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Form 990’-P F‘

or Secti

Department of the Treasury

Internal Revenue Service

Treate

Return of Private Foundation
on 4947¢Sa)(1) Nonexempt Charitable Trust
as a Private Foundation

Note. The foundation may be able to use a copy of this return to salisty state reporting requirements

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

Jun 1

, 2010, and ending

May 31 R

2011

G Check ail that apply

Amended return

Imtial return [:I Initial Return of a former public chanty
D Address change

D Final return

D Name change

Name of foundation

MONROE WELFARE FOUNDATION

A

Employer identification number

58-6033825

Number and street (or P O box number if mail s not delivered to street address)

360 HONEYMOON LANE

Room/suite

Telephone number (see the instructions)

(912) 283-5857

City or town

WAYCROSS

State ZIP code
GA 31503

o0

H

Check type of organization:
l—l Section 4947(a)(1) nonexempt charitable trust

[y Section 501(c)(3) exempt private foundation
Other taxable private foundation

Fair market value of all assets at end of year
(from Part I, column (c), line 16)

»

IRETE Analysis of Revenue and

2,295,253.

J Accounting method. | |Cash [X]Accrual
D Other (specify)
(Part |, column (d) must be on cash basis )

1 Foreign organizahons, check here
2 Foreign organizations meeting the 85% test, check

If exemption application 1s pending, check here ™
»>

here and attach computatton >
If private foundabion status was terminated
under section 507(b)(1)(A), check here

If the foundaton 1s in a 60-month termination
under section 507(b)(1)(B), check here

»

a

-

Expenses (The total of amounts in

columns (b), (c), and (d) may not neces-

sarily equal the amounts in column (a)
(see the instructions) )

(a) Revenue and
expenses per books

mcZm<mo

1  Contributions, grfts, grants, etc, received (att sch)

2 ck* if the foundn 1s not req to att Sch B

3 Interest on savings and temporary
cash investments .

4 Dividends and interest from securities

5a Gross rents

b Net rental income
or (loss)

2,500.

8,003.

(b) Net investment
Income

8,003.

(c) Adyusted net
income for chantable

purposes

(d) Disbursements

(cash basis only)

8,003.

56,602.

56,602.

56,602,

6a Net gain/(loss) from sale of assets not on hne 10

Gross sales price for all
assets on line 6a 36 I 543

14,388.

7 Captal gain net income (from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications

10 a Gross sales less

r?turns ani
allowances

b Less Costof
goods sold

¢ Gross profit/(loss) (att sch)

11 Other income (attach schedule)

12 Total. Add lines 1 through 11

81,493.

64, 605.

64, 605.

UZP OZ——=PIMUVO

NMNZMOXM MC<~=P>DV-AN-Z=20>

13
14
15

Compensation of officers, directors, bustees, etc
Other employee salaries and wages
Pension plans, employee benefits

16a Legal fees (attach schedule) 1.-16a Stmt
b Accounting fees (attach sch) L-16b Stmt

¢ Other prof fees (attach sch)
17 Interest
18
19 Depreciation (attach
sch) and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses (attach schedule)

ADVERTISMEN

20
21
22
23

Taxes (attach scheduteXsee mstr ) EXCISE TAX

350.

3507

350.

350.

1,550.

141550+ |-

1,550.

—==

- . 1,550.
|
!

|
|
1 &1 =
‘ull TUN &3

\u_‘i B
l”’.

———

T 10.

10.

24 Total operating and administrative
expenses. Add lines 13 through 23

25 Contributions, gifts, grants paid

26
Add lines 24 and 25

Total expenses and disbursements.

1,910.

114,030. i

115,940.

27 Subtract line 26 from line12:

a Excess of revenue over expenses
and disbursements .

b Net investment income (f negalive, enter -0.)
C Adjusted net income (if negative, enter -0-)

-34,447.

BAA For Paperwork Reduction Act Notice, see the instructions.

62,695.

TEEA0301

1,9

10.

114,0

30.

115,9

62, 695.

072310

40.

" Form 990-PF (2010)
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Form 990

-PF (2010) MONROE WELFARE FOUNDATION 58-6033825 Page 2
& Attached schledule? and gmfounts in the déscnphon Beginning of year End of year )
(cggnurr‘xsm.gnbse) or end-of-year amounts only (a) Book Value {b) Book Value (c) Farr Market Value

8
9
10

w-munundp

n

12
13
14

15

Cash — non-interest-bearing

Savings and temporary cash investments
Accounts receivable . .. >

Less' allowance for doubtful accounts >

Pledges receivable . . >

Less' allowance for doubtful accounts ™

376,608.

325,988.

325,988.

Grants receivable

Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions)

Other notes and loans recevable (attachschy »_
Less allowance for doubtful accounts ™

Inventories for sale or use

Prepaid expenses and deferred charges

a Investments — U.S. and state government
obligations (attach schedule) L-10a Stmt

92,503.

92,503.

129, 625.

b Investments — corporate stock (aftach schedule) L-10b Stmt . .

504,241.

520,414.

1,822,132, |

¢ Investments — corporate bonds (attach schedule)

Investments — land, buildings, and
equipment: basis .

Less- accumulated depreciation
(attach schedule) >

Investments — mortgage loans .

Investments — other (attach schedule)
Land, buidings, and equipment basis™

Less: accumulated depreciation
(attach schedule) >

L-13 Stmt

Other assets (describe ™ )

Total assets (to be completed by all filers—
see instructions Also, see page 1, item |)

1,002,097,

967,649.

17
18
19
20
21

M= A= — W >~

23

Accounts payable and accrued expenses.
Grants payable

Deferred revenue .

Loans from officers, directors, trustees, & other disquahfied persons
Mortgages and other notes payable (attach schedule)

Other habilities (describe™ )

Total liabilities (add lines 17 through 22)

24
25
26

VO VI-MLLu» —-MZ
numoOZPprr>»m OZCTm

EERHLE

Foundations that follow SFAS 117, check here.

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

> x]

Capital stock, trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, accumulated income, endowment, or other funds .

Total net assets or fund balances (see the instructions)
Total liabilities and net assets/fund balances

236,500.

236,500.

765,597.

2,295,253.

731, 149. .

1,002,097.

967,649.

(see the instructions)

1,002,087.

967, 649.11

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at begmnlng of year— Part I, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return). . 1 1,002,097.
2 Enter amount from Part |, hne 27a 2 -34,447,
3 Other increases not included 1n hne 2 (temwze) . . »_ _ _ __ _ _ _ __ _________ 3
4 Addlines 1, 2, and 3 . 4 967,650.
5 Decreases not included in hne 2 (itemize) » ROUNDING _ _ _ __ _ ___________ 5 1.
6 Total net assets or fund balances at end of year (line 4 minus line 5)- Part Il, column (b), line 30 6 967, 649.

BAA

TEEA0302 02/16/11

Form 990-PF (2010)
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Form 990-PF (2010) MONROE WELFARE FOUNDATION

58-6033825 Page 3
iPartlvas Capital Gains and Losses for Tax on Investment Income
(3) List and describe the kind(s) of property sold (e g., real estate, (b) How acquired | (C) Date acqurred | (d} Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) PD: B‘;’::S:ﬁ (month, day, year) | (month, day. year)
la
b -
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1)
as of 12/31/69 as of 12/31/69 over column (), if any

(1) Gains (Column (h)
gain minus column Sk), but not less
than -0-) or Losses (from column (h))

o (a0 |o|w

2 Capital gain net income or (net capital loss) —17:; ?lf)?s")af&:r"fgf n E:ﬁ : ::2: ; _|- 2

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
._|_ 3

If gain, also enter in Part |, line 8, column (c) (see the instructions). If (loss), enter -0-
in Part |, ine 8

REAVAR Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

if section 4940(d)(2) applies, leave this part blank

D Yes D No

|
|
i Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
} If 'Yes,' the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) (b) (©) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning In)
2009 0. 0.000000
2008 97,539. 2,348,281. 0.041536
i 2007 142,984. 2,883,991. 0.049579
2006 145,904. 2,954,283. 0.049387
2005 141,044. 2,815, 650. 0.050083
2 Total of line 1, column (d) e .. .. 2 0.190595
3 Average distnbution ratio for the 5-year base period — divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if less than 5 years 3 0.038119
4 Enter the net value of nonchantable-use assets for 2010 from Part X, ine5 ... . A4 0.
5 Multiplyinedbyline3d ..., e .. . e 5 0.
6 Enter 1% of net investment income (1% of Part {, line 27b) .. .. . 6 627.
7 Add lines 5 and 6 C o . . - 7 627.
8 Enter qualifying distributions from Part XIl, ine4 . . ... - . . . 8 115,940.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions.

BAA

Form 990-PF (2010)

TEEA0303 07/23/10




Form 990-PF (2010) MONROE WELFARE FOUNDATION 58-6033825 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4348 — see the mstructlons
1 a Exempt operating foundations described n section 4940(d)(2), check here > D and enter 'N/A" on line 1, T
Date of ruling or determunation letter: (attach copy of letter if necessary — see instr.)
b Domestic foundations that meet the section 4340(e) requirements in Part V,
check here . * . X]and enter 1% of Part |, line 27b

c All other domestic foundations enter 2% of line 27b. Exempt foreign organizatrons enter 4% of Part l, Irne 12, column (b)

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Others enter -0-)

Add hnes 1 and 2

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Tax based on investment income.Subtract ine 4 from line 3. If zero or less, enter -0-

Credits/Payments
a 2010 estimated tax pmts and 2009 overpayment credited to 2010 . . 6a 1,128.
b Exempt foreign orgamizations — tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
i d Backup withholding erroneously withheld 6d
t Total credits and payments. Add lines 6a through 6d
| Enter any penalty for underpayment of estimated tax. Check here D f Form 2220 i1s attached
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . >
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . > 1
11 Enter the amount of Iine 10 to be: Credited to 2011 estimated tax »> 501. l Refunded > 11
anavi[#A% Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or loca! legislation or did 1t
participate or intervene 1n any political campaign? .

(b w]N
[}

U b Ww

1,128.

O 0 N

o (w00 (N

501.

b Did 1t spend more than $100 durrng} the year (either directly or indirectly) for political purposes
(see the instructions for defimnition)?

If the answer i1s 'Yes' tola or 1b, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities

c Did the foundation fileForm 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durrng the year

(1) On the foundation > S (2) On foundation managers . >S
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers L)

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
| If 'Yes,' attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, 1n its governing instrument, articles
‘ of incorporation, or bylaws, or other similar instruments?/f 'Yes,' attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a tax return onForm 990-T for this year?
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If 'Yes,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or

® By state legislation that effectively amends the governrng instrument so that no mandatory directions that conflict
with the state law remain in the goverming instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,' complete Part I, column (c), and Part XV
8a Enter the states to which the foundation reports or with which it i1s registered (see the instructions) >

| b If the answer 15 'Yes' to hne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If 'No," attach explanation

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5)
for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)7f 'Yes,' complete Part XiV

10 Did any persons become substantial contributors during the tax year?f ‘Yes,' attach a schedule Iisting their names
and addresses .. . 10 X

BAA Form 990-PF (2010)

TEEAQ304 02/16N11



Fom 990P (2010) MONROE WELFARE FOUNDATION 58-6033825 Page 5
an AR Statements Regarding Activities (Continued)

11 At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity

within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions) . 11 X
12 Did the foundation acquire a direct or indirect interest in any appllcable insurance contract before

August 17, 2008? 12 X
13 Dud the foundation comply with the publ|c mspectlon requnrements for its annual returns and exemption application? 13| X

Website address . > N/A
14 The books are in care of > _SEA;W__N_ R HOWELL - ___ Telephoneno » (912) 283-

Locatedat> 416 FOLKS STREET ____ __ __ LVI_\Y_C_Bgs_S _____ GA ZP+4» 31501
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu oF orm 1041 — Check here

and enter the amount of tax-exempt interest received or accrued during the year . .. ’l 15 I

16 At any time during calendar year 2010, did the foundation have an interest in or a sngnature or other authonty over a
bank, securities, or other financial account in a foreign country? .

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country >
MVIEBE Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . D Yes No

(2) Borrow money from, tend money to, or otherwise extend credit to (or accept 1t from) a
disqualified person’ . Yes

(3) Furmish goods, services, or facnhtles to (or accept them from) a dlsquahfled person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes

(5) Transfer any income or assets to a dlsquahfled person (or make any of either available
for the benefit or use of a disqualified person)? l:] Yes No

(6) Agree to pay money or property to a government official? Exception. Check ‘No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days ) . D Yes No

b If any answer 1s 'Yes' to 1a(1)-(6), didany of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?
Organizations relying on a current notice regarding disaster assistance check here > D

c Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2010?

2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942()(3) or 4942(})(5))

a At the end of tax year 2010, did the foundation have an¥ undistnbuted income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 2010 .. ..
If "Yes,' hist the years ™ 2,20 ,20 , 20

D Yes No

b Are there any years listed in 2a for which the foundation 1mot applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statemeni— see the instructions )

c If the provisions of section 4942(a)(2) are being applied taany of the years listed in 2a, list the years here
> 20 , 20 , 20 , 20

3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time dunng the year? .o . D Yes No

b if ‘Yes,' did it have excess business holdings tn 2010 as a result of1) any purchase by the foundation
or disqualfied persons after May 26, 1969,(2) the lapse of the 5-year period (or longer period approved
bg the Commissioner under section 4943(c)(/)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod"(l.?se Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2010.) .

4a Did the foundation mvest during the year any amount in a manner that would |eopard|ze its
charitable purposes? . RN

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 2010?

BAA

Form 990-PF (2010)

TEEAQ305 02/16/11




Form 990-PF ¢2010) 'MONROE WELFARE FOUNDATION 58-6033825 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? .. D Yes No

(2) Influence the outcome of any specific public election (see section 4955) or to carry
on, directly or indirectly, any voter registration drive? . B Yes ﬂ No

(3) Provide a grant to an indvidual for travel, study, or other similar purposes? Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described

in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) .. [:] Yes @ No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or

educational purposes, or for the prevention of cruelty to children or animais? . I:] Yes @ No

b if any answer is 'Yes' to 5a(1)-(5), didany of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here > [:]
c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? . . . D Yes D No
If 'Yes,' attach the statement required by Regulations section 53 4345-5(d).
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract DYes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?
§ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title and average | (c) Compensation (d) Contnbutions to | (e) Expense account,
(a) Name and address dehvooLi:asdagrp“olgﬁgn (If not paid, enter -0-) De;g:‘%lc;);\%edt;efgﬁgtd other allowances
compensation
PATRICIA MONROE  _ _ _________|
906 CHEROKEE CIRCLE TRUSTEE
WAYCROSS GA 31501 1.00 0. 0. - 0.
MOL M MONROE III _ _ _ _ _______ i
360 HONEYMOON LANE TRUSTEE
WAYCROSS GA 31503 5.00 0. 0. 0.
WALTER HOPKINS_ _ _ _ __ _______/|
46 MARSH CREEK ROAD TRUSTEE
AMELIA TISLAND FL 32034 1.00 0. 0. 0.
CAROLYN M HOPKINS ___ _______|
46 MARSH CREEK ROAD TRUSTEE
AMELIA ISLAND FL 32034 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 3 see instructions). If none, enter 'NONE.'
(a) Name and address of each employee (b) Title and average | (c) Compensation (d) Contnbutions to | (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation

NONE _ L __
o ____
S ]
]
o e __]
Total number of other employees paid over $50,000 . . . . > None

BAA TEEA0306 07/23/10 Form 990-PF (2010)




Form 990-PF (2010) MONROE WELFARE FQUNDATION 58-6033825 Page 7

and Contractors (continued)

iParcy/l[i Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

3 Five hi hest-paid independent contractors for professional services (see instructions). If none,

enter 'NONE,
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE e
Total number of others receiving over $50,000 for professional services > None
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizatrons and other beneficiaries served, conferences convened, research papers produced, etc p
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Total. Add hnes 1 through 3 .. . .. . . ) >

BAA

TEEAQ307 02116/11

Form 990-PF (2010)




Form 990-PF (2010) MONROE WELFARE FOUNDATION 58-6033825 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

|
|
1 Far market value of assets not used (or held for use) directly in carryrng out charitable, etc, purposes @
a Average monthly fair market value of secunities la
b Average of monthly cash balances . . .. . .. ..l 1b
¢ Fair market value of all other assets (see mstructrons) . . 1¢
d Total (add lines 1a, b, and ¢) . . 1d
e Reduction claimed for blockage or other factors reported on Imes la and 1c
(attach detailed explanation) 5 l 1e|
2 Acquisition indebtedness applicable to line 1 assets. . . . 2
Subtract line 2 from line 1d . .. . 3 0.
4 Cash deemed held for chantable activities Enter 1-1/2% of hine 3
(for greater amount, see instructions) .. 4 0.
| 5 Net value of noncharitable-use assets.Subtract line 4 from Irne 3. Enter here and on Part V, Ilne 4 5 0.
6 Minimum investment return.Enter 5% of line 5 6 0.
[RantiX|®s Distributable Amount (see instructions) (Section 4942(])(3) and (])(5) private operating foundations
and certain foreign organizations check here » [ ]and do not complete this part.)
1 Minimum investment return from Part X, hine 6 . 1 0.
2a Tax on investment income for 2010 from Part VI, line 5 . 2a 627.
b Income tax for 2010 (This does not include the tax from Part VI ) 2b
¢ Add lines 2a and 2b 2c 627.
3 Distributable amount before ad;ustments Subtract line 2¢ from ||ne 1 3 0.
4 Recoveries of amounts treated as qualifying distributions 4
5 Addlines 3 and 4 5 0
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amountas adjusted. Subtract line 6 from line 5 Enter here and on Part XIII line 1 7 0.
& Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes @
a Expenses, contributions, gifts, etc— total from Part |, column (d), line 26 T1a 115, 940.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc, purposes 2
3 Amounts set aside for specific charnitable projects that satisfy the
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
: 4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIii, line 4 4 115, 940.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . 5 627.
6 Adjusted qualifying distributions Subtract line 5 from ine 4 . .. 6 115,313.
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
BAA Form 990-PF (2010)

TEEA0308 07/06/09




Form 990-PF ¢2010) MONROE WELFARE FOUNDATION

58-6033825 Page 9

¥d1)Y Undistributed Income (see instructions)

1 Distnibutable amount for 2010 from Part XI,

line 7

2 Undistributed income, if any, as of the end of 2010.

a Enter amount for 2009 only
b Total for prior years 20__ , 20

.——'20_

3 Excess distnbutions carryover, if any, to 2010°

a From 2005

b From 2006

¢ From 2007

d From 2008

e From 2009

0
0.
0.
0
2

124,64

f Total of lines 3a through e

4 Qualifying distributions for 2010 from Part

Xll,ned » S

115,940.

a Applied to 2009, but not more than line 2a

b Aé)lphed to undistributed income of prior years

ection required — see Instructions)

¢ Treated as distnbutions out of corpus
(Election required — see instructions)

d Applied to 2010 distributable amount
e Remaining amount distributed out of corpus

5 Excess distnbutions carryover applied to 2010
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years' undistributed income. Subtract

line 4b from line 2b

¢ Enter the amount of prior years' undlstnbut
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable

amount — see instructions

e Undistributed income for 2009 Subtract line 4a from
line 2a. Taxable amount — see instructions

-

Undistnibuted income for 2010. Subtract lines

4d and 5 from line 1. This amount must be

distnibuted 1n 2011

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170(b)(1)(F) or 4942(g)(3)

(see Instructions)

8 Excess distributions carryover from 2005 not

apphed on hne 5 or line

(see nstructions)

9 Excess distributions carryover to 2011.
Subtract lines 7 and 8 from line 6a

10 Analysis of ne 9

(a) (b)
Corpus Years prior to 2009

124,642,

115, 940.

240,582.

0.

a Excess from 2006 0.
b Excess from 2007 . 0.
c Excess from 2008 . 0.
d Excess from 2009 124,642.
e Excess from 2010 115,940.

BAA

240,582,

TEEAQ309 07/2310

23

10

Form 990-PF (2010)




Form 990-PF ¢2010) MONROE WELFARE FOUNDATION 58-6033825 Page 10
IParteXtVj Private Operating Foundations (see instructions and Part VHI-A, question 9) N/A

1a If the foundation has recewved a ruling or determination letter that it 1s a pnvale operatlng foundation, and the rullng
1s effective for 2010, enter the date of the ruling

b Check box to indicate whether the foundation i1s a private operating foundatlon descnbed In section ﬂ 4942(1)(3) or | 4342(H(5)

2a Enter th;e IessPer ofI the adjusted net Tax year Prior 3 years
income from F'art | of the minium (2) 2010 (b) 2009 (c) 2008 (d)2007 (e) Total

each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XlI,
Iine 4 for each year listed

d Amounts included in hine 2¢ not used directly
for active conduct of exempt activibies

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets' alternative test— enter
(1) Value of all assets
(2) Value of assets qualifying under
section 4942()N3)(B)(1)

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 for each year hsted

¢ 'Support’ alternative test— enter:

(1) Totai support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organzations as provided
in section 4942())(3)(B)(1m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income
{BaEpV Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only iIf they have contributed more than $5,000) (See section 507(d)(2) )

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here * D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc, (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed.

b The form in which applications should be submitted and information and materials they should include-
FINANCIAL INFORMATION, TAX EXEMPT NUMBER, PURPOSE

¢ Any submisston deadlines
NONE

d Any restrictions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors.
RESTRICTED TO WARE COUNTY

BAA TEEA0310 0216/11 Form 990-PF (2010)



58-6033825 Page 11

) . Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

if recipient 1s an individual,
show any relationship to

any foundation manager or
substantial contributor

Foundation
status of
recipient

Purpose of grant or

contribution

Amount

a Paid during the year
BIRTHRIGHT
1509 ALICE STREET
WAYCROSS GA 31501
BOYS TO MEN ORGANIZATION
BRISTOL HIGHWAY
PATTERSON GA 31557
BRANTLEY COUNTY BOE
HIGHWAY 84
HOBOKEN GA 31542
DAVID WALL FOUNDATION
COLLEGE AVE
BLACKSHEAR GA 31516
EMMANUEL BAPTIST CHURCH
CARTER AVE
BLACKSHEAR GA 31516
HERITAGE CENTER
1460 N AUGUSTA AVE
WAYCROSS GA 31501
HOSPICE SATILLA
317 PLANT AVE
WAYCROSS GA 31501
FELLOWSHIP OF CHRISTIAN ATHLETES
8701 LEEDS ROAD
KANSAS CITY MO 64129
KINGDOM CARE
800 BEACON STREET
WAYCROSS GA 31501
See Line 3a statement

PAID

PAID

PAID

PAID

PAID

PAID

PAID

PAID

PAID

EXEMPT

EXEMPT

EXEMPT

EXEMPT

EXEMPT

EXEMPT

EXEMPT

EXEMPT

EXEMPT

PURPOSE

PURPOSE

PURPOSE

PURPOSE

PURPOSE

PURPOSE

PURPOSE

PURPOSE

PURPOSE

1,000.

5,000.

5,000.

500.

2,000.

560.

5,000.

1,000.

5,000.

88,970.

Total

114,030.

b Approved for future payment

Total

BAA

TEEAQ501  07/23110

Form 990-PF (2010)



Form 990-PF (2010) MONROE WELFARE FOUNDATION

58-6033825 Page 12

e AR

Analy‘sis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue’

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business
code

(b)

Amount

(c)
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income
(see the instructions)

a
b
c
d
e
f

g

Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary ¢ash investments
4 Dividends and interest from secunties
5 Net rental income or (loss) from real estate-
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory

1
11 Other revenue

14,388.

6
7
8 Gain or (loss) from sales of assets other than inventory ..
9
0
1

®o o0 oo

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b}, (d), and (e)

(See worksheet in line 13 instructions to verfy calculations )

14,388.

13

14,388.

DAty

JIAB¥ Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See the instructions )

BAA

TEEAQ502 02171

Form 990-PF (2010)




Form 990-PF (2010)

MONROE WELFARE FOUNDATION

58-6033825 Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage n any of the following with any other organization
descnibed in section 501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527,
relating to poltical organizations?

a Transfers from the reporting foundation to a noncharntable exempt organization of.
(1) Cash
(2) Other assets

b Other

transactions:

(1) Sales of assets to a noncharnitable exempt organization

(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets.

(4) Reimbursement arrangements
(5) Loans or loan guarantees

(6) Performance of services or membership or fu
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees

ndraising solicitations

iRaLtXVIIESS Information Regarding Transfers To and Transactions and Relationships With Noncharitable

-

la()

1a(2

kel

1b()

1b(2)

1b(3)

1b (@)

1b (5)

1b (6)

Rl la R bR A b

1c

d If the answer to any of the above 1s "Yes,' complete the following schedule. Colum(b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received {ess than fair market value in

any transaction or sharing arrangement, show in column(d) the value of the goods, other assets, or services received

(a) Line no.

(b) Amount invelved (c) Name of nonchartable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

2a s the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or 1n section 5277 . .

b If 'Yes,' complete the following schedule.

DYes No

(a) Name of organization

(b) Type of organization

(¢) Description of relationship

Under penalties of per| gAhAt | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true,

correct, and prepares (other thap taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
Sign
Here |

; Date Title
Prnt/Type prepa\ré"s name Ppédarer's signajdr Date Check if D f PTIN
Pald SHAWN R. HOWELL m 06/13 /11 self-employed
Preparer |Frmswame ), CROSBY, HENDRY /& MOWELL, CPA's Firm's EIN >
USe 0"|y Firm’s address } 416 FOLKS STR
WAYCROSS GA 31501 Phone no (912) 283-5857

BAA

TEEA0503 02/15/11

Form 990-PF (2010)



Form 990-PF

Part|, Line 6a Net Gain or Loss From Sale of Assets 2010

Name Employer Identrfication Number

MONROE WELFARE FOUNDATION 58-6033825
Asset Information:
Description of Property: SALE OF KELLOG STOCK
Date Acquired 10/17/01 How Acquired: Purchased
Date Sold- 11/04/10 Name of Buyer:
Sales Price . 36,543. Costor other basis (do not reduce by depreciation) 22,155.

Sales Expense:

Total Gain (Loss).

Valuation Method.

14,388. Accumulation Depreciation.

Description of Property.
Date Acquired

Date Sold:

Sales Price:

Sales Expense

Total Gain (Loss)

How Acquired:

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method:.

Accumulation Depreciation:

Description of Property:
Date Acquired

Date Sold:

Sales Price:

Sales Expense

Total Gain (Loss)

How Acquired-

Name of Buyer: .. .

Cost or other basis (do not reduce by depreciation)
Valuation Method .

Accumulation Depreciation

Description of Property.
Date Acquired:

Date Sold

Sales Price:

Sales Expense:

Total Gain (Loss)

How Acquired-

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method.

Accumutation Depreciation

Description of Property
Date Acquired

Date Sold

Sales Price.

Sales Expense

Total Gain (Loss):

How Acquired*

Name of Buyer:

Cost or other basis (do not reduce by depreciation) .

Valuation Method

Accumulation Depreciation-

Description of Property
Date Acquired-

Date Sold:

Sales Price.

Sales Expense*

Total Gain (Loss)

How Acquired:

Name of Buyer*

Cost or other basis (do not reduce by depreciation)
Valuation Method*

Accumulation Depreciation

Description of Property
Date Acquired:

Date Sold

Sales Price

Sales Expense’

Total Gain (Loss).

How Acquired

Name of Buyer

Cost or other basis (do not reduce by depreciation)
Valuation Method

Accumuiation Depreciation

Description of Property:
Date Acquired.

Date Sold

Sales Price:

Sales Expense:

Total Gain (Loss).

How Acquired .

Name of Buyer:

Cost or other basis (do not reduce by depreciation)
Valuation Method" .

Accumulation Depreciation

TEEW4004 0511211




MONROE WELFARE FOUNDATION 58-6033825
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient 1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
FIRST_ UNITED METHODIST _ |_________|_____|____________ Person or
410 WILLIAMS STREET_ __ _|___ _ |\ Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 8,000.
NBHA YOUTH_ _ _ | e e Person or
200 PRESCOTT ___ __ __ _ V\i —_ Business | X
HOBOKEN GA 31542 PAID EXEMPT PURPOSE 500.
OKEFENOKEE TECH INST  _|__ _ _ _ |\ _ A\ . Personor | X
1701 CARSWELL AVE _ __ _ _|_________|_____|o__________._ Business
WAYCROSS GA 31503 PAID EXEMPT PURPOSE 12,000.
PIERCE_COUNTY BOE _ _ __ _|_____ e Person or
834 E MAIN STREET _ __ _ _|____ Ao Business | X
BLACKSHEAR GA 31516 PAID EXEMPT PURPOSE 5,000.
GIRLS_ ON THE RUN _ _ ___ _|_________|_____|.___________ Person or
120 COTTAGE PLACE |\ |\ "V - Business | X
CHARLOTTE NC 28207 PAID EXEMPT PURPOSE 500.
JAMESTOWN BAPTIST _ __ | ___ __ _  _\___ A\ _____ Person or
3800 pBCAVE - e Business [ X
WAYCROSS GA 31503 PAID EXEMPT PURPOSE 5,000.
A -t Person or
PLANT AVE __ _ _ _ __ |\ Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 35,000.
SADDLE UP _ _ _ _ _ ol e Person or
TANGLEWOOD _DRIVE _ _ _ _ _ _{________ A\ -~ Business | X
BLACKSHEAR GA 31516 PAID EXEMPT PURPOSE 500.
JUMA MAC THOMAS _ _ _ _ __ _|_________|.___ |\ . ___________ Person or | X
______________________________________________ Business
WAYCROSS GA 31501 PAID EXEMPT PURPQOSE 2,500.
SATILLA HEALTH FOUNDATION|_ _ __ ____ | ___|_______ Person or
410 DARLING STREET _ _ _ _ | ________\ .\~ Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 5,000.
WACT _ _ o e Person or
DOWNTOWN WAYCROSS _ _ _ _ _ i _ __ _ |\ Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 720.
WARE COUNTY BOE_ _ _ |\ _ e e Person or
1301 BAILEY STREET _ _ _ _|____ _ _ _ __ |\ _______ Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPQOSE 5,000.
WAYCROSS SERVICE LEAGUE |__ __ _____|_____(____________ Person or
800 CHURCH STREET _ _ _ _ _|_____ ___ _\___ A\ Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 750.
MIRACLE LEAGUE_ _ _ __ _ _ _|________ _\_ A Person or
______________________________________________ Business | X
BLACKSHEAR GA 31501 PAID EXEMPT PURPOSE 500.
KATIE CAPLES FOUNDATION |_________| ___ [ ____ Person or
98 _SOUTH FLETCHER AVE _ _|_________{_____|___________._ Business | X
AMELIA ISLAND FL 32034 PAID EXEMPT PURPOSE 1,000.




MONROE WELFARE FOUNDATION 58-6033825

Form 990-PF, Page 11, Part XV, line 3a Continued

Line 3a statement
Recipient If recipient I1s Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contnbutor
a Paid during the year
KEVIN RIGDON _ _ _ _ __ __ ____ e Person or | X
______________________________________________ Business
BLACKSHEAR GA 31516 PAID EXEMPT PURPOSE 750.
NATIONAL MS SOCIETY _ _ _|\__ ____ NN Person or
733 3RD AVE THIRD FLOOR_|__ _ _ _ _ _ __ || ______ Business [ X
NEW YORK NY 10017 PAID EXEMPT PURPOSE 1,000.
PIERCE PARKS AND RECREATION | _ _ _ _ ___ __|_____|____________ Person or
WARE STREET _ _ _ | e Business | X
BLACKSHEAR GA 31516 PAID EXEMPT PURPOSE 500.
VINEYARD CHURCH _ | _ e ______. Person or
11845 VANSTORY DRIVE | |\ ______ Business | X
HUNTERSVILLE NC 28078 PAID EXEMPT PURPOSE 2,000.
YMCA OF FLORIDAS FIRST COAST | _ _ _ _ _ _ _ _ | | o mem oo Person or
______________________________________________ Business | X
JACKSONVILLE FL. 32045 PAID EXEMPT PURPOSE 2,000.
LUCAS FAMILY | Person or | X
______________________________________________ Business
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 750.
Total

88,970.

Form 990-PF, Page 1, Part |
Line 16a - Legal Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
THOMAS AND SETTLE | LEGAL FEES 350. 350. 350. 350.
Total 350. 350. 350. 350.

Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
crosBy HEnDRY AnD Ho | ACCOUNTING 1,550. 1,550. 1,550. 1,550.

Total 1,550. 1,550. 1,550. 1,550.




MONROE WELFARE FOUNDATION 58-6033825

Form 990-PF, Page 2, Part Il, Line 10a

L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
US TREAS BONDS 92,503. 129,625,
Total 92,503. 129,625.
Form 990-PF, Page 2, Part I, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
AT & T 26,819. 41,817.
BANK OF AMERICA 46,659. 78, 960.
CHEVRON 71,114. 167,856.
CITIGROUP 19,531. 10,288.
COCA COLA 10,757. 33,405.
CONAGRA GROUP 50,485. 50,860.
EXXON 33,198. 220,361.
GE 24,298. 102,128.
INTEL 6,740. 31,514.
JOHNSON AND JOHNSON 40,270. 740,190.
KELLOGG 22,155. 42,743.
MERCK AND CO 32,491. 36, 750.
MICROSOFT 41,253. 25,010.
SOUTHERN CO 56,319. 200,400.
ALERIAN MLP ETF 38,325. 39,850.
Total 520,414, 1,822,132.
Form 990-PF, Page 2, Part Il, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
POWERSHARES 28,744. | 17,508.

Total 28,744. 17,508.




