Forward Jefferson Corporation

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

Forward Jefferson Corporation
August 27, 2020 at 8:30 A.M.
Video Conference/Teleconference Meeting
AGENDA

Call to Order — Chairman, Mickal Adler
e Roll Call

e Approval of Absences
e Approval of Minutes for May 28, 2020

Public Comments on Agenda Items

I11. Unfinished and New Business

e Approval of Forward Jefferson Corporation 2019 Form 990 Tax Return —
Cynthia Grows

V. Adjournment

IN ACCORDANCE WITH GOVERNOR JOHN BEL EDWARDS’ EXECUTIVE PROCLAMATION - JBE 2020-59,
EXECUTED MAY 14, 2020, A WRITTEN CERTIFICATION REGARDING THIS VIDEO/TELECONFERENCE MEETING
IS ATTACHED TO THE AGENDA.

>

>

All persons who plan on attending the meeting are requested to notify Scott Rojas by email
srojas@jedco.org no later than 7:30 a.m. on August 27, 2020. Please provide in the email
your full name and the telephone number you plan to call from.
The public is asked to join the teleconference meeting by 8:20 a.m. After a quorum of the
Board is present, the public will be admitted to the meeting.

Dial in using the following: 301-715-8592 or 312-626-6799

Meeting ID: 885 7517 9955
All members of the public will be muted, and if they have a question or wish to be recognized
for public comment on an agenda item, shall use the Zoom Message feature to send a private
message to the Meeting Host with their question or that they wish to be recognized. The
Meeting Host (and/or any co-hosts) will keep a list of questions and persons wishing to be
recognized, and will assist the presiding officer in recognizing those persons on each item, in
the order of their request.

In accordance with provisions of the Americans with Disabilities Act of 1990 (ADA), Forward
Jefferson Corporation, JEDCO and Jefferson Parish will not discriminate against qualified 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, submit your request to the ADA Coordinator
at least 48 hours in advance of this meeting or as soon as possible. Advanced noticed is required for ASI
Certified Interpreters. Should you have any concerns, please contact: ADA Coordinator, Scott Rojas, 700
Churchill Parkway, Avondale, LA 70094 (504) 875-3908 or email: srojas@jedco.org

Any person, who believes he or she has been subject to unlawful discrimination by JEDCO, the Parish,
any Parish officer or employee based on past or current disability, or his or her association with a person
with a disability, may submit the grievance, in writing, to JEDCO’s/FORJ’s designated Americans with
Disabilities Act (ADA) Coordinator, contact information above.



mailto:srojas@jedco.org
mailto:srojas@jedco.org

STATE OF LOUISIANA
PARISH OF JEFFERSON

In accordance with Section 4 of Governor John Bel Edwards’ emergency proclamation
number JBE 2020-30 Additional Measures For COVID-19 Public Health Emergency, executed
March 16, 2020, providing for attendance at essential governmental meetings for all state agencies,
boards and commissions, and local political subdivisions of the state via teleconference or video
conference during the pendency of this emergency, and further providing that before any meeting
conducted pursuant to Section 4 of the JBE 2020-30, the state agency, board and commission, or
local political subdivision of the state shall first provide a written certification that it will otherwise
be unable to operate due to quorum requirements, I, the undersigned Secretary of Forward
Jefferson Corporation (FORJ), do hereby certify that all meetings of the Board of Directors of
Forward Jefferson Corporation will be held by teleconference and/or video conference rather than
in-person as a quorum of the Board of Directors and its subcommittees, which is required in order
for the Board or subcommittee to take official action, would not be possible in light of this

emergency event. l :

IN FAITH WHEREOF, witness my official signature on this the / 5 day of May,

Sécretary/Larry Katz

2020.




Forward Jefferson Corporation

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

Forward Jefferson Corporation
May 28, 2020 at 9:20 A.M.
VIA Video/Teleconference
Minutes

Call to Order: 9:20 a.m.

Attendance:

Staff:

Absences:

Attorney:

Guests:

Mickal Adler, Lloyd Clark, Joe Ewell, Lesha Freeland, Tom Gennaro,
Larry Katz, Michael Kraft, Teresa Lawrence, Mayra Pineda

Jerry Bologna, Lacey Bordelon, Lisa Cabrera, Janet Galati, Cynthia
Grows, Annalisa Kelly, Jennifer Lapeyrouse, Jessica Lobue, Scott
Rojas, Kelsey Scram, Penny Weeks, Kate Wendel

Stephen Robinson, Gene Sausse

None

None

I. Call to Order — Chairman, Mickal Adler

Roll Call — The above named Directors participated in the meeting.
Approval of Absences for today, May 28, 2020 — Lloyd Clark motioned,
Teresa Lawrence seconded to excuse the above named absences. The
motion passed unanimously.

Approval of Minutes for February 20, 2020 — Tom Gennaro motioned,
Joe Ewell seconded to approve the minutes. The motion passed

unanimously.

I1. Public Comments on Agenda Items
None

I11. Unfinished and New Business

Approval of Forward Jefferson Corporation 2019 Financial Audit
Report — The FORJ Board of Directors were provided an opportunity to
review an Executive Summary of the FORJ Financial Audit Report during
the JEDCO Board of Commissioners meeting on May 28, 2020. Lloyd
Clark motioned, seconded by Teresa Lawrence to approve the Forward
Jefferson Corporation portion of the combined 2019 Financial Audit Report.
The motion passed unanimously.

IV. Adjournment - Lloyd Clark motioned, seconded by Mayra Pineda to adjourn.
The motion passed unanimously.

Larry Katz
Secretary, Forward Jefferson Corporation




2019 TAX RETURN

CLIENT COPY

Client: JEDC0003

Prepared for:  FORWARD JEFFERSON CORPORATION
700 CHURCHILL PARKWAY
AVONDALE, LA 70094
5048753908

Prepared by:  KEVIN C. WILLIS
TAYLOR AND WILLIS CPAS AND ADVISORS;ELC
3500 N. CAUSEWAY BLVD SUITE 108
METAIRIE, LA 70002
504-267-4427

Date: AUGUST 20, 2020

Comments:

Route to:

FDIL2001L  06/03/19




2019 Exempt Org. Return
prepared for:

FORWARD JEFFERSON CORPORATION
700 CHURCHILL PARKWAY
AVONDALE, LA 70094

TAYLOR AND WILLIS CPAS AND ADVISORS, LLC
3500 N. CAUSEWAY BLVD SUITE 108
METAIRIE, LA 70002



TAYLOR AND WILLIS CPAS AND ADVISORS, LLC
3500 N. CAUSEWAY BLVD SUITE 108
METAIRIE, LA 70002
504-267-4427
August 20, 2020
FORWARD JEFFERSON CORPORATION
700 CHURCHILL PARKWAY
AVONDALE, LA 70094
Dear Client:
Your 2019 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO = IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Kevin C. Willis




2019 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

FORWARD JEFFERSON CORPORATION 20-0334197

FORM 990-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS.............................................. 51,500

INVESTMENT INCOME....................oooooiooeo 294

TOTAL REVENUE ... 51,794
EXPENSES

GRANTS AND SIMILAR AMOUNTS PAID... .............................................. 51,500

OCCUPANCY/RENT/UTILITIES/MAINTENANCE .. ... 139

TOTAL EXPENSES. ... . ... 51,639
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR. .. .. ... 155

NET ASSETS/FUND BAL. AT BEG. OF YEAR ... ... 10,028

NET ASSETS/FUND BAL. AT END OF YEAR . ... ............................G........ 10,183




2019 GENERAL INFORMATION

FORWARD JEFFERSON CORPORATION

PAGE 1

20-0334197

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-EZ, SCH A, SCH B, SCH O, 8868

CARRYOVERS TO 2020

NONE




2019 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

FORWARD JEFFERSON CORPORATION 20-0334197

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 990-EZ
THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURN ALONG WITH ANY ACCOMPANYING
SCHEDULES AND STATEMENTS.

PAPERLESS E-FILE

THE ORGANIZATION SHOULD READ, SIGN AND DATE THE FORM 8879-EO, IRS E-FILE
SIGNATURE AUTHORIZATION.

EVEN RETURN

NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET /YOUR FIRST ACKNOWLEDGEMENT
(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION FILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

KEEP A SIGNED COPY OF FORM 8879-EO; IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES
FOR 3 YEARS.

DO NOT MAIL:

FORM 8879-EO IRS E-FILE SIGNATURE AUTHORIZATION




2019 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

FORWARD JEFFERSON CORPORATION 20-0334197

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGNATURE IS REQUIRED WITH FORM 8868.

EVEN RETURN
NO PAYMENT IS REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, CONNECT WITH LACERTE AND GET YOUR FIRST ACKNOWLEDGEMENT

(ACK) THAT LACERTE HAS RECEIVED YOUR TRANSMISSION KILE.

CONNECT WITH LACERTE AGAIN AFTER 24 AND THEN 48 HOURS TO RECEIVE YOUR FEDERAL
ACKS.

10



2019 FEDERAL WORKSHEETS PAGE 1

FORWARD JEFFERSON CORPORATION 20-0334197
EXCESS CONTRIBUTIONS
SCHEDULE A, PART I, LINE 5
2015 2016 2017 2018 2019 TOTAL 2% AMT EXCESS
FIRST NBC
25,000 25,000 0 0 0 50,000 15,155 34,845
EAST JEFFERSON GENERAL HOSPITAL
25,000 25,000 5,000 0 0 55,000 15,155 39,845
LAURICELLA LAND COMPANY
5,000 5,000 5,000 5,000 0 20,000 15,155 4,845
FAVROT & SHANE COMPANY
25,000 25,000 0 0 0 50,000 15,155 34,845
WEST JEFFERSON MEDICAL
5,000 5,000 5,000 5,000 0 20,000 15,155 4,845
ATMOS ENERGY
10,000 10,000 10,000 0 0 30,000 15,155 14,845
365 CONNECT LLC
5,000 5,000 5,000 5,000 5,000 25,000 15,155 9,845
JACK STUMPF & ASSOCIATES
5,000 5,000 5,000 5,000 0 20,000 15,155 4,845
JEFFERSON BUSINESS COUNCIL
5,000 0 5,000 5,000 0 15,000 0 0
LAITRAM LLC
5,000 0 5,000 5,000 5,000 20,000 15,155 4,845

LAKESIDE SHOPPING CENTER
5,000 5,000 5,000 5,000 5,000 25,000 15,155 9,845

SELECT PROPERTIES
5,000 5,000 5,000 5,000 0 20,000 15,155 4,845

HANCOCK WHITNEY BANK
0 5,000 5,000 5,000 5,000 20,000 15,155 4,845

OCHSNER HEALTH SYSTEM
0 25,000 25,000 0 0 50,000 15,155 34,845

BARRIERE CONSTRUCTION CO
0 5,000 5,000 5,000 0 15,000 0 0

HUNTINGTON INGALLS-AVONDALE
0 5,000 5,000 5,000 0 15,000 0 0

PORT OF NEW ORLEANS
0 5,000 5,000 5,000 0 15,000 0 0

HOST TERMINAL/AVONDALE MARINE
0 0 25,000 25,000 0 50,000 15,155 34,845

11




2019 FEDERAL WORKSHEETS

FORWARD JEFFERSON CORPORATION

PAGE 2

20-0334197

EXCESS CONTRIBUTIONS (CONTINUED)
SCHEDULE A, PARTII, LINE 5

1ST LAKE PROPERTIES

0 0 25,000 50,000 0 75,000 15,155 59, 845
FIDELITY BANK

0 0 0 5,000 0 5,000 0 0
JEFFERSON CONVENTION & VISITORS BUR

0 0 0 5,000 0 5,000 0 0
JEFFERSON FINANCIAL FCU

0 0 0 15,000 0 15,000 0 0

125,000 160,000 150,000 160,000 20,000 615,000 227,325 302,675

12




IRS e-file Signature Authorization

m 8879-EO for an Exempt Organization OME No. 1545.1878
For calendar year 2019, or fiscal year beginning , 2019, andending , 20 o

> Do not send to the IRS. Keep for your records. 201 9
Pn?é’?nr;TSEtvé’iu‘ZesTe’ﬁ?;“ v > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
FORWARD JEFFERSON CORPORATION 20-0334197
Name and title of officer
MICKAL ADLER PRESIDENT

[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 return. 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 more than one line in Part I.

1a Form 990 check here..... » D b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b
2aForm 990-EZ check here. . ... b Total revenue, if any (Form 990-EZ, line 9)........................ 2b 51,794.
3aForm 1120-POL check here. .. ... D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, line 3c)............... ... .. ..., 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that:l have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive 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 designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, 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

[X]I authorize  TAYLOR AND WILLIS CPAS ANDYADVISORS, LLC toentermyPIN | 05430 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 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 2019 electronically filed return. If | have
indicated within this return that a copy of thereturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. .. ... ... .. .. . .. . . . . . . .. [ 72317710020 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature > Date »

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

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEA7401L 06/27/19
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fom 88608 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047
Department of the T > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)

Type or
rint

P FORWARD JEFFERSON CORPORATION 20-0334197
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
guedatelor 1700 CHURCHILL PARKWAY
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

AVONDALE, LA 70094
Enter the Return Code for the return that this application is for (file a separate application for each return).................. ... ... ..
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than-individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of »  CYNTHIA GROWS

Telephone No. » 504-875-3908 Fax No. >
® If the organizatioﬁ d_ogs_nat_h;/e_%Bﬁc_eBr_pl_ac_e_of business.in the United §ta_te_s,_cﬁezk_tHS_b6x_. e > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box ... » D and attach a list with the names and TINs of all members

the extension is for.

1 | request an automatic 6-month extension of time until 11/15 ,20 20 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

> calendar year 20 19 /or
> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:|Final return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . . ... . 3al$ 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 overpayment allowed as acredit .................... ... .. ... 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|s 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZ0501L 10/07/19
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Short Form

Eorm 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Eﬁgrargl”gg/é’;JgesTe’rf”aCS;’y > Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ,
B Check if applicable: | C D Employer identification number
|:| Address change
D Name change FORWARD JEFFERSON CORPORATION 20-0334197
D Initial return 700 CHURCHILL PARKWAY E Telephone number
I:l Final return/terminated AVONDALE 4 La 1 0 0 9 4 5 0 4 8 7 5 3 9 0 8
[ ] Amended retun F Group Exemption
I:l Application pending Number >
G Accounting Method: Cash D Accrual Other (specify) » H Check » D if the organization is not

Website: > N/A required to attach Schedule B
Tax-exempt status (check only one) —  [X] 501(c)3) [ ] 501(c) () <(insertno) [ |4947(a)1)or [ ]527|  (Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization: Corporation [ | Trust [ ] Association [ | Other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

51,794.

Partl |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part Ir. oo oo
1 Contributions, gifts, grants, and similar amounts received. ..................... .0 ... .. Ll 1 51,500.
2 Program service revenue including government fees and contracts. ... ... . i e 2
3 Membership dues and assessments. . ... 3
4 Investmentincome......... ... ... A A 4 294 .
5a Gross amount from sale of assets other than inventory........0......... ¢ a
b Less: cost or other basis and sales expenses..................0o......... 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b.from line 5a). oo ... 5c¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000) . ... | 6a|
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
o0 of such gross income and contributions exceeds:$15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents . ............... 6¢c
d Net income or (loss) from gaming ‘and fundraising-€vents (add lines 6a and
6b and subtract liNe BC) . . ... . 6d
7 a Gross sales of inventory, less returns and.allowances . .................... 7a
b Less: costof goods sold. . ... ... . ... . 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)............................ 7c
8 Other revenue (describe in Schedule O). ... ... . . 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 6d, 7c,and 8... ... ... .. > 9 51,794.
10 Grants and similar amounts paid (list in Schedule O). ................... .. SEE SCHEDULE O . 10 51,500.
11 Benefits paid to or for members. .. ... .. 1
12 Salaries, other compensation, and employee benefits .. ....... ... ... ... ... ... .. ... 12
$ | 13 Professional fees and other payments to independent contractors. ... 13
% 14 Occupancy, rent, utilities, and maintenance. . ....... .. .. . 14 139.
2| 15 Printing, publications, postage, and Shipping. ................ oo 15
W1 16 Other expenses (describe in SChedule O). .. .. ... ...\ttt 16
17 Total expenses. Add lines 10 through 16. ... ... . . > 17 51, 6309.
" 18 Excess or (deficit) for the year (subtract line 17 fromline 9) ........................ .. ... ............ 18 155.
'§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) .. ... .. 19 10,028.
% | 20 Other changes in net assets or fund balances (explain in Schedule O)................................. 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20............................. > 21 10,183.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812L  08/23/19

Form 990-EZ (2019)
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Form 990-EZ (2019) FORWARD JEFFERSON CORPORATION 20-0334197 Page 2
Part Il | Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question inthis Part Il..... ... .. ... . . .. . . . . . ..

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments ............ ... . 10,043.(22 10,183.
23 Land and buildings. . .. ... 23

24 Other assets (describe in Schedule O) ......... ... ... 24

25 Totalassets......... ... ... .. . 10,043.|25 10,183.
26 Total liabilities (describe in Schedule O).. ... .... SEE SCHEDULE O . .. . .. . . 15.26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 10,028.|27 10,183.

[Part lll_| Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill.............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O (©)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three .Iargest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)

benefited, and other relevant information for each program title.

28 SEE SCHEDULE O

@Grants § " ")f this amount includes foreign grants, check here ... ... ... > []| 28a 51,500.
29
@Grants§ " ")f this amount includes foreign grants, check here ... .. ... ... > []| 29a
30
@Grants$ " )f this amount includes foreign grants, check'here.. ... ... > []] 30a
31 Other program services (describe in Schedule O) . ... ... . i
(Grants $ ) If this amount includes foreign grants, check here<........... ... > D 3la
32 Total program service expenses (add lines 28a through 31a)...... ... . ... o i > 32 51,500.
Part IV_| List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioniin this Part IV........... .. ... .. ... .. ... .. ......... D
b) Average hours per c) Reportable compensation (d) Health benefits, :
(@) Name and title ¢ )weel;) gjei\tfigtr?d top ¢ )(Eﬁ%cft \r/)VE;iZAJ 22?:!}"_'3_? tf:r':;;:ti EEESE;%E?'%%% (e)orEZ?Tgﬁfgean?ﬁ?‘Qﬁ o
BRUCE DANTIN ___________|
BOARD MEMBER 0.3 0. 0. 0.
LESHA FREELAND _ _______ _ |
BOARD MEMBER 0.3 0. 0. 0.
TERESA LAWRENCE _ ______ |
TREASURER 0.3 0. 0. 0.
STEPHEN ROBINSON . |
BOARD MEMBER 0.3 0. 0. 0.
MICKAL ADLER . |
VICE CHAIRMAN 0.3 0. 0. 0.
LLOYD CLARK |
CHATRMAN 0.3 0. 0. 0.
JAMES BAUM_ |
BOARD MEMBER 0.3 0. 0. 0.
MARIO BAZILE ___________ |
BOARD MEMBER 0.3 0. 0. 0.
ROY GATTUSO |
BOARD MEMBER 0.3 0. 0. 0.
THOMAS GENNARO |
SECRETARY 0.3 0. 0. 0.
BRIAN HEIDEN |
BOARD MEMBER 0.3 0 0 0
BAA TEEA0812L 08/23/19 Form 990-EZ (2019)
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Form 990-EZ (2019) FORWARD JEFFERSON CORPORATION 20-0334197 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in thisPartV................. D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No

If 'Yes,' provide a detailed description of each activity in Schedule O...... ... ... .. ... . .. . . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . ........ ... ... ... ... ... .. ........... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)? .. ... . 35a X

b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to sectlon 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N........................... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. >| 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return?......... ... 38a X
b If 'Yes,' complete Schedule L, Part Il, and enter the total
amount INVOIVEd. .. ... . 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 ................ . ........ .. ... 39a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year.under:
section 4911 > 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction:in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part'l.. . oo oo 40b X

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of-tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. .. . . . .. 0.

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... ... o 40e X

41 List the states with which a copy of this return is filed > NONE

42 a The organization's

books are in care of > _CXIET_H_IA _GBC_)W_S __________________________ Telephone no. ’_59 é—_8_7 El__3_9 QS_ L
Locatedat > 700 CHURCHILL PARKWAY 'AVONDALE IA ZP+4> 70094

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ....................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . .................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrm 900-EZ . . oo 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . . . ... . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? ............. ... .. ... ... ... 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O. ... . .. ... . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . ............... . ... .. ... ... 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions. ... ... ... ... ... .. ... ... . ... ... ... ... 45b X
BAA TEEA0812L  08/23/19 Form 990-EZ (2019)
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Form 990-EZ (2019) FORWARD JEFFERSON CORPORATION 20-0334197 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part ... ... .. . . 46 X

Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI.......... .. .. ... ... .. ... .. ... ..... D
Yes | No
47 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, Part Il .. ... 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?..................... ... ... 49a X
b If 'Yes," was the related organization a section 527 organization? ......... ... . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'

(b) Average hours () Reportabl t iens & ormpie (e) Estimated t of
' eportable compensation | contributions to employee stimated amount o
(a) Name and title of each employee pert\gveeoksﬁ%vr?ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
NONE ]
f Total number of other employees paid over $100,00Q0 .. .. ... >

51 Complete this table for the organization's five highest compensated.independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
NONE L ___._
d Total number of other independent contractors each receiving over $100,000................................. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . .. > Yes D No

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

Slgn Signature of officer |Date
Here } MICKAL ADLER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's sianature Date Check |:| " PTIN
paid  |KEVIN C. WILLIS foon C OB PR Cama | 8/20/2020 |5 vied |P00537471
Preparer |Frmsname> TAYLOR AND WILLIS CPAS AND ADVISORS, LLC
Use Only |Firm'saddress » 3500 N. CAUSEWAY BLVD SUITE 108 Firm'sEN > 81-4729979
METATIRIE, LA 70002 Phone no. 504-267-4427
May the IRS discuss this return with the preparer shown above? See iNStrUCONS . . ... ...\ ooee oo > [X]ves [ |No
BAA Form 990-EZ (2019)
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A y PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . . . . A
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FORWARD JEFFERSON CORPORATION 20-0334197
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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

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

9 An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with:a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name| city, and state of the college or
university:

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

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

12 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ... . I:|

g Provide the following information about the supported organization(s).

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

document?
Yes No

)

(B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 FORWARD JEFFERSON CORPORATION 20-0334197 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any 'unusual grants.’). . ... ... 144,500. 183,500. 188,300. 189,970. 51,500. 757,770.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 144,500. 183, 500. 188, 300. 189,970. 51,500. 757,770.

5 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, column (f). .. 302,675.

6 Public support. Subtract line 5
fromlined................... 455,095.

Section B. Total Support

ggg'ﬁngf‘;gyfg (or fiscal year (@) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line4.......... 144,500. 183,500. 188,300. 189,970. 51,500. 757,770.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI ... . 0.
11 Total support. Add lines 7

through 10................... 757,770.
12 Gross receipts from related activities, etc./(see instructions)............ ... .. .. | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . ... .. . . > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)). .................... ... ... 14 60.06 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... .. . 15 62.04 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... ... .. . . . . . >

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. . . .. ... ... . . .. . . . . > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

FORWARD JEFFERSON CORPORATION

20-0334197

Page 3

Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.").........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished 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 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................. ..

c Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

11

payments received on securities loans,
rents, royalties, and income from
similar sources . .................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
¢ Add lines 10aand 10b........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI ...

13 Total support. (Add lines 9,

14

10c, 11, and 12.)

(a) 2015 (b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

o\°

16

o\°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)).
Investment income percentage from 2018 Schedule A, Part lll, line 17

17

o\°

18

o\°

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2018. 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 .... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

BAA
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Schedule A (Form 990 or 990-E2) 2019 FORWARD JEFFERSON CORPORATION 20-0334197

Page 4

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants.to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

(2]

Did the organization support any foreign supported organization that does-not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (iiij) the authority under the
organization's organizing document authorizing such action; and. (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an‘event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported.organizations; (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C));»a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9%

9c

10a

10b

BAA TEEA0404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FORWARD JEFFERSON CORPORATION 20-0334197 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

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

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. T1c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the lastday of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of.notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a‘'supported-organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), didthe organization's supported organizations have a significant
voice in the organization's investment policies and in'directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b
BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

FORWARD JEFFERSON CORPORATION

20-0334197 Page 6

|Part V

| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G bW (N(=

O |~ w|N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

D

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for.greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from'line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

(N[ |G:

Minimum Asset Amount (add line 7 to line 6)

W N(fo|jo | A

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

o~ WIN|I=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

FORWARD JEFFERSON CORPORATION

20-0334197 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N oOu|h~|w

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

©

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom2014...............

bFrom2015...............

cFrom201G@...............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for‘years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015.. ... ..

b Excess from 2016.. ... ..

¢ Excess from 2017..... ..

d Excess from 2018 ... ...

e Excess from 2019.... ...

BAA

TEEA0407L

07/03/19

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 FORWARD JEFFERSON CORPORATION 20-0334197 Page 8

Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;Part llI, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . R .
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

FORWARD JEFFERSON CORPORATION 20-0334197

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF |:| 527 political organization

|:| 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF thatireceived, duringthe year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il.'See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section.501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor; during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0701L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

FORWARD JEFFERSON CORPORATION 20-0334197
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 [365 CONNECT LLC Person
- r- T Payroll D
p.0. BOX 740670 __ ________________________*______5,000.] Noncash []
NEW ORLEANS, LA 70174 Cooeiah Contibutions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |AVONDALE MARINE LLC/T PARKER HOST _ ___________ Person
Payroll D
5100 RIVER ROAD _ P ____L 25,000. | Noncash []
Complete Part Il for
_AYQN_DALE_/ —_ LA_ _7 Ql_39 ________________________ lgoncapsh contributions.)
@ (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 HANCOCK WHITNEY BANK Person
I . U Payroll D
701 POYDRAS STREET, STE 3300 _________“woo  __°______5,000.] Noncash []
Complete Part Il for
_NEVE _O_RLE_AL\@/_ LA _79 1_3_9 ______________________ goncapsh contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |LAITRAM LLC Person
I . . U Payroll D
P.O0. BOX 50699 o . ______________®______5,000.] Noncash []
Complete Part Il for
NEW ORLEANS, LA 70150 .~ gonca%h contributions.)
(@) (b) (c) a
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 LAKESIDE SHOPPING CENTER Person
- r- T Payroll D
13301 VETERANS BLVD., STE 209 ________________[*______5,000.] Noncash []
Complete Part Il for
METAIRIE, LA 70002 __ goncal:;h contributions.)
(a) (b) (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r- T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEA0702L 08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 3
Name of organization Employer identification number
FORWARD JEFFERSON CORPORATION 20-0334197
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. o (b) . © . )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

©) .
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ0703L 08/09/19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
FORWARD JEFFERSON CORPORATION 20-0334197

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >3

Use duplicate copies of Part Il if additional space is needed.

@)
No. from
Part |

b
Purpose of gift

© |
Use of gift

(d)
Description of how gift is held

(e
Transfer of gift

Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

b)

d

e
Transfer of gift

Transferee's name, address, and ZIP + 4

a
No. from
Part |

e
Transfer of gift
Transferee's name, address, and ZIP + 4

@)
No. from
Part |

b)

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ0704L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

. . . Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. |n§ ection
Internal Revenue Service P

Name of the organization Employer identification number

FORWARD JEFFERSON CORPORATION 20-0334197

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME: JEFFERSON PARISH ECONOMIC DEV PORT DIST
DONEE'S ADDRESS: 700 CHURCHILL PARKWAY
AVONDALE LA 70094
CASH AMOUNT GIVEN: $ 51,500.

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES.........................c.o. $ 15. $ 0.
TOTAL $ 15. § 0.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ASSIST IN THE ECONOMIC GROWTH AND DEVELOPMENT OF BUSINESS CONCERNS IN JEFFERSON
PARISH, LA AND THEREBY LESSEN THE BURDENS OF GOVERNMENT.

FORM 990-EZ, PART lil, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

FORWARD JEFFERSON CORPORATION AND THE,RELATED GOVERNMENTAL ENTITY, JEFFERSON
PARISH ECONOMIC DEVELOPMENT AND PORT.DISTRICT, ACQUIRED AND CONSTRUCTED A
TECHNOLOGY AND BUSINESS PARK IN AVONDALE, LOUISIANA. 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 OWNED THE BUILDING UNTIL THE END OF FEBRUARY 2016 WHEN PAYOUT OF LOAN
OCCURRED. THE BUILDING WAS THEN TRANSFERRED TO JEDCO. JEDCO CONTINUES TO ASSIST
WITH ECONOMIC DEVELOPMENT OF BUSINESS.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 990 or 990-EZ) (2019)
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