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Short Form OMB No 1545-1150
rom 990 - Return of Organization Exempt From Income Tax 2017

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

» Do not enter social security numbers on this form as it may be made public. gmn to P'u biic
ﬂ?ﬁ;ﬁ?ﬁgﬁgﬁﬁ?&ﬁ?ﬁ: v »Go to www irs gov/Form990EZ for instructions and the latest information. tnsPectlDﬂ
A For the 2017 calendar year, or tax year beginning , and ending
B Check if applicable C Name of organization D Employer identification number (‘\
Address change \
Name change FRAN FAXON FOUNDATION, INC. 81-0860716 -/
Initial return “Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Final returnfterminated 1041 VILLAGE PARK DR., SUITE 102 706-999-1591
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon
Application pending GREENSBORO GA 30642 03 Number b
G Accounting Method @ Cash D Accrual Other (specify) P "FT'Eheck | 2 |z] if the organization 1s not
&\ Website: » N/A required to attach Schedule B
Tax-exempt status (check only one) — D?' 501(c)(3) l—' 501(c)( ) {(insert no ) I_} 4947(a)(1) or I—I 527 (Form 990, 990-EZ, or 990-PF)

Form of organization @] Corporation D Trust D Association D Other
Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or I total assets
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Form 990-EZ (2017) FRAN FAXON FOUNDATION, INC. 81-0860716 Page 3

Part vV Other Information (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 question in this Part V D

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

university

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

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

12 An 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 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
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Schedule A (Form 990 or 990-EZ) 2017 FRAN FAXON FOUNDATION, INC. 81-0860716 Page 2
Partll 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 Ill If the organization fails to qualify under the tests listed below, please complete Part Il ) P
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 201/ (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3 /|
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Schedule A (Form 990 or 990-EZ) 2017 FRAN FAXON FOUNDATION, INC. 81-0860716 Page 5
Part (V _ Supporting Organizations (continued)

Yes No

11 . Has the organization accepted a gift or contribution from any of the following persons?
a " A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
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Schedule A (Form 990 or 990-EZ) 2017 FRAN FAXON FOUNDATION, INC. 81-0860716 Page 7
PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D.- Distributions . Current Year

1 . Amounts paid to supported organizations to accomplish exempt purposes
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 exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization i1s responsive
(provide details in Part V1) See instructions
9  Distributable amount for 2017 from Section C, iine 6
10 Line 8 amount divided by line 9 amount

W IN [ |d |

(N (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
Instructions

3 Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

____ g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i _Carryover from 2012 not applied (see instructions)
J Remainder Subtract hines 3g, 3h, and 31 from 3f

4  Distributions for 2017 from
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Schedule A (Form 990 or 990-EZ) 2017 FRAN FAXON FOUNDATION, INC. 81-0860716 Page 8
Part\i Supplemental Information. Provide the explanations required by Part I, ine 10, Part I, ine 17a or 17b, Part
.7 lI, ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3aand 3b, PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

DAA Schedule A (Form 990 or 990-EZ) 2017







