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| OMBNo. 1545-0047

m -~ 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public
Inspection

Department of the Treasury
Imtemnal Revenue Service

A For the 2013 calendar year, or tax year beginnin July 1, 2012 2013, and endin June 30 2013 , 20

B Check ff applicable jC Name of organization Jackson Community College Foundation D Employer identification number |
O Address change Doing Business As Jackson College Foundation 38-2468643

Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsurte E Telephone number

O inial retum 2111 Emmons Road 517-990-1312

D Terminated City or town, state or province, country, and ZIP or foreign postal code

[0 amended retum Jackson, Michigan 49201 G Grossreceipts $

O

Hia) Is this a group retum for subordinates? D Yes No
H(b} Are all subordinates included? D Yes l:l No

Application pending | F Name and address of pnncipal officer  Jason Valente, President

3000 Blake Road Jackson, Ml 40201

| Tax-exempt status 501(c)3) D 501(c) ( )4 (insertno) 'l 4947(a)(1) or O s27 If “No,” attach a list (see instructions)
J Website: » H{c) Group exemption number »
K  Form of organization Corporation L__] Trust D Association D Other » I L Year of formation 1983 l M State of legal domicile Mi
Summary
1  Brefly descnbe the organization’s mission or most significant activities: The Foundation is organized exclusively for the

§ benefit of the educational literary and scientific activities of Jackson Community College.
«
§ 2  Check this box »[]1f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . e 3 17
ﬁ 4  Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 13
2] 5 Total number of indwviduals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) e .o 6 20
2| 7a Total unrelated business revenue from Part VIII, column ©),line12 . . . . . . . 7a 0
b Net unrelated business taxable income from Form 890-T,hne34 . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 939,030 534,508
% 9  Program service revenue (Part VIIl, ine 2g) . . e 0 0
2 |10 Investment income (Part VIII, column (A), Tines 3, 4, and 7d) o 401,796 284,096
141  Otherrevenue (Part VIIl, column (A), ines 5, 64, 8c, S¢, 10c, and 11¢) . 7,764 32,038
—Totalrevenue=add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,348,590 850,642
13 m%m&mr amolints paid (Part IX, column (A), nes 1-3) . . . . . 042,353 1,921,010
_(;4 enefits p embers (Part IX, column (A), line 4) . . 0 0
3 ﬁr&z gth r @ ton, employee benefits (Part X, column (A), lines 5-10) 0 0
2 :':1 a Aaf-f dra%s fees (Part IX, column (A), line11e) . . . . . . 0 0
: al-fundraising.expghses (Part 1X, column (D), line 25) » WO g R B R U B |
q 17 Oﬁa‘@b&én@‘ﬁan I>f column (A), ines 11a-11d, 11f-24¢) . . . . 311,400 350,573
18 Toml expanses—AddHnes 13-17 (must equal Part IX, column (A), ine 25) 1,253,753 2,271,583
19 Revenue less expenses Subtract line 18 from line 12 94,837 (1,420,941)
5 § Beginning of Current Year End of Year
25 20 Total assets {Part X, Iine 16) 13,343,665 12,939,142
?_-‘E Total habiltties (Part X, line 26) . 157,090 232,474
22| 22 Net assets or fund balances. Subtract line 21 from Ime 20 13,186,575 12,706,668

Signature Bloclky

t | have exgmined this including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
n Q prepar)?r (other than er) is based on alt nformation of which preparer has any knowledge

7-%

Under penalties of perjury, | decl
true, comrect, and complete. Deedar:

/] I\~
Sign Sigriature £ officer R Date
Here o~ H, UQJ(MA"‘C’#%Q’[{@ _Z/q/l Y
Type Ar print name and title
Paid Print/T (pj preparer's name Preparer's signature Date S:fﬁ(:r‘n Elc]) gd PTIN
Preparer ploy
Use Only Firm's name Firm's EIN »
Firm's address » Phane no
May the IRS discuss this return with the preparer shown above? (see instructions) [(JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note to any lineinthisPartl . . . . . . . . . . . . .
1 Briefly descnibe the organization’s mission:
See Schedule O

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ... [OYes [ZINo
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 § _ 1,921,010including grantsof § 1 1,921,010) (Revenue$ )
Jackson College Foundation awards grants and allocations for specific projects of Jackson Community College in support of its
activities as a tax exempt organization.

4b" (Coder ) Expenses$ including grantsof $ ) (Revenue$ )

4c (Code. ) Expenses$ including grantsof $ ) (Revenue$ )

|
|
\

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

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses » 1,921,010

Form 990 (2013)
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Form 990 (2013)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

2023
b

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .

Is the argamization required to complete Schedule 8, Schedule of Contnibutors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . Ce e e e

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,
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! ... ... . e e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. . e e e e e,

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for mvestments other securities in Part X, lme 12 that ] 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIi .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part Vill . .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . . .o .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organizahon obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted flnancxal statements for the tax yeaﬂ If “Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional .

Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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 Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ilne 9a’7

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facnmes’? If "Yes complete Schedule H .

If “Yes” to hine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1|V
2 |V
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 | v
11a v
11b| vV
11c v
11d v
11e v
11f v
12a Y
12b ’
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules (continued)

21
22

23

24a

o

25a

26
27

28

29
30

31

32

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on’7 .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time during the year? .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatuon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity ar family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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 current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization hqutdate terminate, or dissolve and cease operatrons’7 If "Yes " comp/ete Schedu/e N,
Part | . .

Did the orgamzahon sell exchange dlspose of or transfer more than 25% of its net assets” /f "Yes Y
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatfon under Regulatnons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1l IIl
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)( 3)?

If "Yes" to line 353, did the organization recewe any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes [ No
21|V

22 |/

23 v
24a v
24b Y
24c v
24d v
25a v
25b v

26 v

28b v
28c
29 |V
30 v
31 Y
32 v
33 v
# |V
35a v
35b v
36 Y
37 Y
<14

Form 990 (2013)




Form 990 (2013)
BT Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a '
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable . . . . 1b -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax o F NE
Statements, filed for the calendar year ending with or within the year covered by this return | 2a of ... (
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ) i B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 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, securties account, or other financial
account)? e s Aa v
b If “Yes,” enter the name of the foreign country” » e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R i
65a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b v
7 Organizations that may receive deductnble contnbutlons under sectlon 170(c) SR
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods %
and services provided to the payor? . e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7b
¢ Did the organization sell, exchange, or otherW|se dlspose of tanglble personal _property for which 1t was
" required to file Form 82827 .~ L. .o T, 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . L7dL |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a coniribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting " -:Lg, . §
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring '
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. . 4J
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distnbution to a donor, donor advisor, or related person” 9b v
10  Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnibutions included on Part VIII, lne 12 . . . . 10a N/A
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrhhes . 10b N/A % ta
11 Section 501(c)(12) organizations. Enter: b
a Gross income from members or shareholders . . . . 11a N/A
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received from them.) e 11b N/A o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|l|ng Form 990 n hieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 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 O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . e 13b
¢ Enter the amount of reserves on hand . - .. . . - 13¢
14a Did the orgamization receive any payments for mdoor tanmng services durlng the tax year" . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2013)




Form 990 (2013) Page 6
il Govermmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a

a

b
9

Yes | No

If there are maternal differences in voting nghts among members of the governing body, or e
if the governing body delegated broad authority to an executive committee or similar T
committee, explain in Schedule O. b
Enter the number of voting members included in line 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshup with
any other officer, director, trustee, or key employee? . . . . 2
Did the organization delegate control over management duties customanly perfonned by or under the d|rect
superviston of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken dunng ¢
the year by the following: .
The governing body? . . . . e e e e 8a|v
Each commuittee with authorty to act on behalf of the governmg body’? .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . o v

olid|lw

SIS ISNIKIKNIS IS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990. -
Did the organization have a written conflict of interest policy? /f “No," go to lne 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e .. 12¢
Dud the organization have a written whistleblower polucy’7 o e e e e 13
Did the organization have a wntten document retention and destructlon pollcy’7 Co. 14
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? )
The organization’s CEO, Executive Director, or top management official . . .. o . 15a v
Other officers or key employees of the organization . . e e e .o 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . .. Lo e 163 v
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? . . . . . . . . . . . . . 16b

NSNS NN IS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  Michigan

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.

(0 Ownwebsite [ Another's website Uponrequest  [] Other (explain in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organizatton’ » pate R, Dopp, Treasurer, 2111 Emmons Road  Jackson, Michigan 49201

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVIl . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

 List all of the organization’s former directors or trustees that receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; nstitutional trustees; officers; key employees; highest
compensated employees; and former such persons.

{71 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(€)
A ® (do not ch:glf I:rg:e than one ) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
week (st an: es|slol=lsz] = from related other
hours for 5_ a|lz| 3|2 _g,g_ Q the organizations compensation
related 3 z g 8 g 28 ‘3 organization | (W-2/1099-MISC}) from the
organizations g 5_ g 3185 (W-2/1099-MISC) orgamzation
below dotted) = <1 & g g and related
Iine) & s 3 3 organizations
° g
(1) Larry Bullen 1
Emeritus Director v 0 0 0
(2) Richard Dodge 1
Emeritus Director v 0 0 0
(3) Frank Dick 1
Emeritus Director v 0 0 0
(4) Leland Bassett 1
Director v 0 0 0
(5) The Hon. Susan Beebe 1
Director v 0 0 0
(6) Jason Covalle 1
Director 4 0 0 0
(7) John Crist 1
Trustee Representative v 0 0 0
(8) Janice Sweet Fairley 1
Director v 0 0 0
(9) Donna Lake 1
Trustee Representative v 0 0 0
(10) Sheila Patterson 1
Trustee Representative v 0 0 0
(11) Dr. Daniel J. Phelan 1
President Jackson Community College v 0 Q 0
(12) Dr. Fred Slete 1
Director v 0 0 0
(13) Juli Smith 1
Director v 0 0 0
(14) Bryanna Tapley 1
Director v 0 0 0

Form 990 (2013)




Form 990 (2013) Page 8
Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® {do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
LNhours Per | officer and a drrectorArustee) | compensation |compensation from amount of
eek (st an oslslol=lex] = from related other
hoursfor | 3 a 2| = ) _g & | Q the organizations compensation
related (FZIE(8|o|38 ?‘, organzation | (W-2/1099-MISC) from the
organizations g. S 35 % ?B a |l 7 |wW-2/1099-MISC) organization
below dotted| S S | 8 gl"s and related
line) & g 3 3 organizations ‘
@ 1Z] 2 |
°la 8 1
3 -3
4 !
(15) Dr. Rebekah S. Woods 1
Director/Jackson Community College Provost v 0 0 0
(16) Zoe Wilcox 1
Chairwomen v 0 0 0
{17) The Hon. Charles Nelson 1
Vice Chairman v 0 0 0
(18) Rick Martoia 1
Secretary v 0 0 0
{19) Dale R. Dopp 1
Treasurer/College Vice President of Finance v 0 0 0
(20) Jason H. Valente
Jackson College Foundation President 40 v 0 93,709 0 |
(21) |
(22)
{23)
24)
(25)
1b Sub-total . | 0
¢ Total from contmuatlon sheets to Part VII Sectlon A | 93,709
d Total (add lines 1b and 1c) . » 93,709

2  Total number of individuals (including but not Ilmlted to those hsted above

reportable compensation from the organization »

~

who received more than $100,000 of

3 D 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 individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related orgamzations greater than $150,0007 I/f “Yes,” complete Schedule J for such

individual .

5 Did any person hsted on I|ne 1a receive or accrue compensat|on from any unrelated organization or |nd|v1dual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

Name and business address

8

Description of services

©
Compensation

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

received more than $100,000 of compensation from the organization »

o? < %
Form 990 (2013)




Form 990 (2013)
=1e @Y} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vil . . O
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2| 1a Federatedcampagns . . . | 1a
g 2| b Membershipdues . . . . | 1b
s &| ¢ Fundrasing events . . | 1c
% &| d Related organizations . . . | 1d
) g e Govermment grants (contributions) | 1e
S?1 ¢ Al other contnbutions, grfts, grants,
g 2 and similar amounts not included above | 1f 534,508
= 2 g Noncash contributions included in lines 1a-1f. $ 5,450
8 §| h Total. Add ines 1a-1f . > 534,508
2 Business Code
§ 2a
2 b
Sl ¢
S| d
(7]
g e
'g’ f All other program service revenue .
a g Total. Add lines 2a-2f . A <l ¥ 2 4]
3 Investment income {ncluding dividends, interest,
and other similar amounts) > 284,096 284,096
4  Income from investment of tax-exempt bond proceeds »
5 Royalties L. . >
(i) Real {il) Personal e B ‘%«“‘ 3 ;{ A x; %
6a Gross rents ' v -3
b Less: rental expenses £ X L I
¢ Rental ncome or (loss) . oo L i ) §§ % S
d Net rental ncomeé or (loss) .. S T o o
7a Gross amount from sales of () Secunties (i Other W o B
assets other than inventory 0 . ’
b Less. cost or other basis , < i o
and sales expenses 0 v Y i%& 4 3 U
¢ Ganor(oss) . 0 v i kil - %%\”
d Net gan or (loss) > 0 0
o %2 . ’
2 | 8a Grossincome from fundraising ; sl v ot %
9 events ot including$ , % %ﬁ;@ % % e
& of contnbutions reported on line 1c). " '
E See Part IV, line 18 . a
b b Less: direct expenses . . b
¢ Netincome or (loss) from fundraising events . » o
9a Gross income from gaming activities 53 e
SeePartiv,ine19 . . . . . g )
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of Inventory, less - "”g;'
returnsand allowances . . . g ’
b Less' cost of goods sold . . b
¢ Net ncome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code . ,4
11a Miscellaneous 900099 32,038 32,038
b
c
d All other revenue
e Total. Add lines 11a-11d . > 32,038 B B 1
12  Total revenue. See instructions. > 850,642 32,038 284,096

Form 990 (2013)




Form 990 (2013) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornotetoany lineinthisParttX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total é:genses P (8) " © ; d(D)
rogram service t and
8b, 9b, and 10b of Part VIII. expenses 9 ;“;gfg;%“eni”es g;‘pég'sségg
1  Grants and other assistance to govemments and
organizations in the United States. See Part IV, iine 21 1,638,287 1,638,287
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . 282,723 282,723

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 .

4  Benefits pad to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees .

6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages .

8  Pension plan accruals and contrnibutions (lnclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits .

10  Payroll taxes .

11 Fees for services (non- employees)
Management . e e e e e 236,232 177,174 59,058
Legal
Accounting
Lobbying . .
Professional fundralsmg services See Part IV ||ne 17 e wa D we. s &
Investment management fees

Other (if line 11g amount exceeds 10% of line 25, column )
(A) amount, list ine 11g expenses on Schedule O.}

12  Advertising and promotion .

13 Officeexpenses . . . . e 15,558 11,668 3,890

Q@ -+«0 0000w

14  Information technology
15 Royaltes .

16  Occupancy

17  Travel .

18  Payments of travel or entertamment expenses
for any federal, state, or lacal public officials

19  Conferences, conventions, and meetings . 27,938 20,954 6,984

20 Interest Coe

21  Payments to affihates .

22 Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . e e 1,145 859 286

24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column ,

(A) amount, list line 24e expenses on Schedule O) % - 3; .
a Dues and subscriptions 6,045 4,534 1,51
b Contractual Services 34,223 25,667 8,556
¢ Staff Professional Development 24,184 18,138 6,046
d Bank Service Charges & Misc. 5,248 3,936 1,312
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,271,583 1,921,010 262,930 87,643

26 Joint costs. Complete this line only If the
organization reported in column (B) jomt costs
from a combmned educational campagn and
fundraising solicitation Check here » [] If
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013)

Balance Sheet

page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
() (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 25436| 1 5,416
2  Savings and temporary cash investments . o] 2 0
3 Pledges and grants receivable, net 410,475 3 410,475
4  Accounts receivable, net . o| 4 44,100
§ Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .. 5
6 Loans and other receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and .
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary %) oy
a organizations (see nstructions). Complete Part Il of Schedule L. . . 6
§ 7  Notes and loans recewvable, net 7
< | 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or S ) B
other basis. Complete Part VI of Schedule D 10a o, R
Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 8,063,557 11 7,717,187
12  Investments—other securities See Part IV, line 11 4,561,463 12 4,406,382
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . . 14
15  Other assets See Part IV, hne 11 . . 282,734| 15 295,582
16  Total assets. Add hnes 1 through 15 (must equal hne 34) 13,343,665| 16 12,939,142
17  Accounts payable and accrued expenses . 157,090 17 232,474
18  Grants payable . 18
19  Deferred revenue . 19
20" Tax-exempt bond habilities *~ L ) 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
{22 Loans and other payables to current and former officers, directors, z R N ,?’3; z; {‘ 8
= trustees, key employees, highest compensated employees, and | 5’%’ BT P ”é?i A, i%?i
'.g disqualified persons. Complete Part Il of Schedule L 22
J |23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on hines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 157,090 26 232,474
Organizations that follow SFAS 117 (ASC 958), check here> D and 2 I R R Pag
§ complete lines 27 through 29, and lines 33 and 34. : N "’“»L SEe P .
5127  Unrestricted net assets . 1,676,389] 27 1,360,951
;? 28 Temporarily restricted net assets . 3,368,061| 28 2,039,123
T |29 Permanently restricted net assets . . 8,142,125] 29 9,306,594
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D and - R
5 complete lines 30 through 34. . g. ¥
2130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
:‘:’ 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .. 13,186,575| 33 12,706,668
34  Total habilities and net assets/fund balances 13,343665) 34 12,939,142

Form 990 (2013)




Form 990 (2013) Page 12
IO Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl ..
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 850,642
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,271,583
3 Revenue less expenses. Subtract line 2 from line 1 3 (1,420,941)
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 13,186,575
5 Net unrealized gains (losses) on investments 5 897,495
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments . . . 8
9  Other changes In net assets or fund balances (explaln mn Schedule O) . . 9 43,539
10  Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X l|ne
33, column(B) . . . . . . 10 12,706,668

x:ls®{l Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[JSeparatebasis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[[1Separate basis  [] Consoldated basis  [_] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed elther its overslght process or selectlon process durmg the tax year, explaln n.
Schedule O— — . T

As a result of a federal award, was the organization required to undergo an audrit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. .. .

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

n

3b

Form 990 (2013)




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) . o i 1 3
Complete if the organization is a section 501(c)(3) organization or a section

' 4947(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Jackson College Foundation 38-246843
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J 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.)
3 [1A hospital or a cooperative hospital service organization described in section 170(b){(1)}{A)(iii).
4 []Amedical research organtzation aperated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the
hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1){A)(iv). (Complete Part I1.}
[ A federal, state, or local government or governmental unit described In section 170(b)(1)(A){(v).
] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b){1){(A){vi). (Complete Part {l.)

9 Oan organization that normally receives: (1) more than 33'/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'/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 IIL.)

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

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

a ] Typel b (O Typell ¢ [ Type lii-Functionally integrated ~ d [ Type Iil-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation Tianagers 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 determination from the IRS that it is a Type 1, Type Il, or Type lll supporting
organization, check this box . - e e - e .. -0
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(4]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . .o 11g(i) v
(ii) A family member of a person described in () above? . . . . e e e e e s 11g(ii) v
(iii} A 35% controlled entity of a person described in (i) or (1) above'7 e e e A . 11g(i|i)| 4
h  Provide the following information about the supported organization(s).
1) Name of supported () EIN (ini) Type of organization | (iv) Is the organzation (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on ines 1-9 | in col (i) isted nyour | the orgamization in | organization in col support
above or IRC section governing document? col {i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)Jackson Community
College 38-1795703 |2 4 4 v 1,862,281
(B)
(@)
(D)
{3
. H B SR ¥ N .
Total o R R R A e T v
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-EZ) 2013 Page 2
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 lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1

6

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

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

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

Total. Add hines 1 through 3 .

The portion of total contrbutions by | . =%
each person (other  than a
governmental unit or publicly F
supported organization) included on |
line 1 that exceeds 2% of the amount |, :
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

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

7
8

10

1"
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e ..
Net income from unrelated business
activities, whether or not the businéss -
1s regularly carned on .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . ..
Total support. Add lines 7 through 10 ¢, e | o o
Gross recelpts from related activities, etc. (see lnstructlons)
First five years. If the Form 990 is for the organization’s first, second third fourth or flfth tax year as a section 501(c)(3)

RS

14
15
16a

b

organization, check this box and stophere . . . S e e e e s e > M
Section C. Computation of Public Support Percentage

Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2012 Schedule A, Part I, lne14 . . . . 15 %
33'3% support test—2013. If the organization did not check the box on line 13 and hne 14 IS 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N
33'3% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 15 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . - O

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . L L. L. . L L L L. L. ... ... O

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organtzation meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . R
Private foundation. if the orgamzatlon dld not check a box on Ilne 13, 16a 16b 17a or 17b check thls box and see
instructions . . . . - e .

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{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 fails to qualify under the tests listed below, please compiete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f} Total
1 Gffts, grants, contnibutions, and membership fees
received (Do notinclude any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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

§ 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 hnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . e e e
Section B. TotalSupport
Calendar year (or fiscal year begmmng in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9" Amounts fromin€ 6 ~ ] -

10a Gross Iincome from mterest, dwldends,
payments received on secunties 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 10a and 10b

11 Net income from unrelated busxness
activities not included in ine 10b, whether
or not the business 1s regularly camed on

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

13 Total support. (Add lines 9, 10c 11

%3

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 box and stop here . . . - R . >0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divtded by line 13, column () . . . . . 15 %
16  Public support percentage from 2012 Schedule A, Partlll, linet15 . . . . . . . . . . . |16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and hne 15 1s more than 33'%, and Iine
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 333% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » [}

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D . . | omBNo 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
. PartlV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o %o Publi

» Attach to Form 990. pen to Public

Department of the Ti .
|n?§ma|m;:v;,ueesg:\e,;?ry » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Jackson College Foundation 38-2468643

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part |V, line 6.

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ 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 pnvate beneft? . . . . . . . . . . . . . . . . . . . . . . [JYes[d No
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).
{0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ‘m Held at the End of the Tax Year
a Total number of conservation easements . . . . e e e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) N . 2c
d Number of conservation easements included in (c} acqurred after 8/1 7/06 and not on a
* ~histoncTstructure listed ih thé National Register ~.~ . . ™. P T Jod | T
8 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organmzation during the
tax year >

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the pertodic monitoring, nspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . e - [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)()? ; .o - e -+ - .+ . . . . .+ . . . ... [OVYes[No

9 In Part Xlli, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Ar, 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 Xill, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll, lme1 . . . . . . . A )
(i) Assets included in Form 990, Part X . . . . .. > 3

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

a Revenuesincluded in Form 990, Part VI, lne1 . . . . . oL A

b Assets included n Form 990, Part X . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 2
mmgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

[[] Public exhibition d [J Loan or exchange programs

3 Scholarly research e [ Other

[ Preservation for future generations

Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part
Xiit.

During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [ Yes [ No

I 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 |ntermed|ary for contnbutions or other assets not
included on Form 990, PartX? . . . . . . .. . - e .« . . . . . o < . . . O Yes ONo
b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
¢ Beginningbalance . . . . . .o o e e e e ic
d Addtions dunngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . o . L ... 1e
f Endingbalance . . . e 1f
2a Did the organization mclude an amount on Form 990 PartX I|ne 21? .. L. ] Yes [J No
If “Yes,” explain the arrangement in Part XIIl Check here if the explanation has been provnded nPat Xl . . . . ]
m Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year {b) Prnor year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance . . . 8,128,635 8,462,813 6,083,253 5,675,371 6,431,655
b Contnibutions . . . 1,134,845 80,305 1,163,701 45,348 557,974
¢ Net investment earnings, gams and
losses . . . . . . ... 1,147,146 71,992 1,484,021 601,408 (967,411)
d Grantsorscholarships . . . .| 366659  329,945| 139,700 107,486 254,239
e Other expenditures for facilities and
programs . - .
f Administrative expenses . . . . 185,109 156,530 128,462 131,388 92,608
g Endofyearbalance . . . 9,858,858 8,128,635 8,462,813 6,083,253 5,675,371
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . . . P Coe Lo e e e e Jali) v
(i) related organizations . . . e e 3alii) v
b If “Yes” to 3a(i), are the related organlzatlons hsted as requwed on Schedule R” e e e e e 3b
4  Descnbe in Part XlIl the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a land .

b Buildings .

¢ Leasehold |mprovements

d Eguipment

e Other

Total. Add Iines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 0

Schedule D {Form 990) 2013




Schedule D (Form 990) 2013

Page 3

T AYIN  Investments —Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, iine 11b. See Form 990, Part X, Iine 12.

{a) Description of securtty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other Fixed income Securities 1,028,517 | End of the year market value

(A) u.s. Gov't Obligations 375,325/ End of the year market value

{B) Short Term Funds 788,416 | End of the year market value

©) Real Estate 2,214,124/ Cost

D)

(E)

(F)

(@)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B)ne 12) » 4,406,3820 A*? Sl o I

Investments —Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

)

@

@)

4

©

{6)

0]

@

9

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13 )

L ey e PP
Shee wdt AR e w . TR

ETe 4V @l Other Assets. ™~

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Beneficial interest in remainder trusts

214,582

(2) Cash surrender value of life insurance

81,000

3

@)

)]

{6)

{0

8

{9)

Total. (Column (b} must equal Form 990, Part X, col. (B) ine 15,) .

. > 295,582

IZEd 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 hability (b) Book value *

(1) Federal income taxes . . ¥ . r
®) " BORCNEE. SRR SEEY
(3) .
@ . : &
(5) h,ﬁg 57 I o ¢ *;\s:
(6)

(7 . .
(8) ‘4‘{\ . " Ay _A( -
)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) » .

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]

Schedule D {Form 990) 2013




Schedule D (Form 920) 2013 Page 4
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 . 1 I 1,748,137
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments . . . . .« v . . . . |2a __(897,495)
b Donated services and use of facilittes . . . . . . . . . . |2
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2¢
d Other(DescribeinPart Xt . . . . . . . . . . . . . . . |ad
e Add lines 2a through 2d . 2e (897,495)
3 Subtract line 2e from line 1 3 850,642
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a
b Other (DescnbemnPartXilly. . . . . . . . . . . . . . . |[4b
¢ Addlines 4a and 4b 4c 0
5 Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Part/ /Ine 12 ) 5 850,642
XX Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 2,271,583
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;
a Donated servicesanduseoffaciites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . ., . 1 2b
¢ Otherlosses . . e e e e e s s 2e
d Other (Describe In Part Xlll ) e e e e e . 2d
e Add lines 2a through 2d . 0
3  Subtract line 2e from line 1 . . 2,271,583
4  Amounts included on Form 990, Part IX, I|ne 25 but not on Iune 1
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other DescnbemmPartXit). . . . . . . . . . . . . . . |4b
¢ Addlines 4a and 4b .o 0
5 Total expenses Add lines 3 and 4c (ThIS must equal Form 990 Partl I/ne 18 ) 2,271,583

=1 ® U} “Supplémental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line

2, Part X1, Iines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4: The Foundation intends to use its endowment funds for the variety of specific purposes for which they were established.

Schedule D (Form 990) 2013
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SCHEDULE M | OMB No 1545-0047

Noncash Contributions

(Form 990) 2013
» Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

Department of the Treasury > Attach to Form 990. L L . Open To p ublic

Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Jackson College Foundation 38-2468643

Types of Property

(a) (&) Noncash E:cgntnbutlon (d)
Check if | Number of contributions or Method of determining

applicable tems contributed F oranT gggt.}:: ?;I:?c:l: : 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests . . .

Books and publications . . . ) S s

Clothing and household TLopskmEr T 2P

goods . .o N ’

Cars and other vehicles

Boats and planes

Intellectual property ..

Securities—Publicly traded . . v 1 $5,450|Mean Market Value

Securnities—Closely held stock .

Secunities—Partnership, LLC,

or trust interests

12 Secunties—Miscellaneous

13  Qualified conservation
contribution—Historic
structures .

14  Quallfied conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19  Food inventory . .o

20  Drugs and medical supplies .

21  Taxidermy .

22  Hstorical artifacts .

23  Scientific specimens

24  Archeological artifacts

b ON 2

-~ OO ~NO®

-t b

25 Other P ( )
26  Other > ( )
27  Other > ( )
28  Other > {( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, nes 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . 30a v

b I “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? . . . . . . . C e e e e e e 31| v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrbutions? . . . . . . . . . . . . . o e e e 323! v

b If “Yes,” descnibe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2013)




Schedule M (Form 990) (2013) Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

The Foundation requires marketable securities to be transfered to our account with Wells Fargo Advisors. Wells Fargo Advisors determine

the mean value of the securities as of the day they are received in our account and immediately converts the shares to cash. This process

eliminates any generation of income from the securities.

Schedule M (Form 990) (2013)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury ) > Attach to Form 990 or 999—EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. T pection
Name of the organization ] Employer Identification number

Jackson College Foundation 38-2468643

Form 990, Part VI, Section B, Line 11 A: The form 990 is reviewed by management, and a final copy of from 990 is provided to the Board of

Directors member iva e-mail or US postal delivery prior to its being filed.

Form 990, Part V|, Secton B, Line 12c: All Foundation board members are required to annually sign the conflict of interest statement, and any

potential conflicts are reviewed at that time. Any potential conflicts of interest that arise during the year are discussed at the board meetings.

Form 990, Part VI, Section B, line 15: Since the organization does not have any employees, they do not have a compensation policy.

Form 990, Part V1, Section C, line 19: The organization makes its governingq documents, conflict of interest policy and financial statements

available to the public upon request.

Form 990, Part lll, Organization's Mission: The Jacskon Colleq_g _Foqndagion was established to support the comprehensive mission of the

College by providing the additional resources necessary to ensure success. The Foundation will enhance the College's image within the

community, broaden its base of support, communicate to the public its responsiveness to local needs and provide the College with a

measure of excellence for its educational programs and service. Jackson Community College is an institution of higher education whose

mission is to assist learners in identifying and reaching their educational goals

Form 990, Part XI, Line 5-_Investment securities assets net market gains (realized and unrealized) $897,495.

Line 9: Other changes in ndet assets from changes in value of interest in remainder trusts and actuarial adjustments of

annuities held by the Foundation $ (461.) and the College transferred funds held for endowment to the

Foundation $44,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Michigan Department of Licensing and Regulatory Affairs

Filing Endorsement

This is to Certify that the CERTIFICATE OF ASSUMED NAME
for

JACKSON COMMUNITY COLLEGE FOUNDATION

__.IDNUMBER: 895361 = = L

to transact business under the assumed name of

} "7 77 JACKSON COLLEGE FOUNDATION

received by facsimile transmission on July 8, 2013 is hereby endorsed

Filed on July 8, 2013 by the Administrator.

The document is effective on the date filed, unless a

subsequent effective date within 90 days after
received date is stated in the document.

Expiration Date: December 31, 2018

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 8TH day

of July, 2013.

Director

Bureau of Commercial Services
Sent by Facsimile Transmission 13189




<+~ O08/2013 MON 14:38 AL 517 788 8507 Harcous Allen P.C,

C8CL/CDG41 (Rav. 02/13)

g002/002 -

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU
Dste Recelvod (FOR BUREAU USE ONLY)
This documeont & sffactive on the date filed, untess a
subsequont effactive date within 80 daya atter recaved
data fs stated in the document.
Namo
PHILIF M. MOILANEN
Address
145 S. JACKSON ST. PO BOX 787
City Stato ZIP Code ,
JACKSON, Mi 48204-0787 DECEMBER ST
(¢, Document will be retumed to the namo and address you sntar abova, i")}
i lefi blank, dosument will be returned 1o the registered offi

CERTIFICATE OF ASSUMED NAME
For use hy Corporations, Limited Partnerships and Limited Liability Companies
{Please read information and instructions on the last page)

Pursuant lo the provisions of Act 284, Public Acis of 1372 (profit corporations), or Act 162, Public Acls of 1982 {nonprofit corporations), Act

213, Public Acts of 1982 (Hmiied parinorships), or Act 23, Public Acts of 1983 (llmited liebility companias), the undersigned executs the
foftowing Certificater

JACKSCN COMMUNITY COLLEGE FOUNDATION

2. The Identification number assigned by the Bureau is: 895-381

3. The assumed name under which business is to ba transagted i,
JACKSON COLLEGE FOUNDATION

4. This documant is hereby signed as required by tho Act.

COMPLETE ITEM 5 ON PAGE 3 IF THIS NAME IS ASSUMED BY MORE THAN ONE ENTITY,

Signed this S .ﬂ\ day

L

T (Signatlray

) 2013

yan

(Typa or Print Title or Capadity}

By

JASON H, VALENTE, PRE
{Typa or Prinl Nama)

ENT

(Limuied Perinerships Only - indkente Name of Ganoral Pantnor, if ha Generai Parncr (3 B corporallon of othat antlty)

07/08/2013 2:42PM (GMT-04:00)




