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Form 990'PF

Department of the Treasury

or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter social security numbers on this form as it may be made public.

Return of Private Foundation

OMB No 15450052

2016

Internal Revenue Service > Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open 5‘6}Ru§hc‘i‘h’§§éctlon
For calendar year 2016 or tax year beginning Jun 1 , 2016, and ending May 31 , 2017
Name of foundation A Employer identification number
MONROE WELFARE FOUNDATION 58-6033825
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
360 HONEYMOON LANE (912) 283-5857
City or town, state or province, country, and ZIP or foreign postal code
WAYCROSS GA 31503 C If exemption application 1s pending, check here. » D
G Check all that apply L inihal return || Inttial return of a former public chanty D 1 Foreign organizations, check here . . . . . . » D
Final return Amended return
™| Address change ™~ |Name change 2 Foreign organizations meeting the 85% test, check
- here and aftach computation . . . . . . . . »
H Check type of organization Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation E  If private foundation status was terminated
Farr market value of all assets at end of year J Accounting method Cash MAccrual under section 507(b)(1)(A). check here . e I:l
(from Part I, column (c). line 16) Other (spectty) | F Ifthe foundation s in a 60-month termnation
> 2,666,051. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . e D

i:Rart’l#¥ Analysis of Revenue and

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

(see instructions) )

(a) Revenue and
expenses per books

(b) Net investment
income

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

(c) Adjusted net
Income

4 _ Contnibutions, grfts, grants, etc , recelved (aftach schedule) . .

R e BE R T
1 ~r¢g§§f‘/¥-\?~‘»’«~ X,

T = g
> - T = R O e
@@- 2 ek > 1f the foundation is not required to attach Sch B I ?%%%/af‘égﬁ*% 3 E:
CEATCETrTey Ly
&~ EE IR -
e 3 Intereston savings and temporary cash investments . . . . 31. 31. 31. 24 Lt o R
Py 4  Dwvdends and interes! from secunties . e e e . 73,410. 73,410. 73,410. PRI E R
5aGrossrents « - . . . . . . :%&;.;?zg:ﬂ:%g&::
cd b Net rental income il e B i W T 0 p e | AR ad sk Ty T R KT I : AR, ort
= or(loss) » . - . et %‘gﬁgfg}v“ “va iHIg i&%ﬁ*%@%ﬁ?ﬁ%@%@%ﬁ > Y. £ 5
> R 6 @ Net gain or (loss) from sale of assels no! on line 10 . T R S LRk
E b Gross sales price for all e T TR " ’ﬁ% 5
@ Y, assetsonline 6a . . - o1 T L - : fﬁﬁ?"&%‘ , S
cuéﬂ E 7 Captal gain TOm ﬁ:lv Eeﬁ R Y ;?g&f@%l W
il
LZ N 8 Net short-term capR aré A v ! M@ Ty i
< u 9 Income modificat; — e . . l@ﬁ
E Gross sales Iﬁ- e
@) 10a returns are 20\7 g' . e :} &%3 L
@@ allowan . J IN g 0 L I ) e ”‘,;-éf‘é}g,k
bLess cod Bl YT R ; EBS o N
goods sold ™~/ 1. . PR s ey « 42 R ot -
C Gross profil gr (losS)tatrae eﬁEN . UT < B CRRERC JEE )
11 Other incofne (atta Dk TS SN
12 Total Addlnes 1through11. . . . 73,441. 75,253. 73,441, [Enws
13 Compensation of officers, directors, trustees, etc .
14 Other employee salaries and wages .
15 Pension plans, employee benefits. .
A 16 a Legal fees (attach schedule). e e e e
I[l)l b Accounting fees (attach sch). .L-16h Stmt. 1,550. 1,550. 1,550. 1,550.
'!‘ € Other professional lees (attach sch) . .
g ] 17 Interest . . . v v L e h e e e e e e e
S
E T | 18 Taxes (attach schedute)isee msts) EXCISE . TAX 731. 0. 731.
: 2 19 Depreciation (atlach
T T schedule) and depletion . . .
,I.‘ \I’ 20 Occupancy . + . . . . . . . .
G E 21 Travel conferences, and meetings ..
A E 22 Printing and publications . ..
g é 23  Other expenses (attach schedule)
S See Line 23 Simt 610. 610. 610. 610.
2 24 Total operating and administrative
s expenses Add lines 13 through 23 . - 2,891. 2,160. 2,891. 2,891.
25 Coninbutions, gits grants paid . . 155,470. P ,5" ‘”":E?ggg 5, - o ;.{ 155,470.
26 Total expenses and disbursements
Addlines 24 and 25 . . . . 158, 361. 2,160. 2,891. 158, 361.
27 Subiraci Ine 26 rom e 12 ER i e e e | SR i o T e
a Excess of revenue over expenses P e

b Netinvestment income (f negative enter -0-).

and disbursements . . .

153 S
Frage gy ™
IZRTEN Gt

oo oy

C Adjusted net income (f negative, enter -0-) . ~*£(~;,‘f;ff’.”( “ Rn?g/ﬁ%?:g ;':” 70 ’ 550. %*2"55«’:’%:3:*?‘:"1 - “\; : ‘:"ﬁ;,
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO301 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) MONROE WELFARE FOUNDATION 58-6033825 Page 2

Attached schedules and amounts in the description innt
jl’:’ﬁﬁ}ﬂ“‘l’? Balance Sheets (cglein::sfpuocl::gn?)mr end-ofyear smounts onls 7B(eag)";:2§k] \.;faf: ’ {b) Book Valu:eE = fjlaur Market Vaiue
1 Cash—non-interest-beanng . . . . . . « v v v v v v v v v u ..
2 Savings and temporary cash investments . . . . . . .. . .. 300, 973. 274 773 274,773.
3 Accounis receivable . . . . .. ... - Vol I et LT o i ¥ ; TR

Less allowance for doubtful accounts *
4 Pledgesreceivable. . . . . ... .. >

Less allowance for doubtful accounts >
5 Grantsrecevable . . . . . . ... ... LT
6 Recewvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7  Other notes and loans receivable (attach sch) . >

g Less allowance for doubtful accounts >
S 8 Inventonesforsaleoruse . . . ... .. ...«
$ 9 Prepad expenses and deferredcharges . . . . . . ..o L.
S | 10a Investments — U S and state government
obligations (attachschedule) . . . . . . . . ... ... ... ..
b Investments — corporate stock (attach schedule) . L= 10b, Stmt | | 730, 908. 674,731. 2,388,596.
¢ Investments — corporate bonds (attach schedule)
11 Investments — land, buildings, and
equpment basis. . . ... ... ..
1. __lLess accumulated depreciation - - — e e o~ -
(attachschedule) . . . . . . . . . ... >
12 Investments —mortgageloans. . . . . . . . . .. ... ...
13 Investments — other (attach schedule) . . . . . . . ... . ...
14 Land, buildings, and equipment basis * Y e e ;‘miﬁ““ e l&fﬁi";’u?i%gf:,@ﬁ:i‘;
Less accumulated depreciation . ‘
(attachschedule) . . . . . .. .. ... -
15 Other assets (descnbe ™ L-15 Stmt ) 3,413. 2,682. 2,682.
16 Total assets (to be completed by all filers —
see the mstructions Also, see page 1,item|l). . . . . .. . . . 1,035,294. 952,186.
L | 17 Accounts payable and accrued expenses. . . . - . . . . . . ..
L 18 Grantspayable. . . . . . . . . .. . 0 oo
B [ 19 Deferredrevenue . . . - .« v ¢ v it i e e e e :
IL 20 Loans from officers, directors, trustees, & other disqualified persons ";
]r 21 Mortgages and other notes payable (attach schedule) . . . . . . . . . . - 1}}
N 22 Other iiabilttres (deseribe > ) %\z
E ¥
S | 23 Total liabilities (add lines 17 through22) . . . . . . . . . ..

Foundations that follow SFAS 117, check here . . . ’U
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted . - . . . . . Lo L Lo e e e e e
25 Temporanlyrestricted . - . . . . .. o 00000
26 Permanentlyrestricted . . . . . ... ... Lol

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

N
|
3
“
i
o
4
3
e
i
N
.

1o w-mun» ymzZ
nMOZP>re»m pZCm

27 Caprtal stock, trust pnincipal, or current funds . . . . . . . . . . 236,500. 236,500.

28 Paid-n or capital surplus, or land, bldg , and equipmentfund . . . . . . .

29 Retaned earnings, accumulated income, endowment, or other funds . . . 798, 794. 715, 686.

30 Total net assets or fund balances (see instructions) . . . . . 1,035,294. 952,186.

31 Total liabilities and net assetslfund balances ke
(see instructions) . e e e e e e e e e e e e e e e e e 1,035,294. 952,186.

[partin] Analysis of Changes in Net Assets or Fund Balances . - ‘

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

end-of-year figure reported on prioryear'sreturn). . . . . . . . . ... Lo oL o oo R | 1,035,294.
2 EnteramountfromPart,line27a . . . . . . . . .. e e e e e e e e e e e e e 2 -84,920.
3 Other increases not included inline 2 (itemize) . . . .*» GAIN ON STOCK SALES 3 1,812.
4 Addhnes 1,2, and3 . - . . .. ... ... .. T T T T 4 952, 186.
5 Decreases not included in bne 2 (temuze) . . . . . . 4 o 5
6 Total net assets or fund balances at end of year (Hng Zn:m—us_h-r;e_S)——_P_arTlr &)En:n_(b—i, Tine 50— AR [ 952,186.

BAA TEEAO302 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) MONROE WELFARE FOUNDATION

58-6033825 Page 3

BartilVE Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g., real estate,

(b) How acquired

(c) Date acquired | (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company) F;— Fggr?;:g (mo, day, yr) (mo, day, yr )
b {
1a cSX CORP P 11/18/14 1/19/17
b FORD MOTOR CO P 06/02/15 04/12/17
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 47,000. 0. 40, 671. 6,329.
b 10, 989. 0. 15,506. -4,517.
c
d
e

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

CEMYV 120311 (i) Adjusted basis (k) Excess of col (1)
(i) as of 12/31/69 as of 12/31/69 over col (), if any

M Gains (Col (h)
gain minus col (k), but not less
than -0-) or Losses {from col (h))

a 6,329.
b -4,517.
c o I — — - —
d
e

2 Capital gain net ncome or (net capital loss) —l— :z ﬂca);ns')?sr(\)t:rn-tg-r l'r': g:rrtt II I':R: ; 1 5 | 812

| S— p— ! -
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- _]._
MPart [, Iine@ 8 . « . . . . e e e e e e e e e e e e e e e 3

[Part V i Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?
If 'Yes,’ the foundation does not qualify under section 4940(e) Do not complete this part.

DYes No

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries
(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharntable-use assets {co! (b) dwided by col (c))
beginning n)
2015 148, 200. 2,388,857. 0.062038
2014 152,179. 2,583,163. 0.058912
2013 4,424. 2,510,508. 0.001762
2012 118,317. 2,300,195. 0.051438
2011 134,415. 2,145,724, 0.062643
Totalofline 1, column(d) . . . . . . . . . . . L v i i e L e e e e e 2 0.236793
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan Syears . . . . . . .. ... ..... 3 0.047359
4 Enter the net value of nonchantable-use assets for 2016 from Pat X, hne 5. . . . . . . . .. .. . ... 4 2,584,787,
5 Multiplyined4byline3 . . . . . . . L0000 L e e e 5 122,413.
6 Enter 1% of net investment income (1% of Part [, lne 27b) . . . . . . . . . . .. ... ... ... 6 731.
7 AddlinesSand6. . . . . . . . . L.l e e e e 7 123,144.
g8 Enter qualifying distnibutions from Part Xi[,lime 4 . . . . . . . .. . ... 00 oo 8 158, 361.
If line 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the
Part VI instructions
BAA YEEAQ303 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) MONROE WELFARE FOUNDATION

58-6033825 Page 4

[PartiVIiizl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see mstructlons)

1 a Exempt operaling foundations described in section 4940(d)(2), checkhere . . . . > U and enter ‘N/A’ on line 1

Date of ruling or determination letter (attach copy of letter if necessary — see |nstruct|ons)

b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here . > and enter1% of Part I, lne27b . . . . . « & o ot i e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12, col (b)) . . . . .

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

foundations only Othersenter-0-) . . . . . . . . it i i i i i e e e e e e e e e e e e e
3 Addlines 1and 2. . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)
5 Tax based on investment income. Subtract line 4 from line 3 if zero or less, enter -0-
6 Credits/Payments

a 2016 estimated tax pmis and 2015 overpayment creditedt0 2016 . . . . . . . . . . . . . ..

2 0.
3 731.
4 0.

b Exempt foreign organizations — tax withheld atsource . . . . . . . . . ... ...

¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . ..

d Backup withholding erroneously withheld . . . . . . . . .. .. .. ... ...

7 Total credits and payments Add lines6athrough6d . . . . . . . .. .. .. ... ... .. ...
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached

9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enteramountowed - . . . . . . . . . . . . . ... ...,
10 Overpayment If ine 71s more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . . ... . ...

Enter the amount of Ine 1010 be Credited t0.2017 estimatedtax . . ...~ 2,682, | Refunded.. ... . .

P@“ﬁ"\lll“*A ] Statements Regarding Activities

1 a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any political campaign? . . . . . . . . . L L L L L L e e e e e e e e e e e e e e e

b Did it spend more than $100 durning the year (either directly or indirectly) for political purposes

(see Instructions for the definition)?. . . . . . . . . . . L L e e e e e e e e e e e e e

If the answer 1s 'Yes'to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published

or distnbuted by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . o L i i i i i e e e e et e e e e e e e e e e

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation .. . > $ (2) On foundation managers . . . . *$

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers. . . . » §

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . . ... .. .. ..

If 'Yes,’ attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? /f 'Yes,’ attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . .. ... ... .. ..
bif'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . . . . L. oo oo oo e
5 Was there 3 hquidation, lermination, dissolution, or substantial contractiondunngtheyear? . . . . . . . . o o L oL o oo s e

If 'Yes,’ attach the statement required by General Instruction T,
6 Are the requirements of section 508(e) (relating to sections 4341 through 4945) satisfied either
® By language in the governing instrument, or

® By state legislation that effectively amends the governlng instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument? . . . . . . . . . L L L Lo oLl o o s o e e e e
7 Dud the foundation have at least $5,000 in assets at any time duning the year? If ‘Yes,” complete Part li, col (c), andPart XV . . . . . . . . . .. ..

8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . .
GEORGIA

b Ifthe answeris "Yes' to kne 7, has the foundation furnished a copy of Form 990-PF {o the Atlorney General

(or designate) of each state as required by General Instruction G? If ‘No,” altach explanation . - . . . . . .« . . . .. . o oL

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942())(5)
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XiV)? If 'Yes,' complete Part XIV

10 Did any persons become substantial contributors during the tax year? If 'Yes,’ aftach a schedule listing their names

and adaresses - . . - . . i e e e e e e e e e e e e e e e e e e e e e e

10 X

BAA

TEEAQ304 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) MONROE WELFARE FQUNDATION 58-6033825

Page 5

‘PartiVIIEAZ] Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If "Yes,’ attach schedule (see instructions)

Yes

No

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had

13

14

15

16

advisory privileges? If 'Yes,' attach statement (see instructions)
Dud the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address
The books are in care of >
l.ocated at >

Telephone no. >
ZIP+4 >

At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty over a
bank, securtties, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’
enter the name of the foreign country >

[PartiVii:B] Statements Regarding Activities for Which Form 4720 May Be Required

1a

File Form 4720 if any item is checked in the "Yes’ column, unless an exception applies.
During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person?

No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ’
disqualified PEerson? . . . . . . . s it uu e aie s e e n. | |Yes [X[No -

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . . . . . .. .. Yes No

(5)

(6)

Transfer any Income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?

Agree to pay money or property to a government official? (Exception. Check 'No’ if the

No

foundation agreed to make a grant to or to employ the official for a period after termination
of government service, If terminating within 90 days )

No
b If any answer s 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in ‘
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . ... ..

Organizations relying on a current notice regarding disaster assistance check here

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20167

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(1)(5))

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20162
If 'Yes,” list the years » 20 , 20 , 20

b Are there any years histed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement — see instructions )

c If the provisions of section 4942(a)(2) are being applied to any of the years listed 1n 2a, list the years here

> 20 , 20 , 20 , 20

3 a Did the foundatton hold more than a 2% direct or indirect interest in any business
enterprise at any tme duringtheyear? . . . . . . . . . . L oL L e e e e
b If 'Yes,’ did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdings in 2016 )

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that couid
Jeopardize its chantable purpose that had not been removed from jeopardy before the first day of b <
the tax year beginning in 20167 4b

BAA Form 990-PF (2016)

TEEAQ305 12/16/16



Form 990-PF (2016) MONROE WELFARE FOUNDATION 58-6033825 Page 6
PaitiVII:By Statements Regarding Activities for Which Form 4720 May Be Required (continued)

v

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

(1) Carry on propaganda, or otherwise attempt to influence Ieguélatlon (section 4945(e)?. . . . . . . .. D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry

on, directly or indirectly, any voter registrationdnive? . . . . . . . ... L oL oL 0o Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . ... ... .. Yes No

(4) Provide a grant to an organization other than a charitable, etc , organization described
in section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . L . L L Lo L e e e e

(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children oranmals?. . . . . . . . ... ...

b If any answer I1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
descrnibed In Regulations section 53 4945 or in a current notice regarding disaster assistance
(SEE INSTIUCHIONS)? . .« . . . o o o o it e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . ... ... . ...
c If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . . .. .00 o000
If 'Yes,’ attach the statement required by Regulations section 53.4945—5(d)
6 a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . L L . L Lo e e e e e e e e
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870 o
=~ 73 At any time during the tax yéar, was the foundation a party to a prohibited tax shelter transaction? . . . . .
b if 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

(b) Title, and average {c)Compensation (d)Contnbutions to () Ex t
hours per week If not paid employee benefit pense account,
(a) Name and address devoted to position (enter F_)o_) ' plans and deferred other allowances

compensation

1 PATRICIA MONROE

806 CHEROKEE CIRCLE TRUSTEE

| WAYCROSS GA 31501 1.00 0. 0. 0.
MOI M MONROE III _ _ _________
| 360 HONEYMOON LANE _ TRUSTEE

WAYCROSS GA 31503 5.00 0. 0. 0.
WALTER HOPKINS

46 MARSH CREEK ROAD TRUSTEE

AMELIA ISLAND FL 32034 1.00 0. 0. 0.
CAROLYN M HOPKINS

46 MARSH CREEK ROAD TRUSTEE

AMELIA TISLAND FL. 32034 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 — see instructions). If none, enter 'NONE.’

(d)Contributions to
employee benefit | (€) Expense account,
plans and deferred other allowances
compensation

{b) Title, and average
hours per week (c) Compensation
devoted fo position

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

Total number of other employees paid over $50,000 . . . . . e e e e e c e C e e None
BAA TEEAD306 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) MONROE WELFARE FOUNDATION 58-6033825 Page 7

iPart VIS Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

List the foundation’s four Jargest direct chantable activities duning the tax year include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, elc Expenses
L
2
3
4 ___________

|PartiX:Bf] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 -— p—
2

All other program-related investments See instructions
3 ______

Total. Add lines 1through 3 . . . . . . L 0 L L L o e e e e e e e e e e e e e e e e e e e e >

BAA Form 990-PF (2016)

TEEAQ307 12/16/16




Form 990-PF (2016) MONROE WELFARE FOUNDATION 58-6033825 Page 8

|p‘§‘i—f§x§}§] Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions.)

1 Fair market value of assets not used (or held for use) directly In carrying out charitable, etc., purposes

a Average monthly fair market value of securittes . . . . . . . . . . oL oo oo n s o e s 1a 2,360,170.
b Average of monthly cashbalances . . . . . . . . . . . . 0 oo e e e e e e ib 263,979.
c Fair market value of all other assets (see instructions) . . . . . . . .« . . . L oL d il e e e e 1c
dTotal (add lines 1a, b, and C) - - - - .« o L L i it e e e et e e e e s e e e e e e e e 1d 2,624,149,
e Reduction claimed for blockage or other factors reported on lines 1a and S
1c (attach detalled explanation). . . . . . . . . . . . .o oo e | 1e | 3
2 Acquisition indebtedness applicabletoline1assets . . . . . . . ... o oo oo s ool 2
3 Subtractline 2fromline 1d - - - &+« o i i i e e e e e e e e e e e e e e e e e e e e e e e e e 3 2,624,149.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) . . . . . . . . L Lo Lo s 4 39, 362.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,lne 4. . . . . . .. 5 2,584,787.
6 Minimum investment return. Enter5% ofline 5. . . . . . . . . . . L L L L oo iddh e e e 6 129,239.

Part-Xi%] Distributable Amount (see instructions) (Section 4942(j)(3) and (J)(5) private operating foundations
and certain foreign organizations check here  » ]_]and do not complete this part.)

1 Minimum investmentreturnfromPat X, lne6 . . . . . . . . . L L e e e e e e e e e e e e

2 a Tax on investment income for 2016 from Part VI, line5. . . . . . . . ... .. .. 2a 731.

b Income tax for 2016 (This does not include the tax from PartVi). . . . . . . . .. 2b

CAddIines2aand2b . . . . . o v vttt e e e e

129,239.

3 RN I N R I R SN 731.
Distributable amount before adjustments. Subtractiine 2cfromline 1. . . . . . . . . . . ... L. 3 ) 128, 508.

Recoveres of amounts treated as qualifying distributtons . . . . . . . . o oL o ol oo 4
ADAINES 3and 4. . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e s 5 128, 508.
Deduction from distrnibutable amount (see instructions) . . . . . . . . . L oo Lol oo oo s e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill, lme 1. . . . . . . . .. 7 128, 508.

[Part X1I7] Qualifying Distributions (see instructions)

3
4
5
6

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d), ine26. . . . . . . . . . .. ..o L

b Program-related investments —total fromPartIX-B. . . . .. . .. .. oo oo oo oo s s e s e
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . .

158, 361.

3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approvalrequired). . . . . . . L oL o Lol h e e e e e e e e e s e

b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . .. v oo s oo e e
4 Qualifying distributions. Add hnes 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine 4 . . . . . . 4 158, 361.

§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, iine 27b (see Instructions) . . . . . . . . . . . o 0 o o o c e e e e e e e s 5 731.

6 Adjusted qualifying distributions. Subtract ine5fromine4 . . . . . . . . . .. oo c oo e e 6 157, 630.

Note: The amount on line 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2016)

TEEAQ308 12/16/16




58-6033825 Page 9

(b) (c) (d)
Years prior to 2015 2015 2016
;(ﬂ’.ﬁ,?;v .

G SR

1 Distnbutable amount for 2016 from Part X|,
me7. . . . .

2 Undistributed income, if any, as of the end of 2016

128,508.

a3,

a Enter amount for 2015 only. . . . . . . Y ?_’J@;‘%ﬁ}éﬂ % 118, 712 . |Rselisd sl diaddl
E L TP T L R ey e A ]
b Totalforproryears 20 ,20 .20 ey I M AR e ek

3 Excess distnbutions carryover, if any, {0 2016

, o8

7 S
7

aFrom2011. .. ... 135, 045. S
bFrom2012 . ... .. 118,
cFrom2013 . ... .. 4,
dFrom2014 . . . . .. 156,322.
eFrom2015. . .. .. 148,931.
f Total of lines 3athroughe . . . . . . . . ...
4 Qualfying distributions for 2016 from Part
Xil,ned. ™ S 158, 361. ;
a Applied to 2015, but not more than line 2a . . .|%

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

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

d Applied to 2016 distributable amount . . . . . .
e Remaining amount distnbuted out of corpus

A s B LY R

158, 361.

5 Excess distnbutions carryover appledto 2016 . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as

5%
i
e

X

indicated below: i ,w§% %
a Corpus Add hines 31, 4c, and 4e Subtract line5. . RS A ﬁ?%%:’ p
k3

b Prior years’ undistributed income Subtract
line 4b from line 2b

2%
e

ey

?ﬁ

¢ Enter the amount of prior years’ undistributed 5 *%gf%g
income for which a notice of deficiency has ERAZ e Bt & ,»,i‘ 1
been issued, or on which the section 4942(a) *’Qéi%’i Ay .
tax has been previously assessed . . . . . . .i: LR :
d 7 m AR I DR T A
Subtract line 6¢ from line 6b Taxabl ; ot g . .

amount — see instructions . . . . . .. ..

i
o TN
AR
T B f?
%{E@ﬁ&;&_
Shpes + 53300
e Undistnibuted income for 2015 Subtract hine 4a from ¢ ;{;’? %«g
% ]
line 2a Taxable amounl — see instruclions. . . . . 4 :

: »ﬁ::?fz‘h “%é *

f Undistributed income for 2016 Subtract lines ffi%gd‘}
4d and 5 from hne 1 This amount must be e
distrbutedn2017 . . . . .. ... ... .. 5

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

%

22l R
St o

may be required — see instructions) . . ,?5{‘ A
k3
8 Excess distributions carryover from 2011 not AL
applied on line 5 or ine 7 (see instructions) . . . 135, 045. R

9 Excess distributions carryover to 2017.
Subtract iines 7 and 8 from line6a . . . .

10 Analysis of ine 9

586,355.

a Excess from 2012 . . 118,317.

b Excess from 2013 . . 4,424.

C Excess from 2014 . . 156,322.

d Excess from 2015 . . 148, 931.

e Excess from 2016 . 158, 361. : < vy . : F - P P RSN
BAA Form 990-PF (2016)

TEEAQ309 12/16/16



Form 990-PF (2016) MONROE WELFARE FOUNDATION 58-6033825 Page 10

[RartaxVst] Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
is effective for 2016, enterthe date of theruling. . . . . . . . .« .« o . c L oL e e e e e e e >
b Check box to indicate whether the foundation 1s a private operating foundation described in section |—| 4942())(3) or ] 4942()(5)
o B o (@) Tot
::Sgrs?r?“lent return fr%rm Part X for (a) 2016 (b) 2015 (c)2014 (d) 2013

eachyearlsted . .. . ... ... ...
b85%ofline2a . ... ... ... ...

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

d Amounts included In line 2c not used directly
for active conduct of exempt activties . . . . . .

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d fromline2¢ . . . . . ..

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

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

(2) Value of assets qualifying under
section 4942()3YB)Y(1) - - - . . - . .

b 'Endowment’ alternative test — enter 2/3 of
mintmum 1nvestment return shown in Part X,
_lnebforeachyearlsted . . . . . .. ....

¢ 'Support’ alternative test — enter

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

(2) Support from general pubhc and 5 or
more exempl organizations as provided
in section 4942()3)B)(m). - - . . . . ..

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

(4) Gross investment income . . . . ..
IPﬁthWe%l Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

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

N/A

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

N/A

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

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

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

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

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

¢ Any submission deadlines
NONE

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

BAA TEEAD310 12/16/16 Form 990-PF (2016)




_ _BLACKSHEAR _

Form 990-PF (2016) MONROE WELFARE FOUNDATION

58-6033825

Page 11

PartiXV:#| Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any refationship to

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year
LEUKEMIA AND LYMPHOMA SOCIETY
P.0O. BOX 4072
PITTSFIELD
KINGDOM CARE
800 BEACON STREET
WAYCROSS
BRANTLEY COUNTY BOE
HIGHWAY 84
HOBOKEN
TIFT AREA YMCA
1657 CARPENTER ROAD
TIFTON
HOOVES OF FREEDOM
6671 OAK RIDGE TRAIL

MA 01202

GA 31501

GA 31542

GA 31783

- _GA_31516
MATTIES MISSION

P.O. BOX 2211
WAYCROSS

VICTORY CHAPEL CHURCH
6188 HAROLD JACKSON LANE
WAYCROSS GA 31501
HOSPICE SATILLA

317 PLANT AVE

WAYCROSS GA 31501
MEGANS HOUSE-EASTER SEALS

505 ELIZABETH STREET
WAYCROSS

See Line 3a statement

.GA 31501

GA 31501

PAID

PAID

PAID

PAID

PAID

PAID

PAID

PAID

PAID

EXEMPT
EXEMPT

PURPOSE
PURPOSE

EXEMPT PURPOSE

EXEMPT PURPOSE

EXEMPT PURPOSE

EXEMPT PURPOSE

EXEMPT PURPOSE
EXEMPT

PURPOSE

EXEMPT PURPOSE

1,000.

5,000.

10, 000.

1,000.

5,000.

5, 000.

120, 970.

155,470.

b Approved for future payment

TEEAO0501 12/16/16

Form 990-PF (2016)



Form 990-PF (2016)

MONROE WELFARE FOUNDATION 58-6033825 Page 12

[Pé"Ft%X"VI;A%] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income Excluded by section 512, 513, or 514

(e)
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function income
S
1 Program service revenue’ code code (See instructions )

- 00 0 oo

g Fees and contracts from government agencies . .
Membership dues and assessments
Interest on savings and temporary cash invesiments . . . .
Dividends and interest from securities
Net rental income or (loss) from real estate.

a Debt-financed property . . . . - . . . .. .. ..

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

6 Netrental income or {loss) from personal property . . . . .
7 Otherinvestmentincome . . . . . . . .. . ...
8 Gain or (loss) from sales of assets other thaninventory . . .
9 Net income or (loss) from special events
- - -10- Gross profit or (loss) from sales-of inventory =~ . .

s wWwN

O LTy i
gé%%’-fw%fl%:ﬁ :

(e

11 Other revenue- R G 2 =
a
b
c
d
e
12 Subtotal Add columns (b), {(d), and (€) - - - - - . FEs o 75,253,
13 Total. Add line 12, columns (b), (d), and (€) . . . . - . . . . .« . o L e e e e e e e e 13 75,253.

(See worksheet in line 13 instructions to verify calculations )

[Part XVI:Bi| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. { Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
BAA TEEAOS02 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) MONRCE WELFARE FOUNDATION 58-6033825 Page 13

,l?:ﬁ_*ift’ggg\”lllﬁl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash. . . v i i i e e e e e e e e e e e e e e e e e e e e e e e
(2) Otherassets . . . . .« o v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b Other transactions. :
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharntable exemptorganization. . . . . . . . . . . .. . Lo s
(3) Rental of facilities, equipment, orotherassets . . . . . . . . .« o L L e e e e e e
(4) Rembursement arrangements . . . . . . . . L L . . L L L L e e e e e e e e e e e e e e e e
(5) Loans orloan guarantees . - . . . . . . o . i it e e e e e e e e e e e e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicttations. . . . . . . . .. ... ..o 00 Lo

€ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . . . .. ... .. ...

R Bl Pl ol Bl ol Pl

d If the answer to any of the above is "Yes,’ complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved (c) Name of noncharilable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}3)) orinsection 5272 . . . . . . .. . ... ... .. DYes No
b If 'Yes,” complete the following schedule
(a) Name of organtzation (b) Type of organization (c) Description of relationship

t | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief i1 1s true,
(other than taxpayer) 1s based on all information of which preparer has any knowledge

May the IRS discuss
} this return with the
preparer showfi betow
\l OFFICER (see i lons)2
N Dat ~ Title Yes l }No

P?mln’ype preparer’'s name (‘ Preparer's sqgnatyre Date Check i PTIN
Paid SHAWN R. HOWELL M CEA06/12/17  |seremoes_ [p01055574

Under penalties of perjury, | declar
correct and complet t

Sign
Herét

Preparer |Frm'sname > CROSBY, HENDRY/& HOWELL, CPAs Frm'sEIN > 58-2625988
Use Only |[Frm'saddress ™ 416 FOLKS STREET

WAYCROSS GA 31501 Phone no (912) 283-5857
BAA Form 990-PF (2016)

TEEAQ503 12/16/16



: MONROE WELFARE FOUNDATION

58-6033825

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

Line 23 Stmt
Other expenses: Rev/Exp Book | Net Inv Inc | Adj Net Inc I Chanty Disb
ADVERTISMENT 10. 10. 10. 10.
OFFICE 600. 600. 600. 600.
Total 610. 610. 610. 610.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an indwidual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
il contrbutor _ | ____ | ... __ e ...
a Paid during the year
OKEFENOKEE SWAMP PARK__ | (4 = Person or
uvsisovrd 4 A Business | X
WAYCROSS GA 31503 PAID EXEMPT PURPOSE 5,000.
TEMPLE OF GLORY _ v _ N Person or
1105 sTinLES _ _ _ _ __ _ __ |\ _____ V-l Business | X
SAVANNAH GA 31415 PAID EXEMPT PURPOSE 500.
_____________________________________________ Person or
_____________________________________________ Business
PIERCE COUNTY BOE _ |\ _____ ‘oA 0 Person or
834 E MATN STREET__ ¢V A N\ Business | X
BLACKSHEAR GA 31516 PAID EXEMPT PURPOSE 10,000.
_____________________________________________ Person or
_____________________________________________ Business
ANDIGENT CARE  _ \__ o\ Personor | X
PLANT AVE e Business
WAYCROSS GA 31503 PAID EXEMPT PURPOSE 16,750.
CHILDERS EAMILY YMCA _ _ _(_________ | ____[C__________. Person or
PLANT AVE_ A o Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 55,000.
VERITAS ACADEMY _ __ _ ___|_________ | ____|___________. Person or
25 W OGLETHORPE IANE |\ 4 A Business | X
SAVANNAH GA 31401 PAID EXEMPT PURPOSE 5,000.
_____________________________________________ Person or
_____________________________________________ Business
____________________________________________ Person or
R R R Business
BOYS TOMEN ___ ______|_________|_____|EXEMPT PURPOSE | Personor
BRISTOL HIGHWAY |\ _ | _ |\ Business | X
PATTERSON GA_ 31557 PAID 5,000.




3 .

MONROE WELFARE FOUNDATION 58-6033825
Form 990-PF, Page 11, Part XV, hne 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
WARE COUNTY BOE _ _ __ _ _ | ________|_____|.__________. Person or
1301 BAILEY STREET _ __ |\ _______ | ___\___________. Business | x
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 10, 000.
BETHESDA ACADEMY | ~_~  ~— ( ~~~~~ Person or
9520 FERGUSON AVE_ __ {{__ __ _ ____ A __ A Business | X
SAVANNAH GA 31406 PAID EXEMPT PURPOSE 5,000.
GEORGIA LIONS_CAMP __ _ _ | _ _ _ _____|_____|___________. Person or
__5§2_6_ L’A_U_Bé _S_—@‘DALLKEPL BQA_D_ e e e | e s o T e s S e o T Business- -| X
WAYCROSS GA 31503 PAID EXEMPT PURPOSE 1,000.
OKEFENOKEE TRACK CLUB_ _ | ___ __ ___‘\ ___ A~~~ Person or
P.O.BX 3__ __ . Business [ X
WAYCROSS GA 31502 PAID EXEMPT PURPOSE 500.
_____________________________________________ Person or
_____________________________________________ Business
_____________________________________________ Person or
_____________________________________________ Business
_____________________________________________ Person or
_____________________________________________ Business
EFFINGHAM YMCA _ {4 Person or
1224 PATRIOT DRIVE | A Business | X
RINCON GA 31326 PAID EXEMPT PURPOSE 1,500.
FELLOWSHIP_OF CHRISTIAN ATHLETES | _ _ _ _ _ __ _|____ _|___________. Person or
3319 KATIE DRIVE | _ _ e e Business | X
BLACKSHEAR GA 31516 PAID EXEMPT PURPOSE 500.
wner Person or
ELIZABETH STREET (| Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 720.
COUNTY CHILDREN INITIATIVE | _ __ _ _ __ _|_____|___________. Person or
PLANT AVE_ | -—— Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 2,000.
FERST_FOUNDATION | __ A Person or
237 N_SECOND STREET _ _ _ _|_________ |\ ___|___________. Business | X
MADISON GA 30650 PAID EXEMPT PURPOSE 500.
WAYCROSS SERVICE LEAGUE _|____ ____ _|____ |___________. Person or
p.O.BOX 841 | Business | X
WAYCROSS GA 31501 PAID EXEMPT PURPOSE 2,000.
Total

120, 970.



MONROE WELFARE FOUNDATION 58-6033825 3

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

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

Per Books Income Income Purposes
CROSBY HENDRY AND HOWELL CPA'S | ACCOUNTING 1,550. 1,550. 1,550. 1,550.
Total 1,550. 1,550. 1,550. 1,550.

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

L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV

US TREAS BONDS
Total

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

L-10b Stmt

End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value

ABBOTT LABORATORIES 21,360. 22,830.
ALERIAN 51,716. 48, 000.
AT & T 26,819. 51,052.
BANK OF AMERICA 46,659. 150, 595.
BB & T 83,318. 91,630.
CHEVRON 71,114. 165, 568.
COCA COLA 5,379. 22,735.
CONOCO PHILLIPS 39,814. 22,345.
EXXON 66,311. 161, 000.
GENERAIL ELECTRIC 24,298. 142,376.
GENERAL MILLS 40,054. 42,555,
INTEL 40,5009. 41,527.
JOHNSON AND JOHNSON 36,020. 1,154, 250.
MICROSOFT 20,626. 34,920.
PHILLIPS 66 42,017. 38, 055.
PROCTOR AND GAMBLE 15,174. 22,023.
SOUTHERN COMPANY 43,543. 177,135.

Total 674,731. 2,388,596.




v MONROE WELFARE FOUNDATION

58-6033825 4

Form 990-PF, Page 2, Part ||, Line 15

Other Assets Stmt

Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value

PPD TAXES 3,413. 2,682. | 2,682.
Total 3,413. 2,682. 2,682.




