








































































































Short Form | owmB No. 1545-0047
Form 990-Ez Return of Organization Exempt From Income Tax 2020

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

Open to Public

» Do not enter social security numbers on this form, as it may be made public.

Department of the Treas 3 ) 3 Inspection
Intgmat Revenue sgwiceury » Go to www.irs.gov/Form990EZ for instructions and the latest information. P

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B Check if applicable: C Name of organization D Employer identification number
[] Address change Gullah Museum of Hilton Head Island, Inc. 42-1603322

I:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return

D Final return/terminated 3 Farmers Blub Road - - (843) 298-2395
T~ ] Amaiaset vt City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[C] Application pending Hilton Head Island, SC 29926 Number »
G Accounting Method: [ ] Cash Accrual  Other (specify) » H Check » []if the organization is not
1 Website: >  www.gullahmuseumhhi.org required to attach Schedule B
J Tax-exempt status (check only one) — [/]501(c)3) [1501(c)( ) « (insertno) []4947(a)(1) or [1527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ ] Trust [JAssociation ~ [] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . s 5 o3 WP g
I Revenue, Expenses, and Changes in Net Assets or Fund Balmices (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 48,609
2  Program service revenue including government fees and contracts 2 8,873
3 Membership dues and assessments . 3 345
4  Investment income . I W 4 4
5a Gross amount from sale of assets other than mventory 5 & e - 5a 0
b Less: cost or other basis and sales expenses . . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (subtract Ime 5b fromline5a) . . . . | 5¢ 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15000)-------------------lGa| 0
2 b Gross income from fundraising events (not including $ 0 of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 0
c Less: direct expenses from gaming and fundraising events . . . 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IBIEEN ESirl s s A @ i 5 o o % o e s T Ty e bl e menm s BB me w5 lSE 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of mventory (subtract Ilne 7b from lme 78) . = = « w = - J7TC 0
8  Other revenue (describe in Schedule O) . T N  ag ey P S 8 0
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d,7c,and8 . . . . . . . . . . . . .b» 9 57,831
10 Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . |10 0
11 Benefits paid to or for members . . . T T 11 0
¢ |12  Salaries, other compensation, and employee beneﬂts 2 % @ v 8 e tep w2 0
2113 Professional fees and other payments to independent contractors . . . . . . . . . . |13 13,688
§. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 16,182
w45 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . |18 1,090
16  Other expenses (describe in Schedule©) . . . . . . . . . . . . . . . . . . [16 18,557
17 Total expenses. Add lines 10 through 16 . . . . B T T ey e | 49,517
o | 18  Excess or (deficit) for the year (subtract line 17 from hne 9) S s % % & & & a |18 8,314
'5,5 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year'sreturn) . . . . . I T 27,617
® | 20 Other changes in net assets or fund balances (explain in Schedule O) S w B & s 20 150,000
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 185,931

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2020)












I OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) , el i . . 2020
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number

Gullah Museum of Hilton Head Island, inc. 42-1603322

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [] 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}). (Complete Part Il.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An 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 An organization that normally receives (1) more than 3372% 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 33'3% 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 Ill.)

11 [ 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 [ Type L 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.

b [ Type ll. A supporting organization supervised or controlled 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
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its 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 is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

()]

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . T T T |::|
g Provide the following information about the supported orgamzation(s)

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) _ document? instructions) instructions)

Yes No
@A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

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 Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7  Amounts from line 4 s
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . © & w
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . :
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B i - T T Ty aE
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2019 Schedule A, Part Il, line 14 . . . 15 %
16a 3313% support test—2020. If the organization did not check the box on lme 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . o owowow %[O
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% 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 . > ]
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% 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 . . . « : s owowow ow P[]
18 Private foundation. lf the organlzatlon dxd not check a box on Ime 13, 16a 16b 17a or 17b check this box and see
IHSHUCHONS % + = = m @fm o @ = = = on = w e w G IR E a e e et o en o (BT

- Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support :
Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 51313 44949 67249 78378 48954 290843
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose . . . 19483 24809 30277 32406 8873 115798

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

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

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

6 Total. Add lines 1 through5. . . . 70796 69758 97526 110784 57827 406641

7a Amounts included 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 exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b e

8  Public support. (Subtract line 7c from
line6y » « « . i 406641
Section B. Total Support
- Calendar year (or fiscal year beginning in) » | (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts from line 6 N
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources . 7 5 8 11 4 35

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aand10b . . . . . 7 5 8 11 4 35

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

13  Total support. (Add lines 9, 10c, 11,

andT2) - « « -« . 70803 69763 97534 110795 57831 406676
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I e I N A L T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (®) . . . . . | 15 999 %
16  Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . . . . . . . |16 99.9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . . . | 17 01 %
18  Investment income percentage from 2019 Schedule A, Partlll, line 17 . . . . 18 01 %
19a 33'3% support tests—2020. If the organization did not check the box on line 14, and Ime 15 is more than 3315%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [v]

b 3313% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization »
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2020




Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

g; 2?:;; ?of s Thosats » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @20
lntgrnal Revenue Service ¥ » Go to www.irs.gov/Form990 for the latest information.

Name of the organization v Employer identification number
Gullah Museum of Hilton Head Island, Inc. 42-1603322
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[l 527 political organization

Form 990-PF [1 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ji) Form 990-EZ, line 1. Complete Parts | and Il.

1 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and Il

O  For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P §

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Gullah Museum of Hilton Head Island, Inc.

Page 2
Employer identification number

42-1603322

(a)
No.

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

Total contributions

() (d)

Type of contribution

Town of Hilton Head island

(a)
No.

1 Town Center Court

Person O

Payroll O
12028

Hilton Head Island, SC 29926

(b)

Noncash [l

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

{c) (d)

Type of contribution

Breedlove Foundation

(a)
No.

P. O. Box 785

Person O
Payroll Il

Bluffton, SC 29910

(b)

20000 Noncash i

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

{d)
Total contributions

Type of contribution

(a)
No.

Person |:l
Payroll O

(b)

Noncash ]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O

Noncash O
(Complete Part Il for

noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll |
$ Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) ()]
No. Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

Person O
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B {(Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2029) Fage d

Name of organization Employer dentfication numbor

Guliah Museum of Hilton Head Island, Inc. 42-1603322

CEIGAI] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

rom o = or estimate . .

Part| Description of noncash property given {Sa8 INeimietens) Date received

NONE
$
(?) No. (b) EMV ( (c) ) (d)
rom s s 2 or estimate 3
Part | Description of noncash property given (Ses Instructions.) Date received
$
(a) No. ®) @ @
Igr:rTl Description of noncash property given F?g;’e(; Lt?::tlm":]as’f)e ) Date received
$
(a) No. ®) (c) (d)
= . FMV (or estimate 4
;‘::‘ | Description of noncash property given ( See(instructions.) ) Date received
$
(a) No. (®) (©) (d)
S : FMV (or estimate .
;’r:rTl Description of noncash property given (See(instructions.) ) Date received
$
(a) No. {b) (c) (d)
e g FMV (or estimate .

;'::'I Description of noncash property given (Se e(in structions.) ) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020}



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @20

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
Gullah Museum of Hilton Head Island, Inc. 42-1603322

Part 1. - Other Expenses - Line 16

Advertising 10,996
HH Blufton Chamber 695
Music Concert 246
Insurance 542
Website 597
Rag Quilting 300
Musical Expenses 335
Gullah Gala 4,746
Misc. 100
Total Expenses $18,5657

Part il - Line 24 - Cther Assets

The Gullah Museum has artifacts that have been used by the Gullah People during throughout the early years of their exixtance on

Hilton Head Island, SC. The artifacts is being valued at $150,000.00.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2020
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TNTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
H. 0. BOX 2508
INCINNATI, OH 45201

Employer Identification Number:

Date: Aﬁ“ g_ﬁ Zﬁﬂq . 42-1603322
DIN:
204160163
GULLAH MUSEUM OF HILTON HEAD ISLAND Contact Person:
INC KAREN T HOOD ID# 75068
3 FARMERS CLUB RD Contact Telephone Number:
HILTON HEAD ISLAND, SC 28825 (877} 829-5500

Accounting Period Ending:
Decenber 31

Public Charity Status:
170(b) {1} (A} {(vi)

Form 990 Reguired:
Yes

Effective Date of Exemption:
September 8, 2003

Contribution Deductibility:
Yes

Advance Ruling Ending Date:
December 31, 2007

Deaxy Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding yvour exempt status, you should keep it in your permamnent records.

Organizations exempt under section 501(c) (3} of the Code are further classified
as either public charities or private foundations. During your advance ruling
period, you will be treated as a public charity. Your advance ruling period
begins with the effective date of your exemption and ends with advance ruling
ending date shown in the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period. You will have 30 days after
the end of your advance ruling period to return the completed form. We will
then notify you, in writing, about your public charity status.

Please see enclosed Information for Exempt Orxganizations Under Section
501 (c) (3) for some helpful information about your responsibilities as an exempt
organization,

If you distribute funds to other organizatioms, your records must show whether
they are exempt under section 501{c) (3}. In cases where the recipient
organization is not exempt under section 501(c) (3), you must have evidence the
funds will be used for section 501(c) (3). purposes.

Letter 1045 {Do/C@)





