoieziuebio pajejal alow 1o auo ypm suoioesuel) Buimojjoy ay jo Aue uj abebua uoneziuebio ay) pip ‘1eak xe} ayy buung L
ON [ S9A "8|NPaYds SIY} JO Al 0 ‘JI] |l SHed ut pajst| st Ayjua Aue yi 1 aui| 938|dwo) 80N

. "¢ 10 ‘qGE ‘PE BUI| ‘Al Hed ‘066 Wio4 uo ,SoA, pasamsue uoneziueblo ay} ji 8)9|dwo?) ‘suoneziuebiQ pajeday Yipm suonoesuesy E
€% -GI1190L-€¢C ALISIIAINN ALVIS NOSMOUL 840z (066 wod) u einpeuos




