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SCANNED APR g 1 2011

. Short Form | omeNo 154s.1150
.. 990-EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c}), 527, or 4947(a){1) ot the Internal Revenue Code
Open to Public

{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined 1n section 512(b){(13) must file Form 930 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form Inspection
Internal Revenue Service » The organization may have o use a copy of this relurn to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning . 2010, and ending , 20

B Check i applicable C Name of organization D Employer identification number
) Address change GRANDPARENT RAISING GRANDCHILDREN INFORMATION CENTER 42-1589914

D Name change Number and street {or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number

C et coturn C/0 DANA SPAYDE, P O BOX 74267 225-767-3123

% :::::Tc:?mum City or town, state or country, and ZIP + 4 F Group Exemption

(] Aoplication pending BATON ROUGE, LA. 70807 Number »

G Accounting Method. Cash [] Accrual  Other (specify) » H Check » [/]f the organization is not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [/] 501(c)(3) [J501(c)( ) « (nsertno)(J4947@)or {]1527| (Form 990, 990-EZ, or 990-PF)

K Check » [ ifthe organization I1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. if gross receipts are $200,000 or more, or If total assets (Part Il

line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ > s 117499
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.
Check if the organization used Schedule O to respond to any question in thisPartt . . . . . . . ... O
1 Contributions, gifts, grants, and similar amounts received 97163 50
2  Program service revenue Including government fees and contracts
3 Membership dues and assessments
4 Investment income . .. .o . 250
Sa Gross amount from sale of assets other than inventory . 5a 5520
b Less: cost or other basis and sales expenses o Sb 1852, .74
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 3668
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than ;
3 $15,000) . | 6a | 14,565
@ b Gross income fr g$ of contributions
& from fundraising event (a Schedule G if the ;
sum of such gros§ intkome and contnbutio ds $15,000) 6b 3220
¢ Less' direct expe frompﬂn ﬁglm Sgral 6¢c
d Net income or (lo @ rom gamin amd.iun
line 6c) 6d 11,345
7a Gross sales of inveptory, QSG} 7a et
b Less' cost of goodsso 7b P
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from Iine 7a) . 7¢
8 Other revenue (describe in Schedule O) . .. R . .o . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8 . .o Lo . 9 112427
10  Grants and similar amounts paid (list n Schedule O) . . 10
11 Benefits paid to or for members . 11 31487
¢ 112  Salaries, other compensation, and employee beneflts . . L. 112
2113 Professional fees and other payments to independent contractors . . . . 13 19368
8114 Occupancy, rent, utilities, and maintenance . Coe .o 14
d 15  Printing, publications, postage, and shipping . . . e . . . . 15
16  Other expenses (describe in Schedule O) . . . . . . . 16 66851
17 Total expenses. Add lines 10 through 16 . .. .. > 117 117705
» | 18 Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) . 18 -5278
'g 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with e
2 end-of-year figure reported on prior year's return) . . . 19 14584
2 | 20  Other changes in net assets or fund balances (explain in Schedule O) . .o 20
€ |21  Netassets or fund balances at end of year. Combine lines 18 through 20 . > |21 9306
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 10642| Form 990-EZ 2010

H
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Form 990-EZ (2010) Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . . e ]
(A) Begmnning of year (B) End of year
22 Cash, savings, and Investments . . . . . . . . 1458422 9306
23 Land and buildings . .o .o . . 23
24  Other assets (descnbe in Schedule O) e e 24
25 Totalassets . . . . .o Lo ; .. 1458425 8306
26 Total liabilities (descnbe in Schedule O) .o . 26
27 Net assets or fund balances {line 27 of column (B) must agree with Ime 21) .o 14584|27 9306
EAIl Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part Il . . [ (Requrred for section
What I1s the organization’s primary exempt purpose? 2?;;2(23;;::52?3;222u0n
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | sg47(ay) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title. for others )
28 NON DISORETIONARY AND GRANT POWER e
(Grants$ ""13637) If this amount includes foreign grants, check here . . . » [] |28a 5250
20 SEN BRI e e oo et ee e e e e ee e eeen
Grants$ T 7896) If this amount includes foreign grants, check here . . . » () |29a 1210
30 CITF MANAGEMENT AND JUNIOR LEAGUE e et
......................................................... b e B v ———————
(Grants $ 21093) If this afhount includeSRoreign grants, check here 30a 9421
31 Other program services (describe In Schedie O)
(Grants $ ) If this aount includes; ore|gn grants check here .. > [] |31a
32 Total program service expenses (add line§ 28a through 3§a) . . > | 32 15881
LCladld  List of Officers, Directors, Trustees, and Key Employags. List each one aven if not compensated. (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV . . - - O
(b) Tle and average {c) Compensation (d) Contributlons to {e) Expense
{a) Name and address hdurs per week (if not paid, employee benefil plans & account and
devpted to position enter -0- } deferred compensation | other allowances
S AN A e PRESIDENT/20HRS
P O BOX 66242, BATON ROUGE, LA 70802 0 0 0
JANHAWORTH T
1155 LAK , RTH, LA71485
1155 LAKE DRIVE, WOODWORTH, LA71485 MEMBER/ZSHRS
5548 0 0
MARYBARBERA MEMBER/1OHRS
312 SLIGO STREET, BOYCE, LA 71409 794 50
'MARGARET JONES T
- _3.9.?.0. .J. .EN.h_".F.F.B. _S.T_B_E. _E_T_,__A_EE__Xf\_'_\l_p_R_'AL _|TA'. .7.].3.9_2. ......... MEMBER/20HRS
3472 0 0
T THIBODEAUX
DOTTHBODEAUX VICE PRESIDENT/40HRS
9322 CEDAR GLEN DRIVE, BATON ROUGE, LA 1200 0 0
PATROBINSON T
LR et O — PROJECT MANAGER/60HR]
BATON ROUGE, LA 13,872 [ 0
'ROSEMARY DAVIS
B BOK ] SECRETARY/40HRS
BAKER LA 70714 0 0 0
'SUSAN FREUNDLICH T
LVD
SZZIARGONNEBLVD e 6600/25HRS
ALEXANDRIA LA. 71303 6600 0 0

Form 990-EZ (2010)
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Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part V e . 0O
Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed /
description of each activity in Schedule O . o . .. .o o 33

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon's name Otherwise, explain the
change on Schedule O (see instructions)

35 f the organization had income from business activities, such as those reported on Imes 2, 63, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T,

a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? .

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
duning the year? if “Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » 137a|

b Did the orgamzation file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved .o 38b
39  Section 501(c)(7) organizations Enter. -
a Initiation fees and capital contributions includedontne8 . . . . . . . .o 39a
b Gross receipts, included on line 9, for public use of club facllites . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatron dunng the year under-
section 4311 » , section 4912 p» ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 990-EZ? If “Yes,” complete Schedule L, Part |

c Section 501(c)(3) and 501(c)(4) organizations, Enter amount of tax imposed on
organization managers or disquahfied persons during the year under sections 4912,

4955, and 4958 . . »
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . .o . . >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,"” complete Form 8886-T. .

41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of » Telephone no P

Located at P ZIP+4 »

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account Iin a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U S ?
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 ~—Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . .. P ‘ 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [3bil Bi¥=
completed instead of Form 990-EZ . 44a
b Did the organization operate one or more hospital facrlmes during the year? |t "Yes " Form 990 must be [*%ily I
completed instead of Form 990-EZ . 44b
¢ Did the organization receive any payments for indoor tanning services during the year? . d4c v
d f “Yes" 1o line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an |7 4T r_.'fs'-:}'
explanation in Schedule O . . . 44d v

Form 990-EZ (2010)
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Form 990-EZ (2010}

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposltlon
to candidates for pubiic office? If “Yes,” complete Schedule C, Part |

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI .o O
Yes| No
47  Did the organization engage In lobbying activities? If “Yes," complete Schedule C, Partil . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E ... 48 Y
49a Did the organization make any transfers to an exempt non-charitable related orgamzation? . 49a v
b If “Yes,” was the related organization a section 527 organization? . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”
(b) Title and average {c} Compensation (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
‘wong
f Total number of other employees paid over $100,000 . N

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

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE T
d Total number of other independent contractors each recewving over $100,000 . .»
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. . » OYes [“] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declarahon of preparer (other than offjcer) 1s based on all information of which preparer has any knowledge

M/mm I A pat

Sign
9 ure of officer

Here A S g‘oa%/@

Tf'e or print name and title

Paid Prnt/Type preparer's name rer 5\9“3' Date Check [ PTIN
KiM LOFTON self-employed

Date

Preparer

UsepOnly Frm's pame _» H& R BLOCK Firm's EIN » 431871840
Firm's address » 246 MAIN STREET, BAKER, LA. 70714 Phone no 225.778-1062

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . » [/]1Yes [1No

Form 990-EZ (2010)




SCHEDULE A

GRRNDPAREVT RAISING GRANDCHILDREW TN FORMATION CEMTER _ EIN_ 49

1589914

OMB No 1545-0047

(Form

Depdriment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

990 or 890-E2)

2010

Open to Public
Inspection

Name of the organization
GRANDPARENT RAISING GRANDCHILDREN INFORMATION CENTER

Employer identificatton number
42-1589914
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s- (For lines 1 through 11, check only one box.)

1+ [ Achurch, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 {1 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part i)

6 []Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [JAn 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 I )

8 [1A communtity trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 @an organization that normally recewves: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 Il )

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

11 [J 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 descrbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typet b [ Typel ¢ [ Type lll-Functionally integrated d [ Typelll-Other
e [J By checking this box, | certify that the organization is 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 in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, checkthisbox . . . . . . . . . e e O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(w) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0) v
(i) A family member of a person described in (1} above? . . .. 11g{n) v
(iil) A 35% controlled entity of a person described in (i) or (1) above? . . . . . . . .o 11g(ili) v
h Provide the following information about the supported organization(s).
(1) Name ot supported {i) EIN (1i1) Type of organization | (iv) Is the organization {v} Did you notify (v1) Is the {wii) Amount of
organization (described on ines 1-9 | m col (1) hsted n your | the orgarization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
{A)
(B)
(€)
D)
(3]
i T - i - A (":I_‘ v b:y)!:. Fa = R _
Total - s - - - R E PI  IE -

For Paperwork Reduction Act Notice, see the Instructions for

Cat No 11285F Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010

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 farled to quahfy under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a} 2006 {b) 2007 (c) 2008 (d) 2008 {e) 2010 (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 value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

5 The portion of total contributions by
each  person (other  than ay’ . o
governmental  umit  or  publicly [F'2 2.2
supported organization) included on
line 1 that exceeds 2% of the amount |, >
shown on line 11, column (f) '

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c} 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4

Page 2

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10 |y ™7 =25 L2 L) w70y o ot sw® T ek o

12  Gross receipts from related activities, etc. (see lnstructlons) . . 12—[

13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or hfth tax year as a section 501(c)(3)
organization, check this box and stop here . e Co . . > O

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . 14 100 %

15  Public support percentage from 2009 Schedule A, Part (I, line 14 Co 15 100 %

16a 33'.% support test—2010. If the organization did not check the box on line 13 and Ime 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o > O

b 333% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1S 33’/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization N )

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . > O

b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hers.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . » O
18  Private foundation. If the organization dld not check a box on line 13 163 16b 17a, or 17b, check this box and see
instructions . . Coe e e e e . e > [

Schedule A {Form 990 or 890-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Page 3
B  Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il.

If the organization fails to qualfy under the tests listed below, please complete Part Il)

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions, and membership fees
receved (Do notinclude any “unusual grants *) 21996 30356 52352

2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behaif

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

6 Total. Add lines 1 throughS. . . . Y

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes7aand 7b

8 Public support (Subtract line 7c from {7 L b AL e i s
line 6.) o . . S AR o R Al S RIS PN
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total
9 Amounts from line 6 . . 52352
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

52352

b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 .

¢ Addlines 10a and 10b

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

12  Other income Do not include gain or

loss from the sale of capital assets
(Explain in Part IV)

13 Total support. (Add Ines 9, 100 11,
and12) . . . . 52352
‘ 14  First five years. If the Form 9390 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check this box and stop here . . . .. .o .o .o . > O
‘ Section C. Computation of Public Support Percentage
‘ 15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . {15 100 %
1 16  Public support percentage from 2009 Schedule A, Part lll, line 15 . . . . . . 116 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 100 %
18  Investment iIncome percentage from 2009 Schedule A, Part 1ll, line 17 18 100 %
19a 33%3% support tests—2010. If the orgamization did not check the box on line 14, and hne 15 1s more than 33's%, and line
17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33'1% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [7]
Schedule A {Form 990 or 990-EZ) 2010
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GRANDPREANT RATSING- GCRANDCHILOREN INFORMATION CEWTETR

' 9595 Clvoip ] CORRECTED EIN — 4.1 589914
PAYER'S name, street address, city, state, ZIP code, and telephone no 1 Rents OVB No 1545-0115
Grandparents Raising Grandchildren .
Information Center of Louisiana $ Zzﬁ“ﬂ[] Miscellanecus
Care of Dana Spayde 2 Royattes Y Income
Post Office Box 74267
Baton Rouge, LA 70807 $ Form 1082-ISC
3 Other income 4 Federal ncome tax vithheld Cc opy A
$ $ For
PAYER'S federal identification RECIPIENT'S identdfication y 8 Fishng boat proceeds 6 “picrerdreatheae paerts| Intermal Revenue

number

42-1589914

number

487-68-6728

Service Center

Fi'2 with Form 1023.

RECIPIENT’S name

Susan Freundlich

~ R

Nonemp'oyee compensation

%6

©

Substiu'e paymrents in les cf
d.s dends or nlerest

For Privacy Act
and Paperwork
Reduction Act

Street address (including apt no.)

5233 Argonne Blvd

] P!ayer made uelre\ét sales of
$5,000 or more of consumer,
products to a buyer

10 Crop Insurance proceeds

Notice, see the
2010 General
Instructions for

(recipient) for resale > $
City, state, and ZIP code 11 12 Certain
Information
Alexandria—Ea—L1303
Account number (see instructions) 2nd TIN not. {13 Excess golden parachute {14 Gross proceeds paid to Returns.
payments an attorney
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no 18 State income
Fom 1082-MISC Cat No. 14425J Department of the Treasury - intemal Revenue Service

9595

Do Not Cut or Separate Forms on This Page

(] voiD

(] CORRECTED

Baton Rouge,

PAYER’S name, street address, city, state, ZIP code, and telephone no
Grandparents Raising Grandchildrer
Information Center of Louisiana
Care of dana Spayde

Post Office Box 74267

LA 70807

Do Not Cut or Separate Forms on This Page

1 Rents OMB No 1545-0115

$ Q@ﬂ @ Miscellaneous

2 Royalties Income

$ Form $682-1ISC

3 Other income 4 Federal tncome tax withheld c opy A
$ For

PAYER'S federal identification
number

42-1589914

RECIPIENT'S identification
number

436-04-7180

$
5

Fishing boat proceeds

~ e

6 Medrcal and health care payments

$

Internal Revenue
Service Center

File with Form 1083,

RECIPIENT'S name

Margaret Jones

Nonemployee compensation

$3,472.00

8 Substitute payments in lieu of
dividends or (nterest

$

For Privacy Act
and Paperwork
Reduction Act

Street address (including apt no)

9 Payer made direct sales of
85,000 or more of consumer,|
products to a buyer

10 Crop insurance proceeds

Notice, see the
2010 General
Instructions for

3920 Jennifer Street (reciprent) for resale & [_]{ $ C
City, state, and ZIP code 11 112 Certain
Alexandria, LA 71302 Information
Account number (see instructions) 2nd TIN not | 13 Excess golden parachute |14 Gross proceeds paid to Returns.

payments an attomey
HERE: $

15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no 18 State income

[ $ $ $ $

Form 1088-MISC Cat No 14425 Department of the Treasury - Internal Revenue Service



9595 []voip

GRAND PARENT RAISING GRAMDCHLLVREV INFORMATION CENTER
- ] CORRECTED

PAYER'S ﬁame, street address, city, state, ZIP code, and te'ephone no

Grandparents Raising Grandchildre

Information Center of Louisiana
Care of Dana Spayde
Post Office Box 74267

Baton Rouge, LA 70807

EIN- 4215 814
1 Rents OV.B No 1545-0115
s 2@ﬂ @ Miscellaneous
2 Royalties Income
$ Form 1088-1..8C
3 Other incoms 4 Federal income tax vathheld c opy A
$ For

PAYER'S federal (dentification
number

42-1589914

RECIPIENT'S dentification
number

435-50-9555

o |

Fish.ng boat proceeds

| @ Meloz'adtzathcare pzymenis

$

Interna) Revenus
Searvice Center

File with Form 10623,

RECIPIENT'S name

Dot Thibodeaux

~N R

Nonemp'oyee compensation

$1,200.00

8 Substtute payments in I eu of
d.v derds o7 interest

$

For Privacy Act
and Paperwork
Reduction Act

Street address (including apt. no)
9322 Cedar Glen Drive

© Payer made direct sales of
$5,000 or more of consumer
products to a buyer

10 Crop insurance proceeds

Notice, see the
2010 General
Instructions for

(recipient) for resale > D $
City, state, and ZIP code 11 12 Certain
Information
Baton Rouge, T.A
Account number (see nstructions) 2nd TIN not. |13  Excess golden parachute | 14 Gross proceeds paid to Returns.
payments an attomey
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no 18 State income
Form 1089-MISC Cat No 144254 Department of the Treasury - Internal Revenue Service

Do Not Cut or Separate Forms on This Page

9595 [ 1voiD

[ ] CORRECTED

PAYER'S name, street address, city, state, ZIP code, and telephone no

Grandparents Raising Grandchildrer
Information Center of Louisiana

Care of Dana Spayde
Post Office Box 74267
Baton Rouge, LA 70807

Do RNot Cut or Separate Forms on This Page

1 Rents OMB No 1545-0115

$ 2©ﬂ @ Miscellancous

2 Royalties Income

$ Form 1089-MMISC

3 Other income 4 Federal income tax vathheld ©0py A
$ For

PAYER'S federal identification
number

42-1589914

RECIPIENT'S identification
number

433-82-2308

$
5

Fishing boat proceeds

6 (edcal and health care payments

$

Internal Revenue
Service Center

File with Form 1023.

RECIPIENT'S name

Pat Robinson

~les

Nonemployee compensation

$13.,872.00

8 Substitute payments in hew of
dv.dends or interest

$

For Privacy Act
and Paperwork
Reduction Act

Street address (including apt no)

1465 Suffolk Drive

9 Payer made direct sales of
$5,000 or more of consumer
products to a buyer

10 Crop Insurance proceeds

Notice, see the
2010 General

(recipient) for resale > ||| Instructions for
City, state, and ZIP code 11 l12 Certain
Baton Rouge, LA Information
Account number (see instructions) 2nd TIN not. |13 Excess golden parachute |14 Gross proceeds pad to Returns.
payments an attorney
L 1s $
15a Section 409A defemrals 15b Section 409A income 16 State tax withheld 17 State/Payer's state no 18 State income
| $ $ $ $

Form 1 @gg-MUSC

Cat No 14425

Department of the Treasury -

Intemal Revenue Service
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GRAWDPARENT RAISING GRAWDCHI LDREV INFoRmMATToN

CEVTER _ LIy _ 41.15899 14

9595 [Jvoip [l CORRECTED
PAYER'S name, street address, city, state, ZIP code, and te'ephone no 1 Rents OVB No 1545-0115
Grandparents Raising Grandchildren ]
Information Center of Louisiana $ gfn\ﬂ @ Miscellancous
2 Royaltes v Income
Care of Dana Spayde
Post Office Box 74267 $ Form 1688-111SE
Baton Rouge, La 70807 3 Other income 4 Feder2 ircerTe tax uithheld Copy A
$ $ For
PAYER'S federal identification RECIPIENT'S dentification . 5 F.shing boat proceeds 6 “‘zdc2'a~dtesthcare pa;ments Internal Revenus

number number Service Center
42-1589914 435-70-2262
$ $ Fi'2 with Form 1083.
RECIPIENT'S name 7 Nonemplcyee compensation 8 Substtute pa,;ments n l'eu of
Jan Haworth dwv.dends cr interest For privacy Act
and Paperwork
$5,.548.00 $ Reduction Act

Street address (including apt no)
1155 Lake Drive

9 Payer made direct sales of
$5,000 or more of consumer|
products to a buyer

10 Crop insurance proceeds

Notice, see the
2010 General
Instructions for

(recipient) for resale &> D $
City, state, and ZIP code 11 12 Certain
Woodworth, LA 71485 Information
Account number (see instructions) 2nd TIN not |13 Excess golden parachute | 14 Gross proceeds paid to Returns.
payments an attormey
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 17 State/Payer’s state no 18 State iIncome

Form 1099-MISC
Do Not Cut or Separate Forms on This Page

9595 (] voiD

Cat No. 14425J

[_] CORRECTED

Department of the Treasury -

PAYER'S name, street address, city, state, ZIP code, and telephone no

Grandparents Raising Grandchildre
Information Center of Louisiana

Care of Dana Spayde
Post Office Box 74267
Baton Rouge, LA 70807

Internal Revenue Service

Do Not Cut or Separate Forms on This Page

1 Rents OMB No 1545-0115
n .

$ @@ﬂ @ Miscellaneous

2 Royalties Income
Form {088-MISC

$

3 Other income 4 Federal income tax withheld @opy A
$ For

PAYER'S federal identification
number

42-1589914

RECIPIENT'S identification
number

436-90-0484

e

Fishing boat proceeds

& [’ed:cal and health care payments

$

Internal Revenue
Service Center

File with Form 1023.

RECIPIENT'S name

Mary Barbera

~len

Nonemployee compensation

$794.50

8 Substitute payments in lieu of
dividends or interest

$

For Privacy Act
and Paperwork
Reduction Act

Street address (including apt. no)

312 Sligo Street

9 Payer made dtrect sales of
$5,000 or more of consumer|
products to a buyer

10 Crop insurance proceeds

Notice, see the
2010 General
Instructions for

(rectpient) for resale > E] $
City, state, and ZIP code 11 12 GCertain
Boyce, LA 71409 Information
Account number (see Instructions) 2nd TIN not |13 Excess golden parachute | 14 Gross proceeds paid to Returns.
payments an attorney
15a Section 409A deferrals 15b Section 409A income 16 State tax withheld 47 State/Payer's state no 18 State income
$ $ $ $

Form 1089-MISC

Cat No 14425J

Department of the Treasury - Internal Revenue Service




GRANDPARENTS RAISING GRANDCHILDREN INFORMATION

LINE 16 (990-EZ) - OTHER EXPENSE

BANK CHARGES

EIN - 42-1589914

AWARDS

CONFERENCE

ENTERTAINMENT

FOODS

REPAIRS

PHONE

PROFESSIONAL FEES

OFFICE SUPPLIES

TRAVEL EXPENSE

TRAINING

PRINTING

TOTAL OTHER EXPENSE,
ENTER HERE AND ON PAGE 1, LINE 27

18,723.00
5,316.00
5,842.00
5,000.00

842.00
-0-
9,325.00
4,424.00
14,156.00

3,223.00

$66,851.00




