Forward Jefferson Corporation

700 Churchill Parkway, Avondale, LA 70094 PH: (504) 875-3908 FAX: (504) 875-3923

FORWARD JEFFERSON CORPORATION
(FORJ)

October 30, 2014
8:30 A.M.

AGENDA

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

¢ Approval of Minutes for September 25, 2014

e Approval of Forward Jefferson Corporation Revised 2013 Tax Form 990

I1. Adjournment

The meeting begins at 8:35 a.m. and will be held at the JEDCO Conference Center, 701-A
Churchill Parkway, Avondale, LA 70094

In accordance with provisions of the Americans with disabilities Act Amendments Act of 2008, as
amended, FORIJ 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 submit 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 IT, 700 Churchill Parkway,
Avondale, LA 70094 Telephone — (504)875-3908 Email — srojas@jedco.org



Forward Jefferson Corporation

700 Churchill Parkway, Avondale, LA 70094 PH: (504) 875-3908 FAX: (504) 875-3923

FORWARD JEFFERSON CORPORATION
(FORJ)

September 25, 2014
8:30 A.M.

MINUTES

Call to Order 8:30 a.m.

Attendance: Greg Jordan, Steve LaChute, Dr. Vinicio Madrigal, Bill Peperone, Mike
Rongey, Stan Salathe

Staff: Jerry Bologna, Lacey Bordelon, Cynthia Grows, Scott Rojas, Kelsey
Scram, Penny Weeks

Absences: Joe Ewell, Mark Madderra, Lynda Nugent-Smith, Paul Rivera, Jim
Garvey

Attorney: Reed Smith — Assistant Parish Attorney

Guests: Amy Walters — LaPorte CPAs & Business Advisors

I. Unfinished and New Business — Vice Chairman, Dr. Vinicio
Madrigal

e Approval of Minutes for August 28, 2014
Steve LaChute motioned to approve the minutes as amended; seconded

by Stan Salathe. The motion passed unanimously.

e Approval of Forward Jefferson Corporation 2013 Tax Form 990
This item was postponed to October 30, 2014.

I1. Adjournment — Bill Peperone motioned to adjourn; seconded by Mike Rongey.
The motion passed unanimously.

James Garvey
FORJ Secretary



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.
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LAPORTE CPAS & BUSINESS ADVISORS
111 VETERANS MEMORIAL BLVD., SUITE 600
METAIRIE, LA 70005-4958

OCTOBER 16, 2014

FORWARD JEFFERSON CORPORATION
700 CHURCHILL PARKWAY
AVONDALE, LA 70094

FORWARD JEFFERSON CORPORATION:

ENCLOSED IS THE ORGANIZATION'S 2013 EXEMPT ORGANIZATION
RETURN.

SPECIFIC FILING INSTRUCTIONS ARE AS FOLLOWS.

FORM 990 RETURN:

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 8879-EO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A
PAPER COPY OF THE RETURN TO THE IRS.

A COPY OF THE RETURN IS ENCLOSED FOR YOUR FILES. WE SUGGEST
THAT YOU RETAIN THIS COPY INDEFINITELY.

SINCERELY,

LAPORTE CPAS & BUSINESS ADVISORS




TAX RETURN FILING INSTRUCTIONS

FORM 3990

FOR THE YEAR ENDING

Prepared for

FORWARD JEFFERSON CORPORATION
700 CHURCHILL PARKWAY
AVONDALE, LA 70094

Prepared by
LAPORTE, APAC
111 VETERANS MEMORIAL BLVD., SUITE 600
METAIRIE, LA 70005-4958

Amount due NOT APPLICABLE

or refund

Make check NOT APPLICABLE

payable to

Mail tax return
and check (if
applicable) to

NOT APPLICABLE

Return must be
mailed on
or before

NOT APPLICABLE

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 8879-EQO TO OUR OFFICE. WE WILL
THEN SUBMIT THE ELECTRONIC RETURN TO THE IRS. DO NOT MATL A
PAPER COPY OF THE RETURN TO THE IRS.

300941
05-01-13



#***% THIS IS NOT A FILEABLE COPY **w%#x
IRS e-file Signature Authorization OMB No. 1545-178
rom 8879-EQ for an Exempt Organization

For calendar year 2013, or fiscel year beginning + 2013, and ending ,20 20 1 3

P> Do not send to the IRS. Keep for your records,

Dapartment of the Treasury

Intemal Revenue Service P> Information about Form 8879-EO and its instructions is at
Name of exempl organization mployer [dentification number
FORWARD JEFFERSON CORPORATION 20-0334197

Name and title of officer

CYNTHIA GROWS

CHATIRPERSON

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, If any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 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 complete mors
than 1 line in Part I.

1a Form 990 checkhere P> b Total revenue, if any (Form 990, Part Vill, column (4), line 12) _1b -95,774.
2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line 9) op E— 2b
3a Form 1120-POL check here P I:] b Total tax (Form 1120-POL, line22) T _ 3b
4a Form 980-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) . 4b
Sa Form BB68 check here p [:] b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8C) .. 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, correct, and complete. |
further declars that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
Intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's return to the IRS and to recelve from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its deslgnated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financlal institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888:353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions Involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve Issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize LAPORTE, APAC to enter my PIN
ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return. I 1 have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn's disclosure consent screen.

Officer's signature p» _***** THTS IS NOT A FILEABLE COPY *%** [g >

[PartIN] Certification and Authentication

ERO'’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 72441070005 1]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 elsctronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4183, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Retums.

ERO's signature p» Date p

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

%1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
10-01-13

13541016 755639 06341 2013.04030 FORWARD JEFFERSON CORPORATI 06341 1



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

- 2013

Department of the Treasury D> Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Intemal Revenus Service P~ _Information about Form 990 and its instructions Is at an Inspection
A For the 2013 calendar year, or tax year beginning and ending
B checkit  |C Name of organization D Employer identification number
applicable;
denee | FORWARD JEFFERSON CORPORATION
[_Jch%e | Doing Business As 20-0334197
ratien Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Y ergiin: 700 CHURCHILL PARKWAY 504-875-3908
L &Tmﬁﬂm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 166 ,916.
[ Jfgste= | AVONDALE, LA 70094 H(a) Is this a group return
Pende [ Name and address of principal officerr LYNDA NUGENT-SMITH ' for subordinates?  [_lves [(XINo
700 CHURCHILL PARKWAY, AVONDALE, LA 70094 |Hb) roalsuordnates nousecr_JYes _INo
| Tax-exempt status: LK._|_501{1:](3) LI 501c)( ) (insertno.) || 4047()(1yor [T 527 If “No," attach a list. (see instructions)
J Website: p» WWW . JEDCO .ORG H(c) Group exemption number B>

K_Form of organization: [ X Corporation || Trust || Association |__] Other B>

[ L Year of formation: 200 3] M State of legal domicile: LA

[Part || Summary

1 Briefly describe the arganization's mission or most significant activities: TO ASSIST IN THE ECONOMIC GROWTH

AND DEVELOPMENT OF BUSINESS CONCERNS IN THE JEFFERSON PARIGH, LA

Check this box P> L_Tw the organization discontinued its operations or disposed of more than 25% of its net assets.

g
&
:‘:E» 2
3 [ 3 Number of voting members of the governing body (Part VI, line 1a) A NS, 3 11
s 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
2| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) 5 0
g 6 Total number of volunteers (estimate if necessary) . .. | 6 11
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 SR - S 7a 0.
b Net unrelated business taxable Income from Form 990-T, ine 84 ... oo 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 186,795, 0.
5|9 Program service revenus (Part Vll ne2g) . T 0. 0.
é 10 Investment income (Part Vili, column (A), lines 3,4, and 7d) . .. . 0. 0.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) - -61,908. -95,774,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 124,887, -95,774.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits pald to or for members (Part IX, column (A), line 4) _ 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column A), Ilnes 5 1 0) 0. 0.
£ | 16a Professional fundraising fees (Part IX, column (A), line1e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
1T Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 19,601. 0.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 19,601. 0.
19 Revenue less expenses. Subtract line 18 from line 12 105,286. -95,774.
o8 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line16) ... . . 6,257,947, 6,071,853,
% 21 Total liabiltties (Part X, ine26) ... . 4,021,595.] 3,931,275,
=Z7| 22 Net assets or fund balances. Subtract line 21 from fine 20 ... . 2,236,352, 2,140,578,

|_Part Il [Signature Block

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

Sign }

Signature of officer

Date

Here LYNDA NUGENT-SMITH, CHAIRPERSON
Type or print name and tle
Print/Type preparer's name Preparer's signature Date G ]
Paid E. WALTERS, CPA, CCIF

Preparer |Firm's name p LAPORTE, APAC

ﬂmm 01078383
Firm's EIN p.

Use Only |Firm's addross ), 111 VETERANS MEMORIAL BLVD,, SUITE 600

METAIRIE, LA 70005-4958

Phoneno.(504)835-5522

May the IRS discuss this return with the preparer shown above? (see instructions) ... Xlves [ _Ino
as2001 10-20-3  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2013 FORWARD JEFFERSON CORPORATION 20-0334197 Page 2
d Statement of Program Service Accomplishments
]

Check if Scheduls O contains a response or note to anylineinthis Part Il ... .
1 Briefly 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 duting the year which were not listed on
the prior Form 990 0 890-EZ2 .. . Ty KN
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . DYes No
If "Yes,"” describe these changes on Schedule O.

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

4a (Code: ) (Expenses § Ineluding grants of § ) (Rovenue § )

FORWARD JEFFERSON CORPORATION AND THE RELATED GOVERNMENTAL ENTITY,
JEFFERSON ECONOMIC DEVELOPMENT COMMISSION, ACQUIRED AND CONSTRUCTED A
TECHNOLOGY AND BUSINESS PARK IN AVONDALE, LOUIGIANA. THE PROJECT WAS A
NEW MARKETS TAX CREDIT TRANSACTION. FORWARD JEFFERSON CORPORATION ACTED
AS A LEVERAGED LENDER TO THE INVESTMENT FUND PROVIDING EQUITY TO THE
PROJECT. FORWARD JEFFERSON CORPORATION OWNS THE BUILDING AND LEASES IT
TO JEFFERSON ECONOMIC DEVELOPMENT COMMISSION TO FURTHER ITS MISSION OF
ASSISTING WITH ECONOMIC GROWTH AND DEVELOPMENT OF BUSINESS.

4b  (Code: ) (Expenses $ Including grants of § } (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0)
(Expenses § including grants of $ ) (Revenue § )

4e  Total program service expensas B>

332002
10-29-13

Form 990 (2013)

2
13541016 755639 06341 2013.04030 FORWARD JEFFERSON CORPORATI 06341_ 1



Form 990 (2013) FORWARD JEFFERSON CORPORATION 20-0334197 Page 3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
e TS I T 1 ¢
2 Is the organization required to complete Schedule B, Schedule of Contributorsg [ X
3 Did the organizatlon engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! . . . . . _ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil Seem— I Y X
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il T - 5 X
6 Did the organlzation maintaln any donor advised funds or any similar funds or accounts for which daonors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f 'Yes," complete Schedule D, Part il ) 7 X
8 Did the organization maintain collections of works of art, historlcal treasures, or ather similar assets? /f "Yes," complete
Schedule D, Partllf . ... .. . R e e R e iy e Brsesee . 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aécount liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-sndowments? If "Yes," complete Schedule D, Part V i O e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts VI, VIL VI IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
R T T . W i 110 X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part Vil A N 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part ViiI T R i oo sssmanmssmteremacenms comseceenne. | 1L11€ X
d Did the organization report an amount for other assets in Part X, Iine 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, PartIX . ... . ... . . 11d X
e Did the organization report an amount for other liabillties In Part X, fine 257 if "Yes, " complete Schedule D, PartX . | 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCREdule D, PRILS X1 80X et a0 i b+ Femsrmmne 3t ctommr et ot tecaneenciesscss 1128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 20| X
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes, " complete Schedule E ST | I - X
14a Did the organlzation maintain an office, employees, or agents outside of the United States? =~ . | 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
ormore? If "Yes," complete Schedule F, Parts tand IV .. . . |14 X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts andty .. |45 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? /f "Yes," complete Schedule F, Parts flland Il o — W 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part/ O i ¥ 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand Ba? If "Yes," complete Schedule G, Partdl . . ... ... |4 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa? If “Yes,"
COMPIBLO SCREQUIE Gy PRI _.......oooeoeovereercmrseessemsssssssssmsssesessseessinseesssostmsetesoeeeeseeesteeees oo eeeos oo, | 19 X
20a Did the organization operate one or mare hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 890 (2013)
332003
10-28-13
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Form 990 (2013) FORWARD JEFFERSON CORPORATION 20-0334197 Page 4
mhackrst of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts fandf 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, FParts I and Il T e (f ) X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the erganization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes,* answer lines 24b through 24d and complete

Schedule K. If '"No', gotoline25a s | 248 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon? L —
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? : e 1 | 24€
d Did the organization act as an "on behalf of" issuer for bonds outstand lng at any tlme dunng the year’? _______________________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | e e N | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part! . 25b X

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll .. ... .. ... SR - X

27 Did the organization provide a grant or other assistance to an offlcer dlnector trustee key employee substantual
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

ofany of these persons? If 'Yes," complete Scheaule L, Part il . . . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If 'Yes,* complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
diractor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv/__ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M e | 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . OSSR I X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete Schedule N, Part] . e I I 1| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREGUIE N, PAITI __.........oooooeooooee et eeeoesseseees e es e see e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, I, or IV, and
I R | X
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13y2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon’?
If "Yes," complete Schedule B, Part V, line 2. 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule A, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to completeSchedule® ... .. |3 |X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013) FORWARD JEFFERSON CORPORATION 20-0334197 page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable ..~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambiing} winnings to prize winners? . ... . o 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" G 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

da Did the organization have unrelated business gross income of $1 ,000 or more during the year? By .| 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . R 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructlons for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organlzatlon a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon" X 5b X
¢ If*Yes," toline 5a or 5b, did the organization file FormesggT? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization sollcrt

any contributions that were not tax deductible as charitable contributions? S 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? S e B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form8282? . ... .. ... ... s P i e o A S R S S ey TR SR L S ks Tc X
d If "Yes," indicate the number of Forms 8282 ﬂled durlng the year — | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? Te X__
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g If the organization received a contribution of qualifiad Intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organlzation make any taxable distributions under section 49667, 2 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders S STV VU UV DRSO | (1 o I~
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a) 1) non-exempt charitable trusts. Is the orgamzation flllng Fom1 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans D [ 1< -
¢ Enter the amount of reserves on hand _ L, 1 13c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year" R [ e [ - X
If “Yes,” has it filed a Form 720 to report these payments? /f *No,* provide an explanation in Scheduie O S ———— L L
Form 990 (2013)
332005
10-20-13
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FORWARD JEFFERSON CORPORATION 20-0334197 page6
M anagement, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartvi . |E_
Section A. Governing Body and Management

Yes | No

1a Enterthe number of voting members of the govemning body at the end of the tax year . 1a 11
If there are material dlfferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e R S S B e e e e

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? | .

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

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

6 Did the organization have members or stockholders? ... .. .~~~
7a Did the organlzation have members, stockholders, or other persons who had the power to elect or appaint one or
more members of the goveming body? B A T A T T e A S . 7a
b Are any govemnance decislons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? " sissoves T e o5 . G e L TD
8  Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following;
a Thegoverningbody? .. .
b Each committee with authority to act on behalf of the goveming body? . . . oo e e
9 s there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule @ 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Intemal Revenue Code.)

N
™

Do |d W

CO T - - MI'X

e®
[ b4

Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . ... - ——— 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affillates,
and branches to ensure their operations are conslstent with the organization's exempt purposes? . |10b _
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 980.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 S I - 22
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glverisetoconflicts?  [12b] X
¢ Did the organization regularly and consistently monttor and ehforce compliance with the policy? /f 'Yes, " describe
in Schedule Ohow thiswasdone .. ... . e | 120 X
13 Did the organization have a written whistleblower Lo 13| X
14 Did the organization have a written document retention and destruction Policy? e 114 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . 15a }_{__
b Other officers or key employees of the organization N S A S S i L S 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . ... 162 X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... ey
Section C. Disclosure =
17 List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
CYNTHIA GROWS - 504-875-3908
700 CHURCHILL PARKWAY, AVONDALE, LA 70094

332006 10-23-13 Form 880 (2013)
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Form 990 (201 FORWARD JEFFERSON CORPORATION 20-0334197 page?
| Part VII[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to anylinein this Patvit o I:i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Repart compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (Ig). (E), and (F) if no compensation was paid.
® List all of the organization’s current key employses, if any. See instructions for definition of “key employee.”

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1 098-MISC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's farmer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: indlvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) () {D) (E) (F)
Name and Title Average | ..o cfgf‘,ﬂg;‘man one Reportable Reportable Estimated
hours per | box, unless persan Is both an compensation compensation amount of
wesk officer and a director/trustes) from from related other
(list any £ the organizations compensation
hoursfor [= | g organization (W-2/1099-MISC) from the
relateg g g . g (W-2/1098-MISC) organization
organizations| = | S e |E and related
below E E = ED‘ E 5 5 organizations
lin) |E|E[E |5 |s| &
(1) LYNDA NUGENT-SMITH 0.60
CHAIRPERSON X X 0. 0. 0.
(2) DR, VINICIO MADRIGAL 0.60
VICE CHAIRMAN X X 0. 0. 0.
(3) BILL PEPERONE 0.60
TREASURER X X 0. 0. 0.
{4) JAMES GARVEY 0.60
SECRETARY X X 0. 0. 0.
(5) JOSEPH EWELL 0.60
BORRD MEMBER X 0. 0. 0.
(6) GREG JORDAN 0.60
BOARD MEMBER X 0. 0. 0.
(7) MIKE RONGEY 0.60
BOARD MEMBER X 0. 0. 0.
(8) PAUL RIVERA 0.60
BOARD MEMBER X 0. 0. 0.
(9) STANTON SALATHE 0.60
BOARD MEMBER X 0. 0. 0.
(10) JOHN TOBLER 0.60
BOARD MEMBER X 0. 0. 0.
(11) MANUEL BLANCO 0.20
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form990(2013)
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Form 990 (2013) FORWARD JEFFERSON CORPORATION 20-0334197 Page8
]Eﬂrt U"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
e Hig
(A) (8) (€) (D) (E) {F)
Name and titie Average | o POSHION anone Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(Istany | = the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | ¢ | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g |E and related
below g g, |8 . organizations
o -1 - A R S
b Sub-total oo TR ... 5, > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA . . > 0. 0. 0.
d_Total (add lines 1b and 1c) . S 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individval . . . ... . """ |4 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual - I 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendared to the organization? /f "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B>
Form 990 (2013)

332008
10-28-13
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FORWARD JEFFERSON CORPORATION

20-0334197

Page 8

Form 890 (2013)
Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl

1A)
Total revenue

Related or
exempt function
revenue

)
Unrelated
business

revenue

R vanuggzluded

rolg lalﬁ]ggdef
5195 514

- 0o ao0oomn

Contributions, Gifts, Grants|
and Other Similar Amounts

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1id

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above 1t

Noncash contributions included In lines 1a-1f; $

Total. Add lines 1a-1f

P

evenue

ProgF:am Service

2 0 a0 oo

Business Code

All other program service revenue _

Total. Add lines2a-2f . .. .

P

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ...............

() Real _

(if) Personal

66,916.

Grossrents

262,690.

Less: rental expenses

_95,7741

Rental income or (ioss) |

Net rental income or (loss)

>

-95,774.

-95,774.

Gross amount from sales of () Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gainor(oss) ... ...

Net gainor(loss) ... ..

Gross Income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, line 18 a

Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a
b

c
d
e

All other revenue

Total. Add lines 11a-11d

“95,774-

-95,7741

Ol

10-28-13
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Form 890 (2013
I Part IX l S fF TE

FORWARD JEFFERSON CORPORATION 20-0334197 Page 10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complele column (A).

Check"Sc_r@duteOcontaInsaresponsaornMBto_g_gylineinthis Part IX ..o i L]
Do not include amounts reported on iines 6b, Total expenses Program }service Managem’ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, lne 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key smployees . A,
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . .
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions)
9 Otheremployes benefits .
10 Payrolitaxes ... ... ..
11 Fees for services (non-employess}):
a Management . ...
b oLegal .
¢ Accounting .
d Lobbying ... :
e Professional fundraising services. See Part IV, ling 17
f lInvestment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion
13 Officeexpenses . . ... .~
14 Information technology A
15 Royalties . ... ...
16 Occupancy
17 Travel Sy
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e
21  Payments to affiliates
22 Depreciation, depletion, and amortization i
23 Insurance ... e R A
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1through 24e 0. 0. 0. 0.
26  Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:]_ i following SOP 98-2 (ASC 856-720)
332010 10-20-13 Form 990 (2013)
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20-0334197 page 11

Form 990 (2013 FORWARD JEFFERSON CORPORATION
[Part X | Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X N i
(A) {8)
Beginning of year End of year
1 Cash-noninterestbearing . o - 30,961.] 4 41,2719,
2 Savings and temporary cash mvestments R e U S T 2
3 Pledges and grants receivable, net T e 3
4 Accountsreceivable,net . 296,750.] 4 309,199.
8§ Loans and other recsivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part !l of ScheduleL ... . 5
6 Loans and other receivables from cther dlsquallfled persons (as deflned under
sectlon 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
{,": employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net | S R RS 7
8 Inventories forsaleoruse . .. .. .. .. 8
9  Prepaid expenses and deferred charges 51,696.] o 1,819,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 6,141,870,
b Less: accumulated depreciation | 10b 422,254, 5,878,540.|10¢ 5,719,616,
11 Investments - publicly traded securities 11
12 Investments - other securitiss. See Part IV, line 11 L o 12
13 Investments - program-related. See Part IV, line 11 — 1 R 13
14 Intangibleassets . . . ... . . R et s 14
15  Cther assets. See Part IV, line 11 T R s s s R R 15
16__Total assets. Add lines 1 through 15 (must E ual line 34) 6,257,947.] 16 6,071,853,
17 Accounts payable and accrued expenses . 128,471, 17 109 ,400.
18  Grants payable | 18
19 Deferred revenue 19
20 20
21 21
® |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
® Complete Part il of Schedule L . .. . ..~~~ 22
= |23 Secured mortgages and notes payable to unrelated third parties 3,893,124.| 23 3,821,875.
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabllities (inciuding federal income tax, payables to related third
parties, and other liabilities hot included on lines 17-24). Complete Part X of
ScheduleD s 25
126 Total liabilities. Addllnesﬂthro‘ghzs e 4,021,595.[ 2 3,931,275,
Organizations that follow SFAS 117 (ASC 958), check here b I_XJ and
o complete lines 27 through 29, and lines 33 and 34.
E 27 \Unrestricted netassets .. . 2,236,352.| 27 2,140,578,
g 28 Tempoararily restricted net assets 28
2 29 Permanently restricted net assets T R S 29
a Organizations that do not follow SFAS 117 (ASC 958), check here P> D
] and complete lines 30 through 34.
"g 30  Capital stock ortrust principal, or cumrentfunds . - 30
§ 31 Paid-in or capital surplus, or land, building, orequipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances S eS— . m— 2,236,352.] a3 2,140,578.
34 Total liabities and net assets/fund balances ... — 6,257,947, 2 6,071,853,
Form 990 (2013)
0%
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Form 990 (2013) FORWARD JEFFERSON CORPORATION 20-0334197 page12
Eal‘l XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any line inthis Part XI ... A Ao O G T T L ORI |:|
1 Total revenue {must equal Part VIlI, column (4}, line V2) it it i RS 1 -95,774.
2 Total expenses (must equal Part IX, column (A), line25) 2 0.
3 Revenue less expenses. Subtract line 2 from line 1 A S S A S S S S S i in 3 -95,774.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) S T 4 2,236 ' 352,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities T S, : [:]
7 Investmentexpenses . B 7
8 Prior period adjustments VO B S e e T e e T e oo s e oL 8
9 Other changes in net assets or fund balances {explain in Schedule ) N —— 9 0.
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
column (B8)) - i N R A 10 2,140:578-
[Part X1l Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... . . . T m—— i x]
Yes | No

1 Accounting method used to prepare the Form 990: l:l Cash Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked "Other," explaln in Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant? T 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis ] Consolldated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? N W 26 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis IX] Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? o 2c | X
If the organization changed sither its oversight process or selection pracess during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Girculer A1337 .ie.ciusesssistossiccissiipiziagions T so3resssessses sossmmsoosreseemmssestsmremssesmsasosssessnsoon. |L28 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits .. 3b
Form 990 (2013)
%62
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OMB No. 1545-0047

SCHEDULE A . A 2
Public Charity Status and Public Support ﬁ—
(FOsmi900/07 9802EZ) Complete if the organizattiVOn is a section 501(c)(3) organizationl:ﬂgection 20 3

Department of the Treasury
Intemal Revenue Service

Name of the organization

4847(a){1) nonexempt charitable trust.
D> Attach to Form 990 or Form 990-EZ. Open to Public

P> information about Schedule A (Form 980 or 990-E2) and its instructions is at 11990, _Elspectlon
Employer identification number
FORWARD JEFFERSON CORPORATION 20-0334197

l _PaFf I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

1
2
3
4

<]

]
]
3
6 [
X]
]
[

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

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)( 1)ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(AXiv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170({b) 1)(A)(v).

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

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

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

10 I:] An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.,

a I:l Type | b I:I Type ll c Type Il - Functlonally integrated d |:| Type Il - Non-functicnally integrated
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

toundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written datermination from the IRS that it is a Type I, Type Il, or Type lli

supporting organization, check thisbox ...~~~ e 5 D N T e R S TS R e =]
-] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, ) Yes | No

the governing body of the supported organlzation? . ...

{ii) A tamily member of a person described in (yabove? . .. ... "

(i) A 35% controfled entity of a person described in () or (i) above? .
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iil) Type of organization l(iv} s the organization| (v) Did you notify the | (Vi}Is Ihe 1. | tvii) Amount of monetary

argantzation (described on lines 1-9 §n col. {1 fisted In your| organization In col. %ﬁﬂgf‘;gﬁiga'mgé support
above or IRC section  [governing document?| (i) of your support? U.5.?
(P nstrutions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.

332021

09-25-13
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20-0334
vi

V) an

Schedule A (Form 990 or 990-£7) 2013 FORWARD JEFFERSON CORPORATION
- Support Scﬁeﬁ ule for Organizations Described In Sections 1

197 Page 2

(Complete only if you checked the box on line 5,7, or B of Part | or if the organization failed to qualify under Part IIL. If the organization

falls to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

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

253,258.| 1267201.| 583,479.| 186, 795.

2290733.

Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

The value of services or facilities
fumished by a govemmental unit to
the organization without charge

Total. Add lines 1through3 253,258.] 1267201. 583,479.| 186, 795.

2290733.

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

6 _Public support. Subtract llne 5 from tine «,

2290733.

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013

(f) Total

253,258, 1267201.] 583,479.| 186, 795,

7 Amounts fromlined

2290733.

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

1,539.] 22,802. 1,415.

25,756.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part IV))

30,000.

30,000.

"

Total support. Add lines 7 througﬁ 10

2346489.

12 Gross receipts from related activities, etc. (see Instructions) 12 ]

557,457.

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

organization, check this boxand stophere ... ..
Section C. Computation of FuEﬁc Support Percentage

14 Public support percentage for 2013 {line 6, column {f) divided by line 11, column (f)) 14

15 Public support percentage from 2012 Schedule A, Part II, line 14 15

97.62 o

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, ch
and stop here. The organization qualifies as a publicly supported organization

17a 10%
and if the organization meets the “facts-and-circumstances"
meets the “facts-and-circumstances"” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a,
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances" test. The organization qualifies as a publicly supported organization

-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions

eck this box

10% or more,
test, check this box and stop here, Explain in Part IV how the organization

16b, or 17a, and line 15 is 10% or

and

. X
e

.

.
» ]

Schedule A (Form 990 or 890-E2Z) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-£7) 2013 Page 3
[ Part Il [ Support Schedule for Organizations Described in Section 508

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization falls to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Giross receipts from activities that
are not an unrelated trade or bus-
iness under saction 513

4 Tax revenues levied for the organ-
Ization's benefit and either paid to
or expended on its behalf

§ The value of services or facllities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 _ .

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

b Amounts included on lines 2 and 8 received
from other than disqualifled persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b
8 Public support g 7 lrpra g 6
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) fram businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activitles not included in fine 10b,
whether or not the business is
regularly carredon

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..o

13 Total support. (add lines 8, 106, 11, and 12,)

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

check this boxandstophere ... i pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (®) s 1L 18
16 _Public support percentage from 2012 Schedule A, Partlll, line 15 . ... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ettt e 18 %
19a 33 1/3% support tests - 2013, If the organization did nat check the hox on line 14, and line 15 is more than 33 1/3%, and line 17 is not

ESI B

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization bl:]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:|
.20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]
332023 09-25-13 . Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 FORWARD JEFFERSON CORPORATION 20-0334197 pages_
- Supplemental Information. Provide the explanations required by Part Il, fine 10; Part Il, line 17a or 17b; and Part Ili, line 12.

Also complete this part for any addltional information. (See instructions).

332024 09-25-13 Schedule A (Form 980 or 980-EZ) 2013
16
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SCHEDULE D Supplemental Financial Statements Rl
(Form 990) P> Complete if the organization answered "Yes," to Form 980, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of th Treasury P> Attach to Form 990, Open to Public
Internal Revanue Service P> Information about Schedule D (Form 990) and its instructions is at ; 0 Inspection
Name of the organization Employer IdentHication number
FORWARD JEFFERSON CORPORATION 20-0334197

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Eunds or Accounts.Complete if the
arganization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear .. .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregatevalueatendofyear . . . -
S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal controt? L I:l Yes ,___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e G e i B v St G e e s L__-[Yes [:|No
I Part i | Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

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

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . v e i v ca ST s amsiadn div s bt nrery |28
b Total acreage restricted by conservation easements RO . Wi . - T - )
¢ Number of conservation easements on a certified historic structure included in @ oo . 1 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register ... ... . S 2d

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

4 Number of states whers property subject to conservation easement is located | g

5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? T N T T Ao er W o e msas ek oo amae £ e me et sma es s easrce s D Yes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
and section 170(N4)B)? ... e e e L1 Yes I No

9 InPart Xil, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xil1,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vil lined ...~ pg
(ii) Assetsinciuded in Form 980, ParttX ... ]

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amotnts required to be reported under SFAS 116 (ASC 958) relating to these items:

@ Revenues included in Form 990, Part VIll, line1 S P i ivare s e pepessasatiarmssmmnie; P” B

b Assets included in Form 990, Part X R
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
332051
00-25-13
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Schedule D (Form 990) 2013 FORWARD JEFFERSON CORPORATION 20-0334197 page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ltems
(check all that apply):

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

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X!l
§ During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ lves [XINo
|Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ' I:] Yes ':’ No

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

Amount
¢ Beginning balance .. R S T S i errvseeranens 1c
d Additions duringtheyear . . . .. . 1d
e Distributions during theyear 1e
¥ Endingbalance ... ... i

2a Did the organization include an amount on Form 990, Part X, ine 21?7 R b L_j Yes l_] No

b_If "Yes," explain the arangement in Part XIIl. Check here if the explanation has been providedinPant Xl ...
I PartVv I Endowment Funds. Compiete if the arganization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs R
Administrative expenses

9 End of year balance i
2 Provide the estimated percentage of the current year end balancs (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%..

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qaog

-

by: Yes | No
(i) unrelated organizations . .. ...~~~ e K A [ 3ati)
(i) related organizations ... .. |atii)

b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? e ; I 3b

4 _Describe in Part XIIl the intended uses of the organization’s endowment funds.

] Part VI [Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other {e) Accumulated (d) Book value

basis (investment) basis (other) depreciation

18 LANd. it amsmsssasecsessons
b Buildings 6,141,870. 422,254.| 5,719,616,

¢ Leasehold improvements

d Equpment ... o

e Other ... .
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10()) > 5,719,616.
Schedule D (Form 980) 2013

332052
09-25-13
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Schedu]e orm 990) 2013 FORWARD JEFFERSON CORPORATION 20-0334197 ngﬁ
[Part VII] Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or calegory (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financlal derlvatives ... ... ... . .
(2) Closely-held equity interests
(3) Other

(A

(B)

(©)

(O}

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.)
[ Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

(1)

(2)

—8

(4)

(5)

(6)

7

_®

()]

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets,
Complete If the organization answered “Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

1)
(@)
(3)
{4
(8)
(6)
(1)
— 8
©)

Total. (Column (b) must equal Form 990, Part X, col. (8)line 15.) ... ... ... S | =2
* Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of llability {b) Book value
(1) Federal income taxes
(@)
(3)
(4)
(5)
—6
(7)
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... B
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|

Schedule D (Form 980) 2013

332053
09-25-13
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Schedule D (Form 980) 2013 FORWARD JEFFERSON CORPORATION 20-0334197 page4d
[Part XT_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e T ——— 1
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments ey P L e Aol -

b Donated services and use of facilites T N R e 2b

¢ Recoveries of prior yeargrants ... 2c

d Other (DescrbeinPartxmy) . T . 2d

e Addiines2athrough2d L B S s . | 20
3 Subtractline2efromlined . . .. .. AN e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, PartVill, line7b » da

b Other(Describe inPartxnty ... ) - i 4b

¢ Addlines4aand4b S T e s e eyt s - . |L4c
§__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5

Reconciliation of Expenses per Audited Financial Statements With Eiﬁenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, N I e 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prioryearadjustments oo 2h

¢ Other losses PR e P R ey il l

d Other (Describe InPart XIL) ... ... .. ... | 2d

e Addlines2athrough2d . 2e

3 Subtractline 2efromline .. .. .. oo Foers ey sgans 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b el 1 N

b Other (Describe in Part XiIL) P curimsasrasesssrrasno MR 4b

¢ Addlines4aand4b RS NESNORIOURRR. . - | . . | ..~
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parl |, line 18.) ... .. . . . I 5

5
[Part Xill| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part M, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

EXPLANATION: 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 2013. THE

DONATED AND LOANED ARTWORK IS DISPLAYED IN THE BUILDING OWNED BY FORWARD

JEFFERSON CORPORATION. THE ARTWORK ENHANCES THE BEAUTY OF THE BUIDLING

AND ENTICES EARLY STAGE BUSINESSES TO LEASE SPACE.

BT I Schedule D (Form 990) 2013
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H 18 No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | it

(Form 990 or 880-E2) omplete to provide information for_ responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 980 or 990-EZ. Open to Public

Intemal Revenua Service dule orm 990 or 990-EZ1 and ils Ins s Is at wisu e Gan Inspection

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AREA AND THEREBY LESSEN THE BURDENS OF GOVERNMENT.

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

EXPLANATION: FORWARD JEFFERSON CORPORATION IS MANAGED BY EMPLOYEES OF THE

RELATED GOVERNMENTAL ENTITY, JEFFERSON ECONOMIC DEVELOPMENT COMMISSION.

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

EXPLANATION: BOARD OFFICERS MEET WITH CPA TO REVIEW AND THEN THE RETURN IS

DISTRIBUTED TO THE REST OF THE BOARD FOR REVIEW BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE POLICY IS DISTRIBUTED ANNUALLY AND ALL BOARD MEMBERS AND

OFFICERS ARE REQUIRED TO SIGN AND RETURN BY A SPECIFIED DEADLINE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: ALL INFORMATION IS AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

EXPLANATION: NO CHANGE FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 920-EZ) (2013)
s
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Schedule R (Form 990) 2013 FORWARD JEFFERSON CORPORATION 20-0334197 Page 5
a Supplemental Information

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

332165 09-12-13 Schedule R (Form 990) 2013
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Form 8868 (Rev. 1:2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box T
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you 1 are filing fo;_&_an Automatic 3-Month Extension, complete only Part |l {on page 1),
[Partll|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see Instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

Fiebythe JFORWARD JEFFERSON CORPORATION 20-0334197
g:i’:gd::;:“ Number, strest, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return, See ? 0 0 CHURCHILL PAR.KWAY

nstructions. I Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

AVONDALE, LA 70094

Enter the Retum code for the return that this application Is for (file a separate application for each return) S e L m
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 08 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.
CYNTHIA GROWS

® Thebooksareinthecareof p» 700 CHURCHILL PARKWAY - AVONDALE ., LA 70094
Telephone No.p» 504-875-3908 Fax No. p»

® If the organization does not have an office or Place of business in the United States, check this box N D

® If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box B [ 1. ifitisfor part of the group, check this box B> and attach a list with the names and EINs of all members the extension is for.
4  Irequest an additional 3-month extension of time until NOVEMBER 5; 2 ﬁ 1 4.

5 For calendar year 2013 , or other tax year beginning , and ending
6 I the tax year entered in line 5 is for less than 12 monthg, check reason: L__J Initial retum ] Final retum

Change in accounting period

7  State in detail why you need the extension
ALL INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE TAX RETURN

HAS NOT YET BEEN RECEIVED.

Ba If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year cverpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| § 0.
¢ Balance due. Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instnictions. 8c | $ 0.

Signature and Verification must be completed for Part II only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itls true, correct, and complete, and that | am authorized to prepare this form.

Signature B Titte » DIRECTOR Date -
Form 8868 (Rev. 1-2014)

323842
12-31-13
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