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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made pubilic.

| omBNo 15450047

Open to Public

2017

intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year begmnlng , 2017, and ending , 20
B Check if appiicable: §JC Name of organization_Grangou D Employer identification number
{¥] address change Doing business as 262974121
O wname change Number and street (or P.O. box ff mail s not detivered to street address) Room/suite E Telephone number
O intial retum 2221 Justin Road #119-443 6153473076
O &na retumterminated]  City or town, state or province, country, and ZIP or foreign postal code
Amendea retum_ IFlower Mound, TX 75028 —— G Gross recespts $ 452,132
[0 Apptication pending |F Name and address of principal officer.  Michael O Gibson H{s) s tus a group retum for suborcinates? ] Yes 7] o
- 800 Lake Haven Court, Highland Village, TX_75077 H(b) Are a8 subordinates inciuded? [ ] ves [1no

| Texexemptstas _ [7]501(ck3) [dso1c)( )« nsertno) [ 14a9a7iaynor [Jso7
J__ Website: »  www.grangou.org i ’

if *No,” attach a list. (see instructions)

H{c) Group exemption number »

K Form of organization:[¥] Corpotation [ ] Trust  [] Association [ ] Other» [ Yearof formaton 2008 | M State of legat domicile:__ CA
Summary
Briefly describe the organization’s mission or most significant activities: Grangou provides the funding for Travay Bondye,
§ a children's home for former street children in Port au Prince, Haiti. We provide staft, housing, meals and private school for over
@ seventy children in Port au Prince.
§ 2  Check this box ® [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 7
%8| 4 Number of independent voting members of the governing body (Part VI, line 1b)~ 4 7
§ 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 0
21 6 Total number of volunteers (estimate if necessary) .. 6 50
& | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 1}
b __Net unrelated business taxable income from Form 990-T, line 34 . ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlil, lineth). . . . . . . 179,411 452,132
€| 9 Program service revenue (Part VIII, fine 2g) . 0 0
2 | 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 0 9
€11  oOther revenue (Part Vlil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 179,411 452,141
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . [ 0
14  Benefits paid to or for members (Part IX, column (A), line 4) 0 0
] 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-1 0) 27,940 50,875
£ | 16a Professional fundraising fees (Part X, column (A), line 11¢€) .o 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » o B P RN - L
al 17  Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) 153,926 196,176
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 181,866 247,051
19  Revenue less expenses. Subtract fine 18 from tine 12 -2,455 205,090
58 Beginning of Current Year End of Year
55 20 Totalassets(PartX,line16) . . . . . . . . . . . 38,051 243,071
~§ 21  Total liabilities (Part X, line 26) . 69} 0
§§ Net assets or fund balances. Subtract line 21 from hne 20 37382] 243,071

Signature Biock

Under penalties of penjury, | declare that | have examined this retum, including accompanymng schedules and statements, and to the best of my knowiedge and belief, t1s

true, comrect, and complete.

Il{m of prepa:/er{other than ofﬂcef) is based on all mformation of which preparer has any knowledge

o
/1
\/ = N [ 3122114
Sign Signature of officer ( Y D + Date
2&. Here ’ WA Crdacts N%su— 51D
% Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check D 4 PTIN
reparer seif-employed
rUse Only Firv's name % Frm's EIN >
Firm's address » Phone no
gay the IRS discuss this retumn with the preparer shown above? {see instructions) ... —_ [1Yes [INo
£or Paperwork Reduction Act Notice, see the separate instructions. cat o tmbede | V b= = o Form 990 (2017)
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Form 990 (2017) Page 2
UClgdll]  Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany lineinthisPartid . . . . . . . . . . . . . O

1 Bnefly describe the organization’s mission:

Grangou provides the funding for Travay Bondye, a children's home for former street children in Port au Prince, Haiti. We provide
staff, housing, meals and private school for over seventy children in Port au Prince. Organized groups of volunteers visit various
sites to meet and minister to street children and adults in Port au Prince, Haiti.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . . OYes No
f “Yes,” describe these new servires on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . L L. L L oo e e e e e e e e e e OYes [“INo
if “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments 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.

d4a (Code: )(Expenses$ _ _ 145003including grantsof $ _O)(Revenue$ )

We provide supervised housing, food and clothing for over 70 former street children.

4b (Code: ___ )(Expenses$ 35388includinggrantsof$ __~~~  )(Revenue$ )
We provide Private School for over 70 former street children. This Includes tuition, uniforms, supplies, transportation and tutors.

4c (Code:  )(Expenses$ - 17,550 including grantsof$ )(Revenue$ )
We conduct Vacation Bible School for over 700 children in Port au Prince.

4d Other program services (Describe in Schedute O.)
(Expenses $ including grants of $ ) {Revenue $ )

4o Total program service expenses P $255,792

Form 990 (2017)
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Form'990 (2017)

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)? If “Yes,”
complete Schedule A . . ..

2 Is the organization required to complete Schedu/e B, Schedule of Conhbutors (see mstruc'aons)? .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? if “Yes,” complete Schedule C, Part | .

4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? Iif “Yes,” complete Schedule C,
Partit . . . . . . . . . . .. . e . oy ———

6 —Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. e e e e

7  Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lil

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ..

10 Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

b Did the organization report an amount for mvestments—other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vil .

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complere Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

123 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X| and Xil

b Was the organization included in consohdated mdependent audrted fi nanmal statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV. .

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. . ..
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? i “Yes,” complete Schedule G, Part Il .

19  Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ime 9a‘7
If “Yes,” complete Schedule G, Part Ili e e e e e

Page 3
Yes | No
1|V
2 v
3 v
4 v
-5-|—| v
6 v
7 v
8 v/
9 v
10 v
o
11a] v
11b v
11¢ v
11d v
11e v
11f v
12a v
12b v/
13 v
i4a| v
14b v
15 v
16 v
17 v
18 v
19 Y

Form 990 (2017)
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Form'980 (2017) Page 4
Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? i “Yes,” complete ScheduleH . . . . . . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2?7 If “Yes,” complete Schedule |, Partsland il . . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employccs, and highest compensaled
employees? If “Yes,” complete Schedule J . . . . . .. e e L. .. 23 v
24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 # “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,"go to line25a . . . . - . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24 v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . .. 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ . 24d v
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 during the year? If “Yes,” complete Schedule L, Part! . . . . . 9253 v

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Parti . . . . .. 25b v

26 Did the organization 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, hlgh%t compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . .. .. e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? /f “Yes,"” complete Schedule L, Partlil . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condrtions, and exceptions):

a A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, Part iV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partly . . . . 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 2|/
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete ScheduleM . . . . . 130 v
31 Did the organization Ilqundate terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,
Part! . . . . 31 v
32 Did the organlzahon sell exchange dlspose of or transfer more than 25% of |ts net assets'? If “Yes
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an enttty dlsregarded as separate from the orgamzatlon under Regulatlons
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!. . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, III
orlV,andPartV,linet . . . . . . . . . . . . . . . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? e 35a v
b if “Yes” to line 35a, did the organization receive any payment from or engage in any transactuon wrth a
controlled entity within the meaning of section 512(b)(13)? i “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI. . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38

Form 990 (2017



Forrr 930 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b [1)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1¢
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a of | |. .
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . )
— ——- — —3a- Did the organization have unrelated business gross income of $1,000 or more duringtheyear?” =~ -~~~ |(3a]| "|vV ———— —
b {f“Yes,” has it filed a Form 890-T for this year? Iif “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 authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ; A 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter hansactxon” 5b ¥
c |f “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under secuon 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 7a v
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d !
€ Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) .
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section 43667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:  ~ i
a Initiation fees and capital contnbutions included on Part Vill, line 12 . . . . 10a .
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faculmes . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 in lieu of Form 1041? 12a
b M “Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear. . 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0 )
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b .
¢ Enterthe amount of reservesonhand . . . . 13c .
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeau’? 1d4a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Farm 990 (2017



Fomt 930 (201 ) Paga 6

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or notetoany lineinthisPartVt . . . . . . . . . . . _ .

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the goveming body at the end of the tax year. . ia 7
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp wrth
- -any other officer, director, trustee, or key employee? ~—-—-.- ---. -, —

—— oD 2 |7

n

3 Did the organization delegate control over management dutres customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .

o |nidlw

6 Did the organization have members or stockholders?

7a Did the organization have members, stackhalders, ar other persons who had the power to e|ect or appomt
one or more members of the govemingbody? . . . . . 7a

b Are any govemance decisions of the organization ressrved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . 7

SN INININIS

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following: .

a Thegovemingbody? . . . 8a

b Each committee with authority to act on behalf of the governlng body'7 e 8b

9 Is there any officer, director, trustee, or key employee hsted in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9

S NS

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? . . 10a

b If “Yes,” did the organization have wntten policies and procedures govemlng the actwmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,”go to line 13 . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to conﬂlcts? 12b

¢ Did the orgamzatlon regularly and consistently monitor and enforce comphance with the pohcy" If “Yes,”
describe in Schedule O how this was done . . . .. co. . . . 12¢

13 Did the organization have a written whistleblower polucy" .. e e e e e 13

14 Did the organization have a written document retention and destruc'aon pohcy? .. 14

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 managementofficial . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . o .. Lo 0. 16a

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exemnpt status with respecttosuch arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ CA, TX

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)

available for public inspection. Indicate how you made these available. Check all that apply.
{0 Ownwebsite [ Another's website Upon request  [J 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 during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Gary Kennedy, 1006 Berkley Drive, Brentwood, TN 37027

form 990 (2017)



Form'990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvit . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete 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- in columns (D), (E), and (F) if no compensation was paid.

« {ist all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List 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 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List 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.

« List 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: indwvidual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
) ) Position o) ® ®
(do not check more than one
Name and Title Average | box, untess person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | COmpensation |compensation from amount of
week (list any o= = = =1 = from related other
hours for 33_. 2 g ) éa o the organizations compensation
related | 331 5|8 | 2|85 |3 | omanzaton | w-21099-MisC) from the
organizations| §.g gl 131851 "% [w-2noes-misc) organzation
below dotted| S5 | 8 ale and related
line) E E 3 8 organzations
gl a g
3 z
a
(1) _Michael O Gibson, Jr. - President 20
Y v 0 0 0
{2) carrle D Gibson - CFO 20
v v Q 0 0
{3) william M Sisco - Director 4 ‘l
v 0 0 0
{4) Johnny Norris - Director 4
v 0 0 0
(5)__Dorianne Daganhardt - Director 4
4 0 0 0
(6) Plemre Alexis - Director 20
4 0 0 Q0
(7) Gary P Kennedy - Director 10
v 0 0 0
(8)
(9)
(10)
(11)
(12)
(13)
{14)

Form 990 2017)



Forrh 990 (2017) Page 8
11818 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posmon
@ ) {do not check more than one ©) ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | Compensation |compensation from amount of
week (st any o= = = =T= from related other
hoursfor { 53 (2 g 2i3g|¢g the organzations compensation
retated | 52| Z| 812|535 | 3| orsanizaton | W-2/1099-MISC) from the
organizations} 25 | 3 2 32| |w-2/t099-MiSC) organzation
betow dotted| S5 1 8 g% and related
line) & 3 2 3 organzations
g2 2
2 B
2
(1)
{16)
(17)
(18)
(19)
{20)
(21)
22)
{23)
29)
(25)
1ib Sub-total . . > 0 0 1}
c Total from contmuahon sheets to Part Vll Sectuon A > 0 [ 0
d Total (add lines 1b and 1¢) . ... P 0 0| 0
2  Total number of individuals (including but not llmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
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 3 v
4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such
individual . . C e e e e 4 v
5 Did any person listed on Ime 1areceive or accrue compensaﬂon from any unrelated organlzatlon or mdwndual
for services rendered to the organization? /f “Yes," complete Schedule J for such person L. 5 v

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 organization. Report compensation for the calendar year ending with or within the organization’s tax

year.
®) ©
Name and business address Descniption of services Compensation
None
2 Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization P

0

Form 980 (2017
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil .

O

-

(A)
Total revenue

(B
Relate)d or
exempt
function
revenue

Unre!at(_c’ ed
business
fevenue

Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
“~0 Q00U

TQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not inchuded above | 4§

— - -292132

i lilommh confributions included in lines 1a-1£. §

Total. Add lines 1a-1f .

452,1 gi

Program Service Revenue

All other program service revenue .
Total. Add lines 2a-2f .

>

“cn-“mn.o U'&’

6a

Qo

7a

Other Revenue

803

10a

-2

Investment income (including dividends, interest,

and other similar amounts)

4

Income from investment of tax-exempt bond proceeds »

Royalties

(=]

>

GRes

(.mp. .

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

) () 'Oth;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . b

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retumsand allowances . . . 5

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

(=]

Miscellaneous Revenue

Business Code

11a

[ - N - ]

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

0

0

vy

452,141

0
Form 990 (2017



Form 990 (2017) Paga 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organzations 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 IX . |
Do not include amounts reported on lines 6b, 7b, Total (A) nses Prog rur("-i')s orvice M (C)em ’ . élr;)ls
8b, 8h, and 10b of Part Viil. expe oxpenses g;,";gfg‘mﬂgnes g;‘pem‘gg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 . o
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0 .
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign '
individuals. See Part IV, lines 15and 16 .. —. ~.—| - — 0 - e o
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees 0
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salanes and wages 50,875 50,875}
8  Pension plan accruals and contnbutons ( nclude
section 401(k) and 403(b) employer contributions) o
9 Other employee benefits . 0
10  Payroll taxes . 0
11 Fees for services (non—employees)
a Management 0
b Legal 4,909 1,359 3,550
¢ Accounting 0
d Lobbying . 0
e Professional fundra;smg services. See Part IV Ime 17 0
f Investment management fees (4]
g Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, {ist ine 11g expenses on Schedue 0.} . 1,092 1,092
12  Advertising and promotion 0
13  Office expenses 866 145 721
14  Information technology 814] 814
15 Royalties . 0]
16  Occupancy 0
17  Travel . 40,735 40,735
18 Payments of travel or entertamment expens&e
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . 0
21 Payments to afﬁhates . 0
22 Depreciation, depletion, and amortlzatuon 0
23 Insurance . 2,399 224 2,175
24  Other expenses. Itemnze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Education 39.402 39,402
b Housing and Food 86,433 86,433
¢ Transportation 10,864 10,864|
d Ciothing & Supplies 2921 2,921
e All other expenses 5,741 5741
25 Total functional expenses. Add lines 1 through 24e 247,051 239,792, 7,259
26 Joint costs. Complete this line only i the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hers » [
following SOP 98-2 (ASC 958-720) .

Form 980 (2017)



Fori 930 (2017) Page 11
ST Batance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 38,051, 1 23,610
2 Savings and temporary cash mv&etmenis . 2 43,461
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and fon’ner ofﬁcers dlrectors
trustees, key employees, and highest compensated employe&s
Complete Part Il of Schedute L e e e | 5 )
6 Loans and other receivables from other disqualfied persons {as defired under section
4958(f)(1)), persons described in section 4958(c}){3)(B), and contnbuting employers and
sponsonng organizations of section S01(c)(9) voluntary employees' beneﬁcrary
) organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 16,000
10a Land, buildings, and equipment: cost or .
other basis. Complete Part Vi of Schedule D 10a 160,000) _ _ 1. .
b Less: accumulated depreciation 10b 10c 160,000
11  Investments—publicly traded securities 11
12  investments—other securities. See Part 1V, line 11 12
13 lnvestments—program-related. See Part IV, line 11 . 13
14 ‘Intangible assets . . 14
15  Other assets, See Part IV, Ime 11 . . 15
16__ Total assets. Add lines 1 through 15 (must equal hne 34) 38,051} 16 243,071
17  Accounts payable and accrued expenses . .o 69] 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond IIabllltleS 20
21  Escrow or custodial account liability. Complete Part IV of Sehedule D 21
@122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and ,
§ disqualified persons. Complete Part Il of Schedule L ... 22
1123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . e . Ce e 25
26 Total liabilities. Add lines 17 through 25 . . . 69] 26 0
Organizations that follow SFAS 117 (ASC 958), check here > D and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 27
S 128 Temporarily restricted net assets . 28
e 29 Permanently restncted net assets . . 29
i Organizations that do not follow SFAS 117 (Asc 958), check here P - and '
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 40,437] 30 37,982
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31 160,000
3 32 Retained earmings, endowment, accumulated income, or other funds . -2,4551 32 205,089
2 33 Total net assets or fund balances . . . 38,051 33 243,071
34 Total liabilities and net assets/fund balanc&s . 37,982 34 243,071

Form 890 (2017)



Form 990 (2017) Page 12
IEZESET Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. ]
1  Total revenue (must equal Part VIll, column (A), line 12) . 1 452,141
2 Total expenses (must equal Part X, column (A), line 25) 2 247,051
3 Revenue less expenses. Subtract line 2 from line 1 . 3 205,090
4 Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) . 4 37,982
5 Net unrealized gains (losses) on investments .o . 5
6 Donated services and use of facilities ]
7 Investment expenses . 7
8 Prior period adjustments . ]
9  Other changes in net assets or fund balanc&s (explaln in Schedule 0) .o 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ime = | T
33, column (B)) . .o 10 243.071
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xil . a
Yes | No
1 Accounting method used to prepare the Form 8990: Z]Cash [JAccrual [JOther T
if the organization changed its method of accounting from a prior year or checked “Other,” explain in .&%} :‘
Schedule O. LR,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compited or . - }7”4", * -
rcviewed on a separate basis, consolidated basis, or both: Lty
[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis N AR
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a A
separate basis, consolidated basis, or both: u“ .
[Jseparate basis [ Consolidated basis [ Both consolidated and separate basis e
c 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in S R O
Schedule O. e 1.,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in - ’
the Single Audrt Act and OMB Circular A-133?. . 3a v
if “Yes,” did the organization undergo the required audit or audﬂs” If the orgamzatlon dld not undergo the
required audtt or audrts, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2017)



SCHEDULE A
Form 940 or 950-E2)

Ospartment of tha Treeswry
internal Revenye Satvice

Public Charity Status and Public Support

Comploto i the organization is a section S0{cH3) arganization o a saction 4947{ait1) nonaxempt charitabls trust.
» Attach to Form 990 or Form 980-FZ.
» Go to www._irs.gov/Forn990 for instructions and the latest information.

| omB Mo 1545-0097

Nome of the organizabion
Grangou

2017

" Open to Public
Inspection

Employsr identification number
26-2974121

IEEXIl_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundabon because it is: (For fines 1 through 12, check only one box.)
1 [JA church, convention of chuiches, or association of churches described in section 170{b){IHA)®-
2 [ A school described in section 170{b)[1}AN@). (Attach Scheditte E (Form 930 or 990-E2))

4

hospital’s narne, city, and state:

s

3 _ [] A hospital or a caoperative hospital service organization described in section 170} 1HANM.
] A medical research organization operated in conjunction with a hospital described in section 170(b){(1MA)). Enter the

described in section 170{(b}{1{A)vi). (Complete Part it)

8 [JA comumunity rust described in section 170(BX1}A}Vi). (Complste Part IL)
D An agricuitural research crganization described in section 170(bK1{A)(ix) operated in conjunction with a land-grant college

] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described n
section 170(b){3){A)Gv}. (Complete Part i)

[ A tedera), state, or local government or govemmental unit described in section 170} 1HA}V)-
{“1An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubfic

of university or a non-and-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

viniversity:
10

{71 An organization that normally receives: (1) more than 33 a% of fis support from contnbutions, Mermbership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'a% of?ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

11
12

acquired by the organization after June 30, 1975. See section 50%{a)(2). (Complete Part I11.)
[J An organization organized and operated exclusively to test for public safety. See section 5098{a){4).
{J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or mere publicly supported orgaruzatons described in section 503{a){1) or section 509{a}{2}). See section 509{a){3).

Check the box in lines 12a thraugh 12d that descnbes the type of supporting orgamization and complete lines 12e, 121, and 12g.
O Type l. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
{3 Type I\ A supporting organization supervised or controfled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part [V, Sections A and C.
c¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d O Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You muct complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Iii
functionally integrated, or Type ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . N

g Provide the following mformation about the supported organization(s).

i) Name of supported orgization (@ BN () Type of crgonization | Gv) is the VA t of y ) ot
(described onlines 1-10 Jhsted in your govemng suppart {see othor cupport (sce
above (zee b )] L n instructions) natructions)

Yes No

*A)

®)

©

{D)

®

Total

For Paperwork Reduction Act Notico, coo the Instructions for Form 990 or 990-EZ. Cat. No, 11285F Schadula A [Form 890 or 930-E2) 2017



Scheduls A (Form 990 or 990-£2) 2017

Page2

Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1), if the organization fails to qualify under the tests listed below, piease complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year begmning in) »

1

6

Gifts, grants, conftributions, and
membership fees received. (Do not
include any “unusual grants.”} .

Tax revenues levied for the
organization's benefit and either paid
toorexpendedon itsbehalf . . - -
The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total, Add lines 1 through 3.

The portion of total conyibutions by
each person (other than a
governmental unit or  publicly
supported organizahon) included on
Iine 1 that exceeds 2% of the amount
shown on line 11, colurmn (f) .

Public support Subtract fline S from line 4

2) 2013

{b) 2014

{c) 2015

(2016 | (e) 2017 (f Total

110,714

135,984

169,339

178,411 452,132 1,047,580

110,714

135,984

169,339

178.411 452.132 1,047,550

Section B. Total Support

Calendar year (or fiscal year beginning in) »

T
8

10

11
12
13

Amounts from line 4

Gross income from interest. divxdends
payments received on securities loans,
rents, royalies, and income from
similar sources .

Net income from unrelated business
activities, whether or not the business
is regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain m Part V1) .

Total support. Add lines 7 thmugh 10

{a) 2013

®) 2013

{c) 2015

(d) 2016 {e) 2017 {f Total

110,714

135,984

169,339

179,411 452,132 1,047,580

1,047,580

Gross receipts from related activities, etc. {see instructions)

First five years. i the Form 990 is for the organization’s first, second. durd fourth or ﬁﬂh tax year as a section 501(c){(3}
orgamzahoncheckth‘sboxandaophefe L.

12 |

> 0

Section C. Computation of Public Support Percenlgg:e

14
15
16a

b

t7a

18

Public support parcentage for 2017 {line 6, column (f) divided by lme 11, column {f))
Public support percentage from 2016 Schedule A, Part i, line 14

32129 support test—2017. if the organization did not check the box on li r ne 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3311% support test—2016. if the organization did not check a box on line 13 or 16a, and lme 15 is 33‘:3% or more, check
this box and stop here. The organization qualifies as a publiely supported organization .
10%-facts-and-circumstances test—2017. i

the organization did not check a box on line 13, 16, or 16D, and Ime 14 is

14 100 %
15 100 %

> 0
> O

10% of more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-crrcumstances” test. The organization qualifies as a pubhcly suppotted

organization .

10% fac&and-ctrumnstames t&-—ZHG tf(he orgamzahon did not check a box on line 13, 163, 16b, or 17a, and fine

15 is 1096 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

instructions

Private foundation. lfﬂ'leorgamzailondidnotchod(aboxon Iine13 1sa, 16b 17a,or17b ohecktms boxandsee

> 0
> O

SchadubA(FonnBNWSSKl-Eqm7



Schedule A (Form 990 or 990-E2) 2017

[E} Support Schedule for Organizations Described in Section 509(a)[2)

chcs

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
if the organization fails to qualify under the tests listed belcw, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P

7a

c

8

Gifts, grasts, contributions, and membership fees
recesved. (Do notinclude any “unusual grants.®)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmgshed in any activity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities thet are notan _
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either pzud to
or expended on its behalf .

The value of setvicos or facilties
fumished by a govermmental unit to the
organization without charge .

Yotal Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqudlified persons

Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add fines 7a and 7b

Public support (Subtract fine 7c fmm
line 6. )

{2) 2013

(b) 2014

(c) 2015

{d) 2016

{e} 2017

) Total

Section B, Total Support

Calendar year {(or fiscal year beginining in} »

9
102

11

12

13

14

Amounts from line & .

Gross income from interest, dmdends,
payments received on secumties loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add fines 10a and 10b .

Net income from unrelated busuness
activities not included in iine 10b, whether
of not the business 1s regularly camied on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

Tota) support {Add lines 9, 10c 11
and 12.) .

First five years, If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2013

(b) 2014

{c) 2015

(d) 2016

(e} 2017

{f} Total

organization, check this box and stop here

> 0

Section C. Computation of Public Support Percentage

15

Pubtic support percentage for 2017 (line 8, column (f) divided by fine 13, column {f))

16 Public support percentage from 2016 Schedule A, Part ll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
192

b

20

Investment income percentage for 2017 {ine 10c, column {f) divided by line 13, column (f)) .

investment income percentage from 2016 Schedufe A, Part ill, fine 17 . .
33'5% support tests—2017. i the organization did not check the box on line 14 and lme 15is more than 33'3%, and line
17 15 not more than 331396, check this box and stop here. The organization qualifies as a publicly supported organization
33'a% support tests—2016. If the organizanon did not check a box on line 14 or ime 133, and ine 16 is more than 33'2%, and

17

%

18

%

> 0O

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [1

Private foundation. If the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions

»

Schedule A (Form 930 er 990-€2) 2017



Schedule A (Form 930 or 990-E2) 2017

Page @

Supporting Organizations

(Complete only if you checked a box in line 12 on Part {. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Qrganizations

1 Are all of the organization's supporied organizations listed by name in the organization's goveming

documents? Iif “No,” descnbe in Part V1 how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histofic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS detemmunation of status
—— undersection 508(a)(1) or {2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(s)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5). or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508(a){2)? If “Yes,” describe in Part VI when and how the
organzation made the determination.

c 0id the organization ensure that all support to such organizations was used excluswvety for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part W1 what controls the organization put in pface to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determmation
under sections 501(c)(3) and 509(a}{1) or (2)? if “Yes,” explain in Part VI what contross the organization used

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

5a Did the organizabon add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (¢c) below (f applicable). Also, provide detall in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i)} the authority under the organization’s organizing document authorizing such action; and () how the action
was accomplished (such as by amendment to the organzing document).

b Type | or Type B only. Was any added or substituted supported organization pant of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s controi?

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are parn of the charitable class benefited
by one or more of its supported organizations, or (in) other supporting organizations that also support or
bengfit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did the organization provide a grant, foan, compensation, or other similar payrment to a substantial contributor
{defined m section 4958(c){3}{C)), a family member of a substantial contributor, or 2 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
if “Yes,” complete Part | of Schedute L (Form 990 or 990-E7).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persans as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If “Yes,” provide detad in Part VI.

b Did one or more disqualified persons (as defined in fine 9a) hold a controffing interest in any entity in which
the supporting organization had an mterest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part Vi.
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type Il supporting organizations, and afl Type i non-functionally ntegrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes| No

p@

10a

10b

Schedulo A (Form 880 or 880-E2) 2017



Schadulo A (Form 990 or 890-E2) 2017
E_Supporting Organizations (continued)

1
a

b

Page 5

Has the organization accepied a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the govemning body of a supported arganization?

A family membaer of a person described in (a) above?
A 35% controllad entity of a person described in (@) or {b) above? if “Yes” to a, b, or ¢, provide detail in Part VL

Yes

No

1ta

11b

11c

Sectaon B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization’s directors or trustees atallhmesdunngthe
tax year? /f “No,” describe m Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organtzation's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organzation(s) that eporated, supervised, or controlled the supporting organization? if “Yes,  exptain in Part

V1 howr providing such benefit carried out the purposes of the supported orgamzation(s) that operated,
supeyvised, or controlled the supporting organization,

Yes

Section C. Type | Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organizahon(s)? if “No,” describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
the supported orgamzation(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide o each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recently filed as of the date of notificabon, and (jii) copies of the
arganization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the orgamization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {if} serving on the goveming body of a supported organization? If “No,” explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organizations).

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

Yes

3

Section E. Type i Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

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

[0 The organization supported a govemmental entity. Descnbe in Part VI how you supported a govemment entity (see instructionsj.

Activities Test. Answer (3} and (b) befow.

Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthcred their exempt purpases,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of s activities.

Did the activities described in (a) constitute activities that, but for the organization's mvolvement, one or more
of the omganization’s supported organization(s) would have been engaged in? i “Yes,” explain in Part Vi the
reasons for the organization’s pasition that its supported organzation(s} would have engaged in these
activities but for the organization’s mvolvement

Parent of Supported Organizations Answer (a) and (b} belovr.

Did the organization have the power 10 regularly appomnt or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detasls in Part VI.

Did the organeation exercise a substantial degree of direction over the policies, programs, and actvities of each
ofits supported organizations? i “Yes,” deserbe in Part Vi the role played by the organyzationin this regard

Yes

No

3a

3b

Scheduls A (Form 920 or 980-E2) 2017



Schedirte A (Form 890 or 990-E2) 2017 Page 6
m Type lit Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [JCheck hero if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type (it non-functionally integrated supporting organizations must complete Sections A through €.
Section A - Adjusted Net Income (A) Prior Year {B) Current Year

{optional)
1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion .
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintcnance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (sublract kines S. 6, and 7 from line 4).

Section B - Minimum Asset Amount

U DW=

(]

[- LN

. (B) Curment Year
(A) Prior Year (optional)

1 Aggregate fair market valus of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
< Fair market value of other non-exempl-use assets 1c
d Total (add fines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d.

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

see mstructions).

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Mnimum Asset Amount {(add line 7 to line 6)

Section C - Distributable Amount

wIN

AR

Current Year

1 Adjusted net income for prior yaar (from Section A, line 8, Column A)
2 Enter 85% of line 1.

3 Minimum assel arnount for prior year {from Section B, fine 8, Column A)
4 Enter greater of tine 2 orline 3.

5 Income tax imposed in prior year

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

7 1) Check here if the cumrent year is the organization's first as a non-functionally integrated Type Hil supporting organization (see
mstructions).

DR{WIN] -

Schedulo A (Form 890 or 990-EZ) 2017
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Page 7
Type 1l Non-Functionally Integrated 509{a){3) Supporting Organizations (continued)
Section D - Distributions

1

Amounts paid to supported arganizations to accomplish exempt purposes

Current Year

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exemp! purposes of supported organizations

Amounts paid {o acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

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

@~ |nielw

Total annual distributions, Add lines 1 through 6.

Distributions to attertive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

[:]
10

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line2 9 amount

Section E - Distribution Alfocations (see mstructions)

®
Excess Distributions

B

Undenrdistributions Distributable
Pre-2017 Arnount for 2017

Distnbutable amount for 2017 from Section C, hne 6

Underdistributions, If any, for years prior to 2017

(reasonable cause required—expiain in Part Vi). See
instructions.

Excess distributions camryovey, if any. to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Casryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of pnor years

Applied to 2017 distributable amount

@
P lolerle “'--':r‘u-ﬂanne'w

Remaindery. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, f
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain m Part Vi. See instructions.

Remaining underdistributions for 2017. Subtract fines 3h
and 4b from fine 1. For result greater than zevo, explain i}
Part VI. See instuctions

Excess distributions canyover to 2018. Add lines 3Jj
and 4c¢.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 .

o jti0 (T

Excess from 2016 .

Excess from 2017 .

Schadule A (Form 290 or 890-E2} 2017
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Supplemental Information. Provide the expilanations required by Part li, iine 10; Part {I, line 17a or 17b; Part
{li, line 12; Part IV, Section A, lines 1, 2. 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; Pant IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Parnt iV, Section D, Imes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, iine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Scheduts A (Form 890 or 930-£2) 2017



(spi:ﬁ%f o Supplemental Financial Statements | ona o, 15es-0047

» Complete if the organization answered “Yes” on Form 890, 2@ 1 7
Pantiv, line 6,7, 8, 9, 10, 112, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departiment of the Treaswwy P Attach to Form 990, Open to Public
Intemal Revenue Senvice » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization

Employer identification number

Grangou 262074121
w Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and cther accounts

1 Total number at end of year . _
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . C1 Yes [J No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? e .

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{J Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area

O Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

1 Yes [ No

easement on the last day of the tax year. Held at the End of the Tax Yeor
a Total number of conservation easements . . . . e e e e e 2a
b Total acreage restncted by conservation easements . . . . .o 2b
c Number of conservation easements on a certified historic structure mcluded n (a) .. 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
histonic structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released exungulshed or termmated by the organization during the
tax year &

4 Number of states where property subject to consefvation easement 1s located P

5 Does the organization have a written policy regarding the penodic monrtonng, mspect:on handlmg of

violations, and enforcement of the conservation easements it holds? . . . - - - [0 Yes 0 No
6  Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcmg conservation easements during the year
| 4
7  Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements dunng the year
>3
8 Does each conservation easement reported on line 2(d) above satusfy the requ:rements of section 170(h){4)(B){®H
and section 170(n)(@)B)[H)? . . . . e e e -« « -+ 0O Yes O No

9 In Part Xiil, describe how the orgamzahon report.s conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organtzation’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Forrn 990, Pant IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasurec, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:

() Revenue included on Form 990, PartVill,finet . . . . . . . . . . . . . . . . » %
{ii) Assets included in Form 990, Part X .. N A

2 If the organization received or held works of art, hlstonca! treasures, or ot;her sim:lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . .. 8

b _Assets included in Form 880, Part X . . . . > 3

For Paperwork Reduction Act Notice, see the !nsuuehonstor Form 990 Car. No 52283D Schedule D (Form 980) 2017




Schedule D (Form 990) 2017 Page 2

Organizations Maintaining Collections of Ast, Historical Treasures, or Other Similar Assats (continued)
Using the organzation’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):

a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [ Other
¢ [0 Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organzation's exempt purpose in Part
Xiil.
5 During the year, did the orgamization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collecton? . . [ Yes [INo
m Escrow and Custodial Arrangemsnis.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . .. - - - o o o o o o o - [ Yes @No

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table.
Amount

¢ Begnningbalance . . . . . . . . . . . . . e e e e 1c 1]

d Additions dunng the year . e e e e e e e 1d 160.000

e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e 0

f Endingbalance . . . 1f 160.000
2a Did the organization lnclude an amount on Form 990 Pan X hne 21 for escrow or custodlal account liabilty? [J Yes [7] No

b _If “Yes," explain the arrangement in Part Xlli. Check here if the explanation has been provided on Part Xlif .

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Pant IV, line 10.
{a) Curvent year {b) Prior year {c) Tvso years back | (d) Threo years back | (¢} Four years back

1a Begmning of year balance
b Contnbutions
¢ Netinvestment earnings, gams, and
losses . .o
d Grants or scholarshlps
e Other expenditures for faciities and
programs .
f Administrative expenses .
g End of year balance .
2 Provide the estmated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment B
¢ Temporarily restricted endowment > o %
The percentages on lines 2a, 2b, and 2¢ should eg equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelated organizations . e e e e e e e e e e e e e e 3afi)
(i) refated organizations . . . . N <=

b tf “Yes" on line 3afii), are the related orgamzauons Ilsted as requnred on Schedule R" .o Lo 3b |

Describe in Part Xl the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descawtion of propetty {a) Castor otherbaces | (b} Cost or ather bass {¢) Accumuinted {d) Book vake
(mvestment) (other) depreciation

1a Lland .
b Bunldmgs . -
¢ lLeasehold 1mprovements
d Equipment
e Other .o

Total. Add lines 1a thnougrh te. (C Iumn (d) must equal Form 990, Part X, column(B), line 10c.) . . . . .»

Schedule D (Form 950) 2017
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Page 3

Invastments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(o) Description of securty or category
{nchuding name of security)

{b) Book value

{c) Method of vahuation
Caost or end-of-year market value

{1) Financial derivatives .
{2) Closely-held equity interests .
(3) Other

A

®)

]

[5)

®

(2]

&

H

Total. (Column (b) must equal Form 990, Part X, cal (B) kne 12) »

Investrnents —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrption of nvestment

(b} Book value

() Mathod of vahuation:
Cost or end-of-yoar market vakse

1)

2)

(&]

@

5)

{6)

R U]

&)

8
Total. (Column (b} must equal Form 950, Part X, cal (B) kne 13) -

Othor Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descrption

(b) Book value

)

@

3)

)

)

®)

KU

8

®)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 15.) .

. »

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of kability (b) Book value

(1) Federal income taxes

2

@

@)

(5}

©)

()

(8)

(9}

Total. (Colurnn (b} must equel Farm 990, Part X, col (B) kne 25)

2, Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedkle D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

i

u-ma“@c.ou'm

c
E]

Total revenue, gains, and other support per audited financial statements .

1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains {(losses) on investments 2a
Donated services and use of facilities 2b
Recoveries of prior year grants . 2¢
Other {(Descnbe in Part Xii).) . 2d
Add lines 2a through 2d . 26
Subtract line 2e from line 1 3
Amounts included on Form 890, Part VIH |me 12 but not on hne 1 - -
investment expenses not included on Form 830, Part VIil, line 7b 4a
Other (Describe in Part Xil.) . 4b
Add lines4aand4b . . 4c
Total revenue. Add lines 3 and 4c (777:5 must equal Form 990 Partl Ilne 12 ) s

Reconciliation of Expensas per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes® on Form 990, Part 1V, line 12a.

morm"“o anTo

Total expenses and losses per audited financal statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25;

Donated services and use of faciliies 2a

Prior year adjustments 2b

Other losses . 2c

Other (Descnbe in Part XIII ) 2d

Add lines 2a through 2d . 2e
Subtract line 2e fromline 1 . . 3
Amounts included on Form 930, Pan IX lme 25 but not on hne 1:

Investment expenses not included on Form 930, Part Vill, line 7b 4da

Other (Descnbe in Part Xll) . 4b

Addlines4aand4b . . 4c
Total expenses. Add lines 3 and 4c mus musl equal Form 990 Partl Ime 18) 5

UELRAY  Supplemental Information.

Provide the descriptions required for Part Ii, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, ine
2; Part XI, lines 2d and 4b; and Part X\, lines 2d and 4b. Also complete this part to provide any additional inforrmation.

Schedule D {Form 990) 2017
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XX Supplemental Information (continued)
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SCHEDULE M

. - OMB No. 1545-0047
(Form 990) Noncash Contributions |
P Complete if the organizations answered “Yes* an Form 990, Part §V, lines 29 or 30.
Departmont ol o Tregsury | o oo 1o Form 200 L ) Open To Public
tntemal Reveruse Senice » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Narme of the organization Employer identification mmber
Grangou 262874121
AN Tipes of Property
a {c}
Chgk it | Number of o(:’nnbmions or m m Method of(:)etemﬁning
applicable tems contributed Form 950, Part Vill, tine 1g noncash contribution amounts
1 Art—Works of art
2 Arnt—Historical treasures .
3 Ant—Fractional interests .
4 Books and publications
8 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded
10  Secunties—Closely held stock .
11 Securities—Partnership, LLC,
or frust interests
12  Securites—Miscellaneous
13 Qualified conservation
contribution— Historic
structures .

14  Qualfied conservation
contribution—Other . .
15 Real estato—Residential . . . v 40 acres in Kingsviilte. TX 160.000| Appralsal
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles
Food inventory . .
Drugs and medical suppl;es
Taxdermy .
Historical artifacts .
Scientific specimens
Archeological artifacts
Other » (
Other » (
Other » (
Other » ( )
Number of Forms 8283 received by the organization during the tax year for conbibutions for
which the organization completed Form 8283, Part IV, Donee Acknowiedgement . . . . 29 1

—

BB IBRIBR2B 3

Yes{ No

30a Dunng the year, did the organization recesve by contnbution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the inftial contnbution, and which 15 not required
to be used for exempt purposes for theentire holdng period? . . . . . . . . . . . . . . . 30a

b If “Yes,” describe the arrangement in Part i.

31 Does the organization have a gift acceptance poncy that requires the review of any non-standard
contnbutions? . 31 /

323 Does the organzation hxre or use thlrd parh&s or related orgamzatlons to sohcrt process, or sell noncash
contnbutions? A

b If “Yes,” descnbe in Part i

33  If the organization did not report an amount In column (c) for a type of property for which column (a) 1s checked,
describe i Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 512279 Schedudo M (Form 990) (2014)




Schedule M (Form 980) (2014) Page 2

m Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part §, column (b}, the number of contributions, the number of items received,
ar a combination of both. Also complete this part for any additional information.

Schedule M - Line 32b

In December 2017. 40 actes in Kingsville, TX was donated to Grangou. Grangou hired Re/Max Gold Team to represent Grangou in the sale of

the 40 acres. Re/Max Gold Team's office Is focated at 1724 South Brahma Bivd, Suite 106, Kingsviite, TX 78363. The land was sold in 2018

———— -

“fof $160,000 )

. Schecule M (Form 990) (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury PA_ﬂaehtoFormssoorsso-EZ. ) Open to Public
Internal Revenue Service » Go to www.irs. gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Grangou 262974121

Form 990, Part VI, Sectlon A.2 - Governing Body and Management

The prcsldcnt of Grangou is Michucl (o] beson Michael's wife is Carre D. Gibson, G rangou s CFO._Carrie Glb.:on s Imher is WIlIlam M Sisco__

\
a Grangou director. None of the other four Grangou directors are related in any way.

Form 990, Part Vi, Section C.19 - Disclosure

public when a request is received by Grangou.

Form 990, Part IX, Line 7 - Other Salaries and Wages

All of the $50,875 shown as salaries is paid to empioyees of Travay Bondye. our children's home sn Port au Prince, Haiti. There are no

employees in the USA.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 980 or 890-E2) (2017)



Séhedule O (Form 990 or 950-E2) (2017) Page 2
Name of the organzation Employer identification number

Grangou 262974121

AMENDED _Form 990

prepaid rent. Form 990 and Schedule O are the only forms which have any changes from the initial returmn. The list below shows each line on

Form 990 which changed and the amount of the change. Schedule O's amendment is the description of the Form 990 changes.

—_— —_— e . e ————— . _ _— e — ——— —_— - .

Part 1, Line 17 Other expenses Current Year decreased by 16.000 10 196,176

Part 1, Line 18 Total Expenses Curremt Year decreased by 16,000 to 247,051

Part 1, Line 19 Revenue less Expenses Current Year increased by 16,000 to 205.080

Part 1, Line 20 Tolal Assets Current Year increased by 16,000 to 243,071

Part 1, Line 22 Net Assets or fund balances Current Year increased by 16,000 to 243,071

Part 3, Line 4a Expenses $ decreased by 10,000 to 145,003

Part 3, Line 4b Expenses $ decreased by 6,000 to 35,388

Part 9, Line 24a Education (A) decreased by 6,000 to 39,402

Part 9, Line 24a Education (B) decreased by 6,000 to 39,402

Part 9, Line 24b Housing and Food (A) decreased by 10,000 to 86.433

Part 9. Line 24b Housing and Food (B) decreased by 10,000 to 86,433

Part 9, Line 25 Total Functional Expenses (A) decreased by 16,000 to 247,051

Part 9, Line 25 Total Functional Expenses (B) decreased by 16,600 to 239,792

Part 10, Line 9 Prepaid expenses (B) increased by 16,000 to 16.000

Part 10, Line 16 Total Assets (B) increased by 16,000 to 243,071

Part 10, Line 32 Retained Earnings (B) increased by 16,000 to 205,089

Part 10, Line 33 Total Net Assets (B) increased by 16,000 to 243,071

Part 10, Line 34 Total Liabilities and Net Assets (B) increased by 16,000 to 243,071

Part 11, Line 3 Revenue less expenses increased by 16,000 to 205,090

Part 11, Line 10 Net Assets increased by 16,000 to 243,071

- Schedute O (Form 290 or 890-E2) (2017)



