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FumM(!OHL PELICAN PROVIDERS INC 58-1871348 Poge 2

Statamant of Program Service Accomplishmenta
uestion In this Part Il .

Check if Schadule O contains a response to a
1 Briafly describe the organizaion's mission:
MEALS FOR CHILDCARE FACILITIES

2 Did the organtzation undenake any significant program services during the year which were not isied on
tha priorFOM 990 OrB90-E2? . . v« e e e e eveccccrannanerannan casessssscscccs] JYau [X]Ne
K *Yea " deacribe thase naw services on Schadule O.

3 Did the organization cease conducting, or make significant changes in how & conducts, any program
BEIVIEAR? . o - .t - ccctesvacvessmasasanrerrtovravt Tttt [Cdves [X]we

¥ “Yeg,” degeriba these changes on Schadula O.

4 Deacribe the organization’s program service accomplishments for exch of ifs three largest program services, as measured by
expanses. Saction 501(c)3) and 501(c)X4) organizatona and section 4647(a)1) trusts are required 1 report the amount of
gllntlmdnlbelmtmm the fotal expenses, and revenue, If any, for sach program sesvics reporied.

4a (Code: ) (Exponsos $ 521726 Mgmnudt____531.'21_’§ ) Revemns 647069 )
MAINTAIN FOOD SERVICE BPROGRAM FOR CHILDREN IN T
- RON-RESYOERTIAS PRCYLIMTEY. " VACILIYIES AND MERYS MORITORED "~ """~ """~
_ 10 _INSURE COMPLYANCE WITH FEOERAL, AND STATE GUIDELINES """ """~
4(Coda: ) (ExpencesS_ = _ incheding grentsof § _ __ _ __ __ ) Rovowe$ = )
4c(Code; __ _____ ) Expensoss_ inchuding granta of § _ _ _ _ _ _ _ _ _ _ ) Reverwes$ = )

------------------------------------------------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------

4d Other program senvioss. (Dascride n Schadule 0.)

(Expanses § nokiding grants of $ - ) (Reverue $ )
4o Total program service sxpenses b- 21726
QNA : Form 990 {2011)

07/30/72014 4:51PM (GMT-04:00)



PELICAN PROVIDERS INC 58-1871348

Form 990 (2011) — — Pago 3
Checkiist of Required Schedules
Yaa | No

1 Ia the organization deecribed in seclon 501(c)3) ar 4047(a)(1) (ather then a privein foundafion)? ¥ “Yes,®

complete SChe0Wle A .« . ccceenvnncensanasconancnanasanancanannananssessssscns|l X
2  |a e organkoxiion raquired 1o complela Schadule B, Sohoduls of Contrbutors (sea ingtnuclons)? s « s s s e e v v e v v oo | 2
3 Did the onganization angage in direct or indinack paiitionl campeign astivities on behalf of or in opposition fo

caMidab.hrpuhleoh?”'Y.t,'mmhbMC,Ml..-.............---.-.----.... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

mhmdmhmm”w,'wmqpmnuc-o'uoolcooooo.oo------- 4
5 Intha organizetion a aaction 501(a)X4), 501(eX8), or 801(cXB) oganization hat racalvas membership dues,

assesamonts, or simar amounts as defined in Revenue Procedure 08-19? ¥ “Yas,” compisie Schedu C, Partl . . . v« | 8 X
@ Did the orgenizetion mainiuin any donor advised funds or sny simier lunds or accounts where donors have the right o

provide advice on the distibution or investment of amounts in such funds or accounta? ¥ “Ves, * complolo

m.ﬂu.o,m’.--...----...---.-.-.-....--cu.-o-oo-onoooooooclco.oo ‘ x
7 Did the orgsnization receive or hold & conservation essement, iIncluding essements 10 preserve open Space,

the environmant, higtoric land araas, or hisharic shuoturas? i “Yes,” complete Schedido D, Pertl . . « o v v v e e e vees | T X
8 Did the organization maintain callections of worka of art, historical freasures, or athar similar asseta? i ~Yae,*

Wmolmlnooi.l.0.....l.lll'...(.ll...ll....'. ------ " v wweaw .
$ Did the organization report an amount in Part X, ine 21; serve as a custodian for amounta not ksiad in Pert

X; or provide credit oounsaling, debt management, Gredi repeir, or debit negotiation services? ¥ “Yes,”

] X

complete Schedwle D, PartlV. « o « v s c oo aan s T Y
10 DK the orgenization, direclly or through a relaied organization, hold assets in femm, permanant, or quasl-sndowmenty?

N "Yea."complete Schedile D, FortV. o « « e cc et et ttovtstsvcrornovannsannasssansas

11 | the arganization’s answer t any of the following questiona Iz "Yas,” than compileto Schadule D, Parta Vi,
VI, VI, DX, or X ax spplicabla
a Did the organization report an amaunt for land, buikiings, and equipment in Part X, ine 10? ¥ “Yee,* complefs

smplmw-.O!IC........I.III.....l"ll.........lll....IIIIIIII 1'. x
b Did the organization report an amount for invesiments—other securities in Part X, ine 12 that ks 5% or mom
of its total assets reporied in Pant X, kne 167 ¥ Yes,"complole Schedlo D.PatW.. « « o o c e a i e eaaauneaase |11 X
& Did the organizalion report en amount for invastmanis—program related in Part X, ine 13 that is 6% or mome
of Iis fotal assets reporied In Part X, ine 167 i “Yes,"complels Schedubb D, PartVIll.« « o a o c nc cnnnas cansse 110 X
d Did tha organizaion report an amount for other assets in Part X, ina 15 that is 5% ar mare of iis inhal assats
rlpuhthlrlX,hnﬁ?lf'Yn.'mmpbbSdndlbD.MK..-..-........................11¢ X
& Did the organtzation report an amount for other kabilios in Part X, ino 267 ¥ “Yea.” compisie Sohodule D, PartX. . « « . . + |11a X
f Dk the organkation's separate or gonsolidated financia! statements for the tix year includa a footnote that addrosses
the organization’s Rabliily for uncertain tex positions under FIN 48{ASC 740)? I "Yes,” compiaie Schedude D, PertX. o » « + « |11 X
12a DK the organization obiain separaie, Indapendent audiied financial statomania far the tax year? ¥ “Yes, " complole
Schadula D, Parls )0, X0l and)Xl. . o « o v o e o v o o vevevasmuw evessvrsmremuue cessa=es |13m X
b Wag the organization inciuded in consolidatad, independent euditad financial siniaments for tha tex yeer? ¥ *Yes,"and ¥
te organization answered "No® io Ine 122, then completing Schadule D, Perts )0, XN, and Xnj 8 0ptionel e « « ¢ « - « = - « |12b X
13 iy the oxganizetion ¥ school described in section 1701 XAXU)? ¥ “Yes," complote Schedule E . . . . c ccauacsaea |13 X
14a Did the organization mainiain an office, employoes, or agonts outsido of the United States?. . v c e a0 na s PR [ 7™ X
B Did the arganization have aggregaio rovenuas or expanses of monk than $10,000 from grantmeking, fundraising,
business, and program service acivities outside the United Stales? /¥ "Yes,” complele Schedule F, Parts and V. . . « «» » | 14D X
15 Did the organization report on Part IX, column (A), v 3, more than $6,000 of grants or asslstanca fo any organization
or enfity located outside the Uniled States? ¥ “Yes." complete Scheduls F. PartliandV o « . o o 2 = = = = seanssaa |18 X
16 Did the arganization report an Part IX-column (A), ina 3, more than $5,000 of aggragala grants or assislance
10 individugls ineaind outgide the Linked Statas? I “Yos,” complete Schedule F, Partilend iV . . . . . . . . . asasssaa 168 X
17 Did the ovganization report a fotal of more than $18,000 of expenses for professional fundralsing services on Part IX,
column (A), inas 8 and 11a? If "Yes, " compivis Schedile G, Part /(290 nstructions) « « « « « c e s cavecscsaanaa |17 X
*18 Did the organizaion report more than $15,000 iotal of fundrelsing event gross income and contributions on Part ViII,
fines 1c and Ba? ¥ “Yes," complele SChedu G, Partl o « « « « e s e e esasacananns N [ X
19 Did the organtzation repart more than $45,000 of gross incoma fram gaming aclivifias an Part Vi, ine a7
if “Yes,” complete Schedule G, Partht . . . . . srvewanvsevssnEnuannusn. aasassssesseace 1B X
20a Did the crganization operate one or more hosplials? ¥ “Yes,"complelo Schedild H . . . « s v e s s s e s es s eeveea|20a X
B H"Yas™ o line 208, did tha orgenizaion stisch its suditad fivancis] stalmants W NS rEWM? o o . . . - - . 2re-.-. 2] X
QNA Form 990 (2011)

0773072014 L4:51PM (GMT-04:00)



24a Did the arganization have a tax-axempt bond lssus with an outstanding principal amount of more than $100,000

35a Did iha organization have a controlied entity within the meaning of section B12(BX13)? s s e s v s s s s 0 a s s s e s o
b Did fha organization receive any paymant from or angags in any transaction with a

19?Nah.AlFomMﬂmanr_o.guhdnumgthchwullo ...... b s o660 sbtuseisnnnnonneses

TR

Sooiract b

PELICAN PROVIDERS INC 58-1871348

Checkiist of Required Schedules (cantinued)

Did the organization report more than $5,000 of grants and ather aasistance o govemmaents and arganizations in the
Uniied States on Part X, column (A), ine 17 i *Yes," complole Schedvle L Perislaendll . . . . . . . . . . ...
Did the organization repart more than $5,000 of grants and other assistance b ndividuals in the United States on Pert (X,
column (A), Bns 27 ¥ "Yes," complels Schedide |, Parts fand M . « « c c o i e v anea e emasecsssenaanna
Oid the organization answer "Yas" 1o Part Vi, Sscion A, quastiona 3, 4, or § abaut compensalion of the onganization’s
cument and former officers, directors, trustees, key employsss, and highast compansated amployeas? if *Yes, " complele
SchodiMo Jo « « c o ncaunnansssswweaws T T T

as of tha inst day of the yuar, thal wan issvad after Dacember 31, 20027 ¥ *Yae, " anawer lnes 24b tvough

24d and complete Sohedide ) f No,"go O M@ 25. . . s e v s e ccccnacssnsannanaas sasasna
DHMWMMIMWpMMMMHhMGIMWMT. Tessesses e
Did the organization malntain an escrow account othar than a refunding escrow at any time during the year

todefcase any x-exomPRbONdS? e s s s s s s e v v s esnrrssserorerersssrIrtesvINsT NS
Did the organizetion act As an "on bahall of” issuer for banda outstanding atany ime duringthoyear?. . . v s e -
Saction 801(c)X?) and 301(c)(4) organizations. DKl the organization enguge in an excese benefit trmnsuciion with a
diaqualifiad parson dusing the yoar? ¥ 7Yes, " complete Schodule L, Pert] . « « v s s s s ececcanvaanncnns
Is the organtzation svane that k engaged in an weas banefit ienssation with & disqualified pemon in &

prior year, and that the ransaction has not been reporiad on any of tha organtzafion’s prior Forma 980 or
M”’YM'MMLM'.-..---o;---n-o----oo-0--...---.--0--..
Was a ioan 10 or by a curent or former offioer, direolor, trataa, koy amplayas, highly companaaisd ampioyes, o
disquaiified permon cutsianding as of the end of the organization's tax year? ¥ “Yes, ° complete Schedule L. Pertli . . . . . .
Did tha organization provide a grant or other assistance 1o an officer, director, frustas, kay amplayas,

substeniiat contrituior or employee thereof, a grant selacion committee member. or 1o & 35% controlled

entity or family member of any of these persons? ¥ “Yes,” CONPINS SChaCu0 L, PAN. « « o v e e e asenanannna
Was tha organization & parly 10 a bugciness rensaction with one of the following parties (see Scheduls L,

Part IV Instructions for apphicable filng threcholds, conditions, and exceptions):

A cument or former officer, direcior, trusies, or key employas? ¥ "Yea,* complels Schedule L PartlV. . . « e c e s
A family member of a current or former officer, direcior, tustea, or key amployae? [ “Yea, " complele .
MLMNIIII-......"‘....-......‘IIII lllllllllllllll - e aannag@
An enilly of which a current or farmer officer, direcior, trusies, or iy amploysa (or & family mambar thansof)

was 8n officer. dinsolor, Wustes, or dirct or indirect owner? I "Yes, " complole Schodule L PtV « ¢ e s s s e 0 s s v s e

21

»

Sk

E -

»

Did the organization receive more than $25,000 in non-cash contributiona? ¥ "Yies, " compitio Schedulb M. . . . . . nes

Did the organization recelve conkributions of art, historical freasures, or other similar assets, or qualified
mmhmm'ﬂ'IS?”m.mmuooonu-u-o-uo-o-----uo------------

Did ihe arganization Iquiiate, lerminate, or dissolve and censa opantions? ¥ "Yea, " complete Schedule N,

M’ooo.o---------------------.-----ooonconoooooooo-n-ooonoooou

Did the organization sell, exchange, dispose of, or ansdar mana than 28% of its net aseets ¥ “Yeas," complele
MN,P."”..-----.-----ooooo.ooooou;nn---n---- ----------- s aaasas

Did tha organizatian own 100% of an entlly disregarded aa separate from the orgenizafion under Reguistions
soctions 301.7701-2 and 301.7701-37 ¥ "Yea,” complele Schedue R, Patl . . . . . . c c o . ... asenmsssnaw

Was the organization relajed 1o any iax-axempt or taxable enfity? /¥ "Yea, " complely Schedule R, Paris i,

”‘.va,m"looooon'ol-o-ooo-.----------------..-----------------

M

WX (3¢ % Ine [ s 3¢

controliad entity within he meaning of ssction 512(b)13)? I “Yas,” complaia Schaduia R,

Pﬁﬂv,hz-.- ----- e 8 ® 999 s wve e dSA DI SN 0N BE NS S e BDESECCESTE DRSS Dhm*
Saation 501(a)(3) arganizations. Did the organizalion make any fransfers 10 an exempt non-charitable related
mm?”’m,.mmnmvghzoitﬂlI.............ll.....l......

Did the organization conduct more than 6% of iic activiias through an antily that is not a related arganization
and that Is treated a9 a partnership for fadanil ncoma tax purposes? ¥ *Yes, " complofe
m&mw-------.-.-Ill'.'l.ll..l..l...llll.Il..l..ll.l....ll

7

X

Did the organization compiete Scheduls O and provide expianaions in Schaduta O for Part Vi, inas 11 and

X

QNA

Form 280 (2011)

0773072014 L:51PM (GMT-04:00)



PELICAN PROVIDERS INC 58-1871348

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Gompilance
Check if Scheduls O contains a response to any questioninthisPatV. . . ... ......

1a Enhrl’lenummhﬂu3dﬁmn 1086, Enhr-o-ifndlpﬂﬂm esesoeas s 1=
b Enter tha number of Forma W-2G inchuded in Ine 1a. Entar-0-fnotapplicable . . . . . ...« 1b

¢ Dud the arganization comply with backup withholding rules for reporiable payments o vendors and reporiable

geming (gambiing) winninga o prizawinnens? . s c c s cec s s esanana AR LR LRy )

2a Entar the numbar of amployeee reparted an Forrn W-3, Tranamittal of Wage and Tax
Statemania, filad for the calendar year ending with or wilthin the year covared by thia relum. . . . | 2a | 3

Note: if tha sum of inaa 1a and 2x Is greater than 250, you may ba mquired 1o o-fs this refum. (see Inefructiona)

Did the organization have unmiated business gross Income of $1,000 ormoRduing e Year? « c c s c s s caesacea
H'Yes.'lnslifhdaFmMTMhbMUW,'MMMhSMOMO ss B s sRERROOETLES
At any tima during the calendar yaar, did tha organization have an infarust in, or a signafure or ofher autharity

aver, & finandal account in a foreign country (such as a bank account, sscurilies account, or other finenclal

mm--------.u-.--too.o.o..l..c.o...l.cl....lol...lcllll'.l..

teb

H"Yes'" antor tho name of the forgign country: tecccesaaa
See instructions for fling requiremants for Forn TD F 90-22.1 thoﬂomehl 'Bank and Financial Accounts.

Waa the organizetion a party ® a prohiblieg tox ghelier rpnsaotion stany ima duringthataxyear? « « cc e s c e o e nn e
Did any taxable parly notify the onganization that it was or is a party 1o & prohibited tax shalier tranaaction?

 "Yes." ik question 8a or 8b, did tha aganizatin il Form8886-T? . . . c s ccccsccacnnacacscsasanna

Does the organization heve annuw! groes racaipis that are novmally greater than $100,000, and did the onganization
solicit any contribuions thatwere nottaxdeductbla?e e s s s s v s e s e a e s eccasenaasscssanaanaans

i "Yes.” dd the organization includa with every solicitstion an axpvass stelemeont that such coniributiona or

ﬁhmmthxd.ducﬁln?................................................

7 Organizations that may recsiva daduotible contributions under section 170{a).
a Dkl the organization recalve a payment in axcess of $76 made partly as 8 coniribuion and perlly for goods
ammmdbhwill...ll.lll.Il..l...'..l.!lllll!!.l‘!.llﬁl--

ot lonat ana is repcrtad in 2a, did ihe crgantration fia of raquirod foderal MPIOYMANt 18X rRIME? . - » « = - = » = = = - -| 2b |

b ll'Ydﬁ.'dHhoomarhﬂmlﬂhdunrdhmdhqwdlwuwiwlwm?............. vens] 7B
¢ Did the organization sall, exchange, ar atherwise dispose of angie personal properly for which k was

mwbmmm ---------- * u o e we 00RO SN SO NN SN NE TSNS POEES PSS 7°
d  H"Yas® indiosts tha numbar of Forma 8282 fled duringthe Year. « . « « o s s e e s s oo o d 7d | [
e Did the organizafion reosive any funds, diracly ar indirectly, 1o pay premiums on a personai benefitcontract? . . c e e e o | T0
f  Did the orgemizabion, dusing the yaer, pay pramiuma, directly or indirectly, on a personal benefitcontac? . o s s e e e e o o | W
g If the organization racaivad a contribution of qualiiad intelleciual property, did the organization fie Form 8860 as required? | 7g
h I the organization received a contribuion of carg, boets, alvplanas, or olhar vehicias, did the ompanization fie a Form 1098-C? | 7h
8  Sponsoring organizations maintsining donor advised funds and sestion 508(a)(3) supporting anganizations.

Did the supporting organization, or a danor advissd fund maintained by a sponscring organizetion,
have excass business hokdings atanySmeduring ha year? s « c s s s s s s s s s s s aannaas esssassmas
% Sponsaring organizations maintaining donor advised funds.
a mmmmhlﬁ!IMWMhthlummm..n-....-.................
b Did the organization make a distribution to a donar, donor advisor, or IR POMAON? v o s e a s s s e saaaaanaenn
10 Section 501(¢)(7) organizations. Enter:
Initisfion fees and capital contribuliona inchudad on PartVIlLEne 12 . . . . . re=swaness|ila

Tl

Gross receipts, inciuded on Form 990, Part ViiI, ine 12, for publio use of clud faciiies . +» + « « « [ 10D

Saetion 501(c)(12) orgunizations. Eniar:
mm.mmmun““m#"---.l...l...l....'..l.l'.l 11.

Gross incoma from other sources (Do not net amounts due or pald 1 other sources against
amounts due orreceived flIoM¥®M.)s s s e v s s s s aannsananansnnssanaas |11B

b N "Yes," enier the amouni of ax-axempt interest received or accrued during the year. « < « o .I@I
13 Section 501(c)(29) qualified nonprofit health msuranca lssuers.
a Is the organixation liceneed © ssue qualiied haalth plansinmoe thanona stalB?, v c s s s s v e v s e s v v e s oo o
Note. Ses the instruciions for additional information the arganization must repanton 8cheduiR O.. . c s 2 s s s s cna s o
b Eniortha amaunt of resarves the arganization is required i maintain by the states in which
the organization is hoansad o issue qualifad healthplang . . « o c e c a v ccen s sasas {130
< Entorthe amountofreservesonhind. c s s s e e o s v vsvcescesescesncsses |130
14a Dk the organization recelve any payments for indoar trining sarvices dudng o tax yor? . c c c s e s s s s s v o n o s o

b 1f*Yas," has it fied a Form 720 fo report these paymenis? If "No.” provide an explanation in Schedu 0. o v v v o 0 oo oo
QNA

Porm 89 (2011)

07/30/2014 4:51PM (GMT-0u4:00)



rorm990 (2011)  PELICAN PROVIDERS INC 58-1871348 Page s
Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and
for a "No" rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In
Schedule Q. See instructions.
Check if 8cheduls O contains m res
Sectinn A. Governing Body and Management

to an

UESHON 1 this PAE VL, o oo v e v v v s onnesssss 6]

1a  Enter the number of voling members of the govering body etthe end of the axyeer . . . . . | fa
It fhe gaveming budy delegated broad eutharity 10 an execulive commities or similar
commitiee, explein in Schadule O.
b Enter the numbar of voting mambers included In fine 1a, above, who are independent . . . . . 1b
2 Did any officar, diracior, rusiee, or key employea have a family relationship or a business relaionship with i
lnymmr.dlnmmemhyﬂ?o....-.oo-o.-.....--.oou......-....o
3  Did the organization delegate conirol over mansgement dulias cusiomarily performed by or undar tha divact
suparvision of officars, diraciors or frustess, or kay employees to 2 management company or atherperson? . « . = . . . &
4  Did the organization make sny vignificant changes o s gavaming decumanis aince the prior Fom 900 waa fled? ., . . . &
L] Did the orgenization bacome aware during the year of a significant diversion of the organization'sassots? . . . c o« v & s
. Mm.wmmh"mmnwmm-l-.ll..l...ll.l.llll.....l.l...l.
7a Dkl the organization hava mambars, stockhaldars, or other persons who had the power to eloct ar appaint
mwmmmofllimw..-...-o.....-----.... --------- sesaaces
b A any govemance decisions of the organization reserved 10 (or subject 10 approval by) membars,
siockholders, orpsmons atherthen hepovemingady? « « c s s cecccccccccnccnnanannaananes
8  Did tha organization contemporanecusly document the meslings held or wiitien sctions undartaken during
tha yaar by Iha following:
@ Thegovemngbody? . o « v v v s v e ccccctanaasassasssnaaacsnnasascananaassanaansnas
b Em'mmilﬂwlhnmhodlyhnonbﬁaﬂofhmww......---.-...........-....
9 Is there any officer, diractor, rusiaa, or kay employes Bstad in Part Vi, Section A, who cannot be reached at

mﬂnmmmddm”m'mmmmmnmo ............... Sa X
on B. Policias (This Saction 8 requeats informetion about policies not required by the internal Revenve Code.)
Y | No

10a MNWMMMMD.NMGM...-..-.......-...-......-... 10a X
b i "Yes." coas the organization have written poiicies and procedures goveming the actividas of such chaptem,

offifaias_ and branches 1 ensure their operations are consistant with the arganizaion’s axempt purposes? . . . . « ceaa
11a Has the organization provided a copy of this Form 890 1o all members of its governing hody betora filing tha form? ., « « 4
b Describe in Schedule C the procesa, if any, used by the ommantzation 1o review this Form 990,
12a Does the arganization have a writion confiict of Interest polioy? ¥ °No,"go D I 13. . c c s cccsccccananss -
b Am officers, direciors or irusiens, snd key amployass raquinad 1o diacioss annually inferests that could give

resetoconticis? . . . . « 5 606060008 9S8PV eCAsnansEsEEEEasAaANsEsEsEESEED B@EH®G®~H 12b x
o Does the organixation regulary and consistenily moniior and anforoa compliance with the polioy? ¥ "Yes,*

mhmomm.m --------- I'.l..I...0....'.....l.l......l..1" x
13 Donlnunahhnhmlwmbnwhmw......-....--.......-...-........ 13 X
1‘ mnmm&nhﬂlmmmtmwmmmﬂ....-................. 14 x
18 Did the process for detsmmining companaation of the following persons include a review and approval by i 1 Eil

indapandaent persons, comparabilily date, and contemporanacus subslenfiaton of the delibaration and decision? il
a The organizafion's CEO, Executive Diractor, ortop managamantafiicial . . o s c ccsecessccncecnnannna
B Omerofficars or koy employees of he organizaion ¢ e s e s s s s s s e s vs v svossesssannsvunanvy

"'Y.l'h'm1““1“.“““.“““&”“0-(“““”’nocooonloot PP [ TS HRE e [
162 Did tha organization invest in, contribute assals in, or participate in & joint venture or simller arangemant i

ﬁh.mbh.ﬂwm“m --------- LU RN BN Y RC R Y B B RE BN NN B B RS R R B B R B RN Y B N N Y
B li"Yea" did the organization follow a writion palicy or procedure requiring the organization to evakaie

s paricipation in joint venture arsngamants under sppicable foderal tax law, and takon &iops 1o Safoguand

—the oanization’s exempt status with respact ko sucharmangoments? . .. ...vovcoeeceactcreoseaanas
Section C. Disclosure

17 Listthe states with which a copy of this Form 900 ia raquired o ba fled» LA~
18 Secton 6104 requiras an organization 10 make its Fonn 1023 (or 1024 ¥ appicable), 990, end 990-T (Secion S01(S)SB only)

svafiable for public Inspection. indicate how you make thess susiable. Chaci all that apply.

Ownwabsie [ | Anather's websiio Upon request

19 Deacribe in Schedule O whether (and if so, how), the argantzation makes its govemning documents, confiict of intereat

policy, and financie! statsments avaliahis in the public during the iax yoar.
20 State the name, physical addrass, and telaphone number of the person who posaeases the books and records of the

organization:» FREDA BANKS 2253551536

2708 NORTH ACADIAN THRUWAY BATON ROUGE, LA 70805 .

ONA Foom 999 (2011)

07/30/2014 u4:51PM (GMT-0u:00)



PELICAN PROVIDERS INC . 58-1871348

Form 990 (2011 . _ _ ' Page?
d-)_compomiin of Officers, Directors, Trustess, Kay Employees, Highest Compansated
Employess, and Independent Contractors
Check if Schedule O contains a response fo any quastion in this Part VIl . . , . oo L]
Seciion A.  Ofcars, Direciors, and Highsat Campensated Em
1a Complols this table for all persons required to ba Estad Raport compensation for the celendar yaer anding with of within the omganizafion's
tax yoar.

® List afl of the ciganizalion’s ourvent officars, diraciors, trugtees (whether individusia or anganizaliona), regardiass of amount
of compenaation. Enter -0~ in cokamns (D), (E), and (F)  no compensation was paid.

® Liat all of the organization's current key empioysea, If any. Sea Instructions for definiion of “key smplayea.”

® List the organization’s five aurreat higheet compensatad employees (cther than an officsr, diréetor, ¥usied, or key employee)
who receivad reportable compeneation (Box S of Form W-2 andior Bax 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall of the eganization's former officers, key employaas, or highest compensated employses who recelved mana than $100,000
of reporabie companaation from the organtzation and any related amganizatons.

® List all of tho organization's farmer diredtors or trustases that recelved, In the capaclty as a farmer dinaciar ar tnates of the
organization, more than $10,000 of rapartable compensation from the organtation and any reisted arganizaions.
List parsons {n the following order; indivikiual nustaas or dirocions; Insmutional rusess; officers; key employeas; highaat
compensaiod employess; and former such persons.
[ 1 check this bax i nelther the organtzation nor sny alsiad anganizations compensated any current officar, diractor, or N10e.

%) ®) (€) [ ) ® ®
wm. oné
S & (haciornie)
Narme Raporisble Raporiable Eslimeated
o The I:;Tr ) compensation comparestion amount of

wa | = 5 ? ) { i from from relmad other
[ra— i ) 3 ™ organipations compenestion
hoursfor i i ] organization (W21099-MI8C) from the
retnied i H (W-2/1008-MISC) organizasion
paninl i a ond relwied
in Schedule| orgenizations
[

() CHARLESWLLIAMS =

PRESIDENT 1 X 0 0 0

(@) COTINAMARSHALL

R e 1 X 0 ol 0

) FREDA B BANIS

gfﬁﬁéﬁﬁ """"""""""" 30 [X 14714 0 0

(8) CAMILLE WALLAGE

VIGE BRESIDENT ™™™ """ 1 p.S 0 0 0

[

[,

L4

[

[

[

O mmnn—————

0 e

[ ) I

[ I

QNA Form 980 (2011)

0773072014 4:51PM (GMT-04:00)



PELICAN PROVIDERS INC

. 58-1871348

Pages
Trustees, Key Bmn and Highest Compensaied Emplayess (continued)
“ ,,__,n Poaliion {do nat ?—n mﬂl ,.,,nm !.:-“
Heme s e e pur ”dl..n"rw companesgion camponsation amount of
webk from from relsted othar
tours for i 5 1 i organtzation (W-2/1000-MISC) from the
relted = l (W-2M086-A8C) arganization
_ jomaremoony ' ; : wnd related
In Schachda) arganizsiions
9 i
(4L I
£
10/
(11
(1L T
[ I
[+ 1)
[ I
[
[+ T
L
1.“1“;. ----------------- .....l!...’ 14714
¢ Total from contimution ahaets o Part Vi, BectlonA. . . . o = o P
‘ Ml“‘m1.w“).....l. ------------- 14714

2 Totul number of individuals (including but nat imiied o thone Eeled sbove) wha racelvad more than $100,000 of reporiable compensation from the

organization

3 D the omganization list any former officer, dimcior or suswe, iy employas, or highest companasiad
employee on Ine 1a7? if "Yes,” complels Sahedule J for such indidual
4 For any individua! isted on Bne 1a, ls the sum of reportabla covnpensation and other compensation from
the arganization and relaled organizations greater then $130,0007 & “Yies, " compisis Schaduls J for such

indidoad . . o cncieeen

5 Did any parson ligted on ina 1a receive or accrue compensation from sty unrelided arganization or individual

"m[‘mh“w"'m'mﬂ!m‘”mm....o-no.ooo.onnonos o

Section B. Independent Contraciorn

1 Complete thia table for your fiva highaat compensaed independent contractors hat received more than $100,000 of
compensation from the organization, Report compansation for the ealandar yoar ending with or within the organtzation’s tax

your.

N
Name and businese axkiress

m
Daseripgion of ssrvices

2 Total number of indepandant contractors (Inchuding but not Amited K those isted above) who recaived mon

than $100,000 incompensation from tha organization »
GNA

' an!”ﬂbﬂ).

0773072014 L4:51PM (GMT-04:00)



; B e
B e
g L,
4 —————————
|
E 1 Al other program service revens . . .« «
— |‘I'ohlAddl|u2|-2f.. AR LN W .
3 Invastiment ncoms (nciuding dividanda, interest,
and athersimilaremouni®) . o 2 « v e s v v o = s a s W
4 Incoma from invesiment of tax-axampt bond proceeds P

Other Revasus

h_Total Add fines 1a-1f .

PELICAN PROVIDERS INC

58-1871348

_ahthMQEEHMmu

d Relakd oganizations ., . . - « 1d
¢ Govemment grants wemrudons) |10
' %ﬁ:ﬂm randuetd ot

@ Nonossh Gontributions inchuled in fnes 18-t $

Ll EE TR R

3 ROYQNAS, c cccoveoscnsn

b Lass: rental expansas . .

¢ Raental income or (loas) .

d Netrenal incovme or (l088) e « o s s o ¢ &

7a Gross amount fom sslen

of aseals other than
inveniory

b Less: coat or other basic
and sales exponees . «

8a Gmas income from fundraising
events (notincluding$ _
of contributiona reporied on line 12).
SeePativ,ina18.. . .. ...... L}

Sa Gross income from gaming activities.

Sea PartlV, ine 19.. . .

blessdractaxpansos « « « « v v v o b

& Netincome or (Josa) from gaming aclivities
10a Gross salas of inventory, less

mtums and alowances - - <+ s s o o a

B Less; cost of goods soid

Misosdanems Revere

i."..l' dh it

LT

i

il

HH Il
B 22,
HH] URHDL L 2

OH H
I

o TomlAddines 11a-11d. s v c e e n e v

12 Tolal Revernt. 880 Nsruction® « ¢ v o o s « s 0 a o

aa e .

T

ik
P

QNA

Form 990 (2011)
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Farm 990 (2011 PELICAN PROVIDERS INC

58-1871348 Page 10

Statemant of onal

Section 501(c)(3) and 801 (o4 MMM!MMMMMWWM”‘O colusnn (A) but ars not

required fo complete columns (B), (C), and (D).

cmuws:muoamﬂnsnmgﬂshmqnnmhumm

Do not inclute amounts reported oo linea 8b,
7b, 8b, 5b, and 10b of Part VILL
1 Grants and other agsistanca to govemmants and
omnimmhmu.s.hmw.lhﬂ X
2 Grants and other assistancs to individuale in
hU.S.SanIV,IImzz.... -------- e
3 Grants and ather sasistance io povernments,
organizations, and individuals cutside the
U.S.Ses PartlV,inec 16and18 . . . . c a . . & o
Benefispald W orformamben. « . e ancaonns
8 Compensation of current officers, direciore,
truskong, and kayamployass . . c c s s aaacessa
€ Compansation not included abave, fo disquaiified
porsons (as defined under seclion 4958(T(1)) and
pareons dascrad in eaction AB58(cX3XB) « « « - - .
7 Othorsalarios and wages. . - - - - ccccanasas
8 Penaion plan coniributions (include section 401(k)
and section 40:3(b) employar contributions) « « « . . -
9 Omheremplioyee bonaMd s c s o s v s s v ssnnae
10 PoyrolbaXed . c s s anacssnansaunasses
11 Foes for saivices (non-employaas):

F

(]
Totel sxpareay

521726

14714

81467

8238

.ulﬂwt- ------------ sassenvaes
blegole e e s e 0 s 0scaana "saaswasws P
.w“n- --------- s semswwaes a s
dLm...-....loluu-ac -------
@ Professional fundralsing services, See Purt IV, ina 17
T Invesiment menagamentfes . « v o s = = 0 s ¢ se e
gOMmer o s e esnsvsvs s00essennanaa
12m“m----.-ooooo--o-
1’mm~. lllllllllllll L BN R B BN
14 Information sechnolagy « = = = = Amsewswne ve
IS Roynities « c e c o cccuan asaes s e
‘ICOMIPIW-......... --------- cas
17 Tavel, . - cc a0 e o sensesvrvvennad -

18 Paymenia of travel or anibrtainment expensos

for any faderal, staie, or local public oficida , ¢ - « «
19 Conferances, convantions, and meefings . o ¢ s s s »
20 Inerest. s e s s s s e ascansnsvans se e
21 Payments to affikatos. . - - - - aaassaassaa
22 Depreciation, deplation, and amortizaioN. « . . « s o
2 INSUNANCE . . . . cassoevsrrensennuns
24 Oiher axpenses. ltamize expensea not

covened sbove (List misc. axpanans in ine 24e.

if Bna 248 amaunt exceoda 10% of ine 28, column

{A) amount, ket ina 24a expansas an Schedule O.)
a PROFESSIONAL FEES

------------------------------------
------------------------------------

:i M‘: I| ‘. AT

6338

739

216U

216

28 Total funciional axpemaes. Add fnea 1 hrough 24e

647073

521726

125347

28 Joint Costs. cecxmn P | | i tollowing SOP 68-2

(ASC 958-720). Conplata this Ine only if the orgeniza-
tion reportad In column (B) joint costa from @ combined

educational campaign and fundralsing solicitation

0773072014 4:51PM (GMT-04:00)



PELICAN PROVIDERS INC 568-1871348

_ Page 1
Balance Sheet
A m
Bagining of yusr Erd of yaar
1 COS—NON-MEMetDOIMND . « = - - - s s nsencamccncnnaananas 9396 | 1 9611
2 Savings and emporarycash investmemty. ¢ s s s s s e s acsnnsnananas 2
3 Pladges and grants recelvable.net . . . . . R R NN N 3
4 Accountarmonivabie,Net s ¢ s s e s s e s ne s arannsnes X ER 4
8 Recsivaios Fom carant and omer ffces, Grecks, Tusios, ey LR 5 A R e

employeas, and highest compensaiad employoes. Complete Part Il of Schedule L. .
8 Receivables from ofher disquaillad parsona (aa defined undar section 4958(1X1)). |
pamons describad in section 4688(c)X3)B). and contributing empioyar and
spanearing arganizations of section 501(cX9) voluntary smplayass’ baneficiary

organizations (SeeNatruclions) s « s s s = s ca s s s e neaamencannu=
7 Noleswndbansracoivable,net . . . . = = e - a» aassacevesvssven
1 8 Invenboriesforsaleorud® . s s s ssesssssvssccnnnvansavese
9 PrepakioxpensesanddeieMadeNaIBE + « c c c e nncsac s ..
108 Lsnd, bulldings, and equipment: cost or other basis. gll'ii'ﬁ}ll il 5!.._5 |
Comglats Part VI of Schedula D 100 L
b Less: sccumulaied depracieion « « - 2 2 v 2 oo - < | 10D 100
14 Invaesimenic—publiclytraded securilieS « c s s s o v s ccanaccacnnans 11
12 invastmanis—other sacuriics. See PartlV.INe 17 s e s s e v s s e s s v v v v = o 12
13 Investments—progmm-miaied. 56 PartIV, M8 11« <« s o s eooesooass 13
14 Intanglle aeeeld o c c ccc e v e v v v v essasansnsasnas 14
18 Othorassets. See PartlV. @11 ¢ c s s s s cncncacevancnens P 15
18 Total assets. Add Ines 1 through 15 (mustequalina34) , . . . . - s 2o 9396 | 18 961l
17Mpﬂm.ﬂdm“m ------ RN 1110 17 1665
18 GonEpaydbl@. c c cc e v v e rvrsvacassnsasncsancnansacs
18 Dofemodrevenud. s s s s s e v v v v nnanusne R RN]
20 Tex-axaomptbondBabiiies s s s s s vesssecacnnnse cansemvee

21 Escrow or custodial account Rabiity. Compilets Past [V of Schedu® D. < c s e ¢ s«

§| 22 Payables to curent and farmar officers, directora, Yrustees, key I ¥Hﬂ
3|  empioysas, highast compensated employeas, and disquaiied EJ” gﬂ |
A persans. Complete Partllof 8chaduleL . . s s e e sanescsanscane .o

23 Sacurad mortgages and Nows payabia o unrekated third paries . « ¢ v = = 2 = .

24 Unsecured notes and loana payable 1 unrelated thid partits . » « o e c o c e a e 8000

28 Other liabiftias (Including federal incoma tax, payablos o related third
parties, and othar kabStias not included on inas 17-24). Compiats Part X
dmd*n..c. ------------ L I BN B BN BN

28 Total Eahilities. AddInea 17 through 28 ¢ + « = v = c s s a e
Organizationa that fallow 8FAS 117, chack hara P
complete lines 27 through 24, and Enes 33 and 34

27 Unrestricted Netasots ¢ c s s cc s a e s s cuasews

28 Temporarlly restricled netassols . . . = . - -

29 Permanently restricied netassetse s c s s s e e e e s esevesscven
Organizations that do not follow SFAS 117, ahack here b [X] jikOS g
and complata ines 30 through 34. e

30 Capitsl siock or iruat principal, orcumentfunds « v « s s cc e v cas

31 Puid+n or capitel surplua, ar land, bullding, or equipmntfnd, . . . . .. e

32 Ratained eamings. endowment, acxemulaiad incame, orotherunds . ¢ o « » = -

33 Totalnatassalsorfundbalanced. . « v v v« & » Wesecseasacssnaasn

34 Total kabilties and netasselafundbalances. - = « c o v o v o se00vveny

QNA

0773072014 L4:51PM (GMT-04:00)



PELICAN PROVIDERS INC 58-1871348

Formn 000 (2011 Paga 12
Reconciliation of Net Assts
Check If Schedule O contains a response to any question in this Part X . - « o c o ceoeveenn.. X1
1 Tohlmmm(ﬂlllthuulPutVIII.edum(A).hﬂ).....'...............-........ 1 647069
2 Totol sxpenses (mustequal PartIX, column (A).INE25)e ¢ s e s s s v s s saaasacnnanssanasss 2 647073
3 Mﬂmw"ﬂlmwhzmm" ------------- cesssssssonasnrssonld '—r
& Naetassers or furd balances at baginning of year (must equal Part X, Ine 33, 00lmn (A)) » = « = c v o s = » oo | 4 286
5  Othar chunges In net atsets orfund balences (explain in Schadul® D). = c s e e cacevnnanaoes e i =330
6 Nat assets orfund bslancas at and of yoar. Combine lines 3, 4, and 8 (muat equal Part X, line 83,
ooluI'M))-............ ------------- $ 900000y yaanaaanassuuw . [ -54
i Financial ODtatements and Reporting _
Check If Schedula O contains a responee $o any quastion in this Part XII. . . . . . . R
1 Accounting method used 10 prepsre the Form960:  [X] Cash [ ] Accrual [ ] Other
Ifhomnnhlnnquodl:mdmnﬁmm-mmrudlmdm,'uphhh
Schedule O, R
2a Wore the organization’s financial statemants compiled or reviewad by an indepandent accountimt? e « o s e s s e e 2 = a a s 2a X
b Wﬂihmﬂuhﬁmmmmdhdbymhdmmﬂ ---------- sessssvans |2D
¢ If"Yeas" 10 inas 2a or 2b, does the organization hava & commilies that aceumes responeibiity for ovaraight of ihe
audit. raview. or compliation of its financial sikdamants and safection of an ndependant sccountant? 20
If the orgenization changed alther s oversight pracaas ar salocion procesa during ihe tax year, axplain In
Schedule O.
d If"Yea" 10 Ine 22 or 2b, cheok a bax balow io Indicate whethar tha financial sintemants for the year were
issued on a coneciduing basis, sepamte basis, or both:
[X] sepormumbesis [ ] Consobdstedbasis [~ ] Both coneoidated and saparaie basis
3a  Asaresult of a faderal award, wan thve organtzation required Ib undorgo an audit or sucila as sat forth in
the Single Audit Actand OMB CETUMr A-1337 - « c e s e v s v s v -sassasssanannnsssosvnasasana aa X

b H*Yoa di the organization undoma the required sudit or sudits? If the argantzation did not undarge the
uirad audit or audils, in Scheduls O and desoriba any 3
Form 990 (2011)

0773072014 Y4:51PM (GMT-04:00)
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SCHEDULE J Compensation Information | OMB No. 15450047

(Form 990) For cortain Officers, Directors, Trustess, Ksy Empiayess, and Highest
Compensated Employsss
» Compiete il the m;l::l;d"?ﬂ'hmm.
||-n-|'|l-:::m’ p-_ Aftach o Form 990, b 'luurlbmﬂm
Noww of the Organisstion

PELICAN PROVIDERS INC
EEE Questions Regarding Compenaation

1a GleckhlppmprhbMn)umagmhlmwldldu;yofhfdmmncrbummnimdh Form
990, Part V1I, Saction A, ine 1a. Complets Past lll 1o provide any relavant information reganding thase Hama.

[0 Prstciess or charier imval [0 Housing allowance or recidence for personal use
[J Travel for companions 7 Paymanis for business usa of paracnal recidanca
[0 Texindamnification and gross-up payments [J HeaMh or social club dues or inliation fecs

[0 Discretionary spending scoount [ Personal eatvices (o.g.. maki, chauffeur, chef)

b any of the boxes on fine 1a ana chackad, did the organtzation fallow a writien policy regarding payment or RO
reimbursament ar provision af all of the axpenses described sbove? If No," complale Part [l D &ppltit . s e c e s v s v o o

2 Dw e organization require subsiantaton prior 10 raimbursing or alowing expenass ncumed by all
officers, direcinm, fnusiaas, and the CEO/Evecutive Direcior. regarding the lems checked nIne 187. « « + c s 02 a 0 n s

3 indicatm which, f any, of the fullowing the organization uses 1 estsbiish the compenasiion of the
organtzation’s CEQ/Exacutiva Direcior. Check all Bwt spply. Do not check any boxes for methods used by a
ralatad organization 10 esiablish compensafion of the CEQ/Exacutiva Diractor. Explain in Part Il

0 Compensaton commitise [ Writien employmant contract
O 'ndependent compansation contultant [0 Compensation survey or study
[J rForm 830 of other organizations [0 Approvel by the board or compantation commities

4 Dumumnar,dﬂanypuunhﬂlnFamumvusmhmnﬂmuhhmhn
or a related organization
| mmnmmnmludww-eonhlmn
b mh."mhwwn.w‘ﬁmn““mm“n’. RN R IR A A SR ST BN
o Pariicipate i, O¢ racaive paymant from, an aquity-based compensation aMangamant? . v« s s e s 2= 2 acanss ceaaan
i "Yes" 10 any of ines 42—, list ha parsaria and provide the appicable amounts for each liem in Part [Il.

Ondy Sasoiion 501(c)(3) and 501(0){4) organizatians must campleta Enee 3-8,
8 Forparsons sted In Form 690, Part VII, Saction A, [ine 14, did the organization pay or scanue any
compansation contingent on the revenues of:
lTh.oww’.’-.---------------oonoonoooo.------------------ -------- Sa
b Anyrelatedorgankzation?. v v v v v v e - v - - aaa aesscenasssrramnvTesrrsrr v vy 3b
I *Yes® to line 5a or 6b, daserba in Part Jll.
6 For parsons Nsted In Form 800, Pant VI, Saclion A, ne 1a, did the organization pay or accrue any :
compensalion cantingent on the net eamings of: i
2 ThoogaNIZatloN? - - « . c cscsceacanaacsacanasansssronascasse acsssesossssaaana
hAnylﬂahdomanmﬂon?.........--....-......--...-..-...................
If “Yes™ i Ene Ba or 8b, describe in Part il :
7 For persons Batad In Form 990, Part VI, Section A, ine 14, did the orgenization pravide any non-fxed
paymants not described nInes 5and 67 I “Yes,"dascrbainPartill, . o c s st ccaccacrcerrsnncesnsnan
8 Wers any emaunta reported in Form 890, Part VII, paid or acoryed pursusnt 10 a canimet that was
subject to tha inifis caniract axcaption described In Regulations section §3,4058-4(s)(3)7 if “Yes,” deacribe
.ﬂPII'""---------n-.a.nnoc-o.o-..----- IIIIIIIIIIIIII * 8 W as s weeswsEw .
9 ¥"Yos" o line 8, did the organization also 1ollow tha rabuitablo prasumpiion procedure described in
WIW&."M‘"----;----nn-coooocoooou.unco.ununu--.--------. 9

g‘WMIIMMHIIMMFmM . Schaduls ! (Form 800) 2011
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PELICAN EROVIDBRS INC
Sclvdule J

!«MWMWMMWhmJ mmmnwummmmmmm Whh

sirucons, on ow (). D0 not st anry individuais thal re not Isied on Form 990, Pt Vil
unnﬂncumueunmnunm*naucumiuihldumnnuowulnm--nm-uudﬁumlnlhnvliuunﬁnn|;¢nnmonn-n¢atrn-hmum-

A Mame

58-1871348

0 Total of ehanan
EN-0)

1"

gra 3

07/30/2014 u4:51PM (GMT-04:00)



UOHWULION [QUOTIPPS AUB JO}

ved n@ s19dwos o8y B PUR 2’0 '91 'QS 95 'Sp 'C ‘01 ‘9L BRU ') UBd 0} panbey BUDIUHOSP J0 'unjeunKixe ‘Uopsuuu) oyl epanid o ved apg eieiduwoD

UO[ELLIOJU| [Fuswieiddng TR

‘coed TIOR WD WHGI) - SRS
8YETLBT-BS ONI SWIQIAO¥d NWOITEJ

0773072014 4:51PM (GMT-04:00)



SCHEDULE L Transactions With Interested Persons
(Form 990 or #90-E2) » Compiste If the organization answered
“Yea" on Form 900, Part IV, ine 23, 25b, 29, 27, 264, 28b, or 28e,
or Form 980-EZ, Purt ¥, ine 38a or 40b.

ey gd B> Attach 1o Form 990 or Form 930-EZ 1> See separais insiructions.
Npang of the organ
PELICAN PROVIDERS INC 58-1871348

[EREEEs] Excess Bevefit Transaciions (section 501(0)(3) and seclion 501(cX4) organizations only).
Complete i the argenizetion ancwarad “Yas™ an Form 990, Pait IV. finea 2Ea or 25b, or Form 990-EZ, PartV, ine 40D.

1 =) Nurw of dinqueliied pomson ) Duveripion of trormmction {9 Covmete?
Y | No
)
A2
1)
“@
(5)
(8)
2 Enier the amount of tax impaaad on the ongantzation managers or diaquakified persons during the yaar
undersecion4858. . . - v s s s s s e v e o s s acaEnEnasasnsS sneevens -o-ocoa.o's
3 Entar the smount of tax, If any. on ine 2, above, reimbysed by the orgenizalion. o o o« 2 oo o e o 0 oo 0o = - > 3
Loans to and/or From interested Persans.
OmmhhlflnuganhlﬂonMYdmhmm.MN.h”.memmv.hm.
) Name of ieresied peryon end porpose ) Loan 10 o7 from ) Originel ) Rplsncndua | a) I delwuit? | 9 Approwed | (g Wiltien
the orgentastion? pingipel srmamt bybaardor § sgrement?
commiyne?
To From Yoo | Mo | Yoo| Mo | Yes | Ne
(1) PREDAD BANKS - CASH ALOW Y 8000 8000 X | X X
@
(-]
4)
()
®)
(U]
(8)
)
(18)
Total. . c e s e s s s s0ensovosssosaasancnne csssassasscse P 3 8000|E"i‘|§| :I I.HI'!"%E:I-;:;!=i
Granis or Asalaisnos Benafitling intereatad Persone.
Compiels if the organization answerad “Yaa® on Farm 900, Part IV, line 27.
{u) Nome of imesgaied poraon ) Relationship betwasn inwerseind permn and the o) Amount and type of rstislence
ogentzston
{1)
1)
{3)
L)
Q)
(6)
M
(8)
)
19)
For Paparwork Reduction Act Netice, sse the Instructionn for Farm A80 or 800-E2. Sohedule L (Ferm 900, or 900-E7) 2011
QNA
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Schadule L (Form 900, or 2011
m Business Transactions involving inlerested Persoma.

Complele I ihe organization answered "Yes” on Form 960, Part IV, ines 28a, 280, or 28c.

() Nome of inteswsiad pycgon @) Relslionship belween
imarested poryon and the
omenimtion

) Ameunt of 0 Deacription of tranescion (o) Sharing of
transacdion oganistion’s

)

@

(]

[£)]

)

@

®

1

Supplemantal information

Complete this part to provide addmional inlormation fof reaponses 10 questions on Schedule L (see instructions).

PART V- PART V — FREDA 8 BANKS IS A MEMBER OF THE BOARD OF DIRECTORS. AND IS

--------------------------------------------------

Schaduls L (Form 880, or $00-E7) 2011
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SCHEDULE O ) |_ome No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Camplste to provide information for responsas io specific questions on
Farm 950 or 980-£2 ar 1o provide any addiional information.

D o P Attach to Farm 890 or 890-EZ.

ory Rmptoyar
PELICAN PROVIDERS INC 58-1871348
L roebonF o~ smemammmenrasceeommemsmmmmeceseemsememneessm-em-oesss
PART V-~ FREDA S BANKES |6 AMEMBER OF THEBOARD OF DIRECTIONANDIS e
EMPLOYED PART TIME BY THE ORI, e e eean ceseemmmannas cmecemmmmmn i —ean
MARK A BANKS 18 THE 80N OF PR B AN, e ccmmcececnaann ceemsesemmaean emmmarramn e m e mnne
ARV, S TION B, LN 1, e meemee e eamaamrAmssommmmmmeeemmmmmmcenmememssemcececmnemnass
PART W, SECTION B LINE 12C — BECAUSE THE BOARD IS COMPRISENONOMLY .. eceemmanan ememmemmemon o mmmmnn
FOUR MEMBERS, THERE 16 CONSTANT CONTACT AMONG THEM TODETERMINEAND, _______. enmmmnnn eemecmemmmmmn o
DISCUBS ANY CONFLICTE WHICH MAY AN, et eeeeamAmA—smmmmemcenmnmms e mmmemeemmmmncnemeee
AR T, IO B, N Y e mmememmmmmmmeesesmsmmmmsmemsecsemsnsonanmne
PART 1, SECTION B, LINE 16 - EACH OF THE FOUR BOARD MM R N e mecmcee
THE R TURN PRI O LN, e ememema eemmmmameecooonsemesemememeceeemenmmeeoememnn
PART VI, S TION G, N A e ememmr e mmm e mecmmmemeemane
PART V1, S CTION ., LINE 18 — DO NS AR Ay A T T P e
UPON WRITTEN REQUEST OF THE BOARD OF DIRECTORS, AT THEADDRESBOFTHE | s
ORGANZATION. _.....-. eammmmmeme ;Ao mmemsmmmmme—mcemonee emmaesmasmesnmmmmacromceeeem————————
PARTXLLUNES: ... S hemmemmmmmcmceeeee—aas nemmmm e mmane
R O LA A RN e ecmccemaee wmmemamemammamnon o mmmmmnmmenee
e AVt Lt ook OO -
S hiiab ittt e et OO .............
At Yokl emcmesmemceeesemmenmnera-
FINANCIAL RECORDS ARE AUDITED BASED ON THE ORGANIZATION'S INTERACTION
For Paperwork Reduction Act Notice, see the instruciions for Form 800 or 808-EZ. Schadula O (Porm 500 or 880-E2) 2011

QNa
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Sohadule O (Form 990 or 980-E2) 2011 ' Page 2
“*- ey

Noms of the rgentastion
PELICAN PROVIDERS INC 58-1871348

---------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------

QNA Schedule O (Form 938 or 990-87) 311
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