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2102 8T npp (3NNVIS

m 990-EZ

Short Form
Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.

Under section 501{c), 527, or 4947(a){(1) of the iIntemal Revenue Code (except private foundations)

| omBNo. 1545-1150

Open to Public

Department reasury Inspection
nmn“:.:'szvu » information about Form 990-EZ and its instructions is at www.irs.gov/formS90. P
A For the 2016 calendar year, or tax earboghning , 2016, and ending » 0
B Check # applicable D Employer identification msnber
{71 Address change 26-2974121
Dﬂlmodwvo Mmbermdsuw(aPO box, if mail is not defivered to street address) Hoom/sute [ E Telephone mumber
L e emeted _|701Winding Bend Circle 815-347-3076
Amonded retum City or town, stata or province, courtry, and ZIP or foreign postal code F Group Exemption
[ sepiscation pering Number »
G Accounting Method: ] Accrual  Other (specify) » H Check » [1if the organization is not
| Website:»>  www.grangou.org required to attach Schedule B
J Tax-exempt status (check only ons) — [/]501(c}3) [1501(c)( )« {insertno) [ 14947(a1) or [ 1527 | (Form 990, 990-£2Z, or 990-FF).
K Form of organization: [7] Comporation  [J Trust CJassociation [ Other
L. Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E7 . > 3 170,411

mvenuo,Expulses,andchangesmNotAesetstwndBahnoes(seeﬂwmsrucmnsforPanD

0

1
2
3
4
8a
b
<

b

Revenue

o0

Check if the organization used Schedule O to respond to anmuestlon in this Part | .
Contributions, gifts, grants, and similar amounts received . . . .o
Program service revenue including government fees and oontracts

Membership dues and agsessments . c e e e e
Investment income . ..
Grossannumﬁwnsaleofassetsomeru\anhventory Sa

178,411

B |W@[Nf=t,

Less: cost or other basis and sales expenses . 5b

Gain or (foss) from sale of assets other than inventory (SubvactlineSbfmlineSa)
Gaming and fundraising events
Gross income from gaming (mach Schedute G if greater than

$15,000) . Lea]

Gross income from ﬁmdralsmg events (not |nclud|ng $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contribustions exceeds $15,000) . 6b

Less: direct expenses from gaming and fundraising events 6¢c

Net income or {loss) from gaming and fundransmg events (a.dd. lines 6a and 6b and subtract
line 6¢) ..

Gross sales of mventory less retums and allmvanoes . 7a

Less: cost of goods sold >

Gross profit or {loss) from sales of mventoty (Subtract Ilne 7b fmm Iine 78)
Other revenue (describe in Schedule O) . . e e e e e
Total reveniue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, ands

178,411

Expenses
-h wh =h
a2oN

Grants and similar amounts paid (list in Schedule O)
Benefits paid to or for members ..
Salaries, other compensation, and employae beneﬁts .
Professional fees and other payments to independent
Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping .

Other expenses (describe in Schedule O)

Total expenses. Add lines 10 through 18 .

11,156

181,272

161,886

20
21

Exoessor(deﬂdt)fonrayear(&xbtmctunﬂﬂmuneg) ..
Net assets or fund balances at beginning of year (from line 27, coiumn (A)) (must agraewnh
end-of-year figure reported on prior year'sretum) . .

Other changes in net assets or fund balances (explain in ScheduleO) e e e e
Net assets or fund balances at end of year. Combine lines18through20 . . . . . . »

-2,455

40,437

37,082

§ | Net Assets

Paperwork Reduction Act Notice, see the separate nstructons.

Cat. No. 106421

Fom 990-EZ 019



Form 990-EZ (2016) _ _ Page 2
IEEXXI  Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part i . . P B
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 40,437|22 37,682
23 Land and buildings . . 23
24 Other assets (describe in Scheduie O) 24
25 Totalassets. . . 40,437|25 37,082
26 Total liablilities (dewrlbe In Schedule 0) . 26
Ndmbmfmdhalmm([mZ7dcdmrﬂBMwewlhllm2l .. 40,437|27 37,082
Statement of Program Service Accomplishments (see the instructions for Part [l
Check if the organization used Schedule O to respond to any question in this Part il . E‘Pf::';m
What is the organization’s primary exempt purpose?  To teed, educate and assiat the needy of Halti B0Uc%) and 501(cHa)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; opional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | °hers)
persons benefited, and other relevant information for each program title.
28 Private School - Funds were used for school tultion, uniforms, books, supplies and tutors for over 70 former
strest kids In Port au Prince, Haitl
(Grants § _) I this amount includes foreign grants, check here . » [ |28a 39,385
29 vacation Bible School - Over 20 volunteers heid bible school in Port au Prince for hundreds of Haitian children.
(Grants $ _) M this amount includes foreign grants, check here . > [] 120a 9,600
30 Christimas Celebration - Volunteers took over 400 wrapped gitts for former street kids, caretakers and their
temilizes.
(Grants $ _) H this amount includes foreign grants, check here . > [] |30a 9,685
31 Other program services (describe in Schedule O) .
{Grants $ ) Hf this amount includes foreomrants check here . > D 31a _125.996
32 Toteal program service expenses (add lines 28a through 31a) . 2 181,866

| Part 1V i LstofOl'ﬂeus.Dnebn.TmMdeqEnpbyoesﬂusteachomwenﬁmtoompema!ed—seehemsﬂucﬂomforPaﬁM

Check if the organization used Schedule O to respond to any question in this Part IV

0

{c) Reportable (d) Haatth bcneﬂs.
jcontributions to

compensation
[(Fonnsw -2/1099-M2SC)!  benefit plans, and
delared compeansation

Gf not paid, enter -0-)

{a) Name and titlo

(o) Estivsated armnousdt of
other compensation

Michae! O. Gibson, Jr. - President
701 Winding Bend Clrcle, Highland Village, TX 75077

Carrie D. Gibson - CFO
701 Winding Bend Circle, Highland Village, TX 75077

Willlam M. Sisco - Director
28 Bentwater Bay Circle, Montgomery, TX 77356

Johnny Norris - Director
2140 Windgate Drive, Delaware, OH 43105

Dorlanne Daganhardt - Director
€ Preston , lrvine, CA_ 920618

Gary P. Kennedy - Director
1008 Berkiey Drive, Brentwood, TN 37027

10

Fom 990-EZ 2016)



Form 990-EZ (2016)

Pege 3
IEII Gther Information (Note the Schedule A and perscnal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. 0
Yes| No
S3 Ddﬂnwgan]zaﬂonmmehawsgnﬁwﬂacﬁvﬂynotwewoudyrepatedto&nlm? If"Yes, provide a
detalled description of each activity in Schedule O . . . 33 v
34  Were any significant changes made to the organizing or governing documents? i "Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross Incomeof$1 0000r moredunng theyearfrom busmem
activities (such as those reported on lines 2, 6a, and 7a, amang cothers)? . 353 4
b I “Yes,” to line 354, has the organization filed a Form 990-T for the year? f “No,” provrdsanexplanﬂmdereddeO 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Il . . 35¢
38 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁeant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 38
37a Enter amount of pofitical expenditures, direct or indirect, asdm‘bedmthelnstruchonsb LSTaI 0
b Did the organization file Form 1120-POL for this year? . . . 37 v
38Ba Did the organization borrow from, or make any loans to, aruoﬁicer dxrector \rustee, orkey empkryeeorwem
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part || and enter the total amountinvolved . . . . |[38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontline® . . . . . . . . . . {3%a 0
b Gross receipts, included on fine 9, for public use of club facilities . . . b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon dunng the year under:
section 4911 » ; section 4912 p ; section 4055 > 0
b Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-EZ7? If “Yes,” complete Schedule L, Part! 40b v
¢ Section 501(c)(3), 501(c)4), and 501(c}29) organizations. Enter amount of tax imposed
on organization managers or disqualified pemons dunng the year under sections 4912,
4955,and 4958 . . . > 0
d Section 501(c)(3), 501(0)(4) and 501 (c)(29) orgamzat:ons Entsr amount of tax on Ime
40c reimbursed by the organization . . . .. >
e All organizations. At any time during the tax year, was \he orgamzauon a party to a prohlbmd tax shelter
transaction? If “Yes,” compiete Form 8888-T . . . . . - 400 "4
41  List the states with which a copy of this retumn is filed > Calitornia
42a The organization's books are in care of P Gary Kennedy Telephone no. » 615-347-3076
Located at P> 1006 Berkley Drive, Brentwood, TN 2P +4 » 37027-8374
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities acoount, or other financial account)? 42h v
If “Yes,” enter the name of the foreign country:
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041—Check here . » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P L43L 0
Yes|{ No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 930 must be
completed instead of Fom 890-EZ . . . 44a v
b Did the organization operate one or more hospltal facllmes dunng the yeaﬂ if 'Yes, Form 990 must be
completed instead of Fom 980-EZ . . . . . 44b 4
¢ Did the organization receive any payments for lndoor tannlng sesvices during the yaar? .. 44¢ 4
d if "Yes" to line 44c, hasﬁ\eorgamzahonﬁledaForm 720torqaortthwepayments?lf'~o provrdaan
axplanation in Schedule O . 44d
46a Did the organization have a comrolled enﬁty wnhm ﬁre meanlng of sec‘uon 51 2(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled emrtywrthmtha
meaning of section 512(b)(13)? Hf “Yes,” Form 990 and Schedule R may need to be cornpleted instead of
Form 990-EZ (see instructions) . . 45h 4

FamOOO-EZ ©016)



Form 990-EZ (2016) Page 4

Yes| No

46 Did the organization engage, directly or indirectly, mpolmcalcampa:gnacuvmesonbehalfofamoppoatxon
tocandndatesforpt.lbhcofﬂce?lf “Yes,” complete Schedule C, Part| . . . 48

Section 601(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complste the tables for lines

§0 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartV1 . . . . . . . . . O
Yes| No
7 DiduleorgamzatlonmgagelnIobbylngactvrhesorhaveasechonscﬂh)elechonmeffectdmngﬂwetax
year? if “Yes,” complete Schedule C, Partll . . . . 47 v
48 lstl'leorgammt!onasd'loolasﬁsmbedmsectbn170(b)(1)(A)ﬁ')?lf‘Yes, completeSd‘edI.neE ... 48 v
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [49a v
b If “Yes,” was the related organization a section 527 organization? . . 49
50 Complete this table for the organization's five highest compensated employees (otherthan ofﬁcers, dlmctors trustees, and key
employeas) who each received more than $100,000 of compensation from the organization. if there is nons, enter “None.”
(d) Health bensfits,
A
{a) Name and tite of each employe m‘i’sm Crposation Sortuions to anployoe) {e) Estinmated mout of
devoted to position (Forms W-2/1099~-MISC) compensation M
None
f Total number of other employees paid over $100,000 . . . . 0

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

{a) Name and business address of each independent contractor (b) Type of cervice {c) Compensation
None
d Total number of aother independent contractors each receiving over $100,600 . .p 0
62 Did the organization completa Schedule A? Note: All section 501(c)(3) omanlzahons must attach a
completed Schedule A . . . . »7lves [JNo
Under penalties of porisry, | deciare that | have ined this retum, nmmmmmmmmtommammmmw it
mwmmmofm(mmmamdmmwmmwmm
' 1 f
Sign Signatise of officer fvp/x Date A L
Here Michael O. Glbson, Jr
Type or print name and title
Paid Print/Type preparer’'s name s signehure , Date chock [ # | P
Preparer Sefi-employed
Use Only |Fmename » A Firrt EIN >
Fm's address »- Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ 201¢)




R OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support I

(Form9900r 800-E2) | ket f the crgarization s a section SU1{c{3) orgarization o 8 section AATIEKT) nonexetmpt chiaritble rust
of the Tressuzy » Adtach to Form 980 or Form 990-EZ. Open to Public

internal Revernie Service » Information about Schedule A (Form 980 or 890-E2) and its instructions s at www.irs.gov/form880. Inspection
Name of the organization i

Grangou _26-2074121
m_l-'(eason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 [J A church, convention of churches, or association of churches described in section 170b){1}A)D.
2 [JAschool described in section 170(b){1)}{A){i). (Attach Schedule E (Form 990 or 990-E2).)
8 OA hospital or a cooperative hospital service organization described in section 170(b){(1)(A)Gi).
4 [] Amedical research organization operated In conjunction with a hospital described in section 170{b){1){A){ili}. Enter the
hospital's name, city, and state:

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

[ A federal, state, or local government or governmental unit described in section 170{b){1){A}NV).

{Z] An organization that normally receives a substantial part of its support from a govemmental urit or from the general public
described in section 170{b){1}{A}{vi). (Complete Part il.)

8 [J A community trust described in section 170{b)}{1)}{A)}{vi). (Complete Part L)

o Oan agricultural research organization described in section 170{b){1){A}ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part i1i.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 500(a){2). See section 500{(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [J Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [ Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

¢ [ Type Il tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complste Part IV, Sections A, D, and E.

d [ Type ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the (RS that it is a Type |, Type If, Type lil
functionally integrated, or Type Iil non-functionally integrated supporting organization.

~ ®

f Enter the number of supported organizations . . . e e e e e e e e e |:l
g Provide the following information about the supported orgamzahon(s)

() Name of supported argantzation ® BN () Type of organization | §v) Is the organization | (v) Amount of Yy {vi) A of
{described on lines 1-10 | listed in your goveming spport (see other support (sco
ebove (see instructiona)) docurnent? wwstuctions) nstruchions)

Yes No

A)

®)

©)

o

(€)

Total

For Paperwark Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedude A (Form 900 or 990-£2) 2016



Scheduls A (Form 890 or 990-E2) 2016

XXX Support Schedule for Organizations Described in Sections 170{B){1){A)}v) and 170BXINAIVI)
(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under
_Part lil. if the organization fails to qualify under the tests listed below, please complete Part ili)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 () 2013 {c) 2014 {d) 2015 {e) 2016 (8 Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 92561 110,714 135,984 169,329
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . ..
4 Total. Addlines1through3. . . . 82,581 110.714 135084 169,330 170,411 688,029
8§ The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .

Pubﬁcsg»putSubﬁactlmSﬁunhm4
SeeﬁonB.TohISupport

Calendar year {or fiscal year beginning in} » | (a) 2012 () 2013 {c) 2014 {d) 2015 {e) 2018 {f) Total
7 Amountsfromline4 . . 92,58 110714 135,984 160,330 178,411 686,020
8 Gross income from interest, deends
payments recelved on securities loans,
rents, royalties and income from similar
9 Net income from unrelated business
activities, whether or not the business
is regularly carrled on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
1" Totalsupport.Addlmesﬂ.hrough 10
12  Gross receipts from related activities, etc. {see instructions) . . [ 12 ]
13  First five years, KmeFonn%Olsformeorgamzauonsﬁrst seoond thlrd fourth orﬂﬂhtaxyearasasemonsouc)(s)
organlzahon.checkmlsboxandmphm . .o 0
Section C. Computation of Public Support Femmgge
14  Public support percentege for 2016 {ine 8, column {f) divided by ine 11, column ) . . . . 14 100 %
18  Public support percentage from 2015 Schedule A, Part I, fine 14 . . 16 100 %
16a 33'2% support test—-20186. If the organization did not check the box on Ime 13 and Hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. o0
b 3314% support test—2018. If the organization did not check a box on line 13 or 18a, and Ilne 15 is 33‘/396 or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . N A

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b and ine 14 is

1096 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The orgamzabon quallfes as a publlcly supported

Page 2

179,411 688,029

©88,020

689,028

organization .

b 10%-facts-and-circumstances test—2018. If the organlzatlon did not check a box on line 13 16a, 16b, or 178, and line
15 is 10% or more, and if the organization meets the “facts-and-clrcumstances™ test, check this box and stop here.
Explain in Part V1 how the organizahon meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly
supportted organization . . . > 0

18  Private foundation. if the organlzatlon dld nothck a box on l(ne 13 163 16b 17a. or 17b checkthls box a.nd 860
instructions . . .

>0

> O

Schadule A (Form 990 or 980-E£2) 2016




Schedule A (Form 890 or 990-E2) 2016
Support Schedule for Organizations Described in Section 609{a)2)
{Compilete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part il

If the organization fails to qualify under the tests listed below, please complete Part I1)
Section A. Public Support
Calondar year (or fiscal year beginning in) > | (a) 2012 ®) 2013 | (c) 2014 _{d) 2015 {e) 2016 _{f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose . . .
8  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's beneﬁtandeﬂ:hefpaid
to or expended on its behalf
6§ The value of services or facllmes
fumnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 throughS. . .
7a Amounts included on lines 1, 2, and3
received from disqualified persons

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

¢ Addlines7aand7b . .

8 Publiesq:pon.(smﬁactlinekfrom
IlneB) .

SQetlonB.TotaISupport

calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 | {c)2014 {d) 2015 (e) 2016 {f) Total
Amounts from line 6

10a Gross income from mterest. dividends
payments received on securities loans, rents,
royalties and income from simiar sources .

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

¢ Add lines 10a and 10b .

11  Net income from unrelated busmess
activities not included in iine 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part V1,) .

13 Total support (Add lines 9, 10c 11
and 12)) .

14 FlratﬁvoymlfﬁleFormOQOIsforﬂ\eorganizaﬂonsfrst sacond, third, fourth, orﬁmwtaxyea:asasecdon501(c)(3)
organization, check this box and stop here e C e e

Poage 3

> 0
Section C. Computation of Public Support P
15 Public suppoert percentage for 2018 (line 8, column (f) divided by line 13, column (f)) e L 9%
16 Public support percentage from 2015 Schedule A, Partlli, line15 . . . . . . . . . . |16 %
Section D. Computation of Investment Income P,
17  investment income percentage for 2016 (line 10c, column (f) divided by line 13,column @) . . . | 17 9%
18 Investment income percentage from 2016 Schedule A, Partlll, ine17 . . . . 18 %

18a 33'3% support tests—2018, If the organization did not check the box on line 14, and Ime 15 Is more than 33129, and line
17 Is not more than 33'3%, check this box and stop here. The organization quafifies as a publicly supported organization . P []

b 33'a% support tests—20185. if the organization did not check a box on line 14 or line 19a, and line 16 s more than 3314%, and
line 18 is not more than 33'3%, check this bax and stop here. The organization qualifies as a publicly supported organization » [
20 _ Private foundation. If the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions bll
Schedule A (Form 800 or G00-EZ) 2016




Schedklo A (Form 890 or 990-E2) 2016

X Supporting Organizations
(Complete only if you checked a bax in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Pago 4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s gowveming
documents? ¥ “No,” describe in Part V] how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that doas not have an IRS determination of status
under section 509(a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(8)(1) or (2).

Did the organization have a supported organization described in section 501(c}(4), (5), or (6)? ¥ “Yes,” answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exciusively for section 170(c)@2)(B)
purposes? If “Yes,” explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? Iif “Yes,* explain in Part V] what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

Type | or Type Il only. Was any added or substihited supported organization part of a class already
designated in the organization's organizing document?

Substitutions onfy. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone cother than () its supported organizations, () individuals that are parn of the charitable class benefited
by one or more of its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1.
Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Forrm 890 or 990-E2).

Did the organization make a iocan to a disqualified person (as defined in section 4958) not described in line 7?
i *Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 500{a)(1) or (2))? if “Yes,” provide detail in Part VL.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? If “Yes, " provide detaif in Part VL
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, ” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schadufe C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes| No

§18

10a

10b
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XXM Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VL

Yes{ No

11a

11b

11¢

sectlons.wpel&mporﬁnggnanmm

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apglied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supporting organization? If “Yes, ” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No, " describe in Part V1 how control
or management of the supporting erganization was vested in the same persons that confrofled or managed
the supported organization(s).

Yes| No

Section D, Al Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 900 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organtzation(s) or (i) serving on the governing body of a supported organization? i “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes, " describe in Part VI the role the organization’s
supported organkzations played in this regard.

Yes| No

3

Section E. Type il Functionally integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [J The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

2 Activities Test. Answar (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, ” then in Part VI identify
those supported orgenizations and axplain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization detarmined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engagad in? ¥ “Yes,” axplain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exerclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if *Yes, * describe In Part VI the role plgyed by the organtzation in this regerd.

Yes

No

2b

3a

3b

8chedule A (Form 900 or 900-E2) 2016
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Page 8

IZXXL_Type il Non-Functionally Integrated 509{a}{S) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complets Sections A through £

Section A - Adjusted Net income

{A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

8 Other gross income (see instructions)

4 Add lines 1 through 3.

8 Depreciation and depletion

AU AL

8 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (ses Instructions)

8 Adjusted Net Income (subtract lines S, 6, and 7 from Iine 4).

@i~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average mortthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1c)

1d

o Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[0

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

8 Income tax imposed in prior year

A|ajOIN|-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Iil supporting organization (see

instructions).

Schedule A (Form 830 or 980-EZ) 2018
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XX Type il Non-Functionally integrated 509{a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts pald to supported organizations to accomplish exempt purposes

N

Amounts paid to performn activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

®|~Ninin s

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 8

-
Qj®

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(@)
Underdistributions

10]
Excess Distributions Pre-2016

@
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 8

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

=io a0 jo|n

From 2015

Total of fines 3a through e

___p Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from
Section D, line 7: 3

Appiied to underdistributions of prior years

Applied to 2018 distributable amount

a
b
c

Remainder. Subtract fines 4a and 4b from 4.

Remalning underdistributions for years prior to 2016, it
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 20168. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain ir{
Part V. See instructions.

7

Excess distributions carmryover to 2017. Add [ines 3j
and 4c.

Breakdown of line 7:

a
b Excessfrom 2013 .

¢ Excess from 2014 .

d Excess from 2015 .

o Excess from 2016 .

Schedule A (Form 980 or 880-EZ) 20168
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part [l, line 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedkde A (Form 900 or 900-EZ) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-E2

(Form 990 or 990-E2) Complete to provide information for responses to specific quesons on

Form 990 or 990-EZ or to provide any additional iInformation.
Department of the Treasury » Attach to Form 890 or 890-EZ. Open to Public
ntemal Rovenwo Senvice | > Informiation about Schedule O (Form 990 or 980-E2) and i2s Instructions is at www./r.goviforma90. [EETHSSVNNTIN
Narme of the organization Employer identification number
Grangou 26-2074121

Form 890-EZ, Part i}, Line 31 - Statement of Other Program Services Accomplishments

Organized groups of volunteers visit Malson des Enfantes de Dieu orphanage, Travay Bondye boys home, a local church and various sites

to meet with street kids and adults In Part au Prince, Halti. Funds were used to pay rents, transportation expenses, security, nannies,

translators. hase furniture, food, clothing and varlous supplies for the orphanage, boys home and street kids. The group also provided

painting and repairs for homes.

For Paperwork Reduction Act Notice, see the Instructions for Form 900 or 950-E2Z, Cat. No. 51056K Schedule O (Form 900 or 990-EZ) (2016)



