Forward Jefferson Corporation

700 Churehill Parkway. Avondale, LA 7009+ PHL: (501) 875-3908 FAX: (504) 875-3023

FORWARD JEFFERSON CORPORATION

August 25, 2016
8:30 A.M.

Agenda

I. Call to Order — Chairwoman, Lynda Nugent-Smith
e Approval of Minutes for May 26, 2016

I1. Public Comments on Agenda Items

IIL. Unfinished and New Business — Chairwoman, Lynda Nugent-Smith
e Approval of Forward Jefferson Corporation 2015 Tax Return

IV. Adjournment

The meeting begins at 8:30 a.m. and will be held at JEDCO, 700 Churchill Parkway, Fairfield, LA
70094,

In accordance with provisions of the Americans with disabilities Act Amendments Act of 2008, as
amended, FORJ shall not discriminate against individuals with disabilities on the basis of disability in its
services, programs or activities. If you require auxiliary aids or devices, or other reasonable
accommodation under the ADA Amendments Act, please submil your request to the ADA Coordinator at
lease forty-eight (48) hours in advance or as soon as practical. A seventy-two (72) hour advanced notice
is required to request Certified ASL interpreters.

ADA Coordinator for FORJ - Scott Rojas, Director of Facilities and [T, 700 Churchill Parkway,
Fairfield, LA 70094 Telephone ~ (504)875-3908 Email - srojusts jedeoorg

August 25, 2016



Forward Jefferson Corporation

700 Churchill Parkway, Avondale, LA 70091 PH: (504) 875-3908 FAX: (504) 875-3923

FORWARD JEFFERSON CORPORATION
May 26,2016 8:35 A.M.
Annual Meeting Minutes

I. Call to Order — Chairwoman, Lynda Nugent-Smith

¢ Appointment of new members — replacing Dr. Madrigal, Jim Garvey,
Steve LaChute and Mike Rongey
Bill Peperone motioned and Joe Ewell seconded, to appoint Mario Bazile,
Lloyd Clark, Stephen Robinson and Jimmy Baum. The motion passed
unanimously.

¢ Appointment of Officers for the remainder of 2016 and 2017
Stan Salathe motioned and Paul Rivera seconded, to appoint Lynda Nugent-
Smith for Chairwoman, Joe Ewell for Vice Chair, Bill Peperone for
Secretary and Stephen Robinson for Treasurer. The motion passed
unanimously.

* Approval of Minutes for November 19, 2015
Joe Ewell motioned to approve the minutes. The motion was seconded by
Stan Salathe and passed unanimously.

I1. Public Comments on Agenda Items
None

III. Unfinished and New Business — Chairwoman, Lynda Nugent-Smith

* Approval of the transfer of approximately $237,742 to JEDCO for the
purpose of JEDCO’s debt service ~ Lacey Bordelon
Lacey gave the background, stating that per the covenants of Forward
Jefferson Corporation’s former building loan, FORJ was required to
maintain a debt service coverage ratio of 1.25 to 1.00 for each fiscal year.
These funds have been held within FORI’s Capital One checking account.
As the former loan was paid in full in February 2016, the funds that had
been set aside to meet the debt service coverage requirement are no longer
needed for that purpose. The staff recommended to FORIJ to transfer
approximately $237,742 (leaving $10,000 per Capital One’s minimum
account balance requirement) of said funds to JEDCO for the purpose of
debit service on JEDCO’s new building loan. Joe Ewell motioned to
approve the transfer of funds; seconded by Stan Salathe. The motion passed
unanimously.

IV. Adjournment
Bill Peperone motioned to adjourn; seconded by Stan Salathe. The motion
passed unanimously.

Bill Peperone, Secretary

August 25, 2016



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications, When using Acrobat 9.x products and later products, select *None*in the *Paga Scaling®
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LAPORTE CPAS & BUSINESS ADVISORS
111 VETERANS MEMORIAL BLVD., #600
METAIRIE, LA 70005-4958

JUNE 16§, 2016

FORWARD JEFFERSON CORPORATION
700 CHURCHILL PARKWAY
AVONDALE, LA 70094

FORWARD JEFFERSON CORPORATION:

L2
ENCLOSED IS THE ORGANIZATION'S 2015 EXEMPT ORGANIZATION
RETURN.
&

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

THIS RETURN HAS BEEN pnzpmn’éh“ngcmouxc FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM{BB79ZEO TO OUR OFFICE. WE WILL

THEN SUBMIT THE ELECTRONIE RETURN/TO THE IRS. DO NOT MAIL A

PAPER COPY OF THE RETURNQESEQ?BE&RS.
A COPY OF THE RETURNKIS“ENCLOSED FOR YOUR FILES. WE SUGGEST

THAT YOU RETAIN THIS/|COPY \INDEFINITELY.
SINCERELY, \/

LAPORTE CPAS & BUSINESS ADVISORS




TAX RETURN FILING INSTRUCTIONS

FORM 990
FOR THE YEAR ENDING
DECEMBER 31, 2015
Prepared for
FORWARD JEFFERSON CORPORATION
700 CHURCHILL PARKWAY
AVONDALE, LA 70094
Prepared by
LAPORTE, APAC
111 VETERANS MEMORIAL BLVD., #600
METAIRIE, LA 70005-4958
Amount due NOT APPLICABLE /
or refund
Vi
Make check
payable to NOT APPLICABLE

Mail tax retumn
and check (if
applicable) to

NOT APPLICABLE *g

Fetum must be
mailed on
ar before

NOT APPLICABLE @‘Q}

Special
Instructions

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE
SIGN, DATE, AND RETURN FORM B879-BO TO OUR OFFICE. WE WILL

THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS.

PAPER COPY OF THE RETURN TO THE IRS.

DO NOT MAIL A

500841
0115



IRS e-file Signature Authorization OMB Na. 1845- 1478
for an Exempt Organlzatlon
For calendor yau 2015, of hacat year begnning » 2015, sl gnieng 20
P Do not sand to the IRS. Keep for your records. 20 1 5
Infotmation about Form 8879-ED and its Instructions Is at www.is.goviform8875a0.

Employer identiicetion number

rem 8879-EO

Cepartmant of the Tresaury
Internal Asverue Service

ame ol exempl Drganzalion

FORWARD JEFFERSON CORPORATION 20-0334197
Name and litle ol officer

LYNDA NUGENT-SMITH

CHAIRFPERSON

[PartTi]_ Type of Raturn and Relurn Information (Wnole Dokars Oniy]

Chack the box for the retum for which you are using this Form B878-EO and enter the applicable amount, if any, from the retumn, If you chack the box
on fina 12, 2a, Ja, 44, or Sa, below, and the amount on that line for the retum being fed with this form was blank, then leave fine b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0-on the applicable line below. Do not complets more

than 1 kngin Part |,

1a Form 990 checkhere B (X1 b Tota) revenus, it any (Form 9890, Part VIIl, column (A}, ine 12) . tb 242,494,
2a Form9S0-EZ check here P D b Total revenue, if any (Form 89CEZ, ling9) e
3a Form1120POLcheckhere B [ | b Totaltax(Fom 1320POL kne22y
4a Form 990-PF checkhere I D b Tax based on Investment income (Form S90-PF, Part V1, Fne 5)

5a Form 8868 checkhsre B[] b Balance Due (Form 8888, Part |, ine 3c or Pad  fina 8¢)

gepy

[Part '] Declaration and Signature Authorization of Officer R

Under penatties of perfury, | declare that | am an ofiicer of the above organizali that| have examined a copy of the organization’s 2015
electronic retum and accompanying schedules and statements and to the best my “%Mledge and beliel, they are true, correct. and complata. |
further declare thal the amount in Part | abova is tha amount shawn on the cepy of; rganization’s electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic retum orginator (EF(Q% fo send tha organization’s relum to the IRS and to receive from the IRS
{a) an acknowiledgement of receipt or reason for rejection of the trans the reason for any delay in processing the retum or refund, and {c}
the date of any refund. If applicable, | authonze the .S, Treasury and its dasly Enancial Agent to initiate an elsclronic funds withdrawal {direct
debil) entry lo the financial institution account indicated in the tax praparation ra for payment ol the arganization's federal taxes owed on this
relumn, and the financial institution to debit the entry fo this accounm_@voke!gaymem. | must ¢ontact the U.S. Treasury Financlal Agent at
1-888-353-4537 no later than 2 business days prior lo the payment [settlement) deje. | also autharize the financial institutions involved in the
processing ol the efectionic paymeant of taxes to raceive confidential infdrmation necessary 1o answer inquiries and resclve issues related to the
payment. | have selected a personal identification number (PINjEa; Y, re for tha organization's electronic retuen and, if applicable, the
organization's consent to electronic lunds withdrawal s 4

Cfificer's PIN: check one box only

(X 1 authorize LAPORTE, APAC 1o enter my PIN

“ERD_fm name Entes five numbers, but
w do not enter all zeros

as my signature on tha organization's tax year 2015 electronically filed retumn. If I have indicated within this returmn thal a copy of tha ratum
s being fited with a state agencylles) regulating charilies as part ol the IRS Fed/State program, | also authorize the aforementioned EXO to
enter my PIN on the retum’s disclosure consent screen

CJasan officer of the organization, | will enter my PIN as my signalure on the organization's lax year 2015 electronically filed retum. ¥ | have
indicated within this retum that a copy of the relum Is being fed with a stale agency(ies) regulating charities as part of the IRS Fed/State
program, | will anter my PIN on the relum's disclosura conasen! screen

Officer's signalure P Dae b

[Part [ Cenification and Authentication
ERO’s EFIN/PIN. Enter your six-digit elestronic filing identification
number (EFIN] followed by your five-digit self-selected PIN.

do rot enter all zeros

| centily that the above numetic entry is my PIN, which is my signature on the 2015 electronically fed relum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the raquirements of Pub, 4163, Modemized &-Fe [MeF) Information for Authorized IRS
e-fife Praviders for Business Retums

EAO's signatuie P Bate -
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ls'uHoAﬂ For Paperwork Reduction Act Notice, ses instructions. Form 8879-EO (2015)
1018415
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August 25,2016 6



e 990

Capartrnant of the Traasury
Intemal Ravenue Sarvics

EXTENDED TO AUGUST 15, 2016
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){ 1) of the Internal Ravenus Code (except privata foundations)

P Do not enter soclal security numbers an this form as it may ba mada public.

QOMB No_ 1545-0047

A For the 2015 calandar year, or tax year hm

| 3 Information sbout Form 990 and its instructions Is at www.Jrs.gov/form350.
and endin

8 S'pﬁm: " lc Name of organization 0 Employer identlfication number
558 | FORWARD JEFFERSON CORPORATION
3% | Doing business as 20-0334197
rean Number and streat (or P.0. box if mail ks nct defivered to sireet address) Roomvsuite | E Telephons number
i 700 CHURCHILL PARKWAY 504-875-3908
i City or town, stale or province, country, and ZIP ar foreign postal code G Grony recomts § [ m
| AVONDALE, LA 70094 Hia} I this a group retum
her " | F Name and address of principal otficer LYNDA NUGENT-SM1TH for subordinates? _ [_lyes [EXINo
Pver? 700 CHURCHILL PARKWAY, AVONDALE, LA 70094 |Hb)asshsowanstes el lves [ No

|_Tax-exempt status: LT 501ei) LT 5011c)¢ Yy (insertno.) 1 4347(a)1) ar

J Website: b WWW, JEDCO . ORG

527

1)

*No,” attach a kist. {see instructions}

Hic} Group exemgtion numbar =

| L Year of formation: 2 M State of legal domiciie; LA

K Form of organization: @Cumuratian | T E] Association L_jom’
I Part ” g

ummary

1 Brlefly describe the organization's missian or most significant activities: T0 ASS1ST 1IN THE ECONOMLC EROWTH
AND DEVELOPMENT OF BUSINESS CONCERNS INATHE JEFFERSON PARISH,

| Activities & Governance

Aevenue

2 Checkthisbox = | if the organization discontinued its operations or W @ than 25% of its net assets.
3 Number of voting members of the goveming body (Part Vi, line 1a) .. SO - | 11
4 Number of independeni voting members of the goveming body {Part VI V‘ﬁﬂn me g 4 11
5 Total number of individuals employed in calendar year 2015 (Part V, ling 2a) & 5 _ﬁ
6 Total number of volunteers (estimate il necessary) [ 11
7 a Total urrelated business revenue from Part Viil, column (C) lma 12*—-», w 7a g.
b Nsl unrelated business taxable ncoma fram Form 9307, lm:lj:!“‘i::...... s | T 0.
‘:’( Prior Yaar Currant Year
B  Conlributions and grants (Part VIl ine 1h) £, 200,635, 144,500.
9 Program semvice revenue (Part VIll, ine 2g) . (:?' 1"‘"“3-:V a. 0.
10 Invesiment income {Part VIll, column {A), knes 3, 4, and ?d) t“"'r . ﬁ-:.
11 Other reverwe (Pant VIll, column (4), lnes 5, 6d, Be, 8¢, 1 11e) it -Iz Eﬁﬁ. E? ’ FFI-
112 Tolal revenue - add fines 8 through 11 mustﬂngm n (Al Iine12:| ......... IEE.EEE- zzz-zgz-
13 Granis and similar amounts paid {Part IX, mﬂﬁlw B e 184,500, 144,500.
14 Benefits paid to or for members (Part IX, ¢ 0. 0.
15 Salaries, other campensalion, employes benefits columnn (A), lines 510) 0. 0.
16a Prolessianal fundraising fees (Part IX, comn (&), kne 18) . . . . . 0. 0.
b Total fundraising expenses (Part IX, column (D), lina 25) M= 0. S | LD ]
17 Other expenses (Part tX, cokumn (4), lines 11a-11d, 114:24g) _ . 0. 0.
18 Total expenses. Add knes 13-17 {must equal Part IX, column (A) fne 25) . i84,500. 144,500,
18 _Revenue less expenses. Subtract ling 18 rom kine 12 .. .. p 3,555- g,lggi'
L Beginnlng ol Gurrent Year End of Yaar

Totalassets (Part X, @ 18] ... 4 ’ . ’ ' .
Total abilities (Part X, 6n@ 26) . . 3,697,088, : ' .

s, 5 EIEEI,IEE. : 4 :1 .

Under penalties of pesjury, | dectare that | have examined this return, inchuding accompanying schedufes and statemenis, and to the best of my knawledga and beliel, il s
trus, correct, and complete. Declaration of preparer {other than officer) is based on all infarmation of which preparer has any knowledge.

}Wm

Sign Thate
Hare LYNDA NUGENT-SMITH, CHAIRPERSON
Type o pri name and e
PrinUType preparer's name I:JJ Preparer’s signalure Tate ta | [ PVH
Pu¢  [BONNIE M. WYLLIE, JD, L S %00540011
Firm's EMN . =

Preparer |Fsmsname » LAPORTE, APAC
Use Oaly | Firm's address y, 111 VE'I‘EmS MEMORIAL BLVD.,

METAIRIE, LA 70005-4958

#600

Proneno.504-835-5522

May the IRS discuss this retum with the prepargr shown gbova? (ses instructions) ..

Yes

312001 12.18.15

LHA For Paparwork Reduction Act Notice, ses the separate Instmcunns.

Farm 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

August 25,2016
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Rmnmn 015 FORWARD JEFFERSON CORPORATION 20-0334197 Page 2
temem of Program Service Accomplishments
Check il Schedule O contains a response ornotatoany ineinthisPant ) ... e e ]

1  Briafly describe the organization's mission:
TO ASSIST IN THE ECONOMIC GROWTH AND DEVELOPMENT OF BUSINESS CONCERNS

IN THE JEFFERSON PARISH, LA AND THEREBY LESSEN THE BURDENS OF

GOVERNMENT .

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 83027 SR A 0 4 P8
If “Yes,* describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Dvu !Xl No

It *Yes,* describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each ol its three largest program services, as measured by expenses
Section 501{c)(3) and 501{c}{4} organizations are required o report the amaunt of granis and allocations to others, the total expenses, and

revenua. If any, for each pregram service reported.
43  (Code: ”Elplﬂlu! 144 500. Inclucing grants of § 144 500- ) (ﬂml ]

FORWARD JEFFERSON CORPORA'I‘ION AND THE RELATED GOVERNMENTAL ENTITY,
JEFFERSON ECONOMIC DEVELOPMENT COMMISSION, & \CQUIRED AND CDNSTRUCTED A

TECHNOLOGY AND BUSINESS PARK IN AVONDALE, LOUISIANA. THE PROJECT WAS A
NEW MARKETS TAX CREDIT TRANSACTION. FORW. . JEFFERSON CORPORATION ACTED
AS A LEVERAGED LENDER TO THE INVES'I‘MENT JhE’RC}VIDING EQUITY TO THE

4b  (Cooe. E T inclixiang granta of L% ) {Rovanae s ]
— y 4 v
VAR
. ™
A=,
JBL ho ]
-
~—
4c  (Code }{Esponses § inchudig grants of § } [Roverue s }
4d  Other program services (Describe in Schedule 0
{Experzen $ inchucng prants of § } (Reverue s )
4e_Tolal program service expenses b 144,500,
s32002 Form 980 (2015}
12-18:15
2
165020616 755639 06341 2015.03050 FORWARD JEFFERSON CORPORATI 06341__1
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Farm 990 (2015) FORWARD JEFFERSON CORPORATION 20-0334197 paged
Part V[ Checkiist of Required Schedules
Yes | No
1 I3 the organization dascribed in section 501(ci3) or 4947(a){1) (other than a privats foundation)?
If *Yes," complete Schedule A 11X
2 s tha organization required (o complele Schedule B Schedule ofConfnbutorSP e e e ] @ X
3 Did the organization engage in direct or indirect political campaign activities on behau of or In apposition to candidates for
public office? If *Yes, " complete Schedule C, Parti 3 X
4 Section 501(cH3} organizations. Did the organization engage In lohbying aclmlnas, or have 8 sectlon 501(hl electiun in el!ecl
during the tax year? }f *Yes,* complete Scheduie G, Part il . | a X
5 Isthe organization a section 501{cH4), S0V{cHS), or 561 (c){E) nrganlzahon that receives membetship dues. assessmenls or
similar amounts as defined in Revenue Procedure 98.197 /f *Yes,” compiele Schedule C, Part il g i ] X
6 Did the crganization maintain any donar advised funds or any similar funds ar accounts foe which donars have the right to
provide advice on the distribution or investment ol amounts in such funds or accounts? Iif *Yes,* complete Schadule D, Part} | B X
7  Did the organization receive or hold a conservalion easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? I *Yes,” complete Schedule D, Pantht 7 X
8 Did the arganization maintain collections of works of art, historical treasures. or olher similar assels? i *Yes,* camplere
Schedule O, Pantit | v |8 | X
9 Did the organization report an amount in Part X ﬁne 21 for 2scrow or custodial account l:al:ulity, serveasa custodian Iou'
amounits not listed in Part X, or provide credit counseling, debt managerment, credit rlpafr. or debl negotiation services?
If “Yes,* complete Schedula O, Partiv T ———— I X
10 [id the organtzation, directly or through a related urgamzahon hold assels in te@orar[ly restricted endowments, perhanent
endowments, or quasl-endowmenls? i *Yes," complete Scheduls D, Part V e 10 X
11 It the organization’s answer to any of the following questions is *Yes,* then complete Sched D Parts VI VII VIII IX, or X NI ]
as applicable ‘q“_ _,f E = __j e
a Did the arganizalion report an amount lor land, buildings, and equipment in Part X;line 107 If *Yes,* complate Schsdule D,
PatVi ... . R 1 X
b Did the otganlzation repon an amounl lof Inveslmenls other secunmﬁita 12 that is 5% or more of its tola
assets reported in Part X, line 167 /f *Yes," complete Schedufe D, Part Vil . {b X
c Did lhe organizatian report an amount lor investments - pmgm‘t?mlated n Fart x Iine 13 lhat &s 5% or more oI its lulal
assets reported in Part X, line 167 I *Yes, * complete Schedu"l: D, WI* ______________________ e, I M€ X
d Did the organization repart an amount for ather assats in Part:X, line 15 that is 556 of imare al its total assats reported in
Part X, line 167 If *Yes," complete Schedula D, P I e b e e et 4] 11 X
e Did the crganization report an amount for other Vabl % 257/ *Yes,* complete Schedula D, PatX [ {1a X
t Did the organizalion’s separate or consolidatad fnanc:al sta s for the tax year include a foolnote thal addresses
tha organtzation’s liability for uncertain 1ax posn;mdet 8 {ASC 740)7 i *Yes,* complete Schedwle D, Partx |1 | X
12a (id the organization obtain separate, independent a fal statements for the tax year? /f 'Yes,® compiats
Schedilo D, PatS XIBRO K o ... i cesessossosses s i e e R AT S 12a X
b Was the organization inchuded in oonsoludaled independenl audlled llnam:ial statemenls lor the lax y=ar?
1f *Yes," and if the crganization answered “No" to fne 12a, then completing Schedule D, Parts Xi and Xi s optional s |12 X _
13 Is the organization a school described in section I70(DK1NANE)? # *Yes, complete Schedule k) X_
14a Did the organizalion raintain an office, employees, or agents outside of the United States? | 142 X
b DM the organization have aggregate revanues or expensas of more than $10,000 frorm grantmaking, fundraising, busmess.
investment, and program service activities oulside the United Stalas, or aggregate foreign investments valued at $100,000
or morg? / *Yes,* complete Schedile F, Parts land IV . 14b X
15 Did the organization report on Part 1%, column {4}, fine 3 more lhan ss 000 of gﬂnts or other assnstant:e tu or Ior any
foreign organization? ¥ “Yes,” complete Schedule F, Partsandty | 4g X
16 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregale grants or other assistance ta
or for forgign individuals? /f *Yes.” complete Schedule F, Patsliiend vy | 16 X
17 Did the organization report a total of mare than $15,000 of expenses far pmlessional lundra!sing services on Part I1X,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part! Lz X
18  Did the organization report more than $15,000 total of tundraiaing avent gross hcome and conlnbuuons on Paﬂ VIII Ines
1c and 8a7 If "Yes," complate Schedule G, Pastlt 18 X
19 Dii the organization report mere than $15,000 of gms Em:oma fmrn gamng activities on Part Vllt lhe 9a? " ‘Yes.
complete Schedule G, Part iil s e O 19 X
Form 880 (2015)
s
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Form 930 (2015) FORWARD JEFFERSON CORPORATION 20-0334197 pagesd
[PartIV]C

hacklist of Requirad Schedules {continued)

20a
b

21

22

23

24a

-4

88

N

37

Did the arganization operata one or more hospilal facilities? if "Yes,* complete Schedule H e
1 *¥es® to kne 20a, did the organization attach a copy of its audited financial statements to this retun?

Did the organization report more than 5,000 of grants or ather assistance lo any domestke organization or

domestic gavernment an Part (X, column {A), kne 17 If *Yes,* completa Schedula I, Pasts and Il :

Did the arganization repori more than $5,000 of grants or other assistance ta or lor domestic individuals on

Part IX, column {A), lina 27 ¥ *Yes,” complate Schedule |, Partsfand il .
Cid the organtzation answer *Yes® to Parl Vi, Section A, line 3, 4, or 5 |buu| mmpensa!lnn of lhe organlzatm ] cunmt

and former officers, directors, trusiees, key employees, and highest compensated employees? /f *Yes," completa
Scheduled . .

Did the orgamzalkm hava a tax-axernpl bnnd |ssuu wulh an oulslandlﬂg princnpal amount ol more lhan 5100 DDOns of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K if "No*, go to tine 258

Did the organization invest any proceeds ol taxuempl bonds bayond a lempomry pedod excsptlan? _ o
Did the arganization maintain an escrow account olher than a refunding esciow at any time during the year to delease

any tax-exempt bonds?

Did the organization act as an "on behalf of [ssuer for hunds oulstandng al any llma dunng lhs year? R T
Section 501(c)3), 501(cK4), and 501(c}29) organizations, Did tha organization engﬁe in an excess benelit

transaction with a disquakified person during the year? If “Yes,” complete Schedulg W'Parti

Is the organization aware that it engaged in an excess benefit transaction with av palson ln a pnor year. and

that the transaction has not baen reparied on any of the organization's prior Fégms 930 or BE0-E27 If *Yes,* compiete
SchedvleL, Part! . il e T .
Did the organization report any amount on Part x lme 5 5 or 22 inr rec or payables to any cunenl or

fomer olficers, directars, trustees, key employees, highest compensaled em, , or disqualified persons? If *Yes,*
complete Scheoule L, Part il e R AR R
Dvd the crganization piovide a grant or nther assastance Ic an oﬂvcer diuc ustee, key employes, substanllal

contributor or employee thereot, a grant selection commitiee n'bmnmzr:'?:r5 35% controlled entity or family member

of any of these persons? If *Yes,” compiete Schedule L, Part V... e L e

Was the organization a party lo a business transaction with one %r-:b;gr ing partias (see Schedule L, Part IV

insiructions for apphcable filing thresholds, conditions, and stions).

A current or farmer officer, directar, trustee, or key ae? I iYes," compiate Schadule L, Part IV s

A family member of a current or former ofiicer, di:-%e or key employea? if *Yes,' complete Schedule L, Part iV

An entity of which a current or lormer officer, dilm‘ﬁr. trusteg;or key employee (or a family member thereol) was an officer,

director, trustee, or direct or indirect owner? /# °Yi chedute L PartlV, | e,

Did the organization recaive more than $25,000 in non contributions? /f *Yes,* compiate Sehedule M

Did the organization receive contributions ol art, h:sionca‘zeaswes. or other similar assets, or qualified consarvatm

contributions? /f *Yes," complete ScheduleM

Did the organization kquidats, terminate, or dissolve and cease operabons?

if "Yes," compiete Schedula N, Part 1 | .. P

Oid tha organization sall, exchange, disposa of or llansler mota than 25% of ns nel assels?!f 'Yes camplere

Did the organizatiurl awn 10096 of an entity disregarded as separate {rom the organization undes Regulations

sections 301.7701-2 and 301.7701-3? ¥ *Yes,* complete Schedule R, Party e

Was rhe organization related to any lax-exempt o taxabia entity7 If *Yes, * complete Schedule B, Part fi, i1, or IV, and

Did the organization have a conlroﬂed enmy wﬂhin the meamng o! sectlon 512(b}(13)? .

i *Yes* to line 352, did the organization raceive any paymenl from or engage in any transaclion wrth a conlrollad anlity

within the meaning of section 512(b){13)7 If “Yes,” complete Scheduie A, Part V, line2 =z

Section $01{c){3) organizations. Did the organization make any translers to an exempl nonchanlabla relalad omamzatm?
i *Yes,” compiete Schedule R, Pant V. kine 2

Oid ihe organization conduct more than 5% of its al:llwlies lhrough an enhly ihat ls not a relaled argantzahon S

and thal is treated as a partnesship for lederal income 1ax purposes? If °Yes,* complete Schedule R, PatWi
Drd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Nots. Al Form 990 fifars are required to complete Schedul® O ...

Yas | No

5[5

B
4

AR

3
S

®
b

BB

[ 2]
=y

g [slB
-] bt - - NIM ?H:Ib't_

8§§28h‘
b

&
b
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FORWARD JEFFERSON CORPORATION 20-03341987
Filings and Tax Compliance

Check it Schedule O contains a respanse or note to any kne in this Part V e ettt ettt eese e eeeeees s D
Yas | No
12 Enter the number reporied in Box 3 of Form 1086. Evter-O-ifnotapplicable ... | ta 0) i | e |
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if nat applicable 1b 0] =t B
c Did the crganization comply with backup withhalding rules for reportable paymanls m vendnrn and repartable gaming ____.1 &
(gambling} winnings to prize winners? | i Sepininb AR Ay | 1E
23 Enter the number of employees reported on Focm W 3 Transmmal nf Waga and Tax Stalements s
filted for the calendar year anding with or within the year covered by this retum 2a 0 s Rl S q
b If at least one is reported on line 2a, did tha organization file all required lederal emplaymenl lax retums? ______ . 12b
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required lo e-file [see instructions) | B | s
da D the eiganization have unrelated business gross income of $1.000 or miore dwing the year? Lhake S saior ] g X
b If "Yes,” has it filed a Form 990-T for this year? If *No,* to tne 3b, provide an explanalion in Schedula o e S g 3b
4a Al any tima during the calendar year, did 1he organization have an inlerast in, or a signatura or other authority aver, a
financial account in a foreign country {such as a bank account, securities account, ot other financial gccound)? | 4a X
b I "Yes,” enter the name of the fargign country: P ==
See instructions for filing requiraments far FNCEN Form 114, Raport of Foreign Bank and Financial Accounts {FBAR). i ] '.__uj
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? oo o S5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tad'shelter transaction?_ ; S5b X
¢ Il *Yes," io kne 5z or 5b, did the organization file Form 8886-T7 .. 1 5
6a Does the organization have annual gross receipts that are nommally greater Ihan .guo 000. and dld lhe orpanlzalion solc:l
any contributions thal were not tax deductible as charitable contributions? . . X
b if *Yes,” did the organizalion include with every solicitation an express stat t that such coMnbulms or grns
ware not lax deductibla? &‘jﬁ‘ A L S S e :
7  Organizations that may receive deductiole contributions under section 1704g): LS| )
a Did the organization recelve 2 payment in excess ol $75 mada partly as a conWlbistion and partly for goods and services provided o the payai? | 7a X
b if "Yes,” did the organization notify the donor of the value of tha coo%?’@‘pmvﬂed? ______ . I 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible | propery for which it was requwed
to file Form 82827 ... ... gy Tc X
d If *Yes," indicate the number of Fonns 8282 ﬂed dl.mng lhe year JhEan, ¥ o ' 7d | J
& Did the organlzation receive any lunds, directly or indirectty, pt ona personal benen contract? | T7e X
1 Did the organization, during the year, pay pramums dmn:tl or!g;miy on a parsanal benefit contract? i kil X
@ li the organization received a contribution of qual rpfopeny did the organization file Ferm 8899 as :aqulred? g
h Il the organization received a conlribution of ca als. . or other vehicles, did the organization file a Form 1098.C? | 7h
8 Spensaring organizations malntalning donor Oid a donor advised fund maintained by tha o | TRE] | B
sponsoring arganization have excess business holdings lny time dusing theyear? 8
9 Sponsoring organizations malntaining donor advised funds. | B 2|
a Did the sponsoring organization make any taxable distbutions under section4966% o i 9a
b Did the sponsoring organization make a distributien to a donor, donor advisor, of related person? Sh
10 Saction 501{c}7) organizations, Enter: ] "_”J et
a (nitiation fees and capital contributions included on Part VIl Bng 12 e | 104 | [0 |
b Gross receipts, included on Form 250, Part VI, line 12, for public use nlcbb !aclnies e 10 | !
11 Sactlon 501(c){12) crganizations. Enter: L ik 54| |
a Grossincome from membersarshareholders 11a f
b Gross income from other sources {Do not net amounts due or paid 1o othar sources against : J
amounts due or received fromthem} 11b o | 0| 2R
12a Section 4947{a}{1) non-axsmpt l:harltablo lrusla. |l tha organizatlon ﬁling Form 530 in Beu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued duiing theyear ... . | 120 i | f 1
13 Section 501{c){29} quallfied nonprofit hesith insurance lssuvers. ot | N | R
& Is tha organization Bcensed lo issue qualified health plans in more than cne state? e i 13a
Note. See the instructions for additional information the crganization must repart on Schedute O, 11 G ]
b Enter the amount of reserves tha organization is required 1o maintain by the stales in whigh the |
organization is licensed to Issue qualified healthplans . lq3n e 2l ]
€ Enter the amount of reservesonhand | o 113e Cog i e
14a Did the organization recelva any payments lnr ndoor Ianmng sen.-u:es dmhg lha lax year? _______________________ FrhaU T i | 142
b_If *Yes ' has it filed a Form 720 to report these payments? I "No,* provide an explanation in Schedule O . ... o 1 14b
Form 9890 (2015}
532005
12-18-35
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Form 990 (2015 FORWARD JEFFERSON CORPORATION 20-0334197  pages
j Governance, Management, and DISCIOSUre For each 'Yes® respanse [0 ines 2 through 7b below, and for a *No* responss

fo ine Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule 0. See instructions

_Check if Schedule O contains a response or notetoany finednthis Part VI oo I}_ﬂ
Section A. Governing Body and Management

Yas | No
1a Enter the number of voting members of the goveming bady at the end of tha tax year .| 1a 11 ] 1
If theré are materiai difterences in voling rights among members of the governing body, or If the governing | 3
body delegated broad authzrity to an execuiive committes or simitar committee, &xplain in Sehedule 0, ]
b Enter tha number of vating members Included in line 1a. above, who are independent | b 11 !
2 Did any afficer, director, trustee, or key employee have a family reiaticnship or a business relalionship with any other =i} |
officer, director, trustee, or key employee? ] I X
3 Did the organization delegate control over managemenl dulies :usmmanly peﬁormed by or under lhe direcl supervsion
aof officers, directors, or trustees, or key employees (o a management company or other person? . . Sy 3 X .
4 Did the organization make any significant changes lo ils governing documents since the prior Fom: 990 was ffed? 4 X
5 Did the organizalion become aware during the year of a significant diversion of the organization's assels? B ] X
© Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockhalders, or olhar persons who had the puwar ln eler.t or appont one or
more members of the qoverming body? . |L7a X
b Aa any govemance decisions of the organization resesved (o {or subject to appmval ]mambers stockholders, or
persons ather than the goveming body? . . gL ) 7b X
8  Did the organization contemporanecusly document the rr'uelmus held of writien actions unm during the year by the lollowing: S ]
g8a | X
b | X

a Thegovemingbody? | . i TPty PR O S LI
b Each committes wnhaullmniy toacl on behalfolmeguvammg body? j G et e s Sl s R
9 Isthers any officer, director, trustes, or key employee listed in Part VII, S 0 cannot ba reached at the
anization's mailing address? If *Yes, " provide the names and addresses in Schedvia O . . . e o, | 8 X
Section B, Policies (This Section B requests information about pokicies not reqwn'e'c? 8 the Interna! Revenue Code)

Yes | No
10a Did the organization have local chaplers, branches, otaff:liates‘? e |1 10a X
b if *Yes,” did the arganization have written palicies and prucod'.nl ‘g.ov the activltles nl such chaplers. aﬂ' I:ales
and branches to ensure their operations are consistent n&the L s exempt purposes? | 10b
11a Has the organization provided a complete copy of this Form 890 L3 all members of its goveming body hel‘ore f Hng Iht fnrm? tta| X
b Describe in Schedule O the process, if any, used by the cug to review this Form 990. i | e 1]
12a Oid the organization have a wnitten conliict of interest it “No.t go to line 13 I R | 12a X
& Were officess, direciors, or tryslees, and key emtuyeesﬁulred lo & annuatly inlerests that coud qwe riseto cn'llhcls? — - X
¢ Did the organizatian regularly and consistently monitor and fifo e comphance with the pakicy? /f "Yes,* descn‘be
in Schedule O how this was done AT 12c| X
13 Did the organization have 3 writlen whistieblower polscﬂ S 13| X
14 Did the organization have a written document retention and deslrucllon polncy? el e ETHR
15 Did the process jor determining compensation of the following persons include a review and appmval by independent | | [& ]
persons, comparability data, and contemporaneaus substanliation of the deliberation and decision? aivl | e | B 0 j
8 The organization's CEO, Executive Director, or top managementoficial .. ... ... |45 X
b Other oificers or key employees of the organization ... R S T X_
I "Yes* to kne 15a or 15b, describa the process in Schedulao (sse Inslmclmns) o | & | ]
162 Did tha organization inwvest in, contributa assets to, or participate in a joint venture or similar arrangement with a L __: EE ___,!
taxable entity during the year? . |88 X
b if *Yes,* did tha organization follow a written potu:y ar p(ocedu:e requlmg the nrganizauun to evaluate its paniclpatlon ] i =) 1|
in joint venture arrangements under applicable federal tax law, and taka steps to safeguard the organization’s B Len] 5 |
exempl stalus with respectto sucharmngements? ... oo 16b
Section C. Disclosure
17 List the statas with which a copy of this Form 880 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forrns 1023 (or 1024 if applicable), 950, and 990-T {Section 501(c}{3)s only) available
blic; inspection. Indicale how you made these available. Chack all that apply.
Ownwebsite (] Anotherswebsite  LXJ Upon request [ other fexpiain in Schedule 0)

18 Describe in Schedula O whether {and if so, how) the oanization made its goveming documents, conflict of interest policy, and financial

statements availabla to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's boaks and records P
CYNTHIA GROWS - 504-B75-3908

700 CHURCHILL PARKWAY, AVONDALE, LA 70004

£32008 12.18.15
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Form 9390 {2015) FORWARD JEFFERSON CORPORATION . 20-03341537 page?
Compansation of Officers, Directors, Trustees, Key Employees, Highest Gompensated

Employees, and Independant Contractors

Check it Schedule O conlains a response of nate to any ineinthisPanvil oo oo O

Saction A. Dfflcers, Dirsciors, Trusteses, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensalion for Iha calendar year ending with or within the organization's 1ax yaar.

® List all of the organization's current officers, directors, tnrsiees (whether individuals or organizations), regardless of amount of compensation.
Enter -0 in colurmso(‘g), {E}. and (F} # no compensation was paid.
® List all of the organization’s current key emnployees, i any. See instructions for definition of *hey employee.”
® List the organization’s five cutrent highest compensated employees (other than an officer, director, trustee. or key employee) who received report-
able compensation (Box 5 of Form W2 and/or Box 7 of Form 1099-MISC) of more than $100.000 from the organization and any related organizations.
® List all of the organization’s former officers, kay employees, and highest compensaled employees who received more than $100,000 of
reportable compensation from the organization and any relaled organizations.
® List all of the organization’s former directors or trustess that received, in the capacity as a former dicector or trusiee ol the organization,
moreg than $10,000 of reportable compensation {ram the organization and any relaled organizations.
List persons in the following order. individual trustees or directors, institutiona! trusteas: officers; key mmployess; highest compensated employeas;

and lormer such persons,
X cneck this box it neither the organization ner any related organization compensated any cument officer. direcior. or trusies.
(A) (8 {C} (o} (€ (F)
Name and Title Average (da not mﬁ‘:’_‘tm one Reportable Reportatile Estimated
hours per | ot unleas perscn = noth en compensalion compensation amount of
week il L L ) from from related other
fistany | the organizations compensation
hoursfor | 8 § mpanizati:n (W-2/1099-MISC) from the
related | 3| ¥ 4|¥ W MISC) organization
organizations g s E g . 1 ?% and related
below | 3 g _ g g & organizations
ey | §18 ]2 [5|F]E 4
(1) LYNDA NUGENT-SMITH 0.30 N q
CHATRPERSON X Xim|e_ E:? 0. 0. o.
{2) DR. VINICIO MADRIGAL 0.30 "5‘ zlmlp
VICE CHATRMAN X X 0. 0. 0.
(3} BILL PEPERONE 0.30 :
TREASURER ﬂ'ﬁ %ﬂ.}.@ 0. 0. 0.
{4) JAHES GARVEY 0.30'{3@' ~=|
SECRETARY e} X X 0. 0. 0.
{5) JOSEPH EWELL 0.a30 (gl 1%
BOARD HEMBER o d X E 0. 0. 0.
{6} GREG JORDAN @ 1'
BOARD MEMBER ¢ 0. 0. 0.
{7} MIKE RONGEY 0.30]"
BOARD MEMBER X 0. 0. 0.
{8) PAUL RIVERA 0.30
BOARD MEMBER X 0. 0. 0.
{9} STANTON SALATHE 0.30
BOARD MEMBER X 0. 0. 0.
110} STEVE LACHUTE 0.30
BOARD MEMBER X 0. 0. 0.
(11} MARK MADDERRA 0.30
BOARD MEMBER X 0. 0. 0.
532007 12.18-13 Form 980 (2015)
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Form 990 {2015} FORWARD JEFFERSON CORPORATION 20-0334197 pggeB
|E§! E!!I Section A. Officers, Directors, Trusiees, Key Employeas. and Highest Compensated Emgloyeas (continued)
(A} 8 (c) {0) {€) (F)
Narne and title Average o :.gﬂf'g‘."m one Reportable Reportable Estimated
hours per (oo, unlass person i botn an compensation compensation amount of
wegk | oewand s deactarirusivet trom from refated other
listany |z the omganizations compensation
hours for | § = organization {(W-2/1099-MISC) from the
related | £ § E {(W:2/1099-MISC) organization
rganizations| = § £ g and related
below g 3. E- 2 g 5 organizations
o bd HELH 8 5
1b Sub-iotal _ r — W g. 0. 0.
c Total fram cnnllnuntinn sheols Io Part Vll Sedlon A A r p 0. 0. [
d Total {add lines 1b and 1¢} ... . _;.‘d'b 0. u. 0.
2 Total number ef individuals {incbdmg hut nnt Iimlted & Kstad above) who received more than $100,000 of reportable
compansation (rom the organization | _‘? 0
Yas | No
3 Did the organization kst any former officer, directorsof,trusie kay employee, or highest compensaled employae on W) ES S
ling 127 I *Yes," complate Schadule J for such indivieuell e L3 X
4 Forany individual isted on line 1a, is the sum of reportable compensation and other compensation l'rom the ocgamzat!on | B | B
and related organizations greater than $150,0007 // *Yes," complate Schedute J for such individua! R PN e el (O | X
5 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services s s [,
rendered to the cmanization? if "Yes,* cempiate Schedule J for such person p—— 5 X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent cantractors that received more than $100,000 of compensation from
the arganization. Report compensatian for the calendar year ending with or within the organization's tax year.
A B C]
Name and htssi!‘\ess address NONE Ducriptiof-l ;f servicas Comp(unlsalion
2  Totaf number of independent contractors {including but not kmitad to those listed abova) wha received more than i} *;
$100.000 of compansation trom the organization p» L A '
sabia Form 990 (2015)
12-15-13
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Form 230 {2015) FORWARD JEFFERSON CORPORATION 20-0334197  paged
| Eart !Iii:l Statement of Revenue
Chgc_lc it Schedule O contains aresponse ornote to any lineinthis Past VIl ... .

Tolal reverie Retated or
exempt function
revenue

I
Federated campaigns ., ... [1a ' A
Membershipdues . ... . . . 1b ' J’k
Fundralsingevents __ [1e ]
Related organizations = |1d
Government grants {contributions) 1e 1
Allgther contributions, gilts, grants, and .
similar amounts not included above | 144,500.) i

e oan oo

a i mbosr s LA AME e

Total Add lines ta 0l o | 144,500,/ RIS

Businass Codl FET Ty oo | |- S S TR | prog R [

and Other Similar Amounts

]

o%am Service |cnntrlhuﬂnns, Gifts, Granis|!
avenue

o oo0oCco

F 4
[ Al other program service revenua _a [N

g Total. Addiines2a gy ... ... .

3 Investment income (including dividends, interest, and 7 ﬁ

i Pri

other similar amounts) LR
4  Income from investmenl of tax-exempt bond proceeds P
5 Royalties ............ooiiiin, .

6a Grossrenls |
b Less:rentalexpenses
c Renlalincome or {loss}
d Netrentalincomeor{loss) . .............._.."
7 a Gross amount from sales ol
assels ather than inventory

b Less: cost or cther basis
and sales expenses | ;

¢ Ganorfloss)
o Netgamor(oss) ... I _

8 8 Gross income from fundralsing events {not RS p= el = ']‘ T } | [u
I. ! i
1 |
i

97,994,

including § of
conlributions reperted on ling 1c). Ses Bt | A .
Partiv.5ne?8 . a Lo | I . :

b Less:dvectoxpenses ... ... .. b S | ke .j4L°- AP
¢ Natincome or {loss) from fundraising events ... P L SR BT
9 a Gross Income from gaming activities, See I g !
ParttV, ke .. .. & {

b Less.diectexpenses b e e S e - S | Tt
¢ Netincome or {loss) from gaming activities |, ... . >
10 a Gross sales of inventory, less relums o i : s 3 ]
andalowances . .. .. ... & o : {

b Less:costofgoodssald b Kpir Todedeill | add taar i I e T R By e

c Nelhcmnrgs]lmnnlasnllﬁvén;_gﬁ | 2

Miscelaneous Revanue usinessCode " - 1o 0 i | FTR G E | B e R S

Dther Revenue

o BTt |

1M1a
b
4
d Atotherrevenue
e Total. Add lineg 11a91d A e »

112 Total revenue. Ses instructions. e B _EIE,IEL _5;?,9?94. 0. 0.
S3000 129814 Form 890 (2015)
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Form 850 {2015
I Part IX i 3

FORWARD JEFFERSON CORPORATION

20-

0334197 page10

tatement of Functional Expenses

Section S01{c3) and 501ic)(4) arganizations must compiets all columns. All other organizalions must compiete cokmn (4).

Do not include amounts reporied on linss &b,
7b, 8b, 9b, and 10b of Part VIII.

Check t Schedule O contains a regponse ornote loanylinginthis Part IX ... oo
Fi

Program service

Tetal expenses
exm_ss

Management and
_general expenses

1

2

10
11

o = manou

L D~ S I - -]

. Depreciation, depietion, and amruza!ion _____

Granis and other assistance to damestic organizatians|
and domestic governmenis. See Part IV, line 21

144,500, 144,500,

Grants and other assistance to domestic
Individuals, See Part IV, ine22

Granis and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 1Sand 16

Benefits paid to or for members |

Compensation of cunent officers, d-raclars.. N
truslees, and key employeas

Compensation not Included abave, to disqualiied
persons (as delined under section 4958{1){ 1)) and
persons described in section 4958(c)(3yB)

Other salaries and wages

Pension plan accreats and cunltibulléiié { mr."ude .
section 401(k) and 403{b) emplayer conirbulions)

P

Otheremployeebenefls . ... .

Payrolitaxes .. e

Eﬂq
»

Fees for services (nonemployees):
Management | .

4

Accounting ..,

b
f
¢

Ala

Labbying | ...
Professional fundraising services. See Part IV, ling 17

)

Investment management fees
Other, {If fine 11g amouni exceeds $0% of line 25,
calumn (A} amount, list line 117 expenses on Sch 0.3
Advertising and promotion ... ...
Officeexpenses, .
Information technology
Royalties =

fl

y
b

Y 15[1

4

4

»

Rin

i

Cccupancy . ........

e

Paymenis of travel or entertainment .axpe.nses
for any lederal, siate, or local public officials

Conlerences, conventions, and meetings

Interest

Paymenis to aff:lale.s“,:_m o .

Insurance

Dther expenses. liemize expenses nol covered

abeve. {List miscellanaous expenses in line 24e. If fine
248 amount exceeds 10% of fng 25, column {A)
amount, list ine 24e expenses on Schedule 0.)

- mdid
e

T i

All olher expenses
Tolal functional expenses. Add fines § through 24e

[ 144,500.

144,500,

Jolnt casts, Complete this line only if the orRnization
reported in column (B) joint cosls irom a cambined
educational campalgn and fundraising solicitation,

Check hary '-_[:I a S0P 982 IASC §56.720)

512010 12:18.15
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20-0334197 page 11

Form 990 (2015 FORWARD JEFFERSON CORPORATION
Part X7 l Ea}anca Sheet

Check if Schedule O contains a response or nale toany linein thisPart X ... .. T |
{A) (8}
Beginning of year End of year
1 Cash.noninterest-bearing 167,011.] ¢ 251,535,
2 Savings and lemporary cash nveslmems 2_
3 Pledges arxt grants receivable, net 3
4  Accounts jeceivable,net . . 52 370 4
5 Loans and other receivables from cument and former omcars dlrectors L 1
trustees, key employees, and highest compensated employees. Complete e e B | et L _f
Parllol Schedule L ¢ ssiagessresh s togiancins 5
& Loans and other receivables from othar disqualified persons (as defined under s o e ]
seclion 4958{f{1)}, persons described in section 4858(cH3)(B), and contributing | | i
employers and sponsoring organizations of section 501(c)(9) voluntary EATE S| B | Pt e L
% employees’ beneliciary organizations (ses insir). Complete Part ll ol Schl ]
3 7 Notes and loans receivable, net . ..o 7
B Inventories forsaleoruse ST AP LR A~ Tl Ry L S 8
9 Prepaid expenses and deferred charges . 1,817.] 9 3,054,
10a Land, buildings, and equipment: cost or other | 3 3
basis. Compiele Part Vi of Schedule D [ 100 6,196, 3540 NEo Sl T T | e T
b Less accumualeddepreciation | 10b 729 ,348%|0» 5,620,553 .] 10¢ 5.467,006.
1% Investments - publicly traded securities - e 1M
12 Invesimeantis - olher sacurities, See Part IV, line 11 e 12
13 Investments - prograrirelated. See Part IV, line 11 13
14 Intangible assets ..., ... R P N LR 14
15 Other assels. Ses Part IV, ﬁﬂe" PSRN . 15
— Total assets. Add fines 1 thr 5,841,851.] & 5,727,595,
Accounts payable and accrued expenses 17
18 Grantspayable .. ... 18
19 Oecferred revenue e e 19
20 Tax-axempt bond I:ab:mios R Lo L T 20
21 Escrow or cusiodial account liability Complete Pan v Schedule D oo 21
b 22 Loans and olher payables to current and lormar o mr?ct‘ors. frustees, i it &
S hey employees, highest compensated 5, and disqualified persons Y a® L i | ik | B e it 1
2 Cormplete Part Il of Schedulel Y A 22
~ |23 Secuied montgages and notes payable o unmlatudv panties 3,697,688, ;a 3,485,438B.
24 Unsecured notes and loans payable to untelated thind parties | 24
25 Other fiabifitias (including lederal income tax, payables to re!sted thitd
parties, and olher fiabikties not included on ines 17-24) Complate Part X of
ScheduleO . . i e e s R 25
—1 26 Total Uablities. Add tines 17 thiough 25 3,697,688, 26 3,485,438,
Organizations that follow SFAS 117(ASC 9581. chm:lc harabv Lx.l and A e ] | PR | P e
H complets lines 27 through 23, and lines 33 and 34, a0 .4..._.;“. Zhle ,__] e __!
g |27 Unrestricted net assets | R A L 2,144,163.) 27 | 2,242,157.
3 28 Temporarily resircted nel assets Zaitad 28
E 29 Parmanently resiricted net assets 29
o Organizations that do not follaw SFAS 117 tASC ssa). chock here [ ] 1| E=E|F : 1
& and complete lines 30 through 34, R T it e b | | o 13 » i)
2 |ao Capital slock or trust principal, or current funds | R 30
i 31 Paidin or capital surplus, or land, buiding, or equlpmenl rund __________________ 5 k)
% |32 Retained earnings, endowment, accumulaled income, or other funds 32
% |33 Totalnetasselsorfundbatances e 2,144,163, m;a 2,242,157,
__134  Total kabisties and net assets/iund batances ... . ... . 841,851, 3 5,727,595
Form 980 (2015)
e
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Form 990 |2015} FORWARD JEFFERSON CORPORATION 20-0334197 page12

Heconciliation of Net Assets
Check if Schedule O contalns a response or note to any lineinthis Pat Xl oo [
1 Total revenue (mus! equal Part VI, colurmn (A), knet2y el e 1 242,494,
2 Total expenses (must equal Part IX, coumn {4}, line 25} . 2 144,500,
3 Revenueless expenses Subtractine2fromiine ... ... . |3 97,994.
4 Net assats or fund batances al beginning of year {must equai Parl X, line 33, column {4)) 4 2,144,163,
S Nelunrealized gains (losses)oninvestments AR 5
6 Donaled services and use of facilities (]
7 Iavestment axpansas ek AL L
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explan in Scheduie O) : 9 0.
10  Nef asseis or fund balances at end of year. Combine fines 3 though § (rnusl equal Part X, Ilne 33
cokuimn (B DR B |« 2,242,157,
[Part Xil] Financial Statements and Fleportmg
ChecklfScheduleOcontansarq‘wnsearnalelu any line in this Part Xt R R e e st e mt et EE
Yes | No
1 Accounting method used to prepare the Form 990: Ceasn X acerval [ other % iﬁ' BTl
If the organization changed its methed of accounting from a prior year or checked *Other,* explain in Schedule Q. ] ] b oA j
2a Were the organization's financial statements complled or reviewed by an hdependmccounlant? B T 22 X
if "Yes,” check a box below to indicate whather the financlal statements for the ‘wr wé compiled of reviewed on a £ 1 JJ' |
arale basis, consolidated basis, of both: A? ""% 4l
Separalebasis | Consolidated basis ] Both consolidated aqg separale basis o e
b Were the organization’s financial statemenis audited by an independent & g L2 X
I "Yes,” check a box below 1o indicate whether the financial slataments for the yaar were audited on a separaie basiks, ST
consolidated basis, or bath: ! | |
Separate basis IKI Consolidated basis D Both consofidated and separate basis
¢ I*Yes" to line 2a or 2b, does the organization have a committes that amtﬁ; responsibifity for oversight of the audit, 1
review, or compilation of its financial statements and se!ecﬂnn‘:l‘ahn Mﬁndml accountant?, el X
if the organization changed either its oversight process og_‘declnn p_ro‘gs during the tax year, a:plan in Scheduh 0
3a As aresull of a lederal award, was the organization sequired to 0 an audil or audits as sel forth in the Single Audit 74 1 i
Act and OMB Clrcular A1337 .13 X
b W *Yes,* did the organization unclergo lhe requnrad ladl'?ﬂal'.'idm? i Iha organlzalkm cﬁd not undurgo the requirod audrt
or audits. explain why in Schadule O and dsc:be‘, steps to under h its ... e eeieesreresen 3b

Form 880 po15)
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{Form 990 or 990-E2)

SCHEDULE A Public Charity Status and Public Support %ﬂm_

Complete if the organization Is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust,

Decariment of e Traasury P> Attach to Form $90 or Form 950-EZ. w''“:,!P'I'_‘!!_T’.'lgh_'ﬂ”_é 1:

iemal Reverus Seee P Information sbout Schedula A {Form 890 o 890-E2) and Hs instructions is atwww.krs.goviformggo. | linspection’™ |

Name of the organization Employar identiffication number
FORWARD JEFFERSQON CORFPORATION 20-0334197

| Part | | Heason for Public Eﬁamy Stalus {All organizations must complela this part.) See instructions

The corganization is not a private foundation because il is: {For lines 1 through 11, check only one box.)

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

2 A schoal described in section 170{b{1}{Al{H). (Attach Schedule E (Form 990 or $90-E2))

3 A hospital or 8 cooperative hospilal service arganization described in section 170{b)[1)}[AN1).

& [ A medical research organizetion operated in canjunction with a hospital described in section 170{bY 1)(A}ifl). Enter the haspital's name,
city, and state:

5 D An organization operated for the banelit of a college or university owned or operated by a govemmental untt described in
saction 170{b)}{ 1}{A}{Iv). (Complate Part 11.)

6 D A tederal, stale, or focal government or govemmental unit described in section 170{bY{ 1)(AHv)-

7 EEI An organization that normally receives a substantial part of its support from  governmental unit or from the general public described in
saction 170{b){ 1)[A}{vi). {Compiate Part i1.}

8 l:l A community trust described in section 170{b}{ $){ANwvi). (Comptele Part I1.)

9 D An arganization thal normally recelves: (1) more than 33 1/3% of its support [rém contributions, membership fees, and gross receipts from
activilies related Lo its exempt Junctions - subjec! to cerlain exceptions, and than 33 1/3% of its suppont from gross investment
income and unrelaled business taxabla incame (less section 511 tax) frami businesses atquired by the organization after June 30, 1975.
See section 509{a)(2}. (Complate Part Jil.) i

10 D An arganization organized and operated exclusively ta test for public sactlon S0%{al{4).

M D An organization organized and operated exclusively for the benefit of, 1o the functions ol, or to carry out the purposes of one or
more publicly supported organizations described in section 509]5](1} or saction 509{a}(2). See section 509{a}{d). Chack the box in
lines 11a through 11d that describes the type of supporting org?nlza u.\gl‘cnmplele ines 11, 111 and 11g.

a Type I. A supporting organization operated, supervised, or conl its supported organizalian(s), typicafly by giving
the supported organization(s) tha power to regularly t or elect & majority of the directors or lrustees of the supporting

d

3
[ D Type IHl functlonally intagrated. A sup
[

arganization. You must complete Part IV, Sactlogé and B!

Type II. A supporting crganization supervised or controlled in connection with its supparted arganization(s), by having
control or management of the supporting organization in the same parsons that control or manage the supported
organization(s). You must comptata Part Iv.fm -A‘a-‘ri?c.

operated in connaction with, and functionally integraled wilh,
its supported organizationis) {see instruc complete Part IV, Sactions A, D, and E.

Type lll non-functicnally intagratad. A suppo anizatlon operated in connection with its supporied organization(s)
that is not functionally inlegraled. The organization generally must satisfy a distribution requirement and an attentivenass
requiremnent (see instructions). You must complate Part IV, Sections A and D, and Part V.

[] D Check this box if the crganization received a written delermination from the IRS that itis a Typa |, Type I, Type ll

functionally Integrated, or Type Il nonfunctionally integrated supporting organization.

t Enter the number of SUPPOAEd OGRAIZAIONS . . .........ccuvvsieemencssessss sssimsmseses oo oo eresceeeeees s | |

— Provida the follawing information about the supparted organizationys)
{i) Nema ol suppartsd W1 BN {4} Typa of orgrruzaton E:l lﬁ?:d n'-;‘o;:,uhm {¥) Amount of monatary {vl} Amount of
organizaticn {dascribad on lines 1-8 support (see other gupport (ses
abovo {sa0 inttruclions) "'Y':";W d°°*-:‘“:m7 instructions) inatructions)
Tota) X s o] e ) 1S
LHA For Paperwark Reduction Act Notice, sea the Instructions for Schedule A {Form $90 or 990-E2) 2015
Form 880 or 980-EZ. 432021 o0-33.18
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Schedula A {Form 920 or 990E7) 2015 FORWARD JEFFERSON CORPORATION 20-0334157 page2
[PartTT Support §cﬁe§ ufe for Organizations Described in Sections 1 v} an vi
{Complete only i you checked the box on line 5, 7. or 8 of Part | or if the organization faied to qualify under Part JI1. If the organization
fails to quality under the tesis listed below, please complete Part L)

Section A. Pubiic Support
Calendar year (or fiscal year beglaning in}p- {a) 2011 (b} 2012 {c) 2013 {d) 2014 {e) 2015 N Total
1 Gis, grants, contnbutions, and
membership lees received. {Do not
include any *unusualgrants ') | 583,479.| 186,795. 200,635.{ 144,500.[ 1115409.
2 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended onits behaft
3 The value of services or lacilities
fumished by a gavemmental unit to
the crganization without charge .
4 Total.Addlines1througha | 583,479.[ 186,795, 200,635,] 144,500.] 1115409.
5 The portion of otal contributions R T |
by each person (olher than a 1
governmental unit ar publicly ] i
supporied organization) included |
on line 1 that exceeds 236 of the |
amouni shown on fine 11,

i

courmn(y oo S il I S TR A | 95,492,
6 Publlcsuport.&mmm-smm: o | ERSEEEEE T - HE=E 1015917.
Saction B. Total Support o &

Caleadar year (or fiscal year beginning in) p>| a) 2011 2012 “fel2093 {d] 2014 {#) 2015 {f) Total
7 Amountsfomned 583 , 479, T8t  7953]. 7 | 200,635.] 144,500.] 1115409,
8 Gross income from interest, \
dvidends, payments received on

securities loans, rants, royalties & [
and income from siméar sources 1,415. : 1,415.

& Netincome from unrelated business % or
activities, whether ar not the
business is regularly caried on ﬁ I::‘h

e

10 Other incoms. Do not include gain ¢ l 1

or loss from the sals of capital % t'),)

assets (Explainin PartVL} e
11 Total suppoet, Addlines 7 through 10 == e Al 1116824.
12 Gross recelpts from related activilies, elc. (se instructions) et T g e T 12 | 707,083,
13 First fiva years. Il the Farm 950 is for the organization's first, second, third, fourth, or fifth tax year as a section S501{c)3)

organization, check this box and Stop here . ........oooooeioeeiiriiiieenee T )
§ectllon c. Computatlon of ﬁﬁﬁc Support Parcentage
14 Public support percentage for 2015 (line 6, column (f) divided by tine 13, columna () . . 14 91.32 4
15 Public suppont percentage from 2014 Schedule A, Patll bne 14 . |35 97.63 %
16a 33 1/3% suppert test - 2015. If the organization did not check tha 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 . . ..o e

b 33 1/3% support test - 2014. It the organizalion did not check a box on line 13 or 183, and Ma 15 is 33 1/3% or more, check this box
and stop here. The organization qualifles as a publicly supported organization i e »

17a 10% -facts-and-clrcumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mora,
and if the organization meats the “facts-and-circumslances® test, check this box and stop hers. Explain in Part V how the organization
meets the “facts-and clrcumstances® tast, The organization qualifies as a publicly supported organization . p»
b 10% -facts-and-circumstances test - 2014. If the organization did not chack a box on Ene 13, 18a, 18b, or 17a, and kne 15 is 10% or
more, and if the organization meels the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets tha *facts-and circumstances*® iest. The organization qualifles as a pubficly supported arganizaton . p» [
18 _Privale foundation. If the organization did not check a box on line 13, 16a. 18b. 17a. or 17b, check this box and see instructions .. ...
Scheduls A {Form 990 or 990-EZ) 2015

S32022
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Schedule A (Form 990 or 890-EZ) 2015

Urganizations

Dascnhad

Paged

g on s
(Complate only if you checked the box on line 8 of Part | or if the organization failed to qualily under Part I1. It the organization fails to

qualify under the tests listad below. please complets Part )l)
Section A. Public Support

Calendar year {or fiscal yaar beginning in) -
1 Gifts, grants, contributions, and

mambership lees received. (Do not
include any “unusual grants 7}

(a] 2011

[bj 2012

e} 2013

(92014

e} 2015

I Total

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or lacilities fumished in
any activity that is related o the
organization's 1ax-exempt purpose

3 Gross receipts from aclivities that
arg not an unrelated trade or bus:
iness under section 513

4 Tax revenues levied for lha muan-
ization's benefit and either paid to
orexpended on its bohatf

5§ The value of services or facifities
furnished by a govermnmental unit to
tha organization without charge

€ Total. Add lines t throughS

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b amaunts ncluged on knes 2 8nd 3 recened
from othar than chaguablied persons ghat
ungead the graater ol $5.000 o % of the
amaunton lete 13 fer thoyear

cAddlmes 7Taand?7

Section B. Total Support

Caleadar year {or fiscal y2ar beginning in)

[a) 2011

9 Amounts fromline 8

[ 2014

{f] Total

10a Gross income from inlerest
dividends, payments received on
securities Ioans rents, royaliies
and income from similar sources |

b Unrelated business axable income
(less section 511 taxes) rom businesses
acquived atter June 30, 1575

© Add lines 10a and 10b |

11 Natincome from unretated busmess
activilies not included in line 10b,
whether or not the business is
regularly carred on

12 Other income. Do not include ualn
or loss from the sale of mpﬂal

assets [Explain in Part V1) .

13 Tolal sUpport. ;add tnes 9, 10c. 19, and 12}

14 Flrst five years. |i the Form 850 is for the organization's first, secand, third, fourth, or filth tax yaar as a saction 501(c)(3) organization,

¢check this bax and stop here .

(-

Section €. Computation of Puhlic Support ParcontaL

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column ()}

16 Public sy,

entage rom 2014 Schedula A Part fll, ine 15

IR IR

Section D. CQmputatIon of Investment Income Parcantajé

17 Investment income percentage for 2015 f@ine 10c, column (f) divided by line 13, coumn {f))

18 Investment income parcentage from 2014 Schedule A, Part Il ing 17

19a 33 1/3% support tests - 2015, |f the organization did not check the box on hne 14 and line 15 is mare than 33 1/3%, and line 17 Is not

17

18

&R

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tasts - 2014, If the orpanization did nat check a box on line 14 of line 19a, and tina 15 is more than 33 mu and
fine 18 is not more than 33 1/3%, check this box and :lop hera, The organlzation qualifies as a pubhcly suppanod organization

53023 09.23-15
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Schadule A {Form 890 or 890-E2) 2005 FORWARD JEFFERSON CORPORATION 20-0334197 pagea
] EE |_V_' Supporting Organizations
{Compiate only if you checked a box in ine 11 on Part |. I} you checked 11a of Part |, complete Sections A

and B. H you checked 13b of Part I, complete Sections A and C. I you checked 11¢ of Part, complate
Sections A, D. and £. If you checked 11d of Pari {, completa Sections A and D. and comptate Part V)
Saction A. All Supporting Organizations

Yes | No

1 Aseall of the organization’s supporled organizations listed by name in the organization's goveming i ]
documents? ¥ *No® describe in Part VI how the supported organizations are designaled. if dasignated by el _!
class or purpose, descrbe the designation, If historic and conlinuing relationship, explain. 1

2 Did the organization have any supported arganization that does not have an IRS determination of status 1 | |
under section 503(a){1) or (2)7 If *Yas, " explain in Part VI how the organization determined thal the supported P | | | Bt ]
organization was described in section 509(a}(1) or (2). 2

3a 0id the crganization have a supporied organization described in section 501(c){(4), (5). o [6)7 / *Yes,* answer R B s
{b) and (] below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or (6) and f PR ‘]
satisfied the public support lests under section 509{a)(2)? If “Yes, " describe In Part VI when and how tha e | e | EEE
organization made the determination. ab

¢ Did the organization ensure that all support 1o such organizations was used exclusively for section 170{c){2KB) o | |
purposes? If *Yes,” explain in Part VI what conlrols the onganization put in place fo sndle such use. 3¢

4a Was any supported organization not arganized in the United States (*foreign sup organization’)? oot | | | b i |
“Yes," and if you checked 11a or 11b in Part I, answer {b) and {c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether tomake grants o the foreign
supporied organization? I *Yes,* descrbe in Part VI how the onganization ch control and discretion Fer | | Eoi |
despite being controfed or supervised by or in connection with its su ations. 4b

¢ Did the arganizatien support any foreign supported organizaltion that does not an IRS datenmination
under sections 501(c){3) and 509{aj}{1) or (2)? If “Yes,” explain in Pant V1, il controls the organization used }
to ensure that ail support to the foreign supported organization was 1sed erchsheh for section 170{c){eXB)
purposes.

Sa Oid the arganization add, substitute, or remove any suppodoﬂ?manlza ona during the tax year? #f "Yes,*
answer (b) and (c) below (if applicabie). Also, provide detad liy Part Vi, Tickicfing () the names and EIN
numbers of the supported organizations added, substity ™ vef:l,:) the reasons for each such action, ]
(i@} the authority under the arganization's organizing document althanizing such action; and (iv) how the action 2] I x| e
was accornplished (such as by amendment to the g;paﬂking mant).

b Typal or Type i only. Was any added or subsh'ﬁsup orpanization part of a class akeady
designated in the organization's organizing docu

c Substitutions only. Was the substiution the result of an gvent beyend the organization's contiof? 5¢

&  Did the organization provide support {whether in the form of grants or Ihe pravision of services or laclities) ta T |
anyone athar than (i) its supported organizations, (fi} individuals that are part of the charitable class { I
benefited by one or more of its supporied organizations, or i) other supporting organizalions that siso | J
support or benefit one or more of the filing organization's supporied arganizations? /f *Yes, * provida detail in 15 ___J' e | [y
Part V1. -]

7 Did the organization provide a grant, loan, compensation, or nther similar payment to a substantial contributor (B h
{defined in seciion 4958(cH3NCI), a tamily member of a substantial contribulor, or a 35% controlied entity with || A

v

4c

R

B R ] Prake]

regard to a substantial contributar? if *Yes," complete Fart / of Schedule L (Form 990 or 580-E2) 7
8 Did the organization make a loan to a disqualified parson (as defined in section 4558) not described in line 77 e | B g
if *Yes,* complete Part | of Schedule L (Form 990 or 890-E2). 8
8a Was the organization controled directly or indirectly at any lime during the 1ax year by one or more ! |
disqualified persons as defined in seclion 4946 (ather than foundation managers and organtzations described e | B

in section 509{(a){(1} or (2))7 i “Yes,” provide detail in Part VI, ga

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which ] e 4
the supporting organization had an interest? /f *Yes,* provide datail in Part VI 9|
© Oid a disqualified persan (as defined in line 9a) have an ownership Inlerest in, or derive any personal benefit | R E
from, assels in which the supporting organization also hed an interest? if *Yes,* provida detail in Part V. 8¢
10a Was the organization subjact lo the axcess business holdings rules ol section 4843 because of section =
4843{f) {regarding certain Type Il supporting organizations, and all Type I non-funclionally integrated o | Rt | B
supporting organizations)? If *Yes, * answer 10b below. | 103
b Did the organization have any excess business holdings in the tax year? fUsa Schadule C, Form 4720, to | EE | R

determing whather the organization had excess business holdings) 100
$32029 09:23415 Scheduls A (Farm 990 or 990-E2) 2015
16
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Schedule A (Form 990 or 890.67) 2015 FORWARD JEFFERSON CORPORATION 20-0334197 pages
[Part V] Suppaorting Organizations aninven)
Yes | No

11 Has the organization accepted a gilt or contribution from any of the follawing persons? 1
a A person who divectly or indirectly controls, either alona or together with persans described in (b) and (g} ol v P Y
below, the goveming bedy of a supponied organization? 11a

b A family member of a person described In (3) above? 11b

¢ A 35% controlled entity of a on described in (a) or b} abova?! *Yes' to 5. b, or ¢, provide detai in Part VI. 11¢c
Section B. Type | Supporting Organizatians

| = eis

1 Did the directors, truslees, or membership of one or more supported organizalions have the power o i
regularly appoint or efect at least a majority of the arganization's directors or trustees at all times during the { I ‘
tax year? If *No,” descrbe in Part Vi haw the supported organization{s) effectively operaled, supervised, or | ' !
controlied the organization's activities. If the organization had more than ona supported organization, 5 ! ,1
describe how the powers to sppoint andfor remove directors or trusiess wem alfocated among the supported ____._] e | Py
erganizations and what condilions or restrictions, if any, apghed fo such powers duning the fax year. 1

2 Did the organization operate for the hanefit of any supported orgarization other than the supporied k i) '}i j
organization(s} that operated, supervised, or tontralled the supporting arganization? if *Yes,* explain in Al | 4
Part VI how providing such benefit canried out the purposes of the suppaorted organizationfs) that opemted, iz g L | R E)

P

Supervised, or controfied the supporting organization. £ 2
Saction C. Type Il Supporting Organizations 4T

7 Yos l!n

1 Ware a majority of the organization s directors or trustees during the lax year alta a majority of,the directors ]
or trustees of each of the organization’s supported organization{(s)? }f “No," fg/v Part VI how controf 1 JI |

or management of the supparting organization was vested in ths same controfied or managed i G
the supponed ion{s).
Section D. All Type [I! Supporting Organizations A= N5

Yes | No

1 Did the arganization provide to each of its supported organizations, by tha Zt day of the filth manth of the
organization's lax year, [)) a written nolice describing the Iypa‘a?d:'smunt of support pravided during the prior tax
year, (i} a copy of the Form S30 that was most recently titad] B ulgdaleg‘lrnouﬁca!ion. and (iii} copies of the i
organizaticn's goveming documents in affect on the daté niclification, to the extent not previously provided? 1

2 Were any of the arganization’s officers, directors, or t ubless ". appointed or elected by tha supported
organizationis) ar (iij serving on the goveming body imported organization? #f *No," explain in Part VI how ) |
the organization maintained a ciose and comr'nuwrking wItionship with tha supported organization(s) 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a ; ]
significant voice in the organization’s investment policles and in directing the use of the organtzation's | |
incoma or 3ssets at all limes during the tax year? /f *Yes, * describe in Part VI the role the organization's L] ._.,I i _‘__J
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next (o the method that the organization used to satisfy the Integral Part Test duting the yes{ses instructions):
2 £ ™he organization satisfied the Activities Test, Complete ine 2 below.
b The arganizalion is the parent of each ol its supported organizations. Complete fine 3 below.
c [ The organiration supporied a governmental entity. Describa in Part Vi how you supported a govemment entity (see instructions).

2  Activitias Test. Answar fa) and (b) befow. Yes | No

a Did substantially all of the organizalion’s aclivities during the tax year directly further the exemp!t purpeses of i ] ""‘f I
the supported arganization{s) 1o which the organization was responsive? /# *Yes,* then in Pert Vi identity : IS |
these suppoartad crganizations and axplain  how these activities directly furthered their exempt purpases, |
how the organization was respansive ta those supported organizations, and how the organization determined st | |35 ] | A
that these aclivities constituted substantialy all of its activities, [ 2a

b Did the aciivities described in (a) constitule activities that, but for the organization's invoivemant, one or more i {
of the organization's supparted organization{s) would have been engaged in7 I *Yes,® axglain in Part VI the Fees
reasens lor the organization’s position that its supported organization(s) would have engaged in these | # i
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations, Answer (8) and (b) below. &

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or | oy | B
trusleas of each of tha supported crganizations? Provide details in Part VI. 3a

b Did the organizalion exercise a substantial degres of direction over the policies, programs, and activities of each i
of s supported omganizations? If *Yes." describe in Part VI the rode the organization in this 5 3b

$32025 092015 e Schedule A {Form 9060 or 990-EZ} 2015
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20-0334197 pages

Schedule A (Farm 890 or 930-E7) 2015 FORWARD JEFFERSON CORPORATION
[p—rrv—r‘—g————.a AV - = .

Type Il Non-Functionally integrated 508(a)(3) Supporting Organizations

1 LI Check here ¥ the organization satisfied the integral Part Test as a quakiying trust on Nov. 20, 1970. Sea instructions. All

other Typs lil non-funclionally integrated supporting onganizations must complate Sections A through €.

Saction A - Adjustad Net Income

{A} Prior Year

{B) Current Year
{opticnaf

1__Net short-term capital gain
2 Recoveries ol prior-year distributions

3__ Other gross income {see instructions)
4 Add lines 1 mma

5__Depreciation and deplation

Ul-hLﬂM-l

6 Portion of operating expenses paid or incurred for production or
colection of gross income or for managament, conservation, or

maintenance of proparty held for produgtion of income [see instiuctions)

7 Other expenses (see instructions)

8 __Adjusied Net Incoms {sublract lines 5. & and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{opticnab

1 Aggregate fair markat valug of all non-axemptuse assets {see
instructions for short lax year or assets held tor of year):

Tl

a_Average monthly value of securities

b _Average monthly cash balances

6|

A
c_Fair market value of other non-exempt-usa assals -

ic |

d_Total (add fines Ta, 1b, and 1c) AT

lﬂd

e Discount claimed for blockage or other %
factors fexplain in detailin Pert VIj:

— T = il

2 Acquisition indebtedness licable Lo non-axi {-use assats

3 Subtract fne 2 fram live 1d ‘a"‘ﬂi
4 Cash deemed heid for exempl use. Enter 1:1/2% of ine 3 ({or grealer SmouUT,
ses instructions) A8 BN

5 Net valua of non-exempl-use assats (subtract fing 4 from ling 3) B ¥
6 Muliply ing 5 by 035 eV

7__ Recovaties ol prior-year distributions . ™
8 _Minimum Asset Amount (3ddine 7 ioline 6 4 i,

00 (=4 fon |in [

Saction C - Distributabla Amount % E

Currant Year

ted nat income for prior year [from Section A, ling BY Golumn A
-

2 Enter B5% of line 1

3 Minimum asset amount for prior year {from Section B. kne 8. Column A}

4 _Enter greater of line 2 or kne 3

mau!n..

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from ling 4, unless subject to

ﬁgent_:g temparary reduction {ses instrugtions) i R i
7 Check here if the current year is the organization's first as a non- lmctnonal!yhtegmed Typa Hl supporting arganization (sae

instructions)

$312020
09.23.15

18
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mm $90 or 390.E2) 2015 FORWARD JEFFERSON CORPORATION 20-0334197 pagey

lli Non-Functionally Integrated 509(a}(3) Supporting Organizations j-qqiinyem

Schedule A iF

Section D - Distributions Currant Year
1__Amounts paid lo supperted organizations 1o accomplish exempt purposes

2 Amounts pald to perdomn activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__Adminisirative expenses gaid to accomplish exempt purposes of supparted organizations
4 Amounts paid to acquire exempl-use assels
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part V1. See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions tp attentive supported organizations to which the organization is responsive
iprovide details in Part VI}. See instnuctions
© Distributable amount lor 2015 from Section C, line 8
10__Line 8 amount divided by Line 9 amount

i ]| ity
Underdistributions Distributable
Section E - Distribution Allocations {sea instructions) =T T Pre-2015 Amaount for 2015

T e e . s

1 Distributabla amount for 2015 from Saction C, ling 6 i : 23

T e e —— 3

2 Underdistribulions, H any, for years prior to 2015
{reagonable cause reguired-sea mstructions}

3 Excess dlslnbutnons can-.rnver it an-.r 1o 2015.
*—_m—a;_ =% e
b R

[ e ke R TP L o 2 B

d_From 2013

a_ From 2014

!t Total of ines 3a through ¢ ||
g _Apphied to underdistibutions of prior years [t 1] LT i
h_Applied to 2815 distributable amount i e e | ' ==

i Carryover from 2010 not applied (sea instructions) Al i L i i £ ]

| Remainder. Subtract fines 3g. 3h. and 3i from 3t TFaiF v = ]

4 Dislributions for 2015 from ian D, 3 e Tyt | r E TR P

kng 7: Sww;o : SR | P i 2 4] Hratie N e

8 Aggned to undsrdistributions of prior years : ST T

Hed to 2015 distrbutable amount

[-3 Hemannder Subtract nes 4aand 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtragt lines 3g and 4a from line 2 {if amount

grealer than zero, see instructions)

=
1';-
——

e a

—rr——

L.JLJL-

6 Hemaining underdistrbutions for 2015. Subtract lnes 3k
and 4b from line 1 (it amount greater than zemo, see
instructions).
7 Excess distributions carryover 1o 2016. Add lnes 3}
and dc.
8 Breakdown of ing 7.
a T T . e al a aeer s aX] | B
b R R U SR o s | e e e e o
o Excess from 2013 EREE R ar n
d_Excess from 2014 i;.."_;;::m s R |
=& Excess from 2015 A e et | i
Schedule A tFnrrrl 890 or QSOoEZ} M5
& 3308
19
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Schedule A (Form 590 or 890-E2) 2015 FORWARD JEFFERSON CORPORATION 20-0334197 Page B
Eaﬁ_g!.l Supplemaental Infarmation. Provids the explanations raquirad by Part 1, line 10; Part II, fne 17a or 17b, Part IIl, fine 12,
Part #V, Section A, lines 1, 2, 3b, 3c. 4b, 4c, Sa, 6, 9a, Sb, Be, 19a, 11b, and 11¢, Pant IV, Section B, lines 1 and 2; Part IV, Section C

fine 1; Part IV, Section D, lines 2 and 3. Part IV, Section E, lines 1c, 2z, 2b, 3a and 3b; Part V, kine 1; Part V, Sectlon B, line 12; Part v,
Section D, lines 5, 6, and 8, and Par V., Section E, fines 2, 5, and 6. Alsa complete this part for any additional informatian.

(Sea instructions.)
Ko
Lo
X~
42"
$32028 0B.73-¥8 20 Scheduls A (Form 990 or 890-E2) 2015
16020616 755639 06341 2015.03050 FORWARD JEFFERSON CORPORATI 06341__ 1
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FORWARD JEFFERSON CORPORATION

20-0334197

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2015
** Do Not File **
*** Not Open to Public Inspection ***
" Tatal Ex
Contributor's Name Cnnh':;:utlons Contrl‘l:::r’u'ons
[FIRST NBC BANK 62,500. 40,164.
LAST JEFFERSON GENERAL HOSPITAL 50, 000. 27,664.
FAVROT & SHANE COMPANY 50,000, 27,664.
Ly QT!L
mﬁ%
NT¥
*{ ™
f _“i,, -
Total Excess Contributions to Schedule A Part, Line5 85,492.
£23171 04-1-18
= N7
~August 25, 2016 21



Schedule B Schedule of Contributors PP

L","g?o.?.?,' 990-E2, P+ Attach to Form 990, Form 890-EZ, or Form 990-PF,

e a P Information ahoint Schadule 8 {Form 990, 990-E2, or 990-FF) and 20 15

Internial Revenus Sarvica its instructions Is at www.irs.gov/form390 ,

Name of the organization Employer identHication number
FORWARD JEFFERSON CORPORATION 20-0334197

Organization type{check cne}:

Filers of: Sectlon:

Form 890 or 890-E2 [XJ s01(e 3 )enter number) organization

[:l 4947(a){1) nonexempt charitabla trust not irealed as a private foundation
[ 527 poliical organization
Farm S90-PF D S01(c)3) exempt private foundation

[} 4947(a)1) nonexempt charitable trust treated as a privat

[ 5014c)(3) taxabie private loundsation *A\

Check H your organization is covered by the General Rule or a Special Rule. %
Note. Onty a section S01(c)(?), (8). or (10) organization can check boxes for both the al Rule and a Special Aule. Sea instructions

General Rule

[ For an organization fiing Form 990, 990-EZ, or 990-PF matﬁ\red. dufing the ysar, contributions totaling $5,000 or mare (in money or
property) fram any one contributor. Complete Parts | and 1l. S&Mtbﬂs for determining a contributor's total contributions,

Spacial Rules

XJ foran organization deseribed in section 501 4’;":!_ filing Formy930 or 990-EZ that met the 33 1/3% support lest of the requlations under
sections 509(a)(1) and 170{L)1){A)Nvi), thal checked Schedule A {Form 990 or 990-E2), Part Il, lina 13, 153, or 16b, and that raceived from
any ona cantributor, during the year, {otal contribu of the greater of {1) $5,000 or {2) 2% of tha amount on {i) Form 830, Part VIll, line 1h,
or (i} Form 890-EZ, line 1. Complate Parts | and Il

l'__l For an organization described in section S01(c)(7), (8), or (10} Ming Form 990 or 850-EZ that racelved from any one contributor, during the
year, lotal contributions of more than $1,000 exclusively for religiaus, charitable, scientific, literary, or educational purposes, of lor
tha pravention of cruelty 1o children or animals. Complete Farts I, Il, and i1,

D For an grganization described in section 501(c)(7), (8), or {10) fling Form 990 or S90-EZ that received from any ons contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tolaled mora than $1,000, If this box
Is checked, enter here the total coniributions that wera received during the year for an exciusively religlous, chamable, atc.,
purpose. Do not complete any of the parts unless the Genaral Rule applies 1o this organization because it raceived nonexclusively
religious, charitable, etc., contributions totakng $5,000 or more during the year | D N -

Caution. An organization thal is not covered by the General Rula and/or the Special Rules does not file Schedule 8 {Form 990, 990.EZ, or 980-PF),
but it must answer "No* on Part IV, kne 2, of its Form 890; or check the box on fine H of s Form 830-EZ or on its Form 990-FF, Part I, line 2 to
certily that it does not mesl the [fing requirements of Schedule B (Form 990, 990-E2, or 890-PF).

LHA For Paperwork Reduction Act Notice, sae the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 950, 890-EZ, or 950-PF) {2015)

52344
10 28-15
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Schedule B {Form §30, 930-EZ, or 890-PF} (2015) Page 2

Name of organization Employer Ideatification number
FORWARD JEFFERSON CORPORATION 20-0334197
[Part'1'| Contributors (seeinstructions). Use duplicate copies of Part | i additional space is needed.
(a) {b) le} {d)
No. Nams, address, and ZIP + 4 Tetal contributions Type of contribution
1 | FIRST NBC BANK Person  [X]
Payroll D
210 BARRONE ST s 25,000. | Noncash [
[Completa Part Il for
NEW ORLEANS, LA 70112 noncash contributions )
{a) {b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Typ# of contribution
2 | EAST JEFFERSON GENERAL HOSPITAL Person x1
' Payroll
4200 HOUMA BLVD 5 25,000, Noncash [ ]
é {Complete Part i for
METAIRIE, LA 70006 oy noncash contributions

y- A

]
(o) ®) g = @
Nao. Name, addrass, and ZIP + 4 Total contributions Tgor contribution
~5[r
3 | LAURICELLA LAND COMPANY h Person (X1
1200 SOUTH CLEARVIEW PARKWAY !IRE_, Payrol [
ELMWQOD SHOPPING CENTER [ 5,000. Noncash ||
hd (Completa Part It for
NEW ORLEANS, LA 70123 m noncash contributions )
e *{L_
{a) {b) & "\ ~ (e} (d)
No, Namae, address, and ZIP + 4 Totai contributions Type of centributicn
4 | FAVROT & SHANE conpmw Persan  [XJ
- Payroll
3925 N. I-10 SERVICE RD, #105 5 25,000. Noncash
{Complele Part Il tor
METAIRIE, LA 70002 noncash contributions }
{a} L) {c) (d)
No. Name, address, and ZIP + 4 Total contributlons Tyne of contributlon
5 | WEST JEFFERSON MEDICAL Parson  [XJ
Payrolt E___J
1101 MEDICAL CENTER BLVD $ 5,000. Noncash [ ]
{Camplate Part Il for
MARRERO, LA 70072 noncash contributions )
{a) (b} {c) [d}
No. Nama, address, and ZIP + 4 Total contributions Typs of contribution
6 | ATMOS ENERGY Person [ XJ
Payroil
101 AIRLI.INE DRIVE s 10,000. Noncash [ ]
(Complete Part Il for
METAIRIE, LA 70001 noncash contributions )
523432 1D-28-18 e edule B {Form &30, , 0f
22
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Schedule B {Form 850, 990-E2, or 990-PF) (2015)

Page 2

Hame of organization

FORWARD JEFFERSON CORPORATION

Emplayer identificatioa number

20-0334197

[Partl]! Centributors (ses insinictions). Use duplicate copies of Part | if additional space is needed.

16020616 755639 06341

~—August 25, 2016

23

(a) (b) (e} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | 365 CONNECT, LLC Person  [X]
3038 NORTH CAUSEWAY BLVD, THREE Payoll []
LAKEWAY CENTER [ 5,000. Noncash [ |
{Complata Part Il for
METAIRIE, LA 70002 nencash contribulions.)
{a) {b) (e} {d)
No. Nama, address, and ZIP + 4 Total contrlbutions Type of contribution
8 | JACK STUMPF & ASSOCIATES Person  [X]
& Payroll [:I
1760 CENTRAL BLVD s 5,.000. Noncash [ |
6’ . {Complete Part Il for
HARVEY, LA 70058 o noncash contributions )
A a
(a) (&) " i le} L]
No. Nacne, address, and ZIP + 4 Total contributions Type of contribution
U
9 | JEFFERSON BUSINESS COUNCIL Person (K]
_ W Payrall J
2900 RIDGELAKE DRIVE, 4TH FLOOR $ 5,000. Noncash | |
m" {Complate Part Il for
METAIRIE, LA 70002 - noncash contrbutions.)
e -E—-
s b 7 ~ {c} e}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 ( LAITRAM MACHINE SHOP Person  [X]
- Payrell ]
P.0. BOX 50699 $ 5,000, | Noncash [
{Cornplate Part I! for
NEW ORLEANS, LA 70150 noncash contributions }
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions T'ge of contribution
11 | LAKESIDE SHOPPING CENTER Person [ XJ
Payroll D
3301 VETERANS MEMORTAIL BLVD #209 [ 5,000. Noncash [}
{Comgplate Part It for
METAIRIE, LA 70002 noncash contributions.}
{a) {b) {c) (d)
No. Namae, address, and ZIP + 4 Total conbributions Type of coniribution
12 | SELECT PROPERTIES Persan  [X]
Payoll [
6620 RIVERSIDE DRIVE, SUITE 300 [ 5,000, Noncash [ ]
{Complete Part [l for
523447 10-28.14 = l¢ B (Form B&0, , Ot H )

2015.03050 FORWARD JEFFERSON CORPORATI 06341__1
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Schedule B (Form 880, 990-E2, or 880-PF) {2015) Page 3

‘Name of arpanization Employer identification number
FORWARD JEFFERSON CORPORATION 20-0334197
|Rart ll; Noncash Property (see instructions). Use duplicata copies of Part il if additional space is needed.
{a} (c)
No. {v) {d)
FMV [or astimate)
::r'tnl Description of noncash property glven {se8 instructions) Date recelved
S
(a) icl
No. ) {d}
;:::nl Description of noncash property given (T.’ ::;:::;::::; Date received
{a) &
No. b) FMV (ur‘:lstlml“] i
ll::‘l Dascription of nancash property given r (s¢¢ instructions) Dats recalved
T4
F— WL\
A7 Boh. ¥V
™ v $
to) N
No. o) : FMV | i ! td)
:::Tl Description of noncash n‘% (8¢ l:;:u ctTo:\:: Date recelved
-3
{al
— &) FMV (or‘:’stlmnta) {4
l:TrTl Dascription of noncash property given (see instructions} Date receivad
$
ta}
Ne. ) FMV - timat {dl
:’r:r'tnl Dascription of noncash property given (ses It:;:: ct':‘ :n:}' Data raceived
—— $
422453 10.28.18 edule B (Form $30, , af 14203
24
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Schedula B (Form 950, BR0-EZ, or 950-PF) {2015) Page 4

‘Name of organizztion Employer identification number
FORWARD JEFFERSON CORPORATION 20-0334197
Elgious, ¢ TalioRs gesciiDe © S of e thin 3T,

the year from luy one cnnirlbutnr Complele columns (l] thmuuh {e) andthe lolluwmu line eniry. For uwm’

coenplsting Part i, snter the tonst of 0"’mwhﬂfﬂm.,lﬂ“gﬂmsmgu”’s
Use duglicate copies of Part Il # addrlional space is nﬂﬂ
H No.
gm {b) Purpose of gift {c) Use of gift {d) Description of how gift Is held
{#) Transfer of gift
Transleree's name, address, and ZIP + 4 Relationship of transferor to transteres
@ No.
om
Prart ) {b) Purpose of gift
(e} rﬁ of git]?
Transierse's name, address, and ZIP + 4 ';l Relationship of transferor to transferea
mm; b
AT
b ¥ 4
— S
{a} No. .
I;r:r;nl {b) Purpose of gift ifc) Use of gift {d) Daseription of how giit is held
(@) Transier of gift
Transferea's name, address, and ZIP + 4 Aslatlonship of transteror 1o transferan
(8] No.
g:rﬂ {b) Purposs of gift {c) Use of gift (d) Description of how glit Is hald
(o) Transfer of giit
Transterse's name, addrass, and 2IP + 4 Relationship of transtesor to transferae
ST84 10.20-15 Schedule 8 (Form 890, 990-EZ, o7 990-PF) {2015)
25
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OM3 No. 15450047

SCHEDULE D Supplemental Financial Statements — e
{Form 930} P Complete if the orgnnlzatlnn answerad "Yes"* on Form 990, 20 15
Part IV, line 6,7, 8, 9, 1 18. 11b, 11!:. 11d, 1ie, 14, 123, or 12!:. e
Departmanl of the Trassury Attach to Form 990. Open to El{bllc
tntenal Asvenus Sevics P Information about Schaduls D |Fnrm 90) and ts Instructions is at www.rs. goviorm39p. | =5
Name of the organization Emnployer idantification number
FORWARD JEFFERSON CORPORATION _ 20-0334197
- Organizations Maintaining Donor Advised Funds or Other Simisr Funds or Accounts.Complele if the
arganization answered “Yes® on Form 930, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalpumber atend of year . ...

2 Aggregate value of contributions lo (dunng year)

3 Aggregate value of grants from {during year) ... ..

4 Aggregalevalueatendolyear | .. ... ..

& Did the organization inform all donors and donor advlsars in wriling that the assets held in donor advised funds

are the oiganization's praperty, sublect lo the crganization's exclusive legal conlral? D Yes I:] No
& Did the organization inform all grantees, donors, and donar advisors in writing that grant lunds can ba used only

lnr charitable purposes and not far the benefit of the donar or donor advisar, or for any other purpose conlening

ermissible private benef? ... . L i C ) Yes 1 Ne
|Paf‘l ll” lConsarvaﬁDn Easements. Complete ilthe organlzahon answamd ‘Yes onFothQO Parl W ﬁneT

i se(s) of conservation easements held by tha organization {chack a that eppr%
Preservation of land fos pubfic use {2 ., tecreation or education) P ataon of a histarically important land area
Protection of natural habitat ] of a certilied historic structure
Preservation of open space
2 Complele lines 2a through 2d i the organization held a qualified consarva tribution in tha form of a conservation easement on the last
day of the tax year. Heid at the End of the Tax Year
& Total number of conservation easements _ | 2a
b Total acreage restricled by consarvation easements NTREIEGY I 2b
¢ Number of conservation easements on a ceified historic structum ded ( ______ | 2c
d Number of conservalion easements included in (c} acquired afier B/1 7!06, and nat ona hislotic slru::ture
listed in the National Register el - T _‘b ______ 2d
3 Number of consarvation easements modtﬁed \ranslened pased ax ished or lem\lnated by the organization during the tax

year p
4 Number of states where propery subject to conservation easu'g;s located -
5 Does the omanization have a writlen pokcy regardﬂ.lln the pefiogic monitoring, inspection, handling of

violations, and enforcement of the canservation sasements 1y de? et e . D Yes D No

>
7 Amount of axpensas incurred in monitoring, inspecling, handling of violations, and enforcing conservalion easements during the year
»s
8 Does each conservation easement reparied on fine 2(d) above satisfy the requirements of saction 170(hH4)(B}R
and section 170MKABIE? . Oves Tne

9 InPart X, describe how the ornamzatlon leports :unsewalion easements in :ls revenue and expensa statemenl and balant:e sheat, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization’s accaunting for

conservation easements. — _ _
- Organizations Maintaining Collections of Ar, Historical Traasures, or Other Similar Assets,

Complete if the arganization answered *Yas® on Farm 990, Part IV, line 8
1a If the arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheat works of art,
historical treasures, or other simiiar assets hetd for public exhibltion, education, or research in lurtherance of public sarvice, provide, in Part XIH,
ihe text ol the focalnote to s financial statements that descrbes thesa items.

b i the organization elected, as permitied under SFAS 116 (ASC $58), to report in its revenua statement and balance sheat works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in lurtherance of public service, provide the following amounts
retating to these items:

) Revenue included on Form 990, PantVIIL Bne Y ]
li) Assetsincluded inForm 990, Part X | L e, |

2  If the organization received or held works of art, hlslorlcal lreasuree or olher sm'ulal assels lor financial gain, provide
the follawing amaounts required to be reporied under SFAS 118 (ASC 858) refating to thesa items

a Revenua included on Form 880, Park VIHL Ine 1 . . o ——— P &
b_Assats included in Form §90. Part X o T e |
LHA For Paperwork Raduction Act anlcn. sea the lnst:uctiens lor Farm 990 Schedule D {Form 590} 2015
ua.u
26
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Schedule D (Form 290) 2015 FORWARD JEFFERSON CORPORATION 20-0334197 page2
[Part TN} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection llems

{chech all ihat apply}):
a Public exhibilion d L)toanor exchange programs
b D Scholarly research [] Other
c Preservalion for future generations
4 Provide a description of the organization’s colleclions and explain how they furthar tha organtzation’s exampt putposa in Past Xl
5 Duwing the year, did the organization solicit or receive danations of art, histon‘cal treasures, or other similar assels
lo be sold 1g raise funds rather than to be maintained as part of the organization’s colleclion? D Yes @ No
[Part IV] Escrow and Custodial Arrangements. Compieta if the arganization answered *Yes on Farm 850, Part IV, fne 9, or
reported an amount on Form 990, Parl X, line 21
1a Is the organization an agent, lrustes, custodian or other intestnediary lar contributions or other assels not includead
on Form 990, Part X7 | Nt e e £ ool o G N i S L TR e s s Yes D No
b If *Yes," axplain the amngamenl in Pan XIII and completa the followlng labSe
Amount
© Beginningbalante ... ... .. ... LS
d Additionsduring theyear . .. ... s e id
e Distributions during the YBaF ... .. i e e e e, |18
f Ending balance .- S B
2a Did the nrganlzahon Inr.hude an amounl nn Fofm 990 Part x. lm 21 lor escrow orcu ial account Nability? LI Yes L_{no
b_If *Yes.” explain the ana tign onPatXM . ... 1

art V| Endowment Funds. Complete it the ovganization answered *Yes3ion Form 580)Rart IV, ine 10

[g} Current yoar {b) Pngr.mr |31 Twﬁ.‘;lears back .[_gThree years back {e]) Four years back
1a Begimingofyearbalance Lo L7
b Contributions | . .
c MNetinvestment uamings gains and losses .. N?
d Grants orscholarships .. .. . . N
& Other expenditures for facilities

and programs s idarains
Administrative espenses
9 End ol year balance
2 Provide the estimated percentage ol the current year snd balance {ine 1g, cofumn (a)) hetd as
a Board dasignated or quasi-endowment - m
b Permanent endowment p- %’L 'Ea
c Temporariy restrcted endowment
The parcentages on lines 2a, 2b, and 2 should equal 1&“‘(
Arse there endowment funds not In the possassion of the :trganizauon that are held and adminiatered for the organization

-

3a
by. Yes | No
i} unrelated organizations . . . |3afi)
() related organizations e A1 et s e e 1 3a(il}
b It 'Yes on kine Jafij), are the relaled crganizations listed as required on Schadule R? . 3b
ibg in Part X! the intended uses of the organization’s endowment funds.
mﬂ Land, Buiidings, and Equipment.
Complete if tha organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, ina 10
Dascription of property {a) Cost or other {b) Cast or olher {c) Aecumulaled {c!) Book value
basis {investment) basis {othar} deprecation
fa tand N g
b Buldings _ 6,106,354, 729,348.] 5,467,006,
¢ Leasehold |mprovemenls
d Equipment
e Other ... ... AT
oht.AddlnesuMg @mn[wnmstguau-'mm Part X, column (B), ine 10c) - 5,467,006.
Schecule D [Form 950) 2015

532083
09-21-15
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Investinents - Other Securities.

Complete if the organization answered *Yes* on Form 990. Part IV, Une 11b. See Form 990, Part X. kne 12
{a) Descriphen ol Security OF LAIBQRIY pnchsdng nama of sacunty) {b) Bock value {c) Method of valuation: Cost or snd-of year market valuse

(1} Financial dervatives .
{2} Closelyheld equﬂyhlerests bRl

{3) Other
A

Scheduls D (Form 990) 2015 FORWARD JEFFERSON CORPORATION 20-0334197 Page 3
[Part Vil]

c)
—0
-

@)

S

=2

Total. {Col. {b) musi equal Form 390, Part X, eol. (8) dng 12.) > s e T L e Y o, R T H i |
- Investments - Progrem Related.

Completa if the arganization answered *Yea® on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.

{a) Dascription of investment (b} Book value (clm«j of valuation: Cast or end-ol year markat vaiue

L Fe)

2] A
13 s 9

{4) -
—1i5 A a -
8 a4

] I
18 N .
45 'ﬁ""""z‘s} =
Tatal, (Col. (b} must 8qual Foren 90, Part X, col. (B} line 13.] > A
[PartX] I' ther Assets. ‘%

Complate if the organizalion answered *Yes® on Fﬁm IV, kne 11d, See Form 590, Part X, ine 15.
{a} Desclipﬂm 5y v {b) Book value

Campleta it the organization answared “Yes" on Form 950, Part [V, kne 11a or 141, SeaFoanQO Pant X, Iine25
— — =

1. {a) Dascription of kabity {b) Book vaksa E=T¢ : : ]
(1) _Faderal incoms taxes 1
—12 .
3 ¥ ;
{4l
—5 F
(8
{7 ! :
(8} ’
& ]
Total. (Cokumn (b} must equal Form 990, Part X, col. (Blkne25) ... . A o
2. Uability for uncertain tax positions. In Parl XIIi, provide the text of the footnote to the organization's financia! statements that reports lhn

omanization's llabiity for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnots has been provided in Part Xill D'ﬂ
Schedule D (Form 9890) 2015

433053
on21-15

r

it oo g

28
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Schedule D (Form 890) 2015 FORWARD JEFFERSON CORPORATION 20-0334197 Page 4
- Recancillation of Revenue per Audited Financial Statements With Revenue per Return,
Compiate if the organization answered "Yes® an Form 890, Part IV, ine 12a

1 Total revenue, gains, and olher support per audited financial staternents R e 1

2 Amounts included on ne 1 but not on Form 990, Part VIIl, ne 12

a Netunrealized gains fosses)oninvestments .. [ 2a

b Donated services and use of faciltiss — R ATt ST 2t

¢ HAecoveries of prior year grants 2c J

d Ciher (Describe in Part XH1) 2d -

& Add lines 2a through 2d B e b e T N Sy S e e B e 2n

3 Sublracthne2edromiéine 3

4  Amounts included on Form 993, Part VII, ine 12, but not on line 1:

8 Investment expenses not included on Form 590, Part Vill, lina 7b o

b Other (DescribeinPart X)) S e BT )

¢ Addlnesdaanddb e B 4c
Total revenue. Add Inu:sand-ﬁ: is myst equal Farn 990, Part /. bne 12.) _b

Reconciliation of Expenses per Audited Financial Statements With Expanses per Return
Completa if the organization answered *Yes* on Form 890, Part IV, line 12a

1 Talal expenses and losses per audiled financial statements s e |1

2  Amounts included on line 1 but not on Form 90, Pan 1X, ine 25: ?

a Donated services and usa of facifites |__

b Praryearadjustments | T2b)

C OMarlossas -t T G e 2_l5‘533-____

d Other{DescribeinPartXIN) . . . . ./g | 2d

e Addfnes2athrough2d . . s AL, 2 e s e o | D,

3 Sublractine 2afromline? M. S e 3

4 Amounls hcludedeonnssu Part IX Imezs but notonlna1

a Invesiment expenses not included on Form 990, Part Vill, fne 7b h 4a

b Other (DescribeinPartxiy f 4b

c Addknesdaanddb -1% ] e

5 Total expenses. Add lines 3 and de. (This must ualFoerQO.P mmm e e e e e e ]

art Xill| Supplemental Infarmation. - ~

Provide the descriptions requirad for Part Il lines 3, 5, and 9: Faal:l 1aand 4; Part IV, lines 1t and 2b, Part V, line 4, Part X, kna 2; Part X,
knes 2d and 4b; and Part XIl, ines 2d and 4b. Also mﬁe this paﬁ to provide any additional information

PART III, LINE 4: W

el

JEFFERSON PARISH ECONOMIC DEVELOPMENT COMMISSION, A RELATED GOVERNMENTAL

ENTITY, RECEIVED A DONATION OF AN ART COLLECTION WITH AN ESTIMATED VALUE

OF $377,770 IN 2013. JEFFERSON PARISH ECONOMIC DEVELOPMENT COMMISSION

ALSO HAD SOME ARTWORK ON LOAN IN 2015. THE DONATED AND LOANED ARTWORK IS

DISPLAYED IN THE BUILDING OWNED BY FORWARD JEFFERSON CORPORATION. THE

ARTWORK ENHANCES THE BEAUTY OF THE BUILDING AND ENTICES EARLY STAGE

BUEINESSES TO LEASE SPACE.

PART X, LINE 2:

FORWARD JEFFERSON CORPORATION IS BEXEMPT FROM FEDERAL INCOME TAX AS

ORGANIZATIONS DESCRIBED IN SECTION 501(C)(3). FORWARD JEFFERSON
29 Schadule D (Form 990) 2015

16020616 755639 06341 2015.03050 FORWARD JEFFERSON CORPORATI 06341__1
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Schedute D (Form 990) 2015 FORWARD JEFFERSON CORPORATION 20-0334197 pPages
IPEﬁ Xl I Supplemental Information (continued)

CORPORATION TAX FILING I8 SUBJECT TO AUDIT BY THE INTERNAL REVENUE

SERVICE. THE OPEN AUDIT PERTIODS ARE FOR THE YEARS ENDED DECEMBER 31, 2012

THROUGH DECEMBER 2014.

L3255 Schedule D (Form 990) 2015
09-31-1%
30
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

[Form 990 or 990-E2) Complate to provide information for respansas to specific questions on
Form 890 or 830-EZ or to provide any additionat information.

Deportment of ke Treazury
-htemal Ravenua Sarvics ’ niormat

Nama of the organization
FORWARD JEFFERSON CORPORATION

> Attach 1o Form 990 or 990-EZ,

ov/formQ90. |

OMB No. 15130037

2015

~ OpentoPublic’ 1
m:!piaﬂoa:'.f |

20-0334197

Employer identification number

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AREA AND THEREBY LESSEN THE BURDENS OF GOVERNMENT.

FORM 990, PART VI, SECTION A, LINE 3:

FORWARD JEFFERSON CORPORATION IS MANAGED BY EMPLOYEES OF THE RELATED

GOVERNMENTAL ENTITY, JEFFERSON ECONOMIC DEVELOPMENT COMMISSION.

y

FORM 990, PART VI, SECTION B, LINE 11: &

BOARD OFFICERS MEET WITH CPA TO REVIEW AN&QEHEN THE RETURN IS DISTRIBUTED

TO THE REST OF THE BOARD FOR REVIEW BEFOI UFRILING.

S’

FORM 950, PART VI, SECTION B, LINBS?QC?:ET

& If:;uv
THE POLICY IS DISTRIBUTED ANNUALLY,.AND“ALL BOARD MEMBERS AND OFFICERS ARE

. N
REQUIRED TO SIGN AND RETURN BYVAWSPEGIFIED DEADLINE.

)

FORM 990, PART VI, SBECTION €, LINE 19:

ALL INFORMATION IS AVAILABLE UPON REQUEST.

PART XII, LINE 2

NO CHANGE FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notics, ses tha Instructions for Farm 890 or 990-E2.

Schadule O {Form 990 or 990-E2) (2015}

a3zIn
0901
33
16020616 755639 06341 2015.03050 FORWARD JEFFERSON CORFPORATI 06341__ 1
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Schedule R [Form 990} 2015 FORWARD JEFFERSON CORPORATION 20-0334197 Page 5
2art.Vll | Supplemental Information

Provide additional information for responses to questions on Scheduls A (see instryctions).

522703 TE-00-13 Scheduls R (Form 990) 2015
38
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451705
o — P Flie a saparate application for sach return.

Intarnal Aavenus Servics P Intormation about Form B968 and Hs Instructions is at www.irs.gov/lormB888 ,

® i you are filing for 3n Autamatic 3-Month Extension, complate only Partland check thisbox GeaaEen e XJ

® i you are fling for an Additional (Not Automatic) 3-Month Extension, completa anly Part I} {on page 2 of this form}.

Do not complate Part il uniass  you have already heen granted an automatic 3-month extensian on a previously filed Form B868

Electronic filing (e-flle} . You can electronically fits Form 8368 if you need a 3-month automatic extension of tima to fla {6 menihs for a corporation
required to file Form 990-T), or an additionaf (not automatic) 3 month extension of lime. You can electronically fila Form B868 to request an extension
of time 1o file any of tha forms Usled in Part | or Part [l with the exception of Form 8870, Informatian Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent ta the IRS in paper format {sea instructions). For more detads on the electronkc [fing of this form,
visit www. irs gov/efie and click on e-file for Charities & Nonprofits.

[Part 1] Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required to file Form 980T and requesting an aulomatic & month extension - cheek this box and complete

Part| only 5T ST, SRS S e s e ]
All other carporations (including 1120-C titers), partnerships, AEMICs, and trusls must use Form 7004 to request an extension of time
to file incoma tax retumns ¢ filer's iden number
Type or | Name of exempt arganization or other filer, see insiructions, Employer identification number {(EIN) or
print
I FORWARD JEFFERSON CORPORATION 20-0334197
due cne for | Number, street, and room or sulte na. 11 a P.O_ box, see instructions Social security number {SSN)
:.""ngn’?'“ 700 CHURCHILL PARKWAY P 2
imsuetons | City, town or past office, state, and ZIP code. For a foreign addrass, sk& mstructions.
AVONDALE, LA 70094

Enter the Retum code for the retum that this application is for (tite a sapara‘t'i‘applicalbn each return) oy m
Application Rﬂ:ﬂ Application Return
Is For 4iCode. | is For. Cods
Form 990 or Form 990-E2 A|V_015] Form'990-T (corparation) 07
Form 990-BL “Win02” Form 1041-A 08
Farm 4720 findividual] e | "SO3n. | Form 4720 (other than individuaf) 0
Form 990-PF L B 04 P Form 5227 10
Form 930-T (sec. 401{a) or 408(a} trust] AT Yos__ ] Fom 6089 1

Form 890-T [trust other than above] % QDE Foom 8870 12
THIA GRO

® Thabooksareinthecarsof p 700 CHURCHILL PARKWAY - AVONDALE, LA 70094

Telephone No.p» 504-875-3908 Fax No. P
@ |l the organizatian does not have an office or place of business in the United Stales, chack thisbax . R > (]
® it this s lor a Group Retumn, enter the arganization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
bax o it is for part ol the check this box and gttach a list with ihe names and EINs ol all membars the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required (o e Form 990-T) extension of time unti
AUGUST 15, 2016 » to file the exempt organization retum far the organization named abave. The extension
is for the organization's retum for:
» (X catendar ysar 2015 o
p T rax year beginning , and ending

2 | the tax year entered in line 1 is for lass than 12 months, check reason: |:| Initial retumn I:l Final relum
L_J Change in accounting period

da i this appilication Is for Forms 990-BL, 950-PF, 990-T, 4720, or 5069, enter the tentative Lax, less any

noveiundable credits. Sea instructions. Ja

b if this application s for Forms 990-PF, 990-T, 4720, or 6069, entar any refundabla credits and

estimated tax payments mada. inchsta any prior year overpayment allowed as a credit 3b

€ Balance due. Subtract fine 3b from line 32, include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment Systsm)_See instructions kc|s 0.

g:ﬁ:pﬁnﬂs you are going ta make sn efectronic funds withdrawal (direct dabii) with this Form 8868, ses Form 8453.ED and Form B879-EQ for payment

s 0.

s 0.

}m* For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8B&8 (Rav. 1-2014)
04.01-15
38.1
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