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Return of Organization Exempt From Income Tax

Form 9 9 o Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. Open to Public

Department of the Treasury . . . )
» Information about Form 990 and its instructions is at www.irs.gov/form99Q Inspection

Internal Revenue Sernice

A For the 2013 calendar year, or tax year beginning . 2013, and ending
C Name of organization D Employeridentification number
B chect  appicable
JAMES W CRISS TRUST 4012001135
ﬂn';f Doing Business As 64-6181523
Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
mutewm | C/O REGIONS BANK, P O BOX 2886 601 354-8458
Terminated Cnty or town, state or province, country, and ZIP or foreign postal code
Amended MOBILE, AL 36652-2886 G Grossrecepts § 1,790,576.
m:;mn F Name and address of principal officer REGIONS BANK , TRUSTEE Hla} ':u:mrfl'fe‘;? return for B Yes No
210 EAST CAPITOL JACKSON MS 38201 HIb) Are alt subordinates included?
== | Tax-exemptstatus l X l 501(c)(3) l I 501(c) ( )  (insertno) I 1 4947(a)(1) or I I 527 If "No,” attach a hst. (see instructions)
2 J Website p N/A H{c) Group exemption number P
— K  Form of organization l | Corporauonl X] Trus‘lJ l Association I ] Other P> | L Year of formation 198:{ M State of legal domicile MS
e Summary
.y 1 Briefly describe the organization’s mission or most signtficant actvives
S g TO PROMOTE_CHRISTIANITY ON_THE CAMPUS OF MISSISSIPPI STATE UNIVERSITY. ____________
&= 8§
g 2 Check this box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part VI, hne 1a) _ . _ . . . . .. . ... ... ....... 3 1
": 4 Number of independent voting members of the governing body (Part VI, lme 1b} , , . . . . . . . .. ... ... 4 1
2| 5 Total number of individuals employed in calendar year 2013 (PartV,lne 2a), . . . . . .. ........... 5 NONE
—.Z 6 Total number of volunteers {estimate If RECESSATY) . . . . . . . o 0 e e e e e, 6 NONE
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 | |, . . . . . . . o 0 i i e i 7a NONE
b Net unrelated business taxable income from Form 880-T, ine 34 . . . . . . . . . o v i v vt e i v v o o s s 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) . . . . . . s s e e e e e s e e e e e e e
g 9 Programservice revenue (Part VIl line 2g) | . . . . . . .. ... . .. e e e e
% E 10 Investment income {Part VIIl, column (A}, hnes 3, 4,and 7d). _ . . . . . . . . . . . . ... 139,433 149,364.
> 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8c, 9¢, 10c,and 11e)_ . . . . . ... ...
‘_Z 12 Total revenue - add lines 8 ghfpugh i ?fﬁ’\:feq_uar-P_}VIII, column (A), lne 12). . . . . . . 139,433 149,364.
% 13 Grants and similar amountg‘pg‘}‘d‘(ﬁa{ﬁ'“ SSidmin (A], bbes 13) . . . . . .. .. ... 32,404 27,091.
'] 14 Benefits pad to oJ tqs embers (Part IX, column (A}, g 4
o = 15 Salaries, other con @ satla.\}G(}iplgy? bl_puqﬁts (P , column (A), ines 5-10)_ _ . . . . . 7,998 8,722.
M 2116a Professional fundr fSi g fees (Part IX, cqumn?A) I =) T
o §- b Total fundraising gxpe X=column=(Dizhine 25 »____________N_O_N_E
S w 17 Other expenses (Hart IX, w@@%ﬁém }1d 11#24e) —————— 1,303 1,268.
eg |17 Otherexpenses {Fart IX, cUmAMLIIngs 12710 1152%e) . . oo
18 Total expenses. Add lines 13-17 {must equal Part’IX, column (A, line25) . _ . ... .... 41,705 37,081.
g 19 Revenue less expenses Subtract hne 18 fromlne 12, . . . . . . . . . . ..o . ... 97,728 112,283.
= b § Beginning of Current Year End of Year
§5(20 Totalassets (Part X, Wne 16) . . . . . o o oot 1,585,729 1,698,007.
‘32 21 Total babiliies (Part X, ine 26) . . . . . L . . . L. e e e e e e e e e e NONE NONE
25(22  Net assets or fund balances Subtract line 21 from ine 20. . . . . . oo i b s . .. 1,585,729 1,698,007.

M— Signature Block

Under penalties of perjury, | declare that 1 ha this returg, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s
true, correct, and compjeTeyDeclaration of prejgrer (£§' an officerf1s based on all information of which preparer has any knowledge.

_ A L (Nm Rg_ 10/02/2014
Sign Slgnatur'(of fficer Date
Here REGI BANK, TRUSTEE, TRUST OFFICER
Type or print name and title
. Print/Type preparer’s name Preparer's signature Date Check u f PTIN
Paid self-employed
Preparer - -
Use Only Firm's name P> Firm's EIN >
Firm’s address P> Phone no.
May the IRS discuss this return with the preparer shown above? {see instructions) _ . . . . . . . . .. ... . v e, I I Yes I X lNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1010 1000
AOG321 9155 10/02/2014 15:22:00 4012001135 3 - é
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Form 990 (2013) Page 2

F118(ll Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthisPart Il . . . ... .. ... ............. r—l

1 Briefly describe the organization’s mission

TO PROMOTE CHRISTIANITY ON THE CAMPUS OF MISSISSIPPI STATE UNIVERSITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 890 0 890-EZ? . . . .. .. ..\ [ Jves [XNo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes 1n how i1t conducts, any program
SBIVICES? | L L L L L e e e e e e e e e e e e e e D Yes @ No
If "Yes,” describe these changes on Schedule O.

4 Descnbe 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) organmizations 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 $ 27,091. including grants of $ 27,091. ) (Revenue $ )
NET INCOME PAID TO MISSISSIPPI STATE UNIVERSITY FOR PROGRAMS DESIGNED
TO PROMOTE CHRISTIANITY ON THE CAMPUS.

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ } (Revenue $ }

4d Other program services (Describe in Schedule 0.)

{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 27,0091.
3€1020 2 000 Form 990 (2013)

AOG321 9155 10/02/2014 15:22:00 4012001135 4 -



Form 990 {2013)

10

11

12

13
14

15

16

17

18

19

20

Checklist of Required Schedules

Is the organization described in section 501(c}{3)} or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A - « -« -« o o o i e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors {see instructions})? . . . . . .. ..
Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . . .. .. ..o
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)}
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . .. .. ... .. ...
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 1n Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T o /S
Did the organization 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? Jf
"Yes,"complete Schedule D, Part ] . . . . . . ¢ o i i e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . . . . ..
Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . . . . . . o« o i i e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . v v v v o v i vt i i i i i
Did the organization, directly or through a related organization, hold assets In temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . . . . ..

If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | | . . . . . . . v i i it et et et e e e e e e e e e e e e e e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl | . . . . . .. ... ......

¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

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

reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . ... ... ... .. .. ...,
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X

f Did the organizations separate or consohdated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XIand XIl « - < .« o v o i it i e et
b Was the organization included in consoldated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional - . . . . . .« . -« o ..
Is the organization a school described in section 170(b){(1)}(A)(n)? If "Yes," complete ScheduleE . . . . ... ...
a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ...
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land 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 lland IV . . . . . . . . . ... o0 v ool
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts liland IV . . . . . . ... . ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? 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 VIII, lines 1c and 8a? If “Yes,"complete Schedule G, Part Il . . . . . . . .« . .« c o i i it it it e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, ine 9a?
If "Yes,“complete Schedule G, Part Il . . . . . . .« o i i i i e e e e e e e e

a Did the organization operate one or more hosprtal facilities? If "Yes,"complete Schedule H . . . . . .. ... ...
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Yes | No
11X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

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

Page 4

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, ine 1? If "Yes,"complete Schedule |, Parts land !l . . . . ... ... ..... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land lll . . . . . . .. .. .. .. ...c..... 22 X
23 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 . . . . . . . . .. e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotoline25a. . . . . . . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXempPt DONAS? . . . . . v v v v i i e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . 24d
25a Section 501(c}{3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Partl. . . . . . . ... ... ...... 25a X
b Is the organization aware that it 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 organization’s prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquaiified persons? If so, complete Schedule L, Part ll, . . . . . . . . . . . . . 26 X
27 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 or family member of any of these persons? If "Yes,"complete Schedule L, Part lll. . . . .. ... ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, >
Part IV instructions for applicable filing thresholds, conditions, and exceptions) o
a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part V. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV. . . . . . . .. 28c X
29 Did the organization receive more than $25,000 n non<cash contributions? If "Yes," complete Schedule M| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . . . e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
2 T S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . . . . . . . . . i i i i i i i ittt e e e e e e e e e e e e e e e e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes,"complete Schedule R, Part ] . . . . . . . .. ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, M,
OrIV,and Part V, INe T . . o o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? , . . ... .. .... .. 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line 2. , , . . . 35b X
36 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, line2 . . . . . . . . . . 0 v i v v i i i e i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
22 T R/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . . ... ... 38 | X
Form 990 (2013)
JSA
3£1030 1000
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Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV.. .. .. .. ... ...........
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . . . . . . . . .. 1a Wl
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . . . . . . . 1b 0 I8
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

2a

3a

4a

S5a

reportable gaming (gambling) winnings 10 prize winners?, . . . . . . . .. . . . s e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . I 2a | 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ., . . .. ... ..
If “Yes," has 1t filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
. 1oToT T 1) 4
If Yes, enter the name of the foreign country » ___ o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ., . . ... ..

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

6a

[+]

oTQa == o o

12a

13

14a
b

If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . & i i i i v e e e e i
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? _ . . . . . . .. ..
if "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | . . . . . L L L L e e e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? | | . . L . . L L L e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . ., . ... .....
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . L i e e e e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filedduringtheyear . . . . ... ... ...... 7d J

5b X
5¢
6a X

Tc

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ., . .
If the organization received a contribution of qualified inteliectual property, did the orgamization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a3 Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringthe year? . . . . . . . . . . . . . . . v . v vuu..

Sponsoring organizations maintaining donor advised funds.

7e

7f

| 79

Did the organization make any taxable distributions under section 4966? . . . . . . . . . .. ... . ... ...
Did the organization make a distribution to a donor, donor adwvisor, or related person? , . . . . .. .. .......
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 , . ., .. ... ..... 10a

Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites , . ., . [10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . . . .. ... ... ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . .. ... ... ... ... ... .. ... 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to i1ssue qualified health plans in more thanonestate? , . ., . ... ... ........
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which
the organization s licensed to tssue qualified health plans . . . . . . ... .. ... .... 13b
Enter the amountof reservesonhand . . . . . ... ... .................... 13c

If "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . .

14a

14b

JSA
3E1040 1000

AOG321 9155 10/02/2014 15:22:00 4012001135
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Form 980 (2013) Page 6

Part VI Governance, 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 ineinthisPart VI . . . .« . . o o0 oo oo v e m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - . . - . 1a 1
If there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? . . . . . . . . . . i it e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware durning the year of a significant diversion of the organization’s assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. ... oo Ll o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the governingbody?. . . . . . . . . .. . Lo e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . o . .o o oL Lo L e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: A I
a Thegoverning body?. - . . . o« ot it i e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. . ... ... ... ...... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses inSchedule O . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, oraffibates? . . . . . . . . ... .. ... ..o oo 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. U R
12a Did the organization have a written confiict of interest policy? If "No,"goto line 13 . . . . . . . . .. .. .. .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE L0 CONTIICIS? & & v v v v i et e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O ROW thiSwas done . « - « -« & v o i i it i e e it e e e e et e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . o L o o oo s e 13 X
14 Did the orgamization have a written document retention and destruction policy?. . . - . . . . . . .. . .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
mndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | .
a The organization’s CEQO, Executive Director, or top management official . . . . . . ... ... .. .. . ... .. 15a X
b Other officers or key employees ofthe organization . . . . . . . ¢ o v v i i it it e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
163 Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement | .
with a taxable entity duringthe year?. . . . . . . o . o i i i e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requinng 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? . . . . ... ... ... ... e ool 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ™_ _ _ _ __ _ _ __ __ __ _ _ _ o o ______.

18 Section 6104 requires an organization to make 1ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public insi%cltlon. Indicate how you made these available. Check all that apply.

Own website Another’s website @ Upon request D Other (explain in Schedule O}

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » REGTONS BANK, TRUSTEE TEL: (601)354-8458

I5A 210 EAST CAPITOL; JACKSON, MS 39201 Form 990 (2013)
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Form 990 (2013) Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VII. . . . . . ... ... .......... [:l
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.

e List all of the organization’s current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee."

e 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.

e 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

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

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

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

c)
(A} (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Esumated
hours per | box, unless personis both an compensation  [compensation from amount of
week (istany] officer and a director/trustee) from related other
rousfor |o |3 o] x|lex| o the organizations compensation
elaed |22 |2|F|2(39]5 organization {(W-2/1099-MISC} from the
organizations § é- A s 28| 2| (w-2/1099-MISC) organization
below doned | € £ | 3 2183 and related
ey ° g 2 3| 3 organizations
S 3
2
_{1)_REGIONS BANK _________________|__ 1.00]
TRUSTEE X 8,722 NONE NONE
A ___J
B b
]
) RO IS
e e
A
A8 o]
A9
“we o __ ]
ny___
"y __
03
we o]
JsA Form 990 (2013)
3E1041 1000
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Form 990 (2013)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(B) (C)
(A) Average (do not hP(:(smon . (D) (E) (F)
haurs per 0 not check more than one
Name and title week (st any | box, unless person 15 both an Reportable Reportable Es'(lmatet:
hours for officer and a director/trustee) compensation compensation from amount o
emed |23 ]3]0 ZFl2 ] from related ather
organizaons | 2 2 | 2 g 'g Ex g the organizations compensation
e |22 [E|% (3282 organization (W-2/1099-MISC) from the
belowdotted | 2 € | & V& o organization
wmet  [2Z |3 g[8 {W-2/1099-MISC)
e 3 3 and related
2le @ § organizations
° |3 @
S 2
]
(=8
(s
e ]
07 o]
a8 b ]
e ]
(200 b
L RSO [
R ]
R3]
@4 ]
(28) ]
1b Subtotal >
¢ Total from continuation sheets to Part VI, Section A, . , . . ... ..... >
dTotal (add lines tband 1¢) . . .. .. ... ... .... .. ......... » 8,722 | NONE NONE

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of

0

reportable compensation from the organization »

3 Did the organization fist 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, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f Yes, complete Schedule J for such
INdIvidual | | | L . e e e e e e e e e e

5 [Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

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 received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

{A)
Name and business address

(B)

Description of services

(o]
Compensation

2 Total number of independent contractors (including but not himited to those hsted above) who ”?%"wmm 4;:5,51*
received more than $100,000 of compensation from the organization » 0 J§ {ia f ,,cm:&

;g':oso 1000 Form 990 (2013)
A0G321 9155 10/02/2014 15:22:00 4012001135 10 -



Form 990 (2013)

Statement of Revenue

Check if Schedule O contains a response or note to any ineinthisPart VIt _ . . . . .. .. .. . .. .. ..._ .. r_l
{A) (8) c) (D)

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

28| 1a Federated campaigns - - - - - - - - 1a
g é b Membership dues . . « . - - . .. 1b
.i':;f ¢ Fundraisingevents . . . . . . ... 1c
O=| d Related organizations . . . . . . . . 1d
gé e Government grants {contributions) . . | 1€ ‘
5 E f Al other contributions, gifts, grants,
g‘o" and similar amounts not included above - L_1f
S E g Noncash contributions included in hnes 1a-1f § I R
Oa h Total. Addlines 1a-1f . « ¢ . v o & v v v v v o o v v e »-
E Business Code |!
8
> c
@ | d
g e
=4 f All other program service revenue . . . . .
E g Total. Add hines 2a-2f . . . . . v v v e o4 4 e e s e » L, i ah ”?;:Jf?égx«: < o
3 Investment income (including dividends, interest, and
other similaramounts). - . .« .« - . o oo oL e L
4  Income from investment of tax-exempt bond proceeds
5 Royalties + » » = - - - s ateteeaee ...
(1} Real (1) Personal
6a Grossrents - - . . - . . .
b Less. rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeorfloss) . . . . . . ... ......
7a Gross amount from sales of Wi Securmes {u) Other
assets other than inventory 1,751,198
b Less cost or other basts |
and sales expenses . . . . 1,641,212 i
¢ Gamnorfloss) . . - . . - . 109, 986 i
d Netgamor{loss) - « « « « v v v v v s v v e et e e » 109,986. 109,986.
g 8a Gross Income from fundraising i
5 events (not including $ '
¢>, of contributions reported on line 1c).
'f See PartIV,line18 . . . . . . . . . .. a i
2 b Less direct expenses - . - - . . . . . - b !
s ¢ Net income or {loss) from fundraising events . . . . . - . . »
9a Gross income from gaming activities.
See Part iV, line19 ., . . . . . ... .. a
Less direct expenses . + « + - . . . o b
¢ Net income or (loss) from gaming activities » + . . . . . . . >
10a Gross sales of inventory, less
returns and allowances . . . ... ... a
b Less costofgoodssold . . . . . . . .. b
¢ Net income or (Joss) from sales of inventory, . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . ... ...
e Total. Add lines 11a-11d + « - « -« = -« o o o oL > |
12 Tota) revenue. See nstructions . . . . . . . . .. . ... > 149,364. 149,364.
JSA Form 990 (2013)
3E1051 1000
AOG321 9155 10/02/2014 15:22:00 4012001135 11 -



Form 990 (2013)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) orgamzations must complete all columns All other organizations must complete column (A).

Check If Schedule O contains a response or note to any hne in this Part IX

Do not include amounts reported on lines 6b, 7b, Total t(:ep))enses Progra(g)semce Managt(agenl and Fumg?a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part iV, ine 21 . 27 7 091 . 27 / 091.
2 Grants and other assistance to individuals tn
the United States See PartIV,line22. . . ...
3 Grants and other assistance to governments,
orgamzations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ | .,
Benefits paid to or formembers . . _ . . . . ..
Compensation of current officers, directors,
trustees, and key employees . . . . . .. ... 8,722 8,722.
6 Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
Other salanesandwages , , . ., . ... ....
Pension plan accruals and contnbutions (include section
401(k} and 403(b} employer contnbutions}. . . . . .
9 Other employee benefits . . . . . . ... ...
10 Payrolitaxes - - « + « « o« ¢ o o 00w
11 Fees for services (non-employees)
a Management .. ... ... ...
blegal ., ....................
CACCOUNING |, . . . i e it 900 900.
dlobbyng . .., ................
e Professional fundraising services See Part [V, line 17,
f Investment management fees , , ., . ... ..
g Other. (if ine 11g amount excesds 10% of Iine 25, column
(A) amount, hst line 11g expenses on Schedule O0). . . . . .
12 Advertising and promotion , , . . . ., ... ..
13 Officeexpenses . . . . - v v o v o v v v o
14 Informationtechnology . . . . . . . . . .. ..
15 Royalties. . . . . . ... ...
16 Occupancy . . . ... v v innn s
L I
18 Payments of travel or entertainment expenses
for any federal, state, or local pubfic officials
19 Conferences, conventions, and meetings . , . .
20 nterest . . . . . .. . ...t a .
21 Payments to affiates. . . . .. ... .....
22 Depreciation, depletion, and amortization | | | |
23 Insurance , ., . ... ... ...
24 Other expenses Itemize expenses not covered
above {List miscellaneous expenses In line 24e H
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule Q)
-
-
€ e
S
e All other expenses _ __ _ ____ __________ 368 368.
25 Total functional expenses Add lines 1 through 24e 37 N 081 . 27 1 091. 9 { 990. NONE
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solcitation. Check here p if
following SOP 98-2 (ASC 958-720) , . . . ...
g':osz 1000 Form 990 (2013)
AO0G321 9155 10/02/2014 15:22:00 4012001135 12 -



Form 990 {2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . .. .. ... ... ....... [ ]
(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing | . ... ................... 1
2 Savings and temporary cash mvestments . .. ... .. ... ... 69,9048, 2 171,422.
3 Pledges and grants receivable, net | _ _ . . . .. ... . ... ... 3
4 Accounts receivable, net ... L. L. ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. _
Complete Part ll of Schedule L . . ................ 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)( 1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c){3) voluntary employees’ beneficiary ~ -
organizations (see instructions). Complete Part Il of Schedule L, | . . . . .. .. 6
‘3 7 Notes and loans recewvable, net | . . . ... L 7
8| s nventories forsaleoruse ... 11T 0
9 Prepaid expenses and deferred charges . . . .. ... ............ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a I
b Less accumulated depreciation . ., . ., .. .. .. 10b 10c
11 Investments - publicly traded securities . . . . .. .. .. ... .. .... 1,515,781.| 11 1,526,585.
12 investments - other securities. See Part IV, lne 11, , . . . ... . ... ... 12
13 Investments - program-related. See Part IV, hne 11 . . . . . ... ... 13
14 Intangible assets . . . . . . .. ... .. ... 14
15 Other assets. See Part IV, hne 11 _ . . . . . . . . ... ... ... ..... 15
16 Total assets. Add lines 1 through 15 (mustequal hne 34) . . . . . ... .. 1,585,729.] 16 1,698,007.
17 Accounts payable and accrued expenses , . . . . . . . . . e i uu 17
18 Grantspayable . . . . .. ... ... ... .. .. 18
19 Deferred revenue | | . . . ... ... e e 19
20 Taxexemptbondliables . . . . . .. ... .. ... ... ....... 20
e 21 Escrow or custodial account liabihty. Complete Part IV of Schedule D 21
E|22 Loans and other payables to current and former officers, directors,
:§ trustees, key employees, highest compensated employees, and ] o
= disqualified persons. Complete Partll of Schedule L , | . . . ... ...... 22
23 Secured mortgages and notes payable to unrelated third parties , , . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , | . . . ... 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
ofSchedule D . ... ... ... ... . . ... .. 25
26 Total liabilities. Add lines 17 through25. . . ... ... ... ... ..... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here P u and
2 complete lines 27 through 29, and lines 33 and 34.
|27 Unrestricted netassets | . ... ... ... .. ... ... 27
g 28 Temporarily restricted net assets | . . . . . L L L L e 28
° 29 Permanently restnicted netassets. . . . . . ... ... ...ttt 29
e Organizations that do not follow SFAS 117 (ASC 958), check here » and
5 complete lines 30 through 34.
(30 Capital stock or trust principal, or current funds ... 1,585,729.] 30 1,698,007.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund = . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | 32
2|33 Total net assets or fund balances _ . . . . . ... ... ... 1,585,729.|33 1,698,007.
34 Total Liabilities and net assets/fund balances . . . . ... ... ........ 1,585,729.] 34 1,698,007.

JSA
3E1053 1000

AOG321 9155 10/02/2014 15:22:00

4012001135

Form 990 (2013)



Form 990 (2013) Page 12
:Fla®. (0 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI . . .. ... ... ... ...... m
1 Total revenue {must equal Part VIIl, column (A}, hne 12) . . . . .« . oo e b i h o e L 1 149,364.
2 Total expenses (must equal Part IX, column (A), line25) . - . . . .. ... ... ... ... ... 2 37,081.
3 Revenue less expenses. Subtract line 2 fromline 1. - . . . . . . ... o oo 3 112,283.
4 Net assets or fund balances at beginning of year {must equal Part X, hine 33, column (A)) . . . . . 4 1,585,729.
5 Net unrealized gains (losses) On INVESIMENTS .+ « -« o v o v v v v vt it bt e e e e e 5
6 Donated services anduseoffacilities - . - - - - - . . L Lt e e e e e 6
7 INVESIMENT BXPENSES « « + « 4 & 4t v s v e et e e e e e e e e e e e e 7
8 Priorperniod adjustments . . . . . . . . . L. Lo i e e e e e e e et s e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} - - . . . . . ... ... ... 9 -5.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line
3ocolumn (B)) o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e - 10 1,698,007.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine inthisPart XIl . . .. ... ... .. ... ... r’]
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. ) o
2a Were the organmization’s financial statements compiled or reviewed by an independent accountant? |, | 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I:’ Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . ... ... .. .. 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consohdated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O. RV S
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .« .« o o o ot it et i ettt et et e e 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2013)

JSA
3E1054 1000
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-£2) 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 930 or Form 990-EZ. Onen tn _p"h""
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form99a Inspection
Name of the organization Employer identification number
JAMES W CRISS TRUST 4012001135 64-6181523

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s* (For hnes 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}(1)(A)li).

A school described 1n section 170(b){(1){A}ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)({1)}{Al(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)}(Al(iii}. Enter the
hospital's name, city, andstate
An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described In
section 170(b)(1)}(A}Miv). (Complete Part Il.}
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 Il.)
A community trust described in section 170(b){1}(A)(vi}. {Complete Part Il.}
An organization that normally receives (1) more than 331/3% 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 331/3% 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 lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 1n 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 hines 11e through 11h.
a I:] Type | b D Typell ¢ D Type lll-Functionally integrated d Type lll-Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1)

or section 509(a)(2).

2
3
4

O 0 O (000

10
11

<] ]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check thisBOX . L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(in) below, the governing body of the supported organization? . = . . .. ... .. ......... 11gli) X
(i) A family member of a person described in (iyabove? = ... 11glii) X
{iii) A 35% controlled entity of a person described In (i} or (nyabove? _ . . ... ... ... ... . 11gliii)} X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii} Type of orgamization (iv) s the {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 organization In | the grganization | organization in support
above or IRC section fhr(')JL‘e‘fr‘:r"" in col (i) of your | col (i} organized
(see instructions)) Y ment? support? inthe US?
Yes No Yes No Yes No
(A)
SEE PART IV
(B)
(C)
(D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-£2) 2013

Form 990 or 990-E2.

JSA
3E1210 1.000
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Schedule A {Form 990 or 990-€2) 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 L. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support N/A

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

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

‘ 2 Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf . . . . . ..

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

Total. Add hnes 1 through 3. . - . . . .

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 i’ Y
shown ontine 11, column (). . . . . .. 3 ‘. .
6 Public support. Subtract ine 5 from line 4 | :°. R P X ¥ - 1
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2009 {b) 2010 {c} 2011 {d) 2012 {e) 2013 (f) Total
7 Amounts fromhned . . .. ... ...

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

89 Net income from unrelated business
activities, whether or not the business
is regularlycarnedon » . . . . . . ...

10 Other income. Do not Include gan or
loss from the sale of capital assets
(Explamin PartIV.) . . . .. ... ...

11 Total support. Add fines 7 through 10 . . S o SR . R
12  Grossreceipts from related activities, etc (SEe INSITUCLIONS) « + = « ¢ o v v v o v @ v o e b o s v s b s s a0 s 12
13 First five years. If the Form 990 s for the organizaton's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . . . . . . . i L e e e e e e e e v e e e e s e e e e e a s e s a s s s » I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column ()} . . . .. ... 14 %
15 Public support percentage from 2012 Schedule A, Partil, line 14 . . . . . . . ... ... ... ... 15 %
16a 331/3% support test - 2013. If the orgamization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . ... ... ... ..... ... 4
b 331/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 ts 331/3% or more,
‘ check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ........ >

17a 10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the “facts-andcircumstances test. The organization qualifies as a publicly supported
OFGANIZBLION . . . . . v v i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 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 organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
SUPPOTIEd OTGANIZAMION & . . . v v vt v e v e o et e e it et e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on itne 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS |, . . . v v v vt e et e e e et e e e e et e et e e e e e a e e e e e e e e e e e e e e e e » D
Schedule A {Form 990 or 990-EZ) 2013

JSA
3E1220 1.000
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Schedule A (Form 890 or 990€2) 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 complete Part Il.)
Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contnbutions, and membership fees

received. (Do not include any "unusual grants *}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilines
furnished in any activity that is related to the

orgamzatlon's tax-exempl 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

S The wvalue of services or facilities
furmished by a governmenta!l unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
receved from other than disquabfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b. . . - . - . . ...
8 Public support (Subtract line 7c¢ from

L I T
Section B. Total Support
Calendar year (or fiscal year beginning in} P (a} 2009 {b} 2010 {c) 2011 {d) 2012 (e} 2013 (f) Total

9 Amounts fromlne6. . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « + + o o o s & « s o s o o o » o

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add iines 10a and 10b

11 Net income from unrelated business
activites not included 1n hne 10b,
whether or not the business is regularly
CarMEd On « + » + v o v e s e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplammmPartiV) . . . ... .....

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

and12) , . L. L.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check tisboxandstop here . . . . . . . . . . . .. L i i e e e e e e e e e e s e e e e e e s e s e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwvided by hine 13, column (f}} . ., . . ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlil,line 15. . . . . . . . .« . . . v v o0 v 0t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by ine 13, column (f}) _ | . . . . . ., . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ne 17 . ., . . . . . . ... .. ..... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on kne 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. lf the organization did not check a box on line 14 or line 19a, and hne 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the orgamnization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
;2?22‘ 1000 Schedute A (Form 990 or 990-£2) 2013

A0OG321 9155 10/02/2014 15:22:00 4012001135 17 -




Schedule A (Form 990 or 990-E7) 2013

Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10, Part I, line 17a or 17b; and

Part lll, line 12. Also complete this part for any additional information. (See instructions).

PUBLIC CHARITY STATUS

SELECTED TO PROMOTE CHRISTIANITY ON_THE MSU CAMPUS._ _MSU_ HAS ANNUAL

JSA Schedule A (Form 990 or 990-EZ) 2013

3E1222 1000

A0G321 9155 10/02/2014 15:22:00 4012001135

18 -



Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part ll, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. {See instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

MISSISSIPPI STATE UN
EIN: 64-6000819
TYPE OF ORGANIZATION FROM PART I: 170 (b) (1) (A) (ii)
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : . .. ittt it i e it ettt et i e ieaeean 27,091.
TOTAL SUPPORT: 27,0091.
|
|
15A Schedule A (Form 990 or 990-€Z) 2013

3E1225 2 000

AOG321 9155 10/02/2014 15:22:00 4012001135 18 -
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMsNo 15450047

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Bg::;r;:\l,:,:;:es::;uw P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 Inspection
Name of the organization Employeridentification number
JAMES W CRISS TRUST 4012001135 64-6181523
GOVERNANCE

______ OF INTEREST POLICY, __A WRITTEN WHISTLEBLOWER POLICY OR A ____________________________
______ ORGANIZATION WITH ITS RECOMMENDATIONS. _THE AMOUNTS PAID TO MSU AFTER ______________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2Z) {2013)

JSA
3E1300 1000

AOG321 9155 10/02/2014 15:22:00 4012001135 22 -



Schedule O (Form 990 or 990E2) (2013) Page 2

E

Name of the organization Employeridentifi

JAMES W CRISS TRUST 4012001135 64-6181523

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

______ THE _CORPORATE TRUSTEE PREPARES THE FORM_330.  SENIOR TAX DEPARTMENT ________________

JSA Schedule O (Form 990 or 990-E2) (2013)

3E1301 1.000

A0G321 9155 10/02/2014 15:22:00 4012001135 23 -




€102 (066 wiod) Y e|npayag

/44 00:2Z:ST ¥10Z/20/0T SS16 TZEDOW

0001 £0€13E
vsr

*066 W04 10} SUONINLISU| BY) B8S ‘83)ION 10y UOPINPBY Niomisded 104

INUWETddNS TIA 19¥d HHS 1)

oN SOA

{Ajue
pajjonuod
{EL)(q)zLg uonodag
(B}

Alnue
Buijjonyuoo ang

U]

{{€)(2)1 0G uonaes ji
sn1gis Ajieyd a1jgng | uoides apo)idwex3 | ejels) ejiaiwop jefe

(Anunoa uBlesoy uo
Alanoe Alswilg uoneziueBio peje|e jo N3 pUB ‘s561ppPe ‘BuIBN

(e} {p) {9) (q) (e)

pey }l esnedeq g aul| ‘Al Wed ‘066 W04 uo 834, paiamsue uoreziueBio ay) y 818|dwo) suopeziuebi( 3dwax3z-xe) pajejay Jo uoneIIIUSP]

"1eaA xe} ay) Buunp suoieziueBio ydwaxa-xe} paje|as aJow 10 8U0

e ) )

e

........................................... T

I (7

R 1

R (¥ I

Anue {Anlunoo uBieloy 10
Bu)[jonuad 120110 518558 1884-§0-pu3 8WOJUI [8)0) a)u1s) spioiwop jeBe Alanoe Aswug AinuapapieBassip jo (8|qedaydde j1) NI pue ‘ssa1ppe ‘sway
) (e) (P} (3} (q) (e}

‘€€ dul| ‘Al Hed ‘066 w104 U0 S84, psiamsue uoieziuebio ayl i a19|dwo) sennuz papsebaisig jo uoneaynuap] E

£¢ST8I9-%9 SETT002T0Y LSNYL SSIYO M SIAWYL

Jequunu uoeaynuep|seiojdwy

u01133dsu|
aqng o) uaaQ

Lv00-SvSL ON 8WO

uonezveblo eyl Jo swep

93IAI0S BNUBARY [BUIBI)

066W10J/A0B S MMM IR S| SUO[IDNIISU| S}) PUB (066 WIO4) H 9NPBYIS Ih0GE UOIIBWIOJU] Aunsgs1) 041 40 WBWLBdEq

‘suo)IoNIIsu eyvledes e ‘066 uMo4 0} Yaeuy o
‘LE 10 ‘g€ ‘QGE ‘VE ‘€€ 6UN ‘Al Hed ‘066 W04 U0 567, pelomsue uonsziuedio eyl j eyejdwong

(066 wuod)
sdiysiauped pajejaiun pue suoljeziuebi( pajejay

Y 31NA3HIS



14 00:2T*ST $10T/T0/0T SST6 TZEDOW
000 L 80€13¢€
€102 (066 wiog) Y 3|npaysg vsr
D )
)
R )
)
I
)
e
oN [seAl
odnu__:%oo djysieumo (1snsy [Anunod
._m _.."Snw_m eBey §18550 J88A-J0-puB swoou 10 ‘d102 g ‘diod ) FAGTVE] uBia10} 10 9ju16)
uonaag -usdieg Jo 8iBYS 18101 JO BJBYS Aque jo adA} Buifjoauod yeaq | spoiwop jabey Auanoe Adeusig uoneziueBio pejaje. jo Nj3 pue ‘ssaippe ‘swseN
(U] {u) (8) (1)} (8} (p) (9} (q)
1eaA xe} ay3 Bunnp 1snuy 10 uonel0diod e se pajealy m:o_umN_cmm._o pajejal alow 10 8U0 pey }I asnedaq g aul|
‘Al Hed ‘066 W104 UO SAA, paiamsue uoleziuebio ayl i a19|dwos) Isniy Jo uoljelodio) e se 3|qexe] suoneziuebi pajejay jo uoleayuap| E
I
TTTTTTTTTTTTTTTT T T T ey
I )
I )
TTTTTTTTTTTTTTTTTT T ek
Tt E
R
ON | 88A ON | SBA
{pLG-ZLG BUONIAS {Anunod
{5901 wJ04) 19pun xe) uBlesoy
euped L-) ejnpayag Jo woJj pepnjaxe 10 B18]8)
diysioumo | BuBauew [ gz xoq urunowe | oo sjasse teeh awoouy .uc«w_whm._w._&uu:_ Alue ajdILIOp uonezjuebio peje|e.
eBejusaiag | s0|e1euen 18N-A 8P0D sieopodoinsa | -30-pUB JO B2BYS 1810} 40 81BYS JuBUIWOpPeId Buijjonuoa yeug |eBaq Ananoe Aieusiig J0 NI3 pue‘sseJppe ‘oweN
(L] U} m {u) (B) [0} (o) () (0) (q) (e}
tZST8T9-%9 -1eed xe) ay} Bunnp diysiaulied e se pejesl) suoileziueBio pejejes a1ow 10 8uO pey 1l 8snedsq

BE 8Ull ‘Al Wed ‘066 W04 uo S84, palamsue uoneziueBio ayy j 818|dwo) diysisuped e se ajqexe) suoneziuebiQ pajejay JO UOIBIRIIUIP|

i Hed

2 oBed

£102 (066 Wi0d) Y 8jnpayag




9¢ 00:22:S9T $10Z/T0/0T SST6 TZEOOW

000 | 60€L3E

€102 (066 wi0d) Y BINpaYoS vsr

{9)

{s)

]

(€)

(2]

LNIWAYd HSYD ['T607LC q ALISYIAINN HIWLS IddISSISSIW (i)

paAj0Aul JUNOWE {s-8) adAy
Bulujwiaiep jo poyiay PBAJOAUI JUNOWY uonIBsuBl] uoneziuebio paje|al jo awepN
(P} () (q) (e)

*sp|oysaiy) uonoesues) pue sdiysuong|al palaAaod Buipnjoul ‘aul| siy} 818|dwod }SNW OYAM UO UOIJBLIIOJUI JO} SUOIINIISUI BY} 88S 'S8\, St 8A0qe ay) jo Aue 0} Jamsue syl j| 2

x m—. v o« 1o e D ® 4 s s s s 8 1 @ s 2 s s o84 e a4 e s b os o8 s ae e .Amwco_ﬂmN_Cmm.—OUmum_thOuw>thOthOr_mﬂo.—o._o..mcm.;._mr_uo 3

X T S ganezueBI0 palejal 0 Auadoid 10 ysen Jo Jajsuen 180 4

wm.,...‘ar St eagiadya 104 (S)uoe2IEBIO pale|as Aq pied Juswasinquiay b

T . R S gaguada 10y (sJUONEZIUEBIO paleja: 0} pled uawasInquidy  d
_éaw%ﬂwv i

X Jop] ~ """ e * (sjuoneziueBio peiejss yim sesAojdws pied jo Bueys o

X [T TrorotrTtnrrnrsrrtttttt (sjuoneziueBio pajeja.l Yim siasse 18y1o Jo ‘sisi| Buijlew ‘Juswdinbe ‘senjioey jo Bulieyg u

X wy| e Toortottrttttrm et Tttt ittt Y sjuoneziueBio paiejas Ag suonenaljos Butsiespuny 1o diysiaquisw JO S3JIALES JO BoUBWIONAd W

X T s E:o:ﬁ_cmm‘_o paiejes 10) suoneydijos Buisiespuny 10 diysiaquiawl 10 S8IIAIBS JO BIUBWIOMBY |

X T Tttt s s e e (siuopeziueBlo pajejel wouy s1asse 18ylo 10 ‘awdinbe ‘semjoey jo esee

W, : .._F4 S aGe2ueBI0 PALE|S) O} S3SSE 18410 10 ‘Juawdinba ‘sanijioe) jo asea]

T T IR - (s)uonezIueBio pejejel Ym §18ssE jo 8BuBLIXY |

X T el giioo1ieBIO POJR|S) WY SIOSSE JO BSBYAING Y

X By (s (s)uoneziuebio pejejes o sjesse jo ojes B

e T IR * (s)uoneziueBio paie(es wos SPUSPING

X o] Ll gugnaoieBl0 payejel AQ SesluBJeNnd UBO| JO SUBOY @

e TR Ll gugnenueBi0 Paje[al 10} 10 0} S8BjueienB Ueo) J0 SueoT P

T T D S gianeaineBl0 PaJR[e) WOy UoRNQUIU0d [eNded 10 uelb g 3

x QF « e x s » P N T B .................................-....Amvco_«mN_r_mm._oUm“m—m‘_OﬂCo_ﬂﬂ_ﬂ_._wcoo_Nu_QQO.—OJCN‘_m.ﬁ:o Q

X T TrtrrT o rrrr o rrtrrnns st ALIUS PBJI04Iu0D B WO JuBd (AL) 10 SenjeAod (1) seninuue (i) 15edelul (1) jo 1digdey e

A ¢AF| sued ui pasi| suoieziueBio paje|as 810w 10 8UO YIM suolioesued) Buimoj|of 8yl jo Aue u) aBebua uoneziueBio syl pip ‘1eeA xey ay) Buung |

'8|nNpayas SIyL JO Aj 10 ‘(|| ‘|l SHed ul paisi| st Aitue Aue Ji | su)j 819|dwo) ‘ajoN

9€ 10 ‘'qSE 'vE

aul| ‘Al HBd ‘066 WJ04 Uo S84, paiamsue uoneziuebio ay) ji 819|dwo) suoneziuefiiQ peiB|ey YUAA Ssuondesuel)

[ oBuy

€102 (066 Wi04) Y 8INPaYIS




LT 00:2T:ST $10T/20/0T SS16 TZEOOW

000°L OLEL3E
£10Z (066 uu0d) Y 8INpaysg vsr
e £ 13
e 1
............ 1)
............. (1)
........................... (z1)
TTTTTTTTTTTTTTTTTTTTTTTTTTTION
(oL)

(6)

(8)

(2)

........ (9]

{s)

v)

(€)

(2

()

oN | sBp oN | sex ON | s8A (pLg-2LG uondes
{9901 wio4) Jsuonenuetio 18pUN X8} WOI}
Jieupsed L-N 6jnpeyas jo slesse (E)51L08 pepn{axa ‘peje|e.un {A1junod
diyeisumo | g 8000, 07 xoq wi uncwe suoiedole 188A-0-pus swioau |ejo} UON938 peieiaz) ewooul uBieu0) 10 81915) . i
oBaueaad | g j0ieueg 190-A 8p0J e1euo10001081 40 eleys j0 viBys sisuped (g Biy juBuIWapely o|12iwsop (eBa Alanoe Assuiig Anue Jo NI3 pug '§$6.pPe ‘BWIBN
ol h i () 8) w 0} ®) ) (a) )

‘sdiysisuped juawisaaul uienad Joy uoisnxa BuspieBal suononnsu 8ag "uoneziuebio pale|al e 10U sem Jeyl (8nusAss $soib 1o
s19sse |10) A painsesw) saIAIoe S 0 Juadlad aAly uey) siow pajanpuod uoneziuebio ayl yaiym ybBnousyy diysiauned e se paxel ANua yoea 10§ UOIBULIOU Buimo||o) Yl apIaold

£¢ST819-%9

‘L€ 8ul] ‘Al Ued ‘066 W104 UO S, palamsue uoneziueBbio syl i s19|dwos diysiaupied e se ajgexe] suoileziuebig pajejaiun

p oBay

€102 (066 Wwi04) Y 8jnpayag




Schedule R (Form 890) 2013 Page 5

Part Vi Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

JSA Schedule R (Form 990) 2013
3E1320 1000
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JAMES W CRISS TRUST 4012001135 64-6181523

Schedule R {(Form 990) 2013 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

Supplement to Schedule R, Part II, Form 990

Name of entity: MISSISSIPPI STATE UNIVERSITY

Name of entity continued: CHIEF OF STAFF

Address of Entity: P. O. BOX 6301, MISSISSIPPI STATE, MS 39762
Employer ID Number:64-6000819

Primary Activity:UNIVERSITY

Legal domicile state:MS

Exempt code section:170(b) (1) (A) (ii)

Public charity status:501(c) (3)

Sec. 512(b) (13) Controlled Entity: No

Schedule R (Form 990) 2013

3E1510 1000

A0G321 9155 10/02/2014 15:22:00 4012001135 29 -




JAMES W CRISS TRUST 4012001135 64-6181523

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG'’S INSIDE THE US

NAME OF ORGANIZATION:
MISSISSIPPI STATE UNIVERSITY
CHIEF OF STAFF

ADDRESS:

P O BOX 6301
MISSISSIPPI STATE, MS 39762

EIN: 64-6000819
IRC SECTION: 170(b) (1) (A) (ii)
AMOUNT OF CASH GRANT . . . .ttt e et e e e e e e e e e e e e e e s i 27,091.

PURPOSE OF GRANT:
TO PROMOTE CHRISTIANITY ON THE CAMPUS OF MISSISSIPPI
STATE UNIVERSITY.

TOTAL CASH GRANTS. . . .. ittt i e e i e i aaeen 27,081.

STATEMENT 1

XD576 2.000

AOG321 9155 10/02/2014 15:22:00 4012001135 30 E



om 83868 Application for Extension of Time To File an

(Rev January 2014} Exempt Organization Return OMB No 15451709
Department of the T P> File a separate application for each return.

|ni§fnarr;:v:nue%e:iseury P Information about Form 8868 and its instructions is at www irs gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox _ _ . . .. ... .. ... ... » | X

o |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which 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/efileand click on e-file for Chanties & Nonprofits.

mtomatic 3-Month Extension of Time. Only submit original {(no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtlONIY . > ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print JAMES W CRISS TRUST 4012001135 64-6181523
zne l:jy!thefa Number, street, and room or suite no If a PO box, see instructions Social security number (SSN)
ue date tor
filing your C/O REGIONS BANK, P O BOX 2886
ren:rn tSee City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
MOBILE, AL 36652-2886
Enter the Return code for the return that this application 1s for (file a separate application foreach return) . . . . . . . . . . .. M
Application Return | Application Return
Is For Code Is For 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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No » (601)354-8458 FAXNo ®»
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . _ . . . .. ... .. » D
e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox , . . . . . > D If it 1s for part of the group, check thisbox . . . . . . . » |_| and attach
a hist with the names and EINs of all members the extension is for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until_ 08/15 ,20 14 _, to file the exempt organization return for the organization named above The extension Is

for the organization’s return for:
» | X | calendar year 2013  or
»| |taxyearbegonng .20 ____,and ending , 20
2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason. D Initial return [:] Final return
Change in accounting period

3a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$

¢ 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 3cls

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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Form 8868 (Rev 1-2014) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check thisbox. . . . . . .. » | X
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1}

Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print JAMES W CRISS TRUST 4012001135 64-6181523
Number, street, and room or suite no If a P O box, see instructions Social security number (SSN}
dusdmeror | C/O REGIONS BANK, P O BOX 2886
i:'t:?nVOSLge City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions MOBILE, AL 36652-2886
Enter the Return code for the return that this application 1s for (file a separate application foreach return) . . . . . .. ..... lol ]J
Application Return [ Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 : o
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » REGIONS BANK, TRUSTEE

Telephone No. » {(601)354-8458 Fax No »
e If the organization does not have an office or place of business in the United States, check thisbox . . . ... ... ... ... | I:]
o |f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . .. > D . If it 1s for part of the group, check thisbox. . . . . . . » u and attach a
list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of time until 11/17 ,20 14

5 For calendar year 2013 , or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 s for less than 12 months, check reason. l___] Initial return u Final return
Change in accounting period
7  State in detall why you need the extension ~ ADDITIONAL TIME IS REQUESTED IN ORDER TO
GATHER THE NECESSARY INFORMATION TO PREPARE
A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$
b If this appiication 1s 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 a credit and any

amount paid previously with Form 8868 —8; $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$

Signature and Verification must be completed for Part II only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, corrgct, a omplete, apd that | am authorized to prepare this form

(/Ldllﬂ. Title P> Date P g/ S/&d /£

Form 8868 {Rev 1.2014)

Signature P>

JSA
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Assets as of 12/31/2013

4012001135

JAMES W CRISS TRUST UNDER WILL

TIN: 64-6181523

CUSIP/ Description Units Tax Cost Market Value
Cash
CASH
Total For Cash -
Short Term Investments
999990484 REGIONS TRUST CASH SWEEP 171,422.44 171,422.44 171,422
Total For Short Term investments 171,422.44 171,422.44 171,422
Mutual Funds - Fixed Income
466000122 IVY HIGH INCOME FUND CL | 4,981.8590 42,938.92 43,043
693390551 PIMCO TOTAL RETURN [l INSTL FD CL #153 37,766.6440 387,120.12 384,842
87234N401 TCW CORE FIXED INCOME FUND 23,771.6740 258,527.45 258,160
880208400 TEMPLETON GLOBAL BOND FUND ADV 6,581.9400 87,633.56 86,158
Total For Mutual Funds - Fixed Income 73,102.1170 776,220.05 772,203
Mutual Funds - Equity
001413178 INVESCO DIVERSIFIED DIVIDEND FD CL R5 6,745.0120 85,459.29 114,193
025076845 AMERICAN CENTURY SMALL CAP VALUE INST CL 5,139.0820 43,547.15 50,312
025083205 AMERICAN CENTURY GROWTH FUND-INSTL 3,325.4500 103,388.24 109,773
339128100 JP MORGAN MID CAP VALUE FD CL | 1,567.4910 44,142.53 55,050
4812C0530 JPMORGAN LARGE CAP GROWTH SL FD #3118 3,739.6480 87,993.92 118,846
552983694 MFS VALUE FUND CL | 3,462.3690 106,537.09 115,505
638688690 NATIONWIDE GENEVA MID CAP GROWTH FUND 1,814.1420 41,778.41 54,188
92828N528 VIRTUS SMALL-MID CAP FUND-I 2,213.1510 49,242.61 56,878
Total For Mutual Funds - Equity 28,006.3450 562,089.24 674,745
Mutual Funds - International
008882771 INVESCO INTERNATIONAL GROWTH FD CL R5 2,767.8280 79,757.32 94,937
552983470 MFS RESH INTLFD CL | 5,027.0080 76,893.32 92,748
92828T889 VIRTUS EMERGING MARKETS OPPORTUNITY-I 3,280.6280 31,625.25 31,330
Total For Mutual Funds - International 11,075.4640 188,275.89 219,015
Total Portfolio 1,698,007.62 1,837,386
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