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‘ - Short Form | oMB No. 15451150
. 990=-EZ Return of Organization Exempt From Income Tax 2017
Under section 601(c}, 527, or 4947(a)(1) of the Internal Revenus Code (except private foundations)
» Do not enter social secunty numbers on this torm as It may be made public. Open to P_Ubllc
ﬂ?gfnﬁ?‘éﬂv‘:{ﬂ%ﬁm"” » Go to www.lrs.gov/Form990EZ for instructions and the jatest information, D v lnspectlon
A For the 2017 calendar year, or tax year beginning , 2017, and ending v . 20
B Gheck If sppiicabl. C Name of organization D Employer identification number
] Adarase changa GRANDPARENTS RAISINC GRANDCHILDREN INFORMATION CENTER Or LA| 42-~15839914
Name change Number and street (or P.O. boax, # mall ls not dellverad to street addrazs) Roomfeutc ™ ['E Tolephane numbor
@ Finatssmirminaod | LOST OFFICE BOX 3523 774/ 7] - (225) 362-2662 B
Amandod ratuin City or town. =tate of province, country, and ZIP o foreign postal code 02 F Group Exemption
3 application ponding BATON ROQUCE, LA 70807 Number W
G Accounting Method: (X} Cash [} Accrual  Other (specify) » H Chock P [X] if the organization is net
I Webste:» N/n required to attach Schedule B
J_Tax-sxempt status (check only one) — (X} 501(c)(3) [ 501(e} () 4 (insertna) (] 4947@(Nor  [[1527 (Form 990, 980-E2, ar 980-PF).
K Form of organlzation: [X| Gorporation [ Trust (J Association L] Other
L Add ines 5b, ¢, and 7b 10 fine 9 1o teterming gross receipts. if gross recelpts are $200,000 or more, or if total assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-82 . . . . . N 17,401.
Revenue, Expenses, and Changes in Net Assets or-Fund Balances (see the instructions for Part I)
Check if the organization used Schodule O to resﬁ'&‘t@any questlon inthisPartl . . . . . . . . . X
1 Contributions, gifts, grants, and similar amounts recewe’d . . 17 , 401 2
§ E/;’ogram service revenue including government fee ﬁ? téaﬁf\llT \/\}
embership dues and assessments . .
4  Investment Incorne F CE |VED
5a Gross amount from sale of assets other than nventory Sa
b Less cost or other basis and sales expansea‘\ 1 3 ?071 1 5b_
¢ Gain or ({loss) from sale of assets other than invento ﬁubtract ling 5b from line 5a) . )
6 Gaming and fundraising events W
a Gross income from gaming (anach Schedule G than
5 $15000) . . . . . . ce o . leal
¢ b Gross ihcoma from fundralslng events {not mcludmg $ of contributions ”
K] from fundraising cvents reparted on line 1) (attach Schedulg G ff the XA
sum of such gross income and contributions exceeds $15,000) . . &b R
¢ Less: direct exponses from gaming and fundraising evenls . . 6¢c - ﬂq\‘
d Net income or {loss) from gaming and fundraising events (add linas 6a and 6b and subtract :‘:‘.“
llne6c) . . . . . . . . . .. 0N L e T
7a Gross sales of inventory, less returns and allowances . . . . . 7a L
b Less costofgoodssold . . . . 7b A
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from llne fay . . . . . . . |7
8  Other revenue {descrive in Schedule Q). . . Ve e e e e e e e e 8
9 Total revenue, Add lines 1, 2, 8, 4, 5¢, 6d, 7c, and 8 N 9 i7,401,
10 Grants and similar amounts paid (st in Schedule O} . [~ -4m 4 - . 110
11 Benefits paid to or for members .o -1 RECE]V ED OSC 515 .o 1 )
%112 Salaries, other compensation, and employee benef its .. 4 . 12
2143 Professional foes and other payments to independent cohtracte WAY 1 7 2021 .. [13
§ 14 Occupancy, rent, utilities, and maintenance . . . .. 1. . |14
W15 Printing, publications, pastage, and shipping . . e — | . . [15
A OF s Dept 2 - -
16 Other expenses (describe in Schedule Q) . . . . .. . reosDENUTAH « | . . |16 17,115.
17 Total expenses, Add lines 10through 16 . . . PR A I ¥ 4 17,15,
» | 18  Excess or (deficit) for the year (Subtract line 17 from Ima 9} . . 18 286.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth IR
g end-of-year figure reported on prior year's return) . . ., e I [ 29,6438,
% |20 Other changes in nat assets or fund balances {explain in Schedule O} P )
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 28, 934.
For Paperwork Reduction Act Notice, soe the separate instructions. BAA REV 034xY19 PRO Form 990-EZ (2017

"jiO
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Page 2
m—Balance Sheets (see the instructions for Part 1l
Check if the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . . [
{A) Beginning of yuar (B) End of year
22  Cash, savings, and Investments . . 29,648, |22 20,934,
23 Land and buildings. . 23
24  Other assets (describe in Schedu!e O) 24 _
25 Totalassets., . . , 29,648. |25 29,934,
26 Total liabilities (describe in Schedule O) .. 26
Net assats or fund balances (line 27 of column (B) must agree w:th Ime 21) , 648. 127 29,934.
Statement of Program Service Accomplishments (sas the instructions for Part Iil)
Gheck if the organization used Schedule O to respond to any gquestion inthis Part il . . O Expenses
What is the organization’s primary exempt purpose? Sec Part TIT Stmt (Required for saction

501(c)(3) and 561(cH4}

Describa the organization's program service accomplishments for each of its three largest program services, | organicatons; optional for
as measured by expenses. In a clear and concise manncr, descnbe the services provided, the number of | Others)

pearsons benefited, and other relcvant informatlon for each program title,

28 CIF GRANTS = ) e .
(Grants $ = 0. ) Mthis amount includes foreign grants, check here . w3 |28a 50,000.
29
(Grants & ) If this amount includes foreign grants, check here . . . » L] |29a
ao A v emmmcscecarems  coaeeamcm—m————= . w - B D et D L T O ke L R Y e L L LI
@Grants § )_if this amount includas foreign arants, check here » (] |30a
31 Other program services (describe in Schodule Q) ..
(Grants $ ) If this amount includos forezgn ggn_s check here [ U 31a
32 Total program service expenses (add lines 28a through 31a) . e ... 32 50, 000.
List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated—see the instructions for Part [V}
Check if the organization used Schedule O to respond to any questioninthisPart V. . . . . . . . . . 7
(b) Average (©) Repomaple (d) Hoalth benefits, )
compensalion contributions to employes| () Catimated amount of
{a) Name and e d o':roo\t,;zeg'pze::)n (Forms W-2/1099-M!ISC) banefit plans, and other compensation
(it not paid, anter -0} | deferred compensatlon
{DRNNA_SPAYE o
PRESIDENT CO FOUNDER 3.00 0. c. 0
KATHY COLEMAN e
SECRETARY . 4,00 0. §] 0.
LGISELE HARALSON . e
ROARD MEMBER 0.00 0. 0 0.
ROSE DOOLITTLE
BOARD MEMBER 0.00 0. 0 0.
DARLENE WOODS ] ]
BOARD MEMBER 0.00 0. 0. 0
RITA HATHORNE . .
BOAKL MREMBER 0.00 0. 0 J.
GERRIE ALLEN BAKER .
BOARD V]EMB:R 0.00 0. 0. )
REV 03/08/19 PRQ
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Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any questionin this Partv . [

|

34

35a

36

37a

38a
38

40a

41
42a

l e orgamza{lon engage In any SIﬂnlf' icant acthlty not prekuﬁly WPQITW o ih@ ]ﬂﬁ? | "Yﬁﬁu" WQYIdﬁ d

detailed description of each activity in Schedule O .

Yes | No
i

3 X
Were any significant changes made to the organizing or governing documents" If “Yes," attach a conformed
copy of tho amended documents if they reflect a change to the organlzatlon s name, Otherwise, explain the
change on Schedule O (see instructions) . 34 x
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess R
activities (such as those reparted on lines 2, B2, and 7a. amang athars)? . a5a x
If *Yos™ to line 358, has the organizalion filed a Form 9801 for the year? If "No,” provide en explamnon n Schedu/e O [35b
Was the organization a section 501(c)(d), 501(c}(5). or 501(c}(8) organization subject to section 6033(o) notice,
reporting, and proxy tax requirements durlng the year? It “Yes," complete Schedule C, Part (i} . 35c¢ '
Did the organization undergo a liquidation, dissolution, termination, or sngnlflcar\t dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 28 x
Enter amount of political exponditures, direct or indirect, as described in the mstructuons b I 37a 50 A
Did the organization file Form 1120-POL for this year? . e 3| | x
Did the organlzation borrow from, or make any loans to, any off cer, dlroctor trustee or key employee orwere | % :r'g';;;nf," st
any such loans made in a prior year and stilf outstanding at the end of the tax year covered by this return? 38al| X
If “Yes,” complete Sehedule L, Part Il and enter the total amount invotved . . . . |38b [ ipies] v .
Section 501(c)(?) organizations. Enter: o,
Initiation fees and capital contributions includedontne8 . . . . . . . . . 39a
Gross racalpts, included on line 9, for public use of club fagilities . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzauon dunng the year under:
section 4911 » ; section 4812 » ; section 4955 »
Section 507(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |

excess benefit transaction during the yoar, or did It engsge in an excess benefit transaction in & prior year
thal has not been reported on any of Its prior Forms 990 or 980-EZ7 If “Yes,” complete Schedule L, Part |

Section 501(c}(3), 501{c)4), and 501{c)29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . »
Scetion 501(e)(3), 501{c)(4), and 501(c)(:.9) orgamzaﬂons Entor amount of tax on line
40c¢ rennbursed by the organization . . . - A &

All organizations. At any time during the tax year, was the organlzahon a parry to a prohibitcd tax shelter
transactlon? If “Yes,” complete Form 8886-T , C e e

List the states with which a copy of this return is filed »

The organization's books are In care of » GRANDFPARENTS RA1SING CHILDREN Tolephone no. » (225)555-5555

Located at Pk’()b'l OFFICE ROX /426/, BATON ROUGE LA ZIP +4 P 14267

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country: »

Sce the instructions for exceptions and filling requirements for FinCEN Form 114. Rcport of Forelgn Bank and
Financial Aceounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: b o
Scction 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 =Chceck hore

and enter the amount of tax-exempt Interest roceived or accrued duringthetaxyear . . . . . ™ { 43 J

.L;, | ST P
OS] YN BETY
40e X
...... Yes| No
42b x
'-',.‘.rg--("-‘ W
PLER! PN PR
J
n'-_r." 1
42¢ X
|

Did the organization maintain any donor advised funds durlng the ycar? If "Yes,” Form 990 must be
completed instead of Form 980-EZ . e

Did the organization oparate one or more hospltal facnltles dunng the ycar” If “Yes," Form 990 must be
completed instead of Form 990-EZ NN

Did the organization receive any payments for lndoor tanmng sarvicas dunng the year? .
i "Yes" to linc 44c¢, has the orgamzatlon filed a Form 720 to report these payments" If 'No, N prowde an

explanation In Schedule O . .
Did the arganization have a controlled entity within the meaning of section 51 2(b)(1 3)‘?

Did the organization receive any payment from or engage In any transaction with a controlled entity wnhln the

meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ (see instructions) . . <o e

REV Q018 PRO Form 990-EZ (2017,
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48

Did the organization engage, directly or Indirectly. in political campaign activities on behalf of er in opposition
to candidates for public office? If “Yes,” complete Scheduls G, Part |

Yes| No

ST SRV

3

» . . . - . . . . . .

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part V! T
Yes| No
47  Did the organization engage in lobbying activities or have a section 501{h) election in cffoct during the tax
year? If “Yes,” complete Schedule €, Partlt . . . Co Ce .. 47 =
48 I[s the organization a school as described in section 170(b)(1)AX)? If “Yes,” complete Schedule E 48 X
49a Did the arganization make any transfers t6 an exempt non-charitable rolated organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? T, 49b X
50  Complete this table for the organization’s tive highest compansated employees (other than officers, directors, trustees, and key
omployees) who each received more than $100,000 of compensation from the arganizatlon. If there 1s none, enter “Nons."”
{d) Health benefits
b) A R bl e ' .
{a) Name and titla ot each emplayon hJurs g i\\f?:ak (c‘::]m:s:slaﬂore] ;:: t?:’u:"m:' to g':P:W:; (o) f: timated amo;nt of
develed to positon | {Forme W-2/1069-MISC) 0979 ‘c‘é;’;én‘:“ml o ot Qiner campanaation
O
0 0.00 0. 0. 0,

T Total number of other employees paid over $100.000

. >

51 Complete this tablo for the organization’s five highest compensated Independent contractors who each received more than
$100,000 of compansation from the organization. If there Is none, enter “None,”
{0) Name and business address of cach indepewlent untractor (b} Type ot service (¢) Compensation
ettt et et e e e e e oo emer e nmnn ] '
Cramrwssl SRR — 0 0.

d Total number of other independcnt contractors each receiving over $100,000

52 Did the organization complete

comploted 3chedule A .,

Schedule A? Note: All section 507(c)(3) organizations must attach

>

a
2>DJ Yes ] No

Under peaathon of parjury, | dedlare that { have mq\mmls rety
1

Including nccompanying schadutus and statomonts, sna 10 the bext of my knowledge and belef, 15
offier) 1a based on all informatioprof which preparer has any knowladge.
a1 based o allnormatoget whih prepare s any kowlsdy

truo, ¢orrect, and completg, n of preparer | el_hm
AN

Sign ) Sigriatura of officer Date
Here ' KATHY COLEMAN, SECRETARY~TRHASURER
Typa or pnnt name and ttle 4 /

Paid PrinV/Typa preparer's name Preparer's slgnature Date cheex B4« | PTIN

A. E. D1AS EA A. E. NDTAS E VL 03/11/2027 { sslf-employed| 4 38-47>-2254
Preparer e 2 s 249 eea®
Use on‘y rumsrmame  » Alvin Dias, EA Firm's EIN » 4 5_9422453

lrm's addraas » 10522 QLD IIAMMOND HWY, DBATON ROUGE, LA 708:6 Phohe no. (725) 928=-1040

May he IRS discuss this retam with the preparer shown above? See instructions

» X Yes [ 1No

RFV O0R/9 PRO
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SCHEDULE A Public Charity Status and Public Support | oo o resz-00u
(Form 990 or §90-E2) Complete If the organization Is & saction 501(c)(3) organization or a section 4947 (3)(1) nonexempt charitable trust, 2© 1 7
Departmunt of the Treasury » Attach to Form 990 or Form 980-EZ Open to Public
Intemal Revanue Service > Go to www.irs.gov/Form980 for mstructions and the (atest information, Inspection
Name of the prganization Employer identification numbsr

GRANDPARENTS RAISING GRANDCHILDREN INFORMATION CENTER QF LA 42-1589914

Reason for Public Charity Status (All organizations must complete this part) See insTuctions

The organization is not a private foundation because it is; (For linas 1 through 12, check only one box.)

0 A chureh, convention of churches, or association of churches described in section 170(b)(1)}{A) ).

L] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-£2),) OO\

J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

(] A medical research organization operated in conjunction with & hospital described in section 170(b)(1}(AMiii). Enter the
hospital's name, city, and state:

(3 An organization operated for the benefit of a coliege or university owned or operated by a ‘governmental unit described in
section 170{b){1)(A)(iv). (Complete Part I1.)

Il A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1){A)(vi). (Complets Part IL.)

8 [J A community trust described in sectlon 170(b)(1)(A){vi). (Complete Part [N

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

10 X An organizatioH that Tiormally receives” (1) ore than 337406 of e support from contributions, membership Tess, and gréss
receipts from activities related to its exempt functions —subject to certain cxceptions, and (2) no more than 3314% of #ts
support from gross investment income and unrelated business taxable incomo {less section 511 tax) from businesscs
acquired by the organization after June 30, 1975, See section 509(a}(2). (Completc Part iil.)

11 [_] An organization organized and operated oxclusively to test for public safety. See section 509(a)(4).
12 OaAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12, 12f, and 12g.
a [ Typo I A supporting organization operaled, supervised, or controlled by ts supported organization(s), typically by gwing

the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.

b [0 Typell. A supponing organization supervised or controlled in connaction with its supporlud organization(s), by having

contral or management of the supporting organization vested in the samo persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [ Type Il non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that I1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentivenoas
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization recelved a wnitten determination from tho IRS that it is a Type |, Type lI, Type it
functionally integrated, or Type Il non-functionally Integrated supporting orgamzation.

S UON

[4)]

e

f  Enter the number of supported organizations . . . . . ., . . . . . . . . . . .. e [
g Provide the following information about the supported organization(s).
{i) Name of supported organization (il} EIN (W} Type of orgemization | (iv) is the aiganication | (v) Amount of monetary {vi) Amount of
{describred on lings 1-10 | listmd In your goverming 8uppert (sco olher support (see
Above (sce instuctiona) Saurnent? Inatructians} Instruc lions)
Yes No
(A)
B
(C)
©}
©
Total R S CO G YIS R
For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2, BAA Schedule A (Farm 880 or 500-E2) 2017
REV 03/08/19 PRO
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Schedule A{Form 990 or 890-LZ) 2017

Support Schedule for Organizations Described in Section 509(3)(2)
(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 below, please complete Part I1.)
Section A. Public Support

Page 3

Calendar year (or fiscal year beginning in) » | _(2) 2013 | _(0) 2014 () 2015 {d) 2016 (e) 2017 i) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”) 264,470.1 15,555.] 16,268.] 23,755.[ 25,412.] 105, 460.
2 Gross receipts from admissions, merchandise -

sold or services performed, or facilities
furnished in any activity that is related to the
orqanization's tax-axempt purpase |

3 Gross receipts from activities that are not an
unrelated trade or buslness under section 513

4 Tax ravenues levied for the
organlzation's benefit and cither paid to
or expended on its behall

§ The value of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5, . . 24,470. 15, 555, 16, 268. 23,7565, 25,412.| 105, 460.
7a Amounts ncluded on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support, (Subtract line 7c from o Berola »{m {‘\gﬁmsg,'””" s \,:ﬂ,«gi,ﬁ {3
Iine6) . .o .o

i AN ":,’, g
. iﬁx«v‘wréiﬂ*ﬁw% o [EERAG &‘”Z,é RS o "ggfk’?ﬁ:!‘~~‘=.&u,|a.w‘*.,,, 105, 460.
Seaction B. Total Support

Calendar year (or fiscal year beginning In) » | (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {H Total

9 Amounts fromlneé . . . . . . 24,470.] 15,555.] 16,268.| 23,7%5%.] 25,412.| 105,460.
10a Gross income from Intcrest, dividends,
payments received on sccuritles loans, rents,
royaltles, and income from simitar sources , 0. 0. 0.
b Unralated business taxable income (legs
section 511 taxes) from businesses

acquired afterJune 30,1975 . . .
¢ Addlnes 10aand10b . . . 0. 0. Q. 0.
11 Net Income from unrglated busmeﬁ;:
activities not included in line 10b, whcther

or not the business is ragularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets

(Explanin Part VL) . , . . «

13 Total suppon, (Add lines '8, 10c, 11,

T Y TR IAUATEST (3
TR g O E

and 12) . 24,440.] 15,555.§ 1le,/68.] 23,755.{ 25,412.] 105,460.
14  First five years. If the Form 990 1s for the organizatlon's fIrst, second, third, fourth, or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e e e e N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, ¢olumn (f)) A I [ 100 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 .. . .. |18 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, coumn (f)) . . . | 17 0%
18  Investment income percentage from 2016 Schedule A, Part I, lno 17 . . 18 c\ g/n_
19a 97 support tesis—2017. )t the organization did not check the box on line 14 and line 15 is mara than 331a%, and line
17 Is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly eupported organization . W x

b 33'1% support tests—2018. If the organlzation did not eheck a box on line 14 or line 19a, and line 16 is more than 33'4%, and
lino 18 15 not mora than 33'1%, check this box and stop herec., The organization qualifies as a publicly supported organization W [

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [
REV 030414 PRO Sthedule A (Form 890 or 990-E2) 2017
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Schedule £ {Form 9@ or 990-E2) 2017

Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checkad 12b of Part |, complete Sections A and C. If you checked 12c of Part |, cornplete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.)

p 21

Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

8a

10a

Are ail of the organization’s supported organizations listed by name In the organization’s governing
documents? /f “No,” describe 1n Part VI how the supported organizations are designated. If designatod by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(g)(1) or (2)? If “Yes,” cxplain in Part VI how the orgamization determined that the supported
organization was described in section 509(a)(1) or (2)

Did the organization have a supported organlzation described in section 501(c){4), (5), or (6)? If “Yes,” answer |

{b) and (c) below

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

Did thy organization ensure that all support 10 such organizations was used exclusively for section 170(c)(2)(B}
purposes? If “Yes,” explain in Part VI what controjs the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”}? /f
“Yes," and if you checked 12& or 12b in Part I, answer (b) and (¢) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If “Yes,” descnbe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with fts supperted organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,” explain in Part VI what controls the organization used | i) %

o ensure that all support to the foreign supported organization was used exclusively for scction 170(c)(2)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax yenr? if “Yes,"
answer (b) and (c} below (if applicable) Also, provide detall in Part VI, including (i} the names and EIN
numbers of the supportod organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the arganization’s organizing document autharizing such action; and (lv) how the action
was accomplished (such as by amendment to the organizing docurnent).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organiration provide suppon (whether in tho form of grants or the provision of services or facities) to
anyone other than () ita supported organizations, (i) individuals that are part of the ¢haritable class benefited
by one or more of its supported erganizations, or (iii) other supporting organizations that also support or
beneflt one or more of the tiing organization’s supported organizations? /f “Yes,” provide detai! in Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantlal contnibutor
{defined In section 4958(c)(3)(C)), a family membor of a substantial contributor, or & 36% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Ferm 990 or 990-EZ).

Did the organization make a foan ta a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2),

Wae the organization controlled dhectly or indirectly at any time during the tax ycar by one or more
disqualified porsons as defined In section 4948 {other than foundation managers and organizations described
in section 509(2)(1) or (2))? If "Yes," providae detall in Part Vi,

Did ona or more disgqualified persons (as defined in line 9a) hold a controliing interest In any entity In which
the supporting organization had an intercst? /f “Yes,” provide detail in Part VI,

Did a disqualified person (as definad in line 82) have an ownership interest in, or deriva any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide dotail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certan Type Il supporting organizations, and all Type Nl non-functionally Integratad
aupporting organizations)? i/ “Yas,” answer 104 bolow.

Did the organization have any excess business holdings In the tax year? (Use Scheduie C, Form 4720, to
detarmine whether the organization had excess business holdings.)

10a]

LR

10b

ot B S
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Page 5
Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? T I EE
a A person who directly or indirectly controls, either alons or togethar with persons desribed n (b) and (c) X I T
below, the governing body of a supported organization? 11a 1 x
b A family member of a person described in () 2bove? 11b x
¢ A 35% contrelled entity of a person described in (&) or (b) above? If “Yes" to 3, b, or ¢, provide detail in Psrt VI, 11e x
Section B. Type | Supporting Organizations
Yes| No

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elocl at least a majority of the organization’s directors or trusteses at all imes during the
tax year? If “No,"” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees wore allocated amonyg the supported
organizations and what conditions or restrictions, if any, applied to such powcrs during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, ” explain n Part
VI how providing such benefit carrisd out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax yaar also a majority of the directorg
or trustees of each of the organization's supported organization(s)? If "Ne," deseribe in Part VI how control
or managoement of the supporting organization was vested In the same persons that controlled or managed
the supported organization(s).

Sectlon D. All Type Il Supporting Organizations

1

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

Were any of the organization's officers, directors, or trustees cither () appointed or elected by the supported
organization(s} or (if) serving on the goveming body of a supported organization? Iif “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supportod organization(s).

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 yoar? If “Yes,” describe in Part VI the role the arganization's
Supported orgaruzations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the mothod that tho organization used to satisfy the Integral Part Test dunng the year (see instructions)

[ The organization satisfied the Activities Tost, Complota line 2 below,
{J The organization 1s the parent of each of its supported organizations. Compiete fine 3 below.

[ The erganization supported a governmental entity, Describe in Part Vi how you supparted a governmont entity (sos Instructions).

Activities Test, Answer (a) and (b} below.

Did substantially all of the organization's activities during tho tax year directly further the exempt purposcs of
the supported organization(s) to which the organization was responsivo? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthercd their excmpt purposcs,
how the organization was responsive to those supportod organizations, end how the organization determined
that these activities constituted subgtantlally all of its activities.

Did the actlvities described in (a) constitute sctivitios that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in7 if “Yes,* explain In Part VI the
reasons for the organization’s position that its Supported organization(s) would have engaged in these
activities but for the orgamization’s Involvement,

Parent of Supported QOrganizations. Answer (a) end (b) below.

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

Did the organization exercise a substantial degrec of direction over the policles, programs, and activites of each
of its supported organizatlons? if “Yes,” describe in Part VI the role played by the organization in this regard.
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