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Department of the Treasury
Intemal Revenue Service

» Do not enter social security numbers on this form as it may be made public
» Go to www.irs.gov/Form990 for instructions and the latest information. C{ \

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginniqu
B Check if applicable*
[:l Address change

D Name change

D imtial retumn

D Final retum/terminated
Amended retum

|:] Apphcation pending

, 2019, and ending

2019

Open to Public

Inspection
, 20

C Name of organization_Peligan Providers, Inc

Doing business as

D Employer identification number
58-1871348

Number and street (or P.O. box if mail is not delivered to street address)

Roomv/suite

E Telephone number

POBox%{‘}Z?

City or town, state or province, country, and ZIP or foreign postal code
Baton Rouge, LA 70892-3327

G Gross receipts $

544,263

F Name and address of principal officer

I Tax-exempt status-

50103 [Js0tc)( 4 )< (nsetno) [ _]a847(a)1) or []527

J Website: »

H(a) Is this a group retum for subordinates? D Yes No

H{b) Are alt subordinates included? [_] Yes [ No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K Fomm of organization DCorporahon DTrust DAssoc:atlon DOther> Nonprofit

I L Year of formation:

l M State of legal domicile

Summary

1 Briefly describe the organization’s mission or most significant activities:
3 Meals for Non Residential Child Care Facilities
=
[}
g 2  Check this box » []if the organization discontinued its operations or disposed-6fmore than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a) . .. 3 4
‘: 4 Number of independent voting members of the governing body (Part VI, line b 4 4
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 3
2| 6 Total number of volunteers (estimate if neces 6 0
&| 7a Total unrelated business revenue from Part VI?;OIURQWEJ%ED . 7a 0
b Net unrelated business taxable income from O . C . 7b 0
§ DEC 2 2 2021 UO: Prior Year Current Year
o | 8 Contributions and grants (Part Viil, ine 1h) . |.< 17) 513,836 541,554
E 9 Program service revenue (Part VIll, Iine 2g) | 9_:.
2|10 Investment income (Part VIll, column (A), ines|3, 4, @@DEN UT
© 111 Otherrevenue (Part VIll, column (A), ines 5, 6 N ,an 2,195 2,709
12  Total revenue—add lines 8 through 11 (must equal Part VIII column (A) I|ne 12) 516,031 544,263
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 403,604 432,031
14  Benefits paid to or for members (Part X, column (A), line 4) .
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 90,300 92,994
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), hne 25) » :
w147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 24,699 17,698
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 518,603 542,723
19  Revenue less expenses. Subtract line 18 from line 12 ... -2,572 1,540
5 § Beginning of Current Year End of Year
zé 20 Total assets (Part X, line 16) 48,276 55,393
<3| 21 Total liabilities (Part X, line 26) . 46,325 52,146
23|22  Net assets or fund balances. Subtract line 21 from llne 20 1,707 3,247

ETed|l  Signature Block

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

] [P YW, k6 2/
Slgn Signature of officer Date e
a
Here RAnKs Mark A- Direcwrer
Type or print name and title L~
Paid | @ AR S
Preparer —¥—=——=—> Ppl 20y P02276766
Use Only | s name Firm’s EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)
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Fown 980 (2019) Page 2
GELRN] Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lmeinthisPartit . . . . . . . . . . . . . []

1 Briefly describe the organization's mission:

Meals for Non Residential Child Care Facilities )

2 Did the organization undertake any sigmficant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e e . ; O Yes No
If “Yes,” describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . . e e e e e e e e e e e e a0 »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.

43 (Code: )(Expenses$ 542,723 including grantsof § ! 543,743) (Revenue $ ! 544,263)

4b (Code: )(Expenses$ including grantsof$ ) (Revenueg )

4¢ (Code: ){Expenses$ including grantsof $ )(Revenue$ )

4d Other program services (Describe on Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2019)
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Page 3

=18l  Checklist of Required Schedules

h Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)? If “Yes,”
complete Schedule A . ; 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)" 2 v
DOid tho organization engage in dircct or indirect political campaign activitics on behalf of or in OppOSltion to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 4
Is the organizatton a section 501(c)(4), 501(c)(5), or 501(c})(6) organmization that receives membershxp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill | 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | e e e e e e 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o 8 v
Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e . 9 v
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V . 10 v
If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D Parts VI ‘,
VI, VIIL, IX, or X as applicable. !
Did the organization report an amount for tand, bu1ld|ngs and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . i1a v
Did the organization report an amount for investments — other securities In Part X Ime 12, that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . .. 11b v
Did the organization report an amount for investments—program related in Part X, ine 13, that 1s 5% or more
of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part Vill . 11c v
Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets
reported in Part X, kne 167 If “Yes,” complete Schedule D, Part IX 11d v
Did tho organization report an amount for other habilitics in Part X, line 257 If “Yo complcte uchedule D PartX 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl 12a v
Was the organization included in consohdated mdependent audnted fmancnal statements for the tax yeal” If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll 1s optional |12b| v
Is the organization a school described in section 170(b)(1)(A)(W)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14b v
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 Il and IV 15 v
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV. A 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 v
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VII! line 9a'7
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital faculitres" If "Yes complete Schedu/e H . 20a v
if “Yes” to hine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
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 17 If “Yes,” complete Schedule I, Parts l and Il . 21

Form 990 (2019)



Farm 890(2019) Page 4
l :1a8VE  Checklist of Required Schedules (continued)
- Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il e e e e 22 v
23 Did the organzation answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. C e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstancﬁng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer fines 24b |
through 24d and complete Schedule K. If “No,” go to fime 25a e e .. 1.24a i v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .. 24¢ d
d Did the organization act as .an “on behalf of” issuer for rnonds'outstandlmg at any \tlme rdurmg the year'7 < . 24d v
25a :Section 501(c){3); 501(c){4), and 501(c}){28) organizations. Did the organization engage in an excess henefit
transaction with a drsqualified person during the year? If "Yes,” complete Schedule L, Partd . . . . . ‘25a v
b Is 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 980-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e s e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current |
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26| v
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or femlly member of any of these
persons? If “Yes, " complete Schedule L, Partlll . . . . . 27 v
28 Was the orgamzation a party to a business transachon with one of the followmg iparties l(see ‘Schedule L, Part
IV instructions, for applicable filing thresholids, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a| v
b A family member of any individual described in Ilne 28a‘7 if “Yes complete Schedule L Part IV . 28b| v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
“Yes,” complete Schedule L, Part IV . 28¢c| v
29 Did the organization receive more than $25,000 in non- cash contnbutlons’? lf “Yes, complete Schedule M 29 v
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quahfled
conservation contributions? If “Yes,” complete Schedule M . 30 '
31  Did the organization fiquidate, terminate, or dissolve and cease operations? If "‘Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchangs, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il ] 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . a3 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes," complete Schedule R Part fl, III
orlV, and PartV, line? . . . . . - e e e 34 | { v
35a Did the organization have a controlled entlty wnthln the meanlng of sectron 51 ?(b)(1 3)? . 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
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, line 2 . 36 Y
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note: All Form 930 filers are required to complete Schedule Q. 38| v
XX Stotcments Regarding Other IRS Filings and Tax Compliance
‘Check if Schedule ‘O contains a response or note to any line ir this Part V T
Yes | No
1a Enter the number reparted i Box 3 of Form 1096. Enter -0- if not gpplicable . . . . 1a oi
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not.applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable ;payments to vendors and
reportable gaming (gambling) winrungs to prize wianers? . . . . . e e 1c

Erom QAN N1



Form 00 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns? . 2b | vV
Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the orgarnization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to hine 3b, provide an explanation on Schedule O . 3b v

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a Y
b Did any taxable party notify the organization that it was or i1s a party to a prohibitod tax shelter transaction? 5b v
¢ If “Yes” to line Sa or 5b, did the organization file Form 8886-T? . . . . . 5c v

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b Il “Yes,” did the orgamzation niclude with every solicitation an express stalement that such conliibutions or
gifts were not tax deductible? . . . . e e e e e 6b Y

7 Organizations that may receive deductlblc contnbutwns under sectwn 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded7 e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 8282? . . . . e e e e e e e 7¢c
d I “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay precmiums on a personal benefit contract? | 7e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g |f the organization received a contribution of qualified inteilectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution 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 ime during theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? ... %bh
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part Vill, ine 12 . . . . . 10a
b Gross receipts, mcluded on Form 990, Part VIil, line 12, for public use of club facnlmes . 10b
11 Section 501(c){12) organizations. Enter
a Grossincome from membersor shareholders . . . . . . . . . . . . o L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flhng Form 990 n heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c}(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . e 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the orgamization receive any payments for mdoor tanmng services dunng the tax year') .. . 14a
b f “Yes,” has it fled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . Lo e L. P 15

If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)
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Form 990 (2019) Page 6
W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule Q. See instructions.
Check If Schedule O contains a response or note to any lineinthisPart™M . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

(2]

N O b

a
b
9

Yes | No

Enter the number of voting members of the governing bady at the end of the tax year. . 1a 4
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simiar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 4 P
1/ '

Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatronshrp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
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 5|gn|ﬁcant diversion of the organization’s assets? .
Did the orgamization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

The governing body? . . . . e e e e e e e 8al v
Each committee with authority to act on beha|f of the governlng body" e 8b| v
Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses on Schedule O . . . 9 v

N

D |W

Section B: Policies (This Section B requests information about policies not required by the Internal Rmmnue Corlp,)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affilates? . . . . 10a v
if “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” gotohne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . . e e e e e e e e e e 12¢
Did the organization have a written whistleblower pohcy? e e e e e e e e 13 Y
Did the organization have a written document retention and destructron pollcy’7 e e e e e e 14 v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e e e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see rnstructrons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durng theyear? . . . . . . . . . . . . . . . . . o . . ... 16a v
If “Yes,” did the organization follow a written 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
orgamzation’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b v

S O INS IS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be flled > @
Section 6104 requires an organization to make its Forms 1023 (1024 or/1024-A, f applicable), 990, and 990-T (Section 501(c)
(3)s only) avaiable for public nspection. Indicate how you made these afailable. Check all that apply.

0 own website [0 Another's website J Upon request Other (explain on Schedule O)

Describe on 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.

State the name, address, and talapHuhe ruthber 8f tHe persth who posbesses the brijaHization’s books ahd records

Form 990 (2019)



Form 990 (2019) Page 7
mCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil . . . . ... ... d

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.

o 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.

» List 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
orgaruzation and any related organizations.

e 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.

e List all of the organization’s former directors or trustees that recewved, 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.
See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Posttion
@ ®) {do not check more than ong ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week -7 pog Py o from the from refated compensation
@ist any a 13_ ﬁ 8 k) ta) = 5 organization organzations from the
hoursfor | 3 g_ E g o |5 g 2 {(W-2/1099-MISC) | (W-2/1099-MISC) orgamzation and
related g. s1a 3 ?g al” related organizations
jorganizations| = = i :g- g
below S g 2 k]
dotted line) 214 2
8 2
Q
_{1)__Juanita Raybern 1.0
President v 0 0 0
{2)_Freda S. Banks - 20.0
Measurer Board Member v 14,756
(3)__Kimberly Terrance 1.0
Board Member v 0 0 0
{4)__John Wilson 1.0
Board Member v 0 0 0
{5) MarkBanks - 40.0
Directpr v 49,575 0 0
_{6)._Jacquelne Sims 20.0
Program Manager 14,756 o 0
4] )
{8)
L Y
(19) )
an_
(12) e
a3
(14)

Form 990 (2019)



Form 990 (2019)

Page 8

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

©)
Position ) ©® ®
® ® do not check more than one
Name and title Average l()ox, unless person Is both an Reportable Reportable Esﬂma{(e?hamount
hours officer and a director/trustee) compensation compensation of other
per week —T = Py = from the from related compensation
fstany |33 |3 g E 33|¢2 organization organizations from the
hourstor |S2|218 12 |53 |3 | W-21099-MISC) | (W-2/1099-MISC) |  orgamization and
relasted |25 (2] 1315217 related organizations
an O |oO
orgamzanonsJ eZ12 8 8
below S 3 2 b
dotted lne) eta a
[v] 1]
° g
(15)
) .
A7) . -
[ USRS SO
asy .
(20}
(2] )
(22
3
@) e e
()
1b Subtotal >
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total {add lines 1b and 1c}) . >

2  Total number of Individuals (including but not llmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

Yes | No

3 Did the organization hist any former officer, director, trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual R e 3 v

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
indwvidual . . . .. .. 4 v

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or md:vudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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

2 Total number of independent contractors (including but not imited to those listed above) who

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

Form 990 (2019



Form 990 (2019)
2Z124II} Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . O
A (8) (C) (D}
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

2 n| 1a Federated campaigns . 1a
§ S| b Membership dues 1b
© E ¢ Fundraising events . 1c
£ f d Related organizations . 1d
'él < e Government grants (contributlons) 1e 541,033
g g, f Al other contnbutions, gifts, grants,
'% S and similar amounts not included above | 1f 521
g g g Noncash contributions included In
'g' T lines 1a-1f . 1g [$
O ®| h Total. Add lines 1a—1f > 541,554
Business Code
S |28
< LI
2} 5 C
58 ¢ e
g’ e
a f Al other program service revenue .
g Total. Add lines 2a-2f . . |
3 Investment income (including dlwdends interest, and
other similar amounts) . >
4  income from investment of tax-exempt bond proceeds »
5 Royalties L >
() Reat (u) Personal
6a Grossrents 6a
b Less rental expenses| 6b
¢ Rental iIncome or (loss) | 6¢
d Net rental income or (loss) ... P
7a Gross amount from {) Securities {u) Other
sales of assets
other than inventory| 7a
] b Less cost or other basis
s and sales expenses 7b
] ¢ Gain or (loss) . 7c
E d Net gain or (loss) . . »
.}5’ 8a Gross mcome from fundrassing
o events (not including $
of contributions repdr:t-éa"él-'\"il-ﬁ—e'
1c). See Part IV, line 18 8a
b Less. direct expenses . 8b
¢ Netincome or (loss) from fundraISIngjvents .. >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . Sb
¢ Net income or (loss) from gamlng activities . »
10a Gross sales of inventory, less
returns and allowances 10a
b Less" cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory . . . P
'5 Business Code
9 o 112
g2 v T _
33 ¢
@ & d Allother revenue 2,709
2 e Total. Add lines 11a-11d . > 2.709
12 Total revenue, See instructions » 544Jg§:1l_

Form 990 (2019)



Form 990 (2019)

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

Page 10

Statement of Functional Expenses

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 é:[)aenses Progragral)serwce Managégl)ent and Fund(r.;)lsmg
8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 432,031 432,031
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits pad to or for members
8 Compensation of current officers, dlrectors,
trustees, and key employees - - 92,994 92,994
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3)(8) .
7  Other salanies and wages
8 Pension plan accruas and contnbutlons (mclude
section 401 (k) and 403(b) employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 3,000 3,000
d Lobbying . .o
e Professional fundraising services. See Parl v, Ime 17
f Investment management fees
g Other. (If tne 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion
13  Office expenses 6,392 6,392
14  Information technology
15 Royalties .
16  Occupancy 2,625 2,625
17 Travel . . .o 1,179 1,179
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlza'uon
23 Insurance . .o
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Auditing 4,000 4,000
b
c
g T
e All other expenses Misc 502 502
25  Total functional expenses. Add lines 1 through 24e 542,723 432,031 110,692
26 Joint costs. Complete this hne only if the
orgamzation reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2019
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maalance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. 0
(A) (®)
Beginning of year End of year
1 Cash—non-interest-bearing . 10,903 1 12,948
2  Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 36,147 4 42,445.34
5 Loans and other receivables from any current or former ofﬂcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defrned
under section 4858(f)(1)), and persons described in section 4858(c)(3)(B) . 6
£ 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use . 8
<| 9 Prepad expenses and deferred charges 9
10a Land, builldings, and equipment’ cost or other
basis. Complete Part Vl of ScheduleD . . . |10a
b Less: accumulated depreciaton . . . . . |10b 10c
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 48,276 16 55,393
17  Accounts payable and accrued expenses . 9,046 17 7.135
18  Grants payable . 29,279| 18 34,126
19 Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
8122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
"-l'; controlled entity or family member of any of these persons 8,000 22 8,000
4|23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related thurd
parties, and other labilities not inciuded on lines 17—24) Complete Part X
of Schedule D e e e e e e 25 2,885
26 Total liabilities. Add Imes 17 through 25 46,325| 26 52,146
@ Organizations that follow FASB ASC 958, check here > IZI
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restnictions 27 1,441
: 28 Net assets with donor restrictions 244 28 1,806
5 Organizations that do not folow FASB ASC 958 check here P D
i and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 29
‘?,,-’ 30 Paid-in or capital surplus, or land, bullding, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 1,707| 32 3,247
Z | 33 Total habilities and net assets/fund balances . 48,276 33 55,393

Form 990 (2019)



Form 990 (2019)
I Reconciliation of Net Assets

Page 12

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

d

©CoO~NOUObHWN-=

ey
Q

Wnancml Statements and Reporting

Total revenue (must equal Part Viil, column (A), line 12) .

544,263

Total expenses (must equal Part IX, column (A), line 25)

542,723

Revenue less expenses. Subtract line 2 from line 1

1,540

Net assets or fund balances at beginning of year (must equal Par’( X hne 32 column (A)) .

1,707

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior peniod adjustments .

Q@O {~N(DINID|W(N -],

Other changes in net assets or fund balances (explaln on Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32, column (B)) . . e e e e e e .

-
o

3,247

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

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financ:al statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basts, or both-

[7] Separate basis  [] Consolidated basis [_]Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .o .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [] Consolidated basis [} Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If tho organization changed either its ovarsight process or selection process durning the tax year, explain on
Schedule O.

As a rosult of a federal award, wag the organization rcqmred to undergo an audit or audits as set forth in the
Singte Audrt Act and OMB Circular A-133? .

i "Yes,” did the urganization undergo lhe required dudll or audnts” lf lhu ungdnuatlon dld nut undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audnts .

Yes | No

2a

2b

2c

3a

3b

Form 990 2019)
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SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-E2){ » complete if the organization ancwared “Yes” on Form 000, Part {V, linc 26a, 26b, 26, 27, 28a, 2@ 1 9
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open To Public

Internal Revenua Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

PEIEWHC _PpovebeR ¢ e s ol

Excess Benefit Transactions (section 51)1((:)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hne 40b.

Comected?
{b) Relationship between disqualified person and (¢} Description of transaction (d) Comrecte

organization Yes | No

1 (a) Name of disqualrfied person

M
2
3
{4)
{5)
(6)
2  Entor tho amount of tax incurrod by tho orgamization managers or disqualificd percong during the year
undersecton4958. . . . . . . . . . . . . . . . . . 0000 dh e e .

3  Enter thc amount of tax, if any, on linc 2, above, reimburscd by the organizaton . . . . . . . . » §

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Ongmnal (f) Balance due |{g) In default?| (h) Approved | (i) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

~ — To | From Yes | No [ Yes | No | Yes | No
0} % 4 3 @Wﬁ’m COBFT% N <0 T 1o

@ —_ S N —
&)
(4)
(5
6 e
M
8
9
{10) o
Total . . . . . . . . .. .. . .8 LR
Crants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

4]
@ o e
3
)
(5)
(6 TR
@
{(:)] .. R S
(9)
(10)
Tor Paperwork Reduction Act Notice, sce the Instructions for Form 020 or 990 EZ. Cat. No. 50056A Schadule L (Form 000 er 980-EZ) 2010




. .
Schedule'L (Form 990 or 990-E2) 2019 Page 2

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

(a) Name of interested person {b) Retationship between {c) Amount of (d} Description of transaction {e) Shanng of
interested person and the transaction organization’s
organization revenues?
N Y N s WO, d] A o g1 wf g, 4 1Yes| No
 JUNARE TS e v | LF[ LTS [ WITE S EKNY =
@ FPEDA >~ 193°KS TEEjape. P T | [VFres. Yeme o =
(3) SECRET Y- g /i T
4
(5)
(6)
@
)
{9)
(10)

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

Schedule L {Form 990 or 990-E2Z) 2019



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

(Form 990 or 9%0-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the tatest inform.

2019

Open to Public
Inspection

ation.

Name of the organization
PELICAN PROVIDERS, INC

Employer identification number
58-1871348

POLICY DEVELOPED TO BE IN COMPLIANCE WITH STATE AND FEDERAL GUIDELINES

04. CEQ, EXECUTIVE DIRECTOR, TOP MANAGEMENT COMP (PART VI, LINE 15A)

07. GOVERNING DOCUMENTS, ETC. AVAILABLE TO THE PUBLIC(PART VI, LINE 19)

GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat No. 51056K Schedute O (Form 990 or 990-E2) (2019)




