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RRGC EMODWMENT FOUNDATION INC
1700 BUEMNA VISTA RD
COLUMBUS GA 31906

DECLARATION

neAYST
Under ocnaltics of verjury, T declare that I have
cxamined the return identified in this letter, inecluding
any accompanying schedules and statements, and to the
best of my knouledge and belinrf, it is true, correct and
complete. T understand that this declaration will hecome
3 permancent part of thaot return. -

Q=

Signature of offlicer or trustece ate

C=0

Tartle
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SCHEDULE A
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ACCOUNTING QOFFICES

Public Charity Status and Public Support

To be completed by afl section 507 (cX3) organizations and section 4947(a)(1)

= Atlach to Form 290 or Form 990-EZ. » Soe separats instructions.

nonexempt charitable trusts.

l

PAGE DasBda

OMB N3 1545-0047
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Nam= of lhe orgamizaton

B&GC ENDOWNMENT FOUNDATION,

INC.

Employer idannficaton numbat

31-1825955

f=at5] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The orgamzation 1= not a private foundation because it 1s (Please check only one organization )

1 A church, convention of churches or association of churches described in section 170(bXT1XAX).

2 A school described 1n section 170(b)}1XAXi). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)1 }XAX1). (Altach Schedule H )

q A medicsl research orgsnization operated in compunchon with a hospital described in section 170 IXAXII) Enter the hospital s

name city and state

5 An orgamzation onerated for the benefit of 2 college or university owned or operated by a gevernmental unit described in section
170X} XANXIv). (Complete Fart 1)

'

8 D A community trust descnibed in section 170(bY1XAXVI). (Complete Part 1)
9 D An organization that normally recerves: (1) more than 33-1/3 % or Its squon from contributlons, membershlp fees, and gross receipts
!

from activities related to its exempt functions — subject to ceain excep

A federal state, or local government or governmental unit described 1n section 170(b)(1)AXV).
An prganizalion that normally recelves a substantial pan of its support from a governmental umit or from the general pubhc described
in section 170(bX1XAXvi). (Cornplete Part I1.)

ons, and (2) no more than 33-1/3 % of its support trom gross

mvestment income and unrelated business toxable Income (less sactlon 511 tax) from businesses acquitea by the orgamzation after
June 30, 1575, See section S0Nax2). (Complete Part 11l )

10
11

| ] An organization organized and operated exclusively to test for pubhic safety See section 509(aX4). (see nstructions)
An vrganizelion organtzed and ooerated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly suppotted orgamizations described in section 509(a)(1) or section 509(a)(2). See section 50%(aX3) Check the bor that

describes the type of supporting organization and complete ines 11e through 11h

a DType 1

509(a)(2)

t If the grgamizalion recewed a wnitten determination from the IRS thatic a T

check this box

b EI Type I

c EJ Tvpe I} — Functionally integrated

e :g] By checking this box, | certify that the organization 1s not contrclled cirectly or indirectly by one or more disqualified persons other
than toundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a[]

ype |, Type it or Typs Il supporting organization

Since Avgust 17. 2000, has the organization accepted any qift or contributlon from any of the following persons?

Type i~ Othet

[

]
Yes | No
(0 3 person whko cirectly pr indirectly eontrals, either slone or together with persons described in (0) and (o) i
below, the covermng body of the supported organization? P . . l Ma» X
() & family member of a person described w (1) above? R 119 (i A
(i) & 39% conlrelled entity of a prrson described in (1) or (1) above? 131 g (un) x
h Provide the following information about the organizations the orgamization supporis
() Namie 3f Supoorise () ENv (w) Type cf orgamizahon (V) I3 the {(v) Dic you ﬂml‘? (viy Iz the {vi) ampurt of Suppord
Orgamzstion (oe=cribga on lines 1.9 organization in col, | the argamzation in | oganizatien in cot
above or WRC zeclion (by thzred W vour cot (h ot () organized 1a tha
(se€ instructions)) govarmn your suppat? us?
documen*
Yos No Yes No Yes No
562 ¢ 51FL3 ~uns oF 2k} 58-1174293 501 (C) (3 hS X LS N S 23,500.
—e I TN
T
Total iy 92, 500.
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Schedule A (Form 920 or 930 EZ) 2002




