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AVIENDED

. T Organization E> Income Tax _|—aseates:
o 990 Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations)

P Do notenter Soclal Security nimbers on this form as it may be made public. ——__Opentomw ,
Department of the Traasury :
It Revaive Servioo ] Inf 980 and lts ions | at www.irs. 'orm980. inspection
A For the 2013 calendar yaor, of tax year beginning and endin

B checky  |C Name of organtzation
applicable;

3% | ALCORN STATE UNIVERSITY FOUNDATION, INC..

D Employer identification number

[ 14n%e [ DoingBusinessAs 64-0538018

[J% | Number and street {or P.0. box it maliis not debvered to strast address) Reom/sulta | E Telephone number

gz~ | 1000 ASU DRIVE. 810 10 (601)877-6693
[__JApende] ™ Gty or town, state or pravince, counbry, and ZIP or forelgn postal code G _Gross rectipta $ 9,697,379,
™ |_LORMAN, MS 39096 H{a) Is this a group retum

Peadno e Name and address of principal officexROBERT D. GAGE, IV

for subordinates? .. Cves [X]no

P. O."BOX 608, PORT GIBSON, MS 39150-0608 [H)awszsuwcrioaesausostl_Ives [_INo
I_Tax-exempt status; (X1 501(c)(3) 501(c){ ) (nsertno) [ 1 4garaynyor L1 527 It *No,* attach a list. {see instructions)
J Website:p- N/A H(e) Group exemptlon number P>
K_Form of organ - [ X] Corporation Trust Associlion Cther > of formatio 3 of legal domicie: MS

Partl| Summary

8 1 Briefly describa the orpanization’s mission or most significant activities: SEE ATTACHED STATEMENTS
8 - e
2 Chockthisbox - L] ifthe organization disoontinued s operations or dlsf0558 0f iofe fhan 25% of s net assets.
3 Number of voting members of the goveming body Part V), ine 1) .. .~ .= = e |3 15
| 4 Numberof indepandant voting membaers of the goveming body (Part vv.ji;e 1b) 4 15
2| & Toto) number of Individuals employed in calendar year 2013 (Pant V, ins 2a) 5 0
% 6 Total number of volunteers (sstimate if necessary) ..., ) [} 12
B | 72 Total unratated business revenue from Part VIl column (G), ine 12 ﬁ SEMN,.. g .
Current Year
e | 8 Contributions and grams (Part VIILBNG Th) ____.._.......ooooooovereeeeeeeeseeeseeosecrsss s | 1,404,493, 1,195,018,
§ 9  Program service ravenue (Part VIt B8 28) . ........coomemeerseseoosemnemssressoenesssessses 0. 0.
o| 10 lnvoslmenthoomﬂ(PaﬂV‘"-wum(@-m&ﬂﬂm’nﬂ ....................................... 487,839. 1.2871892'
“ [ 11 other revenue (Part Vi, column (A), knes 5, 6d, 80, 8¢, 10c, and 11e) ... .. 12,377, 0,
12 Total revenue - add linas 8 through 11 (must equal Part VIil, column {A), ne 12) _........ 1,904,708, 2,482,910,
13 Grants and simiar smounts pald (Part IX, column (A), Enes 13) | .......cccoerivverereneen 1,413,427, 1,390,071,
14 Benofits pald to or for members (Part IX, coimn {4),En8 d) .............ccooerecnremennreennne. 0. 0,
16 Salaries, other compensation, employes benefits (Part IX, column (A), es 5-10) ... 0. 0.
3 184 Professional fundralsing fess (Part X, column (A), Bne 116) ....................._ 0. 0.
.§ b Total fundralsing expenses (Part IX, column (D), ine 25) P> 0.
17 Other expensas {Part IX, column (A), Anes 1a-11d, 110248} ... 575,641. 681,090.
18 Yolal expenses. Add lines 13-17 (must equal Part IX, column (A), Ene 26) ... 1,989,068, 2,071,161,
] 18 Revenuelsss expanses. Sublractine 18fromline 42 ... . oo -84,359. 411,749.
Sg Beginning of Currant Year _End of Year
S| 20 Total assets Pat X, BN 16) .........cccoomvcervummsrsccenessstsmmssssssessssessseessemsesssees w | 15,061,770.] 15,502,494,
g 21 Totalliabiitles (Part X, N0 26) .........cc..coveerreisesuscce oo csenesesosseessesnssssssssmssssssssees 355,886. 384.861.
Fg_ Net agsots or fund balances. Subtraot line 21 from 18 20 ....ccvreevneenieicirenesees .. 14,705,884.| 15,117.633.
Part |

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowdedga and bekef, it is

bus, corect, and complete. Declara spares (opher th; icer) Is based on all Information of which praparer has any knowledge,
) [  3-16-7915
slgn Signalure of o 9 Date -

H ROBERT D. GAGE, IV, CHATRMAN
e } Type o7 print name and title

ot ]| PIN

PriniType preparer's name Preparer's signature Dale 0
Pad  BENNETT M. JEANSONNE, CPABENNETT M. JEANSO 7/15/1 P00038681

Proparer [Fym'spams g SILAS SIMMONS, LLP

Fim'sEINp  64-0319291

Uss Only |Fim'saddressy, P.O. BOX 1027
NATCHEZ, MS 39121-1027

IRS discuss this ref ith the rer shown a| 509 ) otions

Phongno. (601)442-7411
Yoo [No_

832001 102013 LHA For Paperwork Reduotion Aot Notice, see the separate Instructions.

Form 890 (2013)
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Employees, and Independent Contractors

Check If Schedule O contains a sesponse or note 10 any lins In this Partvit

{Part VIl Compensation of Officers, Directors, Trustees. Key Employeas. Highest Compensated

FPTPPITY

N B

Sectlon A. Officers, Directore, Trustees, Key Empl

Highest Compensated Em!

1a Completa this table for all pereons required to be listed. Report compensation for the calender year ending with or within the organization’s tax year.

® L ist all of the

€nter -0- In columns (D), (E), and (F) if no oompansatlon was paid,
® List afl of the organlzauon 's current key employeses, if any. See instructions for definition of *key employes.®

® Listthe organization's five curent highest compensated employees (other than an officer, director, trustes, or key em
able compensation (Box S of Form W-2 and/or Box 7 of Form 1089-MI8C) of more than $100,000 from ths organization al

anlzation's current officers, directors, trustees (whather individuals or organkzations), regardless of amount of compensation.

yeo) who recaived repoit-
any related organizations.

' e List all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportabla compensation from the organization and any related organkxations.
© List all of the organization's former directors or trustees that recelvad, In the capacity as a former director or trustes of the organization,
mors than $10,000 of reportable compensation from the organization and any related organkzations.
ersons in the folowing order: individual trustess or directors; instiiutional trustees; officers; key employeas; highast compsnsated employees;

and? 'ormer such persons,

[X] check this box it nelther the organization nor any related organlzation compensated any curtent officer, director, or trustes.
(A ®) (C) (0] (E) (3]
Name and Tile Average | . FOOn e |  Reportable Reportable Estimated
hours per | box, untess parsan Js both an compensation compensation amount of
waok officer ond & clreciorrustes) from from related other
(ist any g the organizations compengation
hours for sl . E organization {(W-2/1083-MISC) from the
related g g 8 (W-2/1093-MISC) organkzation
organtzations| £ | 5 Els and related
below |3 glalt gg w organteations
my  |2|5(8 2|58 E
(1) DR JRSEIS E NCGEB Q.50
DPIRECTOR X 0. 0. 0.
{2) DR ALPRA MORRIS 0.50
DIRECTOR X 0. 0. 0.
(3) DONALD W SOWELL 0.50
DIRECTOR X 0. 0. 0.
{4) DR SHELBY WILKES 0.50
DIRECTOR X 0. 0. 0.
{(5) DR CHARLIE BRIDGES 0.50
DIRECTOR X 0. 0. 0.
(6) DR JESSE LUCAS 0.50
DIRECTOR X 0. 0. 0.
(7) ROBBRT SINMOWS 0.50
RIREGTOR X 0. 0. 0.
{8) CHARLES NCCLELLAND 0.50
DIRRCFOR X 0. 0. 0.
(3) NATHANIEL HUGHES 0.50
DIRBCTOR X 0. 0. 0.
{10) DR CASSANDRA VAUGHN 0.50
DIRECTOR X 0. 0. 0.
{11) JESSICA HAYES-WILLIANS 0.50
DIRRCTOR X 0. 0. 0.
{12) JAMES STUBBS 0.50
DIRECIOR X 0. 0. 0.
(13) ROBERT D GAGE, IV 1.00
CHAI X 0. 0. 0.
{14) JAMBS BIGLANE 0.50
VICE X 0. 0. 0.
(15) DR RUDOLPH E WATERS, 6R 0.50 X
TREASURER 0. 0. 0.
332007 10-26-19 Form 990 (2013)




