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- ] OMB No 1545-0047
' P&:(QbO Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. ‘, (ol9-
Internal Revenue Service  * » Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , 2016, and ending
B Checvk if applicable C Name of organizaton PELTCAN PROVIDERS, INC. D Employer identification no
D Address change Doing business as 58-1871348
D Name change Number and street (or PO box if mauil 1s not delivered to street address) Room/suite E Telephone number
i D irtial return P O BOX 53327
O(—, \ D Final return/terminated City or town, state or province, country, and ZIP or foreign postat code 493,792
OD D Amended retumn Baton Rouge, LA 70882-3327 G Gross receipts$
D Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? UYes E No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status D 501(c)(3) 501c)( 4 ) « (insertno ) D 4947(a)(1) or D 527

If“No," attach a hist (see instructions)

J  Websiter ®» N/A H(c) Group exemption number P

K Form of organization D Corporation D Trust El Association Other » NON PROFIT lL Year of formaton 1989 [M State of legal domicle LA

fPartl] Summary

1 Bnefly descnbe the organization's mission or most significant activihies

MEALS FOR NON RESIDENTIAL CHILD CARE

8 FACILITIES
g
2 5
gz 2 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
= g 3 Number of voting members of the goveming body (Part VI, ine 1a) -« « « + « v v v o v v v v v et v o v v e 3 4
?_-’1 @ 4 Number of independent voting members of the governing body (Part V!, Iine 1b)  « « « « « « = = v o v v v v W 4 3
'3 '; 5 Total number of Individuals employed in calendar year 2016 (PartV,Iine2a)  « « « « « v « + s v e 0 0 o = s« 5 3
9 ;3 6 Total number of volunteers (estimate f necessary) - - « « + - . - Lo -l oL e n e s e 6
M 7a Total unrelated business revenue from Part Vill, column (C),line 12 -« « « + v o . v vt v v i i vt n v n 0 s 7Ta 0
k b Net unrelated business taxable income from Form 990-T,Ime 34 - - . « . . .« o v v i d e e 7b 0
i Pnior Year Current Vear
o 8 Contnbutions and grants (Part VIIl, fine 1h) - + = ¢ « = 0 ¢ v v v v e v v v h v e e 618,036 493,792
.2 g 9 Program service revenue (PartVIll, ine2g) - « - « « + v v o v oo o i i e e e e e e 0
~ § 10 Investment income (Part VIIl, column (A),hnes 3,4, and 7d) - + + « + -« s v s 00 e 0. (0]
é’ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e) + + + « =+« + » « o s 0
12 Total revenue - add ines 8 through 11 (must equal Part Vill, column (A),lne 12) . . . . . . . 618,036 493,792
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . - « + « . ¢ v o v v v 0o 487,811 390,178
-~ 14 Benefits paid to or for members (Part IX, column (A),fned) -« . . . . . . . oo 0L 0
8 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . - . . . 99,077 88,708
~ » | 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
L §_ b Total fundraising expenses (Part IX, column (D), line 25) » i 3
i & |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) __. . « . o = . . . . . . . . + . 22,571 18,528
Ltj 18 Total expenses. Add lines 13-17 (must equal! Part IX, column (A),(’l“ “_@j EQVED PRI R 619,459 497,414
o] 19 Revenue less expenses Subtract line 18 from line 12 SPTT——— et Q- .- (1,423 (3,622)
=2 Beginning of Current Year End of Year
; 85 | 20 Total assets (Part X, ne 16) -+ v« v v v e ... g % - NOV. 2.1 2017.. Ql.. 57,363 43,750
! 5 | 24 Total kabilties (Part X, e 26)  « « -« « -« - - [£‘N~‘ ------------- @ . 47,899 44,115
¢ §§_ 22 Net assets or fund balances Subtract line 21 from kine 2(~+- A4 E &?9 P’ﬂ‘km::-. . 9,464 (365)
artl| Signature Block ’

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

] ’ mark A Banks YN —= e Oe g 1 2!120\’1
Sign +

Signature of officer Date

“2322813 44

Here } MARK A BANKS, Executive Director

Type or pnint name and title ] J N p
Print/Type preparer's name LPreparers signature Date Check D if | PTIN

Paid Sandra H Brown andra T=3T=20T7T—> | seliemployed P00504010
ﬁ Preparer | fmsname » Sandra Brown LL % \ Finm's EIN_»
O Use Only Firm's address P P O Box 78384 O \ Phone no
\N Baton Rouge LA 70837 ‘ 225-262-5527
UA May the IRS discuss this return with the preparer shown above? (seeinstructions)  « » « « - v v 0 0 v v v o v v o v o m s v 00 ea s D Yes E No
(/\ For Paperwork Reduction Act Notice, see the separate instructions. /\ Form 990 (2016)

cea Nt
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. Form 990 (2016) PELICAN PROVIDERS, INC. 58-1871348 Page 2
Part] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylinemthisPart Il + -« « v v o i v it i e v e v b v v v v e e e D
1 Bnefly descnbe the organization's mission
MEALS FOR NON RESIDENTIAL CHILD CARE FACILITIES

Yadi

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form9800r 890-EZ? « - « « v« v e v e e s e s s s s e s e e s e e s e e s s D Yes m No
If "Yes," descnbe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? « ¢ o o o s « 5 o 5 s & » 8 « s o s 5 s &« o =« v = " v s & v b ow o w e m v s e e s s e e e e es e e e D Yes m No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 390,178 ncluding grants of $ 390,178 ) (Revenue § )
MATINTAIN FOOD SERVICE PROGRAM FOR CHEILDREN IN NON-RESIDENTIAL FACILITIES. FACILITIES AND
MENUS MONITORED TO INSURE COMPLIANCE WITH FEDERAL AND STATE GUIDELINES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 390,178
EEA Form 980 (2016)




_ PELICAN PROVIDERS, INC. 58-1871348 Page 3
Checklist of Required Schedules
. B Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A « = + ¢+ o o« b o o 4 v 4 @t e h s e e v s s e e e e e e s e e e e e e s e e e s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .« « « -+« « o o o o o . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposttion to
candidates for public office? If "Yes,” complete Schedule C, Part] + « « v v« v ot vt i it i i et e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Partll  + « « « « ¢ ¢ v v v v v v v 0 v v o o v o s o s a s 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll « ¢ « v v ot vt e e e e et e e e et e e e et e e et e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part] « « « = « « vt o it e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes," complete Schedule D, Partll  « « « « « « « v o v v o v 0 s 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Partlll + « « « « v o o v o i v v ot e e et e e e e e e e h e e s e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credtt counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « ¢+« o 4 i i i ot e e e e e e e e e e 9 X
10 D the orgamzation, directly or through a related organization, hold assets in temporartly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.« « « « « ¢ 4 4 s v 0 10 X
1 If the organization's answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, ;%Z : J/ ,; i)/éiy
VI, VIl IX, or X as applicable AT ;éfé%
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes,”
complete Schedule D, Part VI « « « « v v v v v v i et i i e et et e e h e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « « - « « « « « « v 0 v v v o v v o o 0 = - 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 /f “Yes," complete Schedule D, Part VIl  + « « « « = v o v v v v 0 v v 0 o 0 0 a0 s 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX - « « « « ¢ v v v v i v e it s i i i e s e e e 11d X
e Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes," complete Schedule D, PartX -« « « . . - . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 1f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? ff "Yes,” complete
Schedule D, Parts XT and Xl + - « <« o e i i e e i e e e e e i e e e e e et s e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes,"” and if the orgamzation answered “No" to Iine 12a, then completing Schedule D, Parts X/ and Xl 1s optional - « «+ « « « & 12b | X
13  Is the organization a school descnbed in sechon 170(b)(1)(A)(i)? If “Yes," complete Schedule E =~ - -« « « « « « - v v« v o o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  + « « « « « v v o ¢« v v v v o v s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ + « « « ¢« « v v v v o v s v o 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV~ . - « « . .+« « o o oo oL 00 0o . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individualis? /f "Yes,” complete Schedule F, Parts Illand IV~ « « « « « v« v« v e 0 v v v v v 0 v u s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (See INSLrUCHONS) = = + « = « &+ e ¢ ¢ v v o v o s 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? if "Yes,"complete Schedule G, Part!l « . « . .« ¢ o i i i i i e e e e e e e e e e s e e e 18 X
18  Did the organization report more than $15,000 of gross ncome from gaming activities on Part VIil, line 9a?
if "Yes," complete Schedule G, PartIfl - « - « + o v & 0 v o v e i i e e e e e e e e e e e e e e e e e e 19 X
EEA

Form 990 (2016)



(2016) PELICAN PROVIDERS, INC. 58-1871348 Page 4
41 Checklist of Required Schedules (continued)
‘ ' Yes | No
20a Did the grganization operate one or more hospital facilities? If “Yes,” complete Schedule H =~ « - « - . « - o« . - v o o o« .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? - .+ « « « « « « « .+ 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes,"” complete Schedule I, Partsland Il - - « « « v « o o ¢ v v s o+ 21 X
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Parts land Ill - + « « o « o o 0 0 i i i i v i s e e e s e 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes,"complete Schedule J  « + -+« st e i e e e s s e s e e e e e e e e e e e e e e s 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20022 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a - - « « ¢ ¢ « v e v v o o i b b i i it i i i e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?  « « « « « + v o o o .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exempt o) 2T -3 T 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng theyear? . - . -« « « -« . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! « « « -« « - « o v o v o o 0 o v 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's pnior Forms 990 or 990-EZ7?
If "Yes,"complete Schedule L, Part| - « « + « & =« o v o v v e i it e et e e et e e s e e s e e e e 25b X
26 Did the organzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll - + « + « v v o v 0 o i i v it i e e s e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, PartIlf - -« <« v « v v o v o v v 0 v o o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, PartiV « « v - ¢ ¢ o o o 6 o e et vt t a e n e d et e e e e e e e n e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV« « « « ¢ =« v o o o o . 28¢c | X
29  Did the organization receive more than $25,000 in non-cash contnibutions? If “Yes,“ complete Schedule M - » « + -« « « « « .+ . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M« « « « « ¢ v v o 4 e i s c i s e v s e s e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part] - « « ¢ = o s 4 & s s e a5 s v e maw s s e e e e mw e s s e e e s e w e e e e e e e s e e s e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partl - « « « « ¢« o ¢ o e v v o v ot v m i et e e e e e e e e e e e e e s e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . « - « « + « « o o v v v v b b i i e i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes," complete Schedule R, Part i, lil,
OriV,andPartV, e 1 « « ¢« « v o o o v v e v s s v e e e e s e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the mearning of section 512(b)(13)?  « « -+ = v o v o v 0 v b v a v 0 v v h 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, lne2 . « + « « « =« « o « .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes," complete Schedule R, Part V, Iine 2~ + + « + « « « ¢ v v o v v i i i h s e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes®? If "Yes,"” complete Schedule R,
PartVl o o « o o s o s o o o s 0 6 4 s 1 vt s n e e e e e e e s e e e s e e e e e e e e e e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
182 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA

Form 990 (2016)



_Form 990 (2016)

PELICAN PROVIDERS, INC.

58-1871348

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nate to any line in this Part V

1a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable

Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable

¢ Dud the orgamization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « « « < ¢ v 0 o o 0 00 L 0. s . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - - - « « .| 2a 3 ”’”Vf %ﬁ?’? Lt
b [f at least one s reported on line 2a, did the organization file all required federal employment tax returns? ~ « « - . « . . . . 2b | X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~ + « - « « « - . . R
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? - - « - <« o o 0 v b v v L 3a X
b If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O  « « + « + « . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financtal account in a foreign country (such as a bank account, secunties account, or other financial
account)? ......................... [ N v s s r e aa s s s ara ey oeaas e
b If "Yes," enter the name of the foreign country  »
See mstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . - - . . . - ¢ o o oo v
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .. e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chartable contrnibutions? B T R SR 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or
gifts were nottaxdeductible? « « - « o o o o o o o s s L L e s s e s e s s e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . .« . . . .. e e e e e e e e e .
If "Yes,"” did the orgamization notify the donor of the value of the goods or services provided?  + - « + + + « . v v o v v v 0 s s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . e e e e e et e e e e e e e s e s e e a i, X
d If "Yes," indicate the number of Forms 8282 filed dunng theyear - . . . . e e e e e e e [ 7d | b 2y
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  + « » « « . . .. Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . - - - . . . . . . 7f X
g [f the organization received a contribution of qualrfied intellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwised fund maintained by the Z
sponsornng organization have excess business holdings at any time during theyear® - - - - . « . . o o o 0 0 o0 oL
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966 R .
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? < ¢ .« ¢ 004 a 00w .
10  Section 501(c)(7) organizations. Enter e :
a Intiation fees and capital contnbutions included on Part VUi, ine 12 R B L L
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltties e e e e e 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders « « « « + « ¢ v v o v o i w v e e e e w s e e e s 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamnst amounts due or received fromthem) .+ « « -+ o o v o oo c ool e e - | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 RICICEEECICIE R
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . - . . . . . . . I 12b I g
13  Section 501(c)(29) qualified nonprofit health insurance issuers. @fj&f
a Is the organization licensed to issue qualified health plans in more than one state?  « - « « « « v o« v v o v 0t o b 0 L.
Note. See the instructions for additional information the orgamization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the orgaruzation 1s licensed to 1ssue qualified health plans L
¢ Enterthe amountofreservesonhand - - . - . . . - - ..o 000 e e e e e e e e e e
14a Did the organization receive any payments for indoor tanning services dunng the tax year?
b If“Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O e e e e e e e e 14b
EEA Form 990 (2016)



, Form 990 (2016) PELICAN PROVIDERS, INC. 58-1871348 Page 6
| Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a “No"

response fo line 88, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See mnstructions
. Check if Schedule O contains a response ornoteto anylineinthisPart VI -« « . v v o v v v v v b vt vt i e e e o oo w e s Kl
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the taxyear - - « « « « .« . . . 1a 4
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Scheduie O

b Enter the number of voting members included in ine 1a, above, who are independent . - . . . . . . . .. 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a bustness relationship with
any other officer, director, trustee, or key employee? . « « &« o o L L 0 e L e s e e e e e e e e e e e e e e
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . .
4 D the organization make any significant changes to its governing documents since the prnior Form 990 was filed? . . . . . .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .« + « « « « . . . &
6 Duid the organization have members or stockholders? - « « « v v 0 0 v vt i L s e s e e e e e e s e e e e e
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mare members of the governing body? < « « - v s . v i e Lt e e e e e e e e e e e e e e
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? ¢ - - « & ¢ v o v v v ot b e h e e e e s e s e

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng
the year by the following
a Thegoverningbody? « « « « « v v v o v v b ot i h e e s s e e e e s e e m e e e e s e e e e a e e e s
b Each committee with authority to act on behalf of the govermng body? - . - . . . . .« v o v v o v h ol d e s e oL
9 s there any officer, director, frustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses mSchedule O+ - + = o « v« v v o v v 0. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Did the organization have local chapters, branches, or affilates? - . . . « + « o o 0 0 v v v vt v v v s n e e s e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are conststent with the organization's exempt purposes? - « « - « = « . . .
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.

122 Dud the organization have a wntten conflict of interest policy? If "No,"go toline 13+ + + o ¢ v o o o v v o v o v o v o v vy s X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

descnbe in Schedule Qhow this was done  + + ¢« « & « o o v v o v v s 4 s s o s s o b o s s s o v o s o st e e e X

13  Dd the organization have a written whistleblower policy? - - - -« . . v v s ol L ol s s e e e

14  Did the organization have a written document retention and destruction policy? - - -« -« v o 0 v c v e L0 o el

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official - - - . .« -« . v v o v oo hnn o v e
b Other officers or key employees of the organization  » = « « « ¢« v v o o v u v e v s e s e e e s e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year’) ............................................. ‘

b If "Yes," did the organization follow a wntten policy or procedure requining the organization to evaluate s G ”)/
participation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the VA ,” K1
organization's exempt status with respect to such arrangements? — « « v v« o o v e s c s e e e e e e e e e e r 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed |

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection indicate how you made these available Check alt that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records >
FREDA S. BANKS (225)355-1536, 2708 NORTH ACADIAN THRUWAY,K Baton Rouge, LA 70805
EEA Form 990 (2016)




_ Form 990 (2016) PELICAN PROVIDERS, INC.

58-1871348

Page 7

- 7
4 ,a
Yotant Wonrs

Independent -Contractors
_ Check If Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comp!ete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, If any See instructions for definition of "key employee "

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Posttion
i ®) (do not check more than one 0 & )
Name and Title Average box, unless person is bath an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related S3| 3 8l 7| §5 ¢ organization (W-2/1099-MISC) from the
a a FH & 4
organizations S5l 2 2 o B3 g {W-2/1089-MISC) organization
below dotted | £ g g - ,3 § 2= and related
hine) = 3 D K] g organizations
al g 3] B
3| & z
° 2
g
(1) CHARLES WILLIAMS _ _ _ ___ ________| _____
PRESIDENT X 0 0 o
(2) COTINA MARSHALL _ _ _ _ _ _________._ | -
SECRETARY TREASURER X 0 0 0
(3) CAMILLE WALLACE _ _ _ _ _ __________|_____
VICE PRESIDENT X 0 0 0
(4) FREDA S BANKS _ _______________|20.00
DIRECTOR X 11,883 0 0
B e
® e eeee oo I
[ DR SRR
@ - I
O b
L R I
[ DN ISR
Lt DR U
[ PR RPN
e _ . ___ L
EEA Form 990 (2016)



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Form 990 (2016) PELICAN PROVIDERS, INC. 58-1871348 Page 8

) ©)
. (a) ® Position D) (E) (F)
(do not check more than one
Name and titte Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation from amount of
- week (list any from related other
hours for SE| 2 8l EEI S the organizations compensation
related % =] £l 8| a Sal 3 organization (W-2/1099-MISC) from the
organzavons | 88| | | 3| ¥ é— S| (w-21099-MISC) organization
belowdotted | 3| = 2 g and related
hne) 2 g © ® organizations
of & @
@ 8
4
as)_ _ b
B e e e e e e e e e m == r----
a8 oo _. L.
O e
a8 b e
(19)
_____________________________ F-----
@0 e eeee - L.
@Y b
@) oo b
[ R S
[ S
@S et
1b Sub-total . . - . . - . 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
¢ Total from continuation sheets to Part VIi, Section A C e e e e e e e cee
d’ Total (add lines1band1¢) . . . . . . . ... .. ... e e e w e e e e e e e e > 11,883 0 0
2  Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,"” complete Schedule J for such individual e e e e e e e e e e e e e e e
4  Forany individual listed on hine 1a, i1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes, " complete Schedule J for such

mdividual + « - -+« v v e e e . W s s 8 s s e s s w m e e e oa s womoas s moe ma e s eae oansaws s
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, " complete Schedule J for such person R

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizatton Report compensation for the calendar year ending with or within the organization's tax

year

(A) (B) ()

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who
received more than $100,000 of compensation from the organizaton  »

EEA



. Form 990 (2016) PELICAN PROVIDERS, INC. 58-1871348 Page 9
PartVill,] Statement of Revenue

Check if Schedule O contains a response or note to any ine in this Part VIIl I R R R S N D
TG RS e ISP S B S . A 1 A, e e RO Sy 0SS I
e e W @
5 %”W /‘;%/%g e ”&;@@f%gf%% s 2?%7»22%‘7 e :%)  Total revenue Related or Unrelated Revenue
;;5%; W/’%’?ﬁ A4 1.;;:/; /%W/;%«/ A %}éygz%‘ ﬁﬁy/gy = G lgﬂ iy . f,@g/;/g, o fgxgmpt business exch.éded from tax
W R i ) ,ﬁ% Y@ A ) Y 5 3 nction revenue under sections
G %ﬁ?”’y %yxéa%ﬁéﬁ’ & 4 ,%:ZQ?@- . : revenue 512514
2] 1a Federated campaigns - « « « - « . . 1a N ? ST
2g payg s o
83 b Membershipdues - - - - « « . - . 4 1b ‘;g%/’?ég;%fr/ % ro
s ] 25
35 ¢ Fundraisingevents - « - - . .. . . 1c N =
E5 i ranZ
5% d Related orgarizations » - « .+ . . . . 1d E %@?y o
- Al s
g5 e Govemnment grants (contnbutions) - - 1e 493,792 / Jm%,;;;//;///;%
2 8 f Al other contnbutions, gifts, grants, e
= i) e
@6 and similar amounts not included above 1f G A
ﬂ-u /‘1’?"
S& g Noncash contributions included in ines 1a-1f $ Higi Vo
o
h

Total. Addlnesta-1f - -« + « ¢ « ¢ 4 i i e i i e L

R

R AT
X% s ;;’ g

DA A g‘/": i
2a

Ali other program service revenue « - - - « - .

Program Service Revenue

Q 0 Q0 0 T

Total. Addlines2a-2f . « : . ...+t p e e

3 Investment income (including dividends, interest,
and other similar amounts) « « « « ¢+ o e e e

4 Income from investment of tax-exempt bond proceeds e
5 Royames..........................

(1) Real (i) Personai

6a Grossrents + » -« o o = s ‘/,;%?fg 7. f’}% ,ﬁ%@ﬁiz}%, :,‘
b Less rental expenses - - - - i ot /f"gfé Ly
; : m%%fﬁ a7
Rental ncome or (loss) - - - ; ;;‘@;;ff@;j
d Net rental income or (loss)

ra

4]

7a Gross amount from sales of (1) Securities
assets other than inventory

O, R T R
SRR
s i L
A /,;;;%;/‘}% ] 4%? A S
o e
S e
Y

b Less cost or other basis

) s %
and sales expenses - - - G
/%;/ . (%:'«,,/_V /,ﬁ’é >
¢ Ganor(loss) - -« -« - At

d Netgamor(loss) « « -« + = « v o v o = v o v v e v o v - P

2 2
ﬂ/%ég? ;‘,’? Y5
is l’/%v/ /54
f%xy’ ?M'{.?ﬁ% E

24

See PartlV,line18 - - - . .. ... ... a
b Less directexpenses .. -.... ... b

B

% iy
C o e
E_f?: e %ﬁ‘gf) v a)iny
SRR 7
7
"

@ - T e
3 8a Gross income from fundraising Y Rl e 4
7 i oY

% events (not including $ 4 %}M%M} :; Shi /ﬂ f%ﬁ

—_— it ARy zgﬁgﬁ’ 14 s v,
x of contributions reported on line 1c) kA %ZZ%%@/ g %’{ﬂwy 1%
-]
S
o

% s

4077
T
”%ﬁ’%‘%

¢ Net income or (loss) from fundraising events - 0w it
. R T T R R e A WA T T
9a Gross income from gaming activities i Wé@% v g e ey
Lt e S At
SeePartlV.Ine19 - ... ........ a G b ﬂvf’%’%#%% »%””g ety
Gl G B A I e s, ' i
b Less directexpenses - . .. ... ... b | e ”%’?%%‘% /WW e

Eh e e
¢ Netincome or (loss) from gaming activiies - -

R R A N A M s b i s e ek Vot 8 P52
10a Gross sales of inventory, less %f/&‘%‘“* s ;ﬁﬁ%/%g%ﬁw g%@%g%%gy@ ?z%%%%’ s
U R I RS s T S Sl k) il
retums and allowances - - - . - v - @ e Haa
TR R e, G s i O L A e, Y R
b Less.costofgoodssold - -.....-. b oy 2 Gilnm s e ”z@'f’%/éﬁ%fy g @Jga‘”//%
¢ Net income or (loss) from sales ofinventory - - . - . . . . . »
T R R R e T R T 4
Miscellaneous Revenue Business Code %ﬁ% 2 é"ff@”?ﬁw‘ %’ff%‘"m} . V”;";éié‘ﬂf

11a

Allotherrevenue - « « « « + ¢« o o s o+
Total. Addlnes 11a-11d  + + « « + = = = + v s e a v v oo B /¥;@ﬁ%ﬁ;§%
12 Total revenue.Seemnstructons + + » - . v 0000 o B 493,792[ 0

N

N

o a0
R

A
Co e

0
EEA Form 990 (2016)




. Form 990 (2016) PELICAN PROVIDERS,

58-1871348 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VI,

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic

T
e
e o L

©) (D)
Management and
general expenses

by g

individuals See PartlV,lne22 . ... ... e 390,178 A
3 Grants and other assistance to foreign ‘f;ﬁ%ﬁ%’f szé s ,;;f 7
organizations, foreign governments, and foreign G (% o ”:’ Ty i
indwiduals See Part IV, ines 15and 16« « « - -+ - : S L
4 Beneftspadtoorformembers - + - « « « . o ... O xl
5 Compensation of current officers, directors,
trustees, and key employees - - - - - - . . . e
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - - - - - -
7 Othersalanesandwages « « « « « « « . v e me e 82,266 82,266
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployee benefits - - + « - » . v o o . -
10 Payrolitaxes « « « -« « <« v -« . .. e e a e 6,442 6,442
11  Fees for services (non-employees)
a Management - -+ - . . .- .. . .
b l_ega| ....... P e a e e e s e e s
C Accounting « « « = ¢ & v o s et s e e e a0 s 5,613 5,613
dLobbymg ..... e s e a e e s e s e a e e e e
e Professional fundraising services See Part IV, line 17 A &
f Investment managementfees -« « « « + + . . 200 .
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O )
12  Adverhising and promotion -« -« . . . . ..
13 Officeexpenses « « « = = o+ v v o v o v v o s 7,080 7,080
14  Information technology - - « - - - . - e e e e
15 Royalties - - - - - c e s s e e s o s e e e
16 Occupancy « e w . PR « v om e oes N 3,333 3,333
17 Travel - « = ¢ = o o o v v e m e e e e e s . . 1,234 1,234
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials fe e
19  Conferences, conventions, and meetings - - « - - . -
20 Interest « = « « ¢« ¢« - s e e e e 0. oa e e e e e s e
21  Payments to affillates - - « » -« . o oo PR
22 Depreciation, depletion, and amortizaton - . - - - . .
23 INSUFANCE  « + « = o = & o o = o = + o o« o o o v o a s
T i T T
24 Other expenses Itemize expenses not covered %%é%%;i % ok %ﬁ?% ’,,ﬂ;é,l i
above (List miscellaneous expenses in line 24e If e @%%ggg, o o //fi’fg Ly
line 24e amount exceeds 10% of line 25, column /%%M }%,,%'f%}’ e A
(A) amount, list ine 24e expenses on Schedule O ) éj@%@uﬁé %”” i 7 fgfg .
a BANK CHARGES 35 35
b WORKERS COMP 1,233 1,233
c
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . 497,414 390,178 107,236
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720) - - - - « » » - - -
EEA

Form 990 (2016)



Form 990 (2016) PELICAN PROVIDERS, INC. 58-1871348 Page 11
) Balance Sheet

Check if Schedule O contains a response or note to any ine in this Part X I T T A T SN D
. (A) (B)
Beginning of year End of year
1 Cash_non-mterest_beanng L S T T 8,254 1 8[829
2 Savings and temporary Cash INVESIMENtS  « + + « « « ¢ & « e o e vt v a e e e 2
3 Pledges and grantsreceivable,net - . . - - . . - . oL Lo ool Lo e 3
4 Accountsrecewvable, net - « - 4 o e o e s i i e e sl s el e e e 49,109 4 34,921
5  Loans and other receivables from current and former officers, directors, 3 iV e o 12%/%%;,/;?2; S
trustees, key employees, and highest compensated employees é%v%??‘;{ %;f;’}z&‘ o j%’%’g%”%ﬁ’?’ﬁ;j

Complete Part Il of ScheduleL  « « « « + ¢« ¢ v o v v e 0 v v v b v b i e
6 Loans and other receivables from other disqualified persons (as defined under section

xy
N
X5

T AT
e A
i i Af,a/%w

~
QR
8
N
3

S

T

S Y 21
G

; 7 i 2k
4958(f)(1)), persons descrbed in section 4858(c)(3)(B), and contributing employers and b . i 4 “;’%«m”’%mffg
W I s

sponsoring orgamizations of sechon 501(c)(9) voluntary employees' benefictary ¥ 2% Nk

Ny
X
s
TN
N
R

<, ¥2,
(A re g

organizations (see instructions) Complete Part Il of ScheduleL - - - « « + « o v v v o v 0
2 7 Notes and loans recetvable,net - « « = ¢ v o 0 v e e i s s s e e
8 8 Inventores forsale orusSe - - ¢« ¢ ¢ o 4 v it e v e e e e e e e e e e e e e
2 9  Prepaid expenses and deferredcharges -+ » » « - & v o0 oo Lo e e
10a Land, buildings, and equipment cost or Z -
other basis Complete Part Vi of Schedule D - - - - | 10a Gt A e
b Less accumulated depreciaton . - - - . - . . . . - | 10b 10¢
11 Investments - publicly traded secunties  « « + « -« ¢ ¢ ¢ 0 s o oo 0L, 1
12 Investments - other secunties See Part [V, Iine 11 e e e e e e e e e e e 12
13  Investments - program-related See Part IV, line11 . - - . . . . . . . . oo oL 13
14 Intangible assets « « - - o 0 o o o u e s h s e e e e s c s e s e e 14
15 Otherassets SeePartlV,ine 11 - « + v « v v v v vt v b bt i v e e s e 15
16  Total assets. Add lines 1 through 15 (mustequaline34) . . . . ... . ... .. 57,363 16 43,750
17  Accounts payable and accrued expenses « - - - 4 ¢ 0 . - el e e s e e 760 17 1,194
18 Grantspayable « - « « « + s e e e e e e e e e e s e e e e e 39,139 18 34,921
19 Deferredrevenue « + = » o » + 5 s o o 5 s 2 « & v 5 = s a4 = = s 2 s o« s o o s a 19
20 Tax-exempt bond habilites - - - -« « « - -« oo v ool e 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D e e e e 21
@ | 22 Loans and other payables to current and former officers, directors, e o ,“%;3 =
LE trustees, key employees, highest compensated employees, and ,f”;/"/” 2 j/ﬁ;‘ ;/f i }57//: Wyz/fﬁf_{(&
_'g disqualified persons Complete Part Il of Schedule L e e e e e s e e e e e 22
-~ 23  Secured mortgages and notes payable to unrelated third parties e e s 23
24  Unsecured notes and loans payable to unrelated third parties I 8,000 24 8,000
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24) Complete Part X
ofScheduleD « ¢ ¢ ¢ v ¢ v v o 0 o s vt b e e e s e e e e e n e e s e s 25
26 Total liabilities. Add Iines 17 through25 - - - . - - . . . .. oo v 0wl 7,899 26 44,115
Organizations that follow SFAS 117 (ASC 958), check here p | | and %@g@? T T T
complete lines 27 through 29, and lines 33 and 34. %%ﬁ%/%f;“%%% g 1 S
27 Unrestricted net assets « - = « v« o v o 0 e vt m t e v e s e e e s e e e e e 27
28 Temporarly restricted netassets - « - ¢ ¢ 4 00 s s s oL e . 28
29 Permanently restncted netassets - -+ < - 4 o200 o e oo o . 29

BRI R RG]

Net Assets or Fund Balances

izati 1 , chec b AR R N T e oo
Orgamzatif)ns that do not follow SFAS 117 (ASC 958) khere » and :; ;ﬁf%%%%%ﬁ%; it 2%%/% / ifé"" 2 i’%/
complete lines 30 through 34, G rg/f/;”;%ﬁ el e %@f%»/”@
30 Capital stock or trust pnncipal, or current funds - « - - < <« . . . Lo oL L 30
31 Paid-in or capital surplus, or land, buillding, or equipment fund S I I I 31
32 Retained earmings, endowment, accumulated income, or other funds e e e e 9,464 32 (365)
33 Totalnetassetsorfundbalances .« - - + « ¢ v« v o v it t i i e e 9,464 33 (365)
34 Total labilities and net assets/fund balances Ps e s s s e e a e e e e e e s s 57,363 34 43,750
EEA

Form 990 (2016)



. Form 990 (2016) ____ PELICAN PROVIDERS, INC. 58-1871348 Page 12
"EPartXl  Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI P T D
Total revenue (must equal Part VIll, column (A), bine12) - . - . . . . v o 0 v o v o s s ool c e e e e 1 493,792
Total expenses (must equal Part IX, column (A),Ine25) - - - -« o v vl s e e e e P 2 497,414
Revenue less expenses Subtract line 2 from line 1 N 3 (3,622)
4
5

Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) R 9,464
Net unrealized gains (losses) on investments  « - « « o ¢ o v 0t Lt L L e e e s e e s e e e e e e e
Donated services and use of facilities s e s e e s e e e e e e e e s s e e e « e e s S e e e s 6
Investment eXpenses  « « =+ ¢ s 4 s e e e u e e b e e e e e e e e e e s e e e e e s e e e e e e e e 7
Pnor period adjustments - . - . .
Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . .. .. Pe e e e e vea s 9 0
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,column@B)) - -0 e h e e e e m e s e e v e e e e e e e e e P e e e e e e e e e
‘Part Xl Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanyhneinthisPart Xl .« . v o 0 o v v v v e v i e v vt v e ve e s e e

-]
I~
)
~
N
(e}
~
=

W W NN A WN A

-
o

1 Accounting method used to prepare the Form 990 Cash O Accruat [J other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant® . . - . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Z] Separate basis D Consolidated basis EI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . « - - . . .. ool o e
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? = = =« o v v v o o vt o v v o e e e e e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why i Schedule O and describe any steps taken to undergo such audits t s s s e | 3b
EEA Form 990 (2016)




- SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-E2) | » Con"lplete if t.he organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b. 201 6
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Opz
Internal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980. ~inspection’;/; o
Name of the organization Employer identification number
PELICAN PROVIDERS, INC. 58-1871348

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 {b) Relationship between disqualified person and (d) Corrected?
(a) Name of disqualsfied person organization (c) Description of transaction Yes | No
(1)
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDErsSectioN 4958 - + ¢ ¢ + & v & s v v = 4 e e s s e e s e e s e e m e e e e a s e e e e e e e e s > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization - - « « « « - v v 00 v L | -

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part |V, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b) Relationship {c) Purpose of {d) Loan to or (e) Oniginal (f) Balance due {g) In default? | (h) Approved } (1) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No |Yes | No | Yes | No
(1)
(2)
(3)
4)

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of interested person {b) Relationship between interested {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3)
4)
(5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-E7) 2016 PELICAN PROVIDERS, INC. 58-1871348 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person (b) Reiationship between ({c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's

organization revenues?

Yes | No

(1) FREDA S. BANKS EMPLOYEE _WAGES X

ON OF DIRECTOR

(2) MARK A. BANKS DA S. BANKS AGES X
(3)
(4)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-EZ) 2016



SCHEDULE O

(Form 990 or $90.6) Supplemental Information to Form 990 or 990-EZ Rl aasal
Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information. R TS
Department of the Treasury » Attach to Form 990 or 990-EZ Opentobublic.

internai Revenue Service | ¥ Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.gov/#orm990. Ef"‘
Name of the orgaruzation s

ployer id £, by

PELICEAN PROVIDERS, INC. 58-1871348

0l. Officer, directors, etc. family relationship (Part VI, line 2)

1. EMPLOYEE FREDA S. BANKS IS ALSO A MEMBER OF THE BOARD OF DIRECTORS

2. EMPLOYEE MARK A. BANKS IS ALSO A MEMBER OF THE BOARD OF DIRECTORS

02. Form 990 governing body review (Part VI, line 11)

COPY OF FORM 990 ON FILE IN ORGANIZATION'S OFFICE

03. Conflict of interest policy compliance (Part VI, line 12¢)

POLICY DEVELOPED TO BE IN COMPLIANCE WITH STATE AND FEDERAL GUIDELINES

04. CEQ, executive director, top management comp (Part VI, line 15a)

COMPENSATION DETERMINED ACCORDING TO STATE GUIDELINES FOR FOOD PROGRAM, WITH AUDIT RY

STATE AGENCIES.

0S. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION DETERMINED ACCORDING TO STATE GUIDELINES FOR FOOD PROGRAM, WITH AUDIT BY

STATE AGENCIES

06. Form 990 availability to public (Part VI, line 18)

BY WRITTEN REQUEST OF THE BOARD OF DIRECTORS

07. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC

08. General explanation attachment

SINCE INCEPTION, PELICAN PROVIDERS, INC., HAS FILED ITS ANNUAL TAX RETURNS ON A CALENDAR
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identficaton number

PELICAN PROVIDERS, INC. - 58-1871348

YEAR BASIS. HOWEVER, IT WORKS WITH A STATE CONTRACT THAT USES A FISCAL YEAR FROM OCTOBER

1 THRbUGH SEPTEMBER 30. THE ANNUAL AUDIT IS PREPARED IN CONNECTION WITH THIS FISCAL

CONTRACT. FOR 2017, THE ORGANIZAITON WILL REUQEST TO CHANGE ITS REPORTING YEAR FROM A

CALENDAR YEAR TO FISCAL YEAR ENDING SEPTEMBER 30, 2017. FROM THAT TIME FORWARD, THE ANNUAL

AUDIT REPORTS WILL COINCIDE WITH THE TIME FRAM OF THE FEDERAL TAX REUTRN. AUDITED

FINANCIAL REPORTS FOR YEAR ENDED SEPTEMBER 20, 2016, ARE INCLUDED AND ATTACHED.

EEA Schedule O (Form 990 or 990-EZ) (2016)



