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Department of the Treasu
Inlgmal Revenue Service v

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2014

OpenftolRubliclinspection

For calendar year 2014, or tax year beginning

Jun 1 , 2014, and ending Mavy 31 , 2015
Name of foundation A Employer identification number
MONROE WELFARE FOQUNDATION 58-6033825
Number and street (or P O box number if mail 1s not delivered to street address) Roonv/suite B Telephone number (see mnstructions)
360 HONEYMOON LANE (912) 283-5857
City or town, state or province, country, and ZIP or foreign postal code
WAYCROSS GA 31503 C If exemption application 1s pending, check here. » D
G Check all that apply || Initial return | _{Initial return of a former public charity D 1 Foreign organizatons, check here . . . . . . - D
Final return Amended return
| Address change | |Name change 2 Foreign organizations meeting the 85% test, check
. - here and attach computation . . . . . . . . >
H Check type of organization Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt chantable trust Other taxable pnivate foundation E [ private foundation status was terminated
1 Fair market value of all assets at end of year J  Accounting method Cash B]Accrual under section S07(b)(1)(A). check here . . . . > D
(from Part Il column (c). e 16) I:I Other (spectty) | F  If the foundation is in a 60-month termination
>s 2,518,252. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . . . . ™ D

|iB_a__"’|itili] Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see instructions) )

(a) Revenue and
expenses per books

mczm<mx

1 Contributions, gifts, grants, etc, received (attach schedule) . .
2 Ck» ﬁlf the foundn is not required to attach Sch B

3 Interest on savings and temporary cash investments . . . .

2,500.

3,769.

(b) Net investment
income

3,769.

(c) Adjusted net
income

(d) Disbursements
for charitable
purposes
(cash basis only)

4  ODivdends and interest fromsecuntes . . . - . . . . .

78,469.

78,469.

5 a Gross rents

b Net rental income
orloss) - . . .

6 a Nelgain or foss) from sale of assets not on ine 10

Gross sales price for all
assetsonlne®a . . . 7101 727.

7  Capital gan net income (from Part 1V, line 2)
8  Net short-term capital gain
9 income modifications

Gross sales less
10a returns and
aliowances - . .
b Less Cost of
goodssold . . .

¢ Gross profil or (loss) (attach schedute)

1

Other income (attach schedule)

36,440.

3

12 Total. Addhnes fthrough44. - . . . . . . .

421,178.

418,678.

82,238.

OzZy» @QZ2-=->»2MV0

OMOYZMIOXM ME<=—D>V—AUN=Z=20>

13

Compensation of officers, directors, trustees, etc . .

14  Other employee salanies and wages

15

Pension plans, employee benefits. . . . . . . .

16 a Legal fees (attach schedule). . . . . « . . . .

b Accounting fees (attach sch). . L-=16b Stmt.

1,550.

1,550.

1,550. 1,550.

¢ Other prof fees (attachsch). . . . . . . . . .

705.

705.

705. 705.

17 Interest

18

Taxes (attach schedute)see mstrs) EXCISE | TAX

1,500.

1,500.

1,500

19

Depreciation (attach
sch) and depletion

. 1,500.

20

21

22

23

<Other expenses (attach schedule) )

617.

617.

617.

: |
ubeedldd 23511 v 1211 -

24 Tgtal operating andvadn'ﬂr%fs‘?%tiveﬂc’m .
expenses. MJ'J@HGD@L_: e e

4,372.

2 Conlr@a@@ﬁjt}.ﬂéxd UT

151,950.

14
26 otare es-and dishursements 5
e e e

Addlnes24and25. . « . . . . o v 4 e 4 s

27 Subtract ine 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net Investment income (f negative, enter -0-). .

C Adjusted net income (if negative, enter -0-)

156,322,

264,856.
R

BAA For Paperwork Reduction Act Notice, see instructions.

4,372.

414, 306.

TEEA0301

12/10/14

4,372.
151, 950.

156,322,

L 1 ]
77, 866 . |G

Form 990-PF (2014)
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Form 990-PF (2014) \MONROE WELFARE FOUNDATION

58-6033825

Page 2

‘Part |1 Balance Sheets

Attached schedules and amounts in the descnption
column should be for end-of-year amounts only

Beginning of year

End of year

(See mstructions.)

(a) Book Value

(b) Book Value

(c) Fair Market Value

1
2
3

8
9

10

u-munnd»

11

12
13
14

15
16

Cash — non-interest-bearing . . . . . . . ... ........

Savings and temporary cash investments

242,041.

Accountsreceivable . . . . . .. .. >

B e R ety i)

3 i Y
et ey 2?-, Y

242,041,

Less" allowance for doubtful accounts

»>
Pledges receivable. . . . . . . . .. >
>

3
......

Less: allowance for doubtful accounts

Grants receivable

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

Other notes and loans recewvable (attach sch) . ™

Less: allowance for doubtful accounts >

Inventories for sale or use

Prepaid expenses and deferredcharges . . . . . . ... ...

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

92,503.

0.

b Investments — corporale stock (attach schedule) . L=10b. Stmt . .

519,137.

879,016.

c Investments ~ corporate bonds (attach schedule)

Investments — land, buildings, and
equipment.basis. . . . . . ... ..

Less accumulated depreciation
(attachschedule) . . . . ... .. ... >

Investments — mortgageloans . . . . . ... ... L.

Investments — other (attach schedute) . . . . . . . ... ...

Land, buildings, and equipment: basis >

m
N

s

-
B PN ST
N aa  EDRAE LW

b
?

Less accumulated deprecaton
(attachschedule) . . . . . . .. .. .. >

2,832.

1,583.

857, 786.

1,122,640.

17
18
19
20
21
22

OM——A=r=mO»-—r

23

Loans from officers, directors, trustees, & other disqualified persons . . . .

Mortgages and other notes payable (attach schedule) . . . . . . . . ..

Other liabiliies (describe ™ )

Total liabilities (add lines 17 through22) . . . ... ... ..

24
25
26

27
28
29

30
31

20 w-muo» _mz
OMOZPr>m gZem

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . . . . . . . . . . . L e e e e e e

Temporanly restricted . . . . . . . . . ..o 0oL

Permanentlyrestricted . . . . . . . . ... ... L.

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

Capital stock, trust principal, or currentfunds . . . . . . . . ..

236,500.

236,500.

Patd-in or capital surplus, of land, bldg , and equipmentfund . . . . . . .

Retained earnings, accumulated income, endowment, or other funds . . . .

621,286.

886,140.];

Total net assets or fund balances (see instructions)

857,786.

1,122, 640.

Total liabilities and net assets/fund balances
(seeinstructions). . . . . . . .. .o 0o

857, 786.

1,122,640. [

| Part lil] Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn). . . . . . . . . . o .o L L e e e e e e 1 857, 786.
2 EnteramountfromPartl, line27a . . . . . . . . . L e e e e e e e e e e e e e 2 264,856.
3 Otherincreases notincluded in ime 2 (teize) . . . .> 3
4 ADAINES1,2,8003 « « v o v vt e e e e e e e LTI 4 1,122,642.
5 Decreases not included in line 2 (itemize) . . . . . . * ROUNDING _ 5 2.
6 Total net assets or fund balances at end of year (ﬁng 4_nTin_us—||;e-5) — Part I, column—(b_),ing 30 ......... 6 1,122,640.

BAA

TEEA0302

12/10/14

Form 990-PF (2014)




Form 990-PF (2014) '"MONROE WELFARE FOUNDATION

58-6033825 Page 3

| Part:IV-={ Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold (e.g , real estate, (b) How acquired | (C) Date acqured | (d) Date sold
2-story brick warehouse; or common stock, 200 shares ML.C Company) %: F[';g:::zﬁ (month, day, year) | (month, day. year)
12 250 SHARES CITIGROUP P 07/18/95 109/11/14
b 500 SHARES CQCA COLA P 11/22/93 109/11/14
€ 500 SHARES EXXON P 01/14/92 |09/11/14
d 2000 SHARES JOHNSON AND JOHNSON P 06/06/83 09/11/14
€ See Columns (a) thru (d)
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gamn or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 12,942. 19,531. -6,589.
b 20,8109. 5,379. 15,440.
c 48,250. 6,289. 41, 961.
d 208,674. 6,578. 202,096,
e See Columns (e) thru (h 336,510. 83,532.

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

(i)} Fair Market Value

(j) Adjusted basis

(k) Excess of column (i)

() Gains (Column (h)
gain minus column (k), but not less

as of 12/31/69 as of 12/31/69 over column (j), if any than -0-) or Losses (from column (h))
a -6,589.
b 15,440.
c 41,961.
d 202,0096.
e See Columns (1) thru (1) 83,532.
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital toss) _[lf {loss), enter -0- in Part |. line 7 :l- 2 336, 440.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- -I_
INParthLline8 . . . . o e e e e e e e e e e e e e e e e e e _ 3 -14,924.

{ PartaV:EE] 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.

Was the foundation liable for the section 4342 tax on the distnbutable 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)
Base pernod years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(c)
Net value of

(d)
Distnbution ratio

beginning in) nonchantable-use assets (column (b) divided by column (c))
2013 4,424. 2,510,508. 0.001762
2012 118,317. 2,300,195, 0.051438
2011 134,415. 2,145,724. 0.062643
2010 115,313. 2,295,253. 0.050240
2009 121,400. 2,078,469. 0.058408
2 Totaloflinef,column(d) . - . . . . . . . . . o L L e e e e e 2 0.224491
Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence ffless thanSyears . . . . . . .. .. ... ... 3 0.044898
4 Enter the net value of noncharntable-use assets for 2014 from Part X, ine 5. . . . . . . . . . . . . ... 4 2,583,163.
5 Multiplylinedbyline3 . . . . . L . L e e e e e e e e 5 115,979.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . . . . ... .. ... ... ... 6 4,143,
7 AddIines5andB. - - - . o o i i e e e e e e e e e e e e e e e e e e e e e e 7 120,122.
8 Enter qualifying distributions fromPart Xil,lined . . . . . . . . . ... L e 8 156,322.

If ine 8 is 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

TEEA0303 06/16/14
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Form 990-PF (2014), MONROE WELFARE FOQUNDATION 58-6033825

lPa EErV IExclse Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see |nstructlons)

1 a Exempt operaling foundations described in section 4940(d)(2). checkhere . . . . > I_l and enter '"N/A’ on Iine 1.
Date of ruling or determination letter (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 29:1-0_(-e) requirements in Part V,
check here . ™ [X]and enter 1% of Part 1, e 27b « « + « « o v vt

c All other domestic foundations enter 2% of ine 27b Exempt foreign orgamzations enter 4% of Part |, line 12, column (b} . . . .

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter-0-) . . . . . . . . . L 0 i i i i i e e e e e e e e e e e e e e e e e 2
3 Addlines1and 2. . . . o . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4
5 Tax based on investment income. Subtract line 4 fromiine 3 If zeroorless,enter-0- . . . . .. .. . ... .. 5
6 Credits/Payments £
a 2014 estimated tax pmts and 2013 overpayment credited 02014 . . . . . . . . ... L L L 6a 1,500.
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . ... ... 6b
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . .. 6c¢c
d Backup withholding erroneouslywithheld . . . . . . . . . . . . .o oo 6d
7 Total credits and payments. Add lines 6athrough 6d . . . . . . . . . v 0 0 0t ot it it e s e e e e e 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . . . 8
9 Taxdue.ifthetotal of ines 5 and 8is more thanine 7, enteramountowed . . . . . . . . . . . . . ... .00 e 1 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . . . .. ... .. .. >l 10
11 Enter the amount of line 10 to be Credited to 2015 estimatedtax . . . . . > 0. Refunded . . . .>| 11

RATHVIIZAY Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t b
participate or intervene in any political campaign? . . . - . . . . L L L L L i e e e e e e e e e e e e s

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . . . . o . 0 L L o L e e e e e e e e

If the answer is 'Yes'to 1a 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.

¢ Did the foundation file Form 1120-POLforthisyear? . . . . . « . ¢ o o 0 v i v i i ittt e e s e e e e e e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) Onthe foundation . . . > $ (2) On foundation managers . . . . = §$
e Enter the rembursement (if any) paid by the foundation duning the year for political expenditure tax imposed on
foundation managers. . . . * §

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . . ... .. ...
If 'Yes, attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incorporation, or bylaws, or other simitar instruments? /f 'Yes, ' aftach a conformed copy of the changes . . . . . . . . . ..

4a Dud the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . .. .. .. ... ...

b lf'Yes, has it filed a tax return on Form 990-Tforthisyear? . . . . . . . . . .« . L o i v v i it v h s e e

5§ Was there a liquidation, termination, dissolution, or substantial conlraction duringtheyear? . . . . . . . . . o v o v v v oo e oo oL
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 governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . L 00 L Lo c e

7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes, complete Part ll, column (c), and Part XV. . . . . . . . . . .. 7
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . >
|
GA - Georgia |
b If the answer 1s ‘Yes' lo line 7, has the foundation furnished a cop; of Form 990-PF o the Altorney General

(or designate) of each state as required by General Instruction G? If ‘No,” altachexplanaion . . . . . . . . . . . . . .. o oo 8b ‘

9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942(j)(3) or 4942(j}(5) ‘
for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,' complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
B o [ I N A N R N 10 X
BAA Form 990-PF (2014)
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Form 990-PF (2014) . MONROE WELFARE FOUNDATION 58-6033825 Page 5

[EEVEAdll| Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . « « .« v o v v v v v v v v v .. 11 X

12 D the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,' attach statement (see instructions). . . . . . . . . . .. L. L e 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . . . . . . . . ... ... > N/A _ _ _

14 The books are in care of > SHAWN R HOWELL ____ Telephone no. > ( 912) 283-5857 ’
Locatedat * 416 FOLKS_STREET _ __ ____ __ WAYCROSS __ _ _ _ GA 2IP+4 ™ 31501 _ _ _ ______

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in ieu of Form 1041 — Checkhere - - . « + « v v v v v v v o . . . > D_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . ... ... ... >| 15 |

16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, secunties, or other financial account ina foreign country? . . . . . . ... DL e e e e e e e e

See the Instructions for exceptions and filing requirements for FinCEN Form 114, (formerly TD F 90-22.1). If 'Yes,’
enter the name of the foreign country  *

IE2GOVIEBH 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? . . . . . . . .. . DYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . L . L L L e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . ... Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefitor use of adisqualified person)? . . . . . . . . . . L . . . L L e, DYes 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 terminatingwithin 90days.). . . . . . . . . . . . . ... DYes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described 1n o
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . .. ..

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . .. .. .... > D

¢ Did the foundation engage in 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 20147

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942())(5)):

a At the end of tax year 2014, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20147 . . . . . . . . . . . .. ... ... ... DYes No

If 'Yes,' list the years » 20 20,20 .20

b Are there any years listed in 2a for which the foundation is not 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 statement —seenstructions.) . . . . . . . . . . . . .. . e e e

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20 .20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany time duringtheyear? . . . . . . . . L L e L e e e e e e e e e e e e e e e D Yes No

b If 'Yes,' did it have excess business holdings in 2014 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2014.) . . . .« . . . . . i i i i i i i e e e e e e e

4 a Dud the foundation invest during the year any amount in a manner that would jeopardize its
chantable PUIPOSES? & v v o i i o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
thetaxyearbeginning IN201472. . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e

BAA Form 990-PF (2014)
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Form 990-PF (2014) * MONROE WELFARE FOUNDATION

58-6033825

[PartiVIiiB# Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5 a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(€))?. . . . . . . . . D Yes No

No
No

No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdrnive? . . . . . . oo o e s o e

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . .. . ...

(4) Provide a grant to an organization other than a chantable, etc, organization described

in section 4945(d)(4)(A)? (see instructions)

Yes

8

(5) Provide for any purpose other than religious, charitable, scientfic, Iiterary, or

educational purposes, or for the prevention of crueity to children or animals?

b If any answer is 'Yes' to 5a(1)-(5), did any 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)?

c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibi

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes’ to 6, file Form 8870.

7 a At any time duning the tax year, was the foundation a party to a prohibited tax sheiter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attnbutable to the transaction?

lity for the grant?

............. D Yes

Organizations relying on a current notice regarding disaster assistance check here

6b|

e

No (i iidal iy

7b

|§gfé‘i’;t;\l_lll,@ 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)Contributions to (e) Expense account,
(8 Name and adcress qloursperweek | Ufnotpata, | employeobenefl | other alowances
compensation
PATRICIA MONROE _ _ _ _ ________
906 CHEROKEE CIRCLE __ _ __ _ _ _ TRUSTEE
WAYCROSS GA 31501 1.00 0. 0. 0.
MOL M MONROE_IIT___ _____ ____
360 HONEYMOON LANE __ _ ____ ___ TRUSTEE
WAYCROSS GA 31503 5.00 0. 0. 0.
WALTER HOPKINS _ _ __ _ ________
46 MARSH CREEK ROAD _ _ _ _ ___ __ TRUSTEE
AMELIA ISLAND FL 32034 1.00 0. 0. 0.
CAROLYN M HOPKINS ___ ________
46 MARSH CREEK ROAD _ __ ______ TRUSTEE
AMELIA JISLAND FL 32034 1.00 0. 0. 0.

2 Compensation of five highest-paid employee

s (other than those inc

luded on line 1 — see instructions). If none, enter 'NONE.’

{a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation (d)Contnbutions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

None

BAA

TEEA0306 06/17/14

Form 990-PF (2014)




Form 990-PF (2014) ‘MONROE WELFARE FOUNDATION 58-6033825 Page 7

RantiVilIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-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

Total number of others receiving over $50,000 for professional services . . . . . . . v o v o v v v il b e e s s e >

None

RPN Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficraries served, conferences convened, research papers produced, elc

Expenses

RanIXEBE Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

BAA

TEEAQ0307 06/17/14

Form 990-PF (2014)




. Form 990-PF (2014) * MONROE WELFARE FOUNDATION

58-6033825

Page 8

| PartiX¥| Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc, purposes e iv"
a Average monthly far market value of securities . . . . . . . . . . L L L L L e e e e e e e e e 1a 2,394, 318.
b Average of monthly cash balances . . . . . . . . . . 0 it i e e e e e e e e e e 1b 228,183.
€ Farr market value of all other assets (see Instructions) . . . . . . . .« . . o v o oL o oo n e ic
dTotal (addlines 1a, b, and C) . « « . v o i i i e e e e e e e e e e e e e e e e e e e e e e 1d 2,622,501.
€ Reduction claimed for blockage or other factors reported on lines 1a and 1c B
(attach detalledexplanation) . . . . . . . .« . . i e e e e | 1e | %
2 Acquisttion indebtedness applicable toline 1assets . . . . . . ¢ . v i v i Lt L e e e e e e e 2
3 Subtracthne 2fromiine 1d - .+ . & o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 2,622,501,
4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greateramount, see INStIUCHIONS) .+« + & v v v v v o v it e s e s e ettt et t e e e e e e 4 39,338.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V,lined4. . . . . . .. 5 2,583,163.
6 Minimum investmentreturn. Enter5% ofline 5. . . . . . . . .« o L L L L e e e e e e e e e 6 129,158.
[Part:X1¥| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here *» ﬂand do not complete this part.)
1 Minimum investmentreturn from Part X, ine 6 . . . . - o o ot v i i e e e e e e e e e e e e e e 1 129,158.
2 a Tax on investment income for 2014 from Part Vl,lne5. . . . . . . . . . . .. .. 2a 4,143. %ﬁ;‘
; b Income tax for 2014. (This does not include the tax fromPartVIL). . . . . . . . .. 2b Mg
i "CADIINES 22N 2D « ¢ v v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c 4,143,
3 Distributable amount before adjustments. Subtractline2cfromfine1. . . . . . . . .. ... L 000000 3 125,015.
4 Recoveries of amounts treated as qualifyingdistnbutons . . . . . . . . . ... L 0L 0 el e oo oo 4
5 ADAINesS 3andd. . . o . ¢ o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 125,015,
6 Deduction from distributable amount (seeinstructions) . . . . . . . . L Lo 0 o Lo d oo s oo 6
7 Distributable amount as adjusted Subtract ine 6 from line 5 Enter here andon Part Xlll, lne 1. . . . . . .. .. 7 125,015.
mounts paid (including administrative expenses) to accomplish charitable, etc, purposes
a Expenses, contributions, gifts, etc — total from Part |, column(d),lme 26 . . . . . . . . . . . ... ... ... .. 1a 156, 322.
b Program-related investments — total from Part IX-B. . . . . . . . . . .. o L e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific charitable projects that satisfy the ﬁ%‘i
a Suitability test (prior IRS approvalrequired). . . . . . . L L L e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . .« . o o i i i it 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, ine 4 . . . . . . 4 156,322.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see InStructions) . . . . . . . . . o L L e e e e e e e e e e e 5 4,143,
6 Adjusted qualifying distributions. Subtractline5fromlne4 . . . . . . . . . ... o oo 0oL 6 152,179.

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

TEEAQ308 06/17/14

Form 990-PF (2014)




Form 990-PF (2014). MONROE WELFARE FOUNDATION

58-6033825

Page 9

Part: XH1 Undistributed Income (see instructions)

1

2

3

4

5

9

Distributable amount for 2014 from Part XI,
|12 T3 A

Undistnbuted income, If any, as of the end of 2014
a Enter amountfor2013only. . . . . . .. ...
b Total for pror years 20, 20 , 20

Excess distributions carryover, if any,mou T
aFrom2009 .. .... 124,642,

(a)
Corpus

(b)
Years prior to 2013

2013

(d)
2014

B

124,025.

125,015,

SN
R

bFrom2010 . ... .. 115, 940.

cFrom2011 .. .. .. 135,045.

dFrom2012 . ... .. 118,317.

eFrom2013 ... ... 4,424,

f Total of lines 3athroughe . . . . . . . .. ..
Qualifying distributions for 2014 from Part

Xli,ined: > S 156, 322.
a Applied to 2013, but not more than line 2a . . .

b Applied to undistnibuted income of prior years
(Election required — see instructions). . . . . .

c Treated as distributions out of corpus
(Election required — see instructions). - . . . .

d Applied to 2014 distributable amount . . . . . . .

e Remaining amount distributed out of corpus

Excess distnbutions carryover applied to 2014
(If an amount appears in column (d), the
same amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corpus Add lines 31, 4c, and 4e Sublractline5. . . . .

b Prior years' undistnbuted income Subtract

linedbfromlne2b. . . . . . ... ... ... ..

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has

been issued, or on which the section 4942(a)
tax has been previously assessed

d Subtract hne 6¢ from line 6b Taxable
amount — see instructons . . . . . ... ...

e Undistributed income for 2013  Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2015 . . . . . . . .. ...

Amounts treated as distnbutions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election

may be required — see instructions) . . . . ..

Excess distributions carryover from 2009 not
applied on fine 5 or line 7 (see instructions) . . .

Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromiine6a . . . . . . .

10 Analysis of ine 9

a Excess from 2010 . . 115, 940.

498, 368.

: »

156,322.

654, 690.

124,025.

-

125,015.

124,642,

530,048.

b Excess from 2011 135,045,

€ Excess from 2012 . . 118,317.

d Excess from 2013 . . 4,424,

e Excess from 2014 . .

156,322,

BAA

TEEA0309

12/10/14

Form 990-PF (2014)




Form 990-PF (2014) *MONROE WELFARE FOUNDATION 58-6033825

Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2014, enterthe date oftheruling. . . . . . . . . . . . L . oL oL L o e -
b Check box to indicate whether the foundation 1s a private operating foundation described in section D 4942())(3) or I 4942(;)(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years
Invesimont roturn from Bart X for " (2)2014 (6)2013 (2012 () 201" (¢) Total

eachyearlisted . ... ... . ... ..

b85%oflne2a . . ... .........

¢ Qualifying distributions from Part XII,
line 4 foreachyearlisted. . . . . . ...

d Amounts included in line 2¢ not used directly
for active conduct of exempt activilies . . . . . .

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtractline2d fromhne2¢ . . . . . . .

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

a 'Assets’ alternative test — enter.
(1) Valueofallassets . . . .. ... ..

(2) Value of assets qualifying under
section 4942())(3)B)1) - - - - - - - -

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
Ine 6 foreachyearhisted . . . . . . . . ...

¢ 'Support’ alternative test — enter.

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

{2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(3)BYm). . . - . . . . .

(3) Largest amount of support from
an exempt organization . . . . . ..

(4) Gross investmentincome . . . . . .

[EEwx¥A] Supplementary Information (Complete this part only if the foundation 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 contnbuted more than 2% of the total contributions received by the foundation before the

close of any tax year (but only If 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 or e-mail address of the person to whom applications should be addressed:

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

¢ Any submission 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 TEEAQ310 06/17/14 Form 990-PF (2014)



Form 990-PF (2014) ‘MONROE WELFARE FOUNDATION

58-6033825 Page 11

PanxVall Supplementary Information (continued)

3 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
foundalion manager or
substantial contributor

Foundation
status of
recipient

Purpose of grant or

contnbution

Amount

a Paid during the year

FELLOWSHIP OF CHRISTIAN ATHLETES

3319 KATIE DRIVE
BLACKSHEAR

KINGDOM CARE

800 BEACON STREET
WAYCROSS

BRANTLEY COUNTY BOE
HIGHWAY 84

HOBOKEN

MAGNOLIA HOUSE

1601 ALICE STREET
WAYCROSS

HOOVES OF FREEDOM
6671 OAK RIDGE TRAIL
BLACKSHEAR

MATTIES MISSION
P.O. BOX 2211
WAYCROSS

HOW BIG IS YOUR DREAM
P.O. BOX 1017
LITHONIA

HOSPICE SATILLA

317 PLANT AVE
WAYCROSS

GA

GA

GA

GA

GA

GA

GA

GA

MEGANS HOUSE-EASTER SEALS

505 ELIZABETH STREET
WAYCROSS
See Line 3a statement

GA

31516

31501

31542

31501

31516

31501

30058

31501

31501

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

1,500.

5,100.

8,000.

1,000.

500.

10, 000.

2,000.

2,500.

5,000.

116, 350.

151, 950.

b Approved for future payment

TEEA0501 06/17/14

Form 990-PF (2014)



Form 990-PF (2014)

MONROE WELFARE FOUNDATION

58-6033825

Page 12

BALXVIZAY

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue:

(a) (b)
Business Amount
code

(c)
Exclu-
sion
code

(d)
Amount

(e)
Related or exempt
function Income
(See instructions.)

- 0 006 T N

g Fees and contracts from government agencies . .

2 Membership dues and assessments

3 Interest on savings and temporary cash investments . . . .

3,769.

4 Dividends and interest from securites . . . . . .
5 Netrental income or (loss) from real estate.
a Debt-financed property . - - . . - . . . .. ...

78,469,

b Not debt-financed property . . . . . . . . . ...

Net rental income or (loss) from personal property . . . . .

Other investmentincome . . . . . . . . . . . ..

Gain or (loss) from sales of assels other than inventory . . .

0 0 N

336,440.

Net income or (loss) from specialevents . . . . .

10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue

o a o o e

12 Subtotal. Add columns (b), (d),and (€) . . . . . - e 3

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to venfy calculations.)

418,678.

418,678.

IRETHIXVIEBS

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is 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 instructions.)
N/A
BAA

TEEA0502 06/17/14

Form 990-PF (2014)




Form 990-PF (2014) . MONROE WELFARE FOUNDATION 58-6033825 Page 13

l‘g’a““tt}xs\‘lll§l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash. . . . . o e e e e e e e e e e e e e e e e e e e
(2) Otherassets . . . - . v v i i i e e e e e e e e e e e e e e e e e e e e e
b Other transactions
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . ¢ . e e e e e e e e e
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . .. .o 0o oo 0oL,
(3) Rental of facilities, equipment, orotherassets . . . . . v v vt i it i i e e e e e e e e e e e e e
(4) Reimbursement arrangements . . o . o o v v v o v i i e e e e e e e e e e e e e e e e e e e e e e
{5) Loansorloan guarantees . - - .« ¢ v . i i bt t i e e e e e e e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitatons. . . . . . . . . . .. Lo oo o oL
¢ Sharing of faciliies, equipment, mailing lists, other assets, or paid employees. . . . . . . . .. .. ... ... ... ..

.| 1b(1) X
{ 1b(2) X
.| 1b(3) X
.| 1b(4) X
.| 1b(5) X
.| 1b(6) X

1c X

d If the answer to any of the above I1s Yes,’ complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation. If the foundation received less 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 involved (c) Name of noncharitable exempt orgamization (d) Descripion of fransfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affilated 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 in section 5277 . . . . . . . . . .. ... ...

b If 'Yes,' complete the following schedule.

(a) Name of organization (b) Type of organization (c) Description of relationship

comect, and comple; ration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

|7’/}’// » TTEF

Sign
Here

Under penalties of perju eclare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

May the IRS discuss
this retumn with the
preparer shown below

signatdre otbfiidefor trustee Date Title

(see1 ctions)?
T?(.TYes rl No

e
Pnnt/Type preparer's name % Date Check l__ll' PTIN
Paid SHAWN R. HOWELL / AAMQ % 7/01/15 self-employed P01055574
Preparer |fmsname  » CROSBY, HENDRY &/'/HOWELL, CPAs FmsEIN ™ 58-2625988
Use Only |Frmsaddess ™ 436 FOLKS STREET
WAYCROSS GA_ 31501 Phone no (912) 283-5857

BAA

TEEAO503 06/17/14

Form 990-PF (2014)




Form 990-PF

Sales Expense.. .

Pait |, Line 6a Net Gain or Loss From Sale of Assets 2014
Name Employer Identification Number
MONROE WELFARE FOUNDATION 58-6033825

Asset Information:

Description of Property:. . . . . . CITIGROUP

Date Acquired . (07/18/95 How Acquired . Purchased

DateSold. . . . 09/11/14 Name of Buyer: . . .

Sales Pnce: . . 12,942, Costorother basis {(do not reduce by depreciation) . . . 19,531 .
Sales Expense.. . Valuation Method.. . . .

Total Gain (Loss): -6,589. Accumulation Depreciation: . . .

Description of Property:. . . . . . COCA COLA

Date Acquired. . 11/22/93 How Acquired- . Purchased

DateSold: . . . 09/11/14 Name of Buyer: . . .

Sales Pnice’ . . 20,819. Costor other basts (do not reduce by depreciation) . . . 5,379,
Sales Expense-. . Valuation Method:. . . .

Total Gain (Loss): 15,440. Accumulation Depreciation: . . .

Descnption of Property:. . . . . . EXXON MOBILE

Date Acquired . 01/14/92 How Acquired . Purchased

Date Sold: . . . 09/11/14 Name of Buyer: . . .

Sales Price: . . 48,250. Costorotherbasis (do not reduce by depreciaton) . . . 6,289,
Sales Expense:. . 0. Valuation Method:. . . .

Tota! Gain (Loss): 41,961. Accumulation Depreciation. . . .

Description of Property:. . . . . . JOHNSON AND JOHNSON

Date Acquired: . 06/06/83 How Acquired - Purchased

Date Sold . 09/11/14 Name of Buyer: . . .

Sales Pnice: . . 208,674 . Costorother basis (do not reduce by depreciation) . . . 6,578,
Sales Expense-. . Valuation Method". . . .

Total Garn (Loss): 202,096. Accumulation Depreciation: . . .

Description of Property:. . . . . . KELLOG CO

Date Acquired. . 10/17/01 How Acquired- . Purchased

DateSold. . . . 09/11/14 Name of Buyer: . . .

Sales Price: . . 48, 301. Costor other basis (do not reduce by depreciation) . . . 22,155,
Sales Expense-. . Valuation Method:. . . .

Total Gain (Loss): 26,146. Accumulation Depreciation: . . .

Description of Property:. . . . . . MICROSOFT

Date Acquired. . 04/21/99 How Acquired . Purchased

DateSold: . . . 09/11/14 Name of Buyer: . . .

Sales Price: . . 23,236. Costorother basis {do not reduce by depreciation) . . . 20, 626.
Sales Expense . . Valuation Method . . . .

Total Gain (Loss). 2,610. Accumulation Depreciation: . . .

Description of Property.. . . . . . SOUTHERN CO

Date Acquired: . 05/28/91 How Acquired: . Purchased

DateSold . .. 09/11/14 Name of Buyer. . . .

Sales Price” . . 65, 573. Costorother basis (do not reduce by depreciation) . . . 12,776.

Valuation Method:. . . .

Total Gain (Loss):

52,797. Accumulation Depreciation: . . .

Description of Property. . . . . .
Date Acquired: .

Date Sold

Sales Price:

See Net Gain or Loss from Sale of Assets

How Acquired

Name of Buyer . . .

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

Sales Expense:. .

Valuation Method.. . . .

Total Gan (Loss).

Accumulation Depreciation: . . .

TEEW4004 05/20/14




MONROE WELFARE FOUNDATION 58-6033825

Form 990-PF, Part |, Lines 6a
Net Gain or Loss from Sale of Assets

Asset Information:

Description of Property. . . . .. BP PLC SPONS _
Business Code . _ ExclusionCode. . . ._

Date Acquired. . _ _ _09/13/12 How Acquired . Purchased ___
DateSold .. ..___11/05/14 NameofBuyer. _
Check Box, if Buyer is a Business. . . .

SalesPrice . . .__ _ 57,449. Costor other basis (do not reduce by depreciation) . . 60,650.

Sales Expense . ._ Valuation Method . ..

Total Gain (Loss) . . . . -3,201. Accumulated Depreciation . . . . .......

Description of Property. . . . .. US TREAS BONDS _ _ _ __ _ _ _ _ _ ____ __ _______ .~
Business Code ._ Exclusion Code. . ..

Date Acquired. . __ _07/16/90 How Acquired . Purchased
DateSold . ...___11/18/14 NameofBuyer. ___ ______ .~
Check Box, if Buyer is a Business. . . .

Sales Price . . ._ _ _ _79,320. Cost or other basis (do not reduce by depreciation) . . 64,034.

Sales Expense . ._ Valuation Method . ..~~~

Total Gain (Loss) . . . . 15,286. Accumulated Depreciation . . . .. ... ...

Description of Property. . . . . . US TREAS BONDS _ _
Business Code . _ ExclusionCode. . . ._

Date Acquired. . _ __10/08/91 How Acquired . Purchased _______
DateSold .. ..___11/18/14 NameofBuyer. ___ .~
Check Box, if Buyer is a Business. . . .

Sales Price . . ._ _ _ _33,959. Costor other basis (do not reduce by depreciation) . . 29,141,

Sales Expense . ._ Valuation Method . . .___

Total Gain (Loss) . . . . 4,818. Accumulated Depreciation . . . .. ......

Description of Property. . . . . . EMERSON ELECTTRIC
Business Code . _ _ ExclusionCode. . . .

Date Acquired. . _ _ _11/18/14 How Acquired . Purchased _
DateSold . . ..__ _01/29/15 NameofBuyer. __
Check Box, if Buyer i1s a Business. . . .

Sales Price . . ._ _ _ _36,361. Costor other basis (do not reduce by depreciation) . . 41,659.

Sales Expense . ._ valuaton Method . . .__

Total Gain (Loss) . . . . -5,298. Accumulated Depreciation . . . ... ... ..

Description of Property. . . . . . gQuALCOM
Business Code . _ Exclusion Code. . ..

Date Acqured. ._ _ _09/11/14 How Acquired . Purchased  ______
DateSold . .. .___02/02/15 Name ofBuyer. _~_
Check Box, if Buyer 1s a Business. . . .

SalesPrice . . .___ _35,079. Costorother basis (do not reduce by depreciation) . . 41,957,

Sales Expense . . _ valuation Method . ..

Total Gain (Loss) . . . . -6,878. Accumulated Depreciation . . . . .. ... ..

Description of Property. . . . . . NORFOLK SOUTHERN _
Business Code ._ Exclusion Code. . . .

Date Acquired. . __ _09/11/14 How Acquired . Purchased
DateSod . ...__ _04/29/15 NameofBuwer. __
Check Box, if Buyer is a Business. . . .

SalesPrice . . .__ 40, 764. Cost or other basis (do not reduce by depreciation) . . 43,512.

Sales Expense . . Valuation Method . . .




MONROE WELFARE FOUNDATION

58-6033825

Porm 990-PF, Page 1, Part |, Line 23

Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
ADVERTISMENT 10. 10. 10. 10.
BANK CHARGES 94 . 94. 94. 94.
OFFICE 513. 513. 513. 513.
Total 617. 617. 617. 617,
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(a) (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,
common stock, 200 shares MLC Company) D — Donation day, year) day, year)
750 SHARES KELLOG P 10/17/01 09/11/14
500 SHARES MICROSOFT P 04/21/99 09/11/14
1500 SHARES THE SOUTHERN CO P 05/28/91 09/11/14
1400 SHARES BP PLC SPONS P 09/13/12 11/05/14
US TREAS BONDS P 07/16/90 11/18/14
US TREAS BONDS P 10/08/91 11/18/14
650 SHARES EMERSON ELECTRIC P 11/18/14 01/29/15
550 SHARES QUALCOMM P 09/11/14 02/02/15
400 SHARES NORFOLK SOUTHERN P 09/11/14 04/29/15

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)

e) ) (@) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
48,301. 22,155. 26,146.
23,236, 20,626. 2,610.
65,573. 12,776. 52,797.
57,449. 60,650. ~3,201.
79,320. 64,034. 15,286.
33,959. 29,141. 4,818.
36,361. 41,659. -5,298.
35,079, 41,957. -6,878.
40,764. 43,512. -2,748.
Total 336,510. 83,532.




MONROE WELFARE FOUNDATION

58-6033825

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (1)

Complete only for assets showing gain in column (h) and owned )]
by the foundation on 12/31/69 Gains (column (h)
gain minus column (k),
(i) () (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (§), if any column (h))
26,146,
2,610.
52,797.
-3,201.
15,286.
4,818.
-5,298.
-6,878.
-2,748.
Total 83,532.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is 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 duning the year
OKEFENOKEE SWAMP PARK__ (4 4 Person or
v$saisoor8_ _________ A\ MM Business [ X
WAYCROSS GA 31503 PAID EXEMPT PURPOSE 5,000.
MCARTHUR FAMILY YMCA _ _ _|___ ____ __|_____|___________. Person or
1915 CITRONA DRIVE _ _ _ |__ |\ "4 Business | X
FERNANDINA BEACH FL 32034 PAID EXEMPT PURPOSE 5,000.
COASTAL PINES TECH COLLEGE | _ _ _ _ __ ___{_____|___________. Person or
1701 CARSWELL AVE_ _ __ _ (|________\le---04o0.......0___~ Business | X
WAYCROSS GA 31503 PAID EXEMPT PURPOSE 5,000.
PIERCE COUNTY BOE_ _ _ _ _ _|___ _ ____V\ A Person or
834 E_MAIN STREET _ __ _ _(|________ |\ WAoo Business [ X
BLACKSHEAR GA 31516 PAID EXEMPT PURPOSE 8,000.
FIRST UNITED METHODIST _ _|__ _ _ _____(_____|___________. Person or
410 WILLIAMS STREET __ _ | _ _ ______|_____|____________ Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 10,000.
AINDIGENT CARE _ _ _ _ __ _ ‘e e Personor | X
PLANT AVE_ _ __ __ _ N Business
WAYCROSS GA 31503 PAID EXEMPT PURPOSE 10,845.
CHILDERS FAMILY ymcA | ____ |\ ___ |\ ___________ Person or
pLANT AVE_ |\ __ -1l Business [ X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 23,005.




MONROE WELFARE FOUNDATION

58-6033825
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is 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
contrnibutor
a Paid during the year
VERITAS ACADEMY _ _ _ _ _ _ _|_________|_____|.__________. Person or
25 W OGLETHORPE LANE (4 |~~~ Business | X
SAVANNAH GA 31401 PAID EXEMPT PURPOSE 10,000.
ST JAME MISSIONARY BAPTIST CHURCH |_ __ _ _ __ _ _ |_____|EXEMPT PURPOSE_| Person or
BRISTOL HIGHWAY _ __ _ _ __|_________|_____|___________. Business | X
PATTERSON GA 31557 PAID 500.
SATILLA HEALTH FOUNDATION |_ __ _ ___ __|_____|___________. Person or
410 DARLING STREET __ _ _ _|\_________|_____|___________. Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 500.
BOYS TO MEN _ _ _ ___ ____|_________|_____|EXEMPT PURPOSE_| Person or
BRISTOL HIGHWAY _ _ _ _ _ _ _|_________|_____|o________. Business [ X
PATTERSON GA 31557 PAID 5,000.
WARE COUNTY BOE _ |\ . Person or
1301 BAILEY STREET _ _ __|_________|_____|___________. Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 9,000.
BETHESDA ACADEMY |\ \ 0\ Person or
9520 FERGUSON AVE . Business | X
SAVANNAH GA 31406 PAID EXEMPT PURPOSE 11,000.
_____________________________________________ Person or
_____________________________________________ Business
KATIE_CAPLES FQUNDATION _|___ ___ ___|_____|___________. Person or
98 SOUTH FLETCHER AVE |  { — { Business | X
AMELIA ISLAND FL 32034 PAID EXEMPT PURPOSE 1,000.
_____________________________________________ Person or
_____________________________________________ Business
_____________________________________________ Person or
_____________________________________________ Business
_____________________________________________ Person or
_____________________________________________ Business | X
YMCA OF COASTAL GA_ _ _ _ _|_________|_____|___________. Person or
P.O0. BOX 14242 4 - Ne—_—— Business | X
SAVANNAH GA 31416 PAID EXEMPT PURPOSE 1,500.
_____________________________________________ Person or
_____________________________________________ Business
wacr e e Person or
ELIZABETH STREET | |\ _ o _____. Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 1,000.
FLYING DRAGON ARTS __ |\ ____ \o_ . Person or
PLANT AVE__ __ A\ o\ Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 500.




MONROE WELFARE FOUNDATION

58-6033825 4
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient Is 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
CORD OF THREE_ _ |\ __ o Person or
roO.BOX 15 _ N Business | X
PATTERSON GA 31557 PAID EXEMPT PURPOSE 7,500.
WAYCROSS SERVICE LEAGUE _|_________|{_____|___________. Person or
rP.O.BOX 8841 | A N Business | X
WAYCROSS GA 31501 PATD EXEMPT PURPOSE 2,000.
Total
116, 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 HEMDRY AND HORELL CPA'S | ACCOUNT ING 1,550.
Total 1,550.
Form 990-PF, Page 2, Part ll, 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 0 0. 0. 0.
Total 0 0 0. 0.
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

ALERIAN MLP

55,988. | 66,200.




MONROE WELFARE FOUNDATION 58-6033825

Form 990-PF, Page 2, Part II, Line 10b

Continued
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
ARES CAPITAL 16,922, 16,750.
AT & T 26,819. 45,766.
BANK OF AMERICA 46,659. 110,880.
BB & T 83,318. 86,834.
CHEVRON 71,114, 164,800.
COCA COLA 5,379. 20,480.
CONOCO PHILLIPS 39,814. 31,840.
CSX 40,671. 37,488.
EXXON MOBILE 62,038. 170,400.
GE 24,298. 141,804.
GENERAL MILLS 40,054. 42,113.
GOLUB CAP BDC 15,823. 15,588.
HERCULES TECHNOLOGY 17,133. 14,113.
INTEL CORP 40,500. 39,629.
JOHNSON AND JOHNSON 36,020. 901,260.
MICROSOFT 20,626. 23,430.
PHILLIPS 66 42,017. 39,560.
PROCTOR AND GAMBLE 57,028. 58,793.
TCP CAPITAL 16,914. 15,4009.
THE SQUTHERN CO 43,543. 152,915.
TPG SPECIALTY LENDING INC 16,696. 17,224.
TRIANGLE CAPITAL CORP 16,400. 14,484.
UNITED TECHNOLOGIES 43,233. 46,868.
Total 879,016. 2,274,628.
Form 990-PF, Page 2, Part {l, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
PPD TAXES 2,832. 1,583. | 1,583.
Total 2,832. 1,583. 1,583.




. MONROE WELFARE FOUNDATION 68-6033825

Supporting Statement of:

Form 990-PF, pl/Line 1 (a)

Description Amount
Darden 2,500.
Total 2,500.




