»

o 990-T

For calendar year 2017 or other tax year beginning

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2017, and ending
> Go to www.irs.gov/Form990T for instructions and the latest information.

2989314209620 1

OMB No. 1545-0687

2017

1

Internal Re:lgrf\\?: ngwe * Do not enter SSN numbers on this form as it may be made public if your organization is a 2319" ,'(‘s,"&"{{:n'f‘f.'éi‘n?sm
A l:] Check box if Check box if name changed and see instructions. D Employer identification number
address changed (Emploﬁ  trust, see
B Exempt under section Print {Changing The Gray Street Outreach )

833 E 37th Street

81 2401609

ctivity

501C ¢ )}4) or
408(e) -%LZZO(e) Type VANCOUVER' WA 98 663 E codes (See mnstructions )
408A 530(a)
529(a)
(o E‘O‘gtv?!:; of all assets at F Group exemption number (See instnictions.)>

G Check organization type ....

> Iz] 501(c) corporation

[ ]501(c) trust

D 401(a) trust I:] Other trust

I: Describe the organization's pnimary unrelated business activity.

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group. . . .
If 'Yes,' enter the name and 1dentifying number of the parent corporation ... »

> DYes |X|No

J The books are in care of > A]_eaka Tate

Telephone number™ (360) 433-8823—

0436525669 JAN1121 Statute clear

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (&Nt
1 a Gross receipts or sales. . u
b Less returns and allowarges . . c Balance™ | 1c¢ / |
2 Cost of goods sold chedule Aline?y . ........... ......... 2 _— |
3 Gross profi Iine 2 from line 1c .. .| 3 -
4a Capital gain Retfin e (attach ScheduleD).... . ... ... .| 4a / Pe——
b Net gain (loss) (Fox) 4797, Part I, ine 17) (attach Form 4797) -1 4b) [~ C
c Capital loss dedtiction for trusts //4c - [&]
\"2]
5 otach stotemonp PRrinerships and S .°.‘.”.‘."_”f‘.".’f‘s,¢ ..... s § 0CT 202020 {9
6 Rent income (Schedule C) : / . 6 eem—— [2]
7 Unrelated debt-financed income (Schedut€ E) ... .. .. ...... 7 OGDEN lITI =
8 Interest, annuities, royalties, and rents frgmControlled organizations (Schedute F) 8 . -
9 Investment income of a section , (9), or (17) organization (Schedule G)| 9
10 Exploited exem;;t{a}b’\ri income (Schedule l)................ 10
11 Advertising incerhe (Schedule J) . L. .. 1
12 Otherin e (See instructions; attach schedule).............
12
1 otal. Combine bnes 3through 12... ....................... 13 0. 0. 0.

art Il

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for
contributions, deductions must be directly connected with the unrelated business income.)

S 14 Compensation of officers, directors, and trustees (Schedule K} ..... ......... ....oiiiiiir irieeennn.. 14
15 Salaries and Wages. . ... ... . i e e 15
= 16 Repairs and maintenance 16
17 Baddebts....... . . .......oiiiiiiiin el R E~ NS, 17
¢en 18 Interest (attach schedule) ... N 18
'_'g 19 Taxes and licenses ...............c.oeeeoeeeiiiia... 19
- 20 Charntable contributions (See instructions for Ilmltatlon e 20
eo 21 Depreciation (attach Form 4562)....... ...............0N
o 22 Less depreciation claimed on Schedule A and elsev\ﬂp@lo"% St 22b
s 23 Depletion ... ... ... il il L 23
== 24 Contributions to deferred compensation plans . . ... .. .. L i e 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule I). 26
27 Excess readership costs (Schedule J).. .. . L e e 27
28 Other deductions (attach schedule) . ... . .. ... e e 28
29 Total deductions. Add lines 14 through 28 . ... ... ... .. .. i 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13. 30
31 Net operating loss deduction (hmited to the amount on line 30) N
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromlne 30. .. . ...... 32 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) .. ......... .......... ... 33 6
34 Unrelated business taxable income. Subtract line 33 from line 32. If ine 33 is greater than line 32, enter the smaller of zero or fine 32.. | 34 0.
‘BAA For Paperwork Reduction Act Notice, see instructions. TEEAO205L 10704117 Form 990-T (2017)




Form 990-T {2017) Chanqging The Gray Street Outreach 81-2401609 Page 2
[Partill | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here » D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
m s | @ | @[5 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750).... . {$
(2) Additional 3% tax (not more than $100,000). . e $ _

cincome tax on the amount on line 34 . . . .. .. L L e i »| 35¢ 0.

36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount o
on line 34 from: D Tax rate schedule or D Schedule D (Form 1041). .. .. . > 36

37 Proxytax. See instructions . ... ... . i et e >l 37

38 Alternative mimimum tax . ... ... .. L L e e e e e e e . 38

39 Tax on Non-Compliant Facility Income. %ep nstructions e . .o . 39

40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applxes ................................... 40 0.

[Part IV | Tax and Payments

41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)... | 41a

b Other credits (see instructions) . ......... ... .. ..... ........ ... ..... 41b

¢ General business credit. Attach Form 3800 (see instructions) . 4c

d Credit for pnor year minimum tax (attach Form 8801 or8827) ................ a1d .

e Total credits. Add lines 41athrough41d. ... .. . ... ...... ...... ... .. e e e e dle 0.
42 Subtract line 41e from hne 4Q . ... 42 0.
43 Other taxes. Check if from: D Form 4255 |_—_|Form 8611 DForm 8697 DForm 8866

D Other (attach schedule) ... ... .. ... . . . e e e e 43

44 Totaltax. Add hnes 42 and A3 .. ... ... o et e e e . 44 0.

45a Payments: A 2016 overpayment creditedto 2017 ..... ........... ..... .... 45a

b 2017 estimated tax payments. .. . . . . .. .. .. . ... .. . . | 45b

cTax deposited with Form 8868. ........ ... ... s e 45¢

d Foreign organizations: Tax paid or withheld at source (see instructions)....... 45d

e Backup withholding (see instructions) . ... . .. 45¢

f Credit for small employer heatth insurance premiums (Attach Form 8941) 45f

g Other credits and payments: [] Form 2439

[:] Form 4136 [ ]other Total ™| 45¢

46 Total payments. Add lines 45a through 45g .. .. ... ... . . L i il i i 46 0.

47 Estimated tax penalty (see instructions). Check if Form 2220 is attached.. . . . .. . . N D 47

48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enteramountowed .. ......... .. ........... > 48

49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid................ ™1 49

50 Enter the amount of line 49 you want: Credited to 2018 estimated tax ™ I Refunded ™ | 50

[Part V| Statements Regarding Certain Activities and Other Information (see instructions)

51 At any time dunng the 2017 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file FinCEN Form 114, |
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here» __ _ __ _ _ _ _ __ _ _ _| X

52 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.

53 Enter the amount of tax-exempt interest received or accrued durning the tax year » $ 0.

&}?g pena'lrl\lgs of perjury, | decfarle at | havehexan;med this return, including accompabgéz\g schedules and statements, and to the best of my knowledge and

. and compl aration o prepare((oﬂlerman on all information of chpr has any knowledge.
Sign Zt %_, \_/57/ 0 The IRS discuss i reliim with |
Here ’ l /O 9 } 4 % the preparer shown below (see

tire of officer Date Title instructions)? Yes I:l No

Pa|d Prnt/Type preparer’s name . Preparer's signature . Date Check i PTIN ‘
Pre- Prudence Bellinger Prudence Bellinger [d%/o 6/ 2,0 20| seif-employed P02179562

arer Fimsname  * PBS-Prudence Bookkeeping Systems FirmsEIN ™ 38-3780134

se Fim's aadress ™ 30 Whitlock Place SW, Suite 8 N
Only Marietta, GA 30064-3140 Phone no 404-314-7341

BAA TEEA0202L 03/2618 Form 990-T (2017)



Form 990-T°(2017) Changing The Gray Street Outreach 81-2401609 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation *
1 Inventory at beginning of year . 1 6 Inventory at end of year 6
2 Purchases ..... .................... 2 7 Cost of goods sold. Subtract
3 Costof labor ... . ooooreen o . 3 line 6 from line 5. Enter here |- ..
"""""" and in Part |, line 2 . 7
4 a Additional section 263A costs (attach schedule)
4a Yes | No
""""""""""""""" 8 Do the rules of section 263A (with respect to
b %ﬁém . . 4b property produced or acquired for resale) apply |- - - J
5 Total. Add lines 1 through4b....... .. 5 to the organization? ............ ...... ...... X

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

O

@

3

@

2 Rent received or accrued

(a)

(if the percentage of rent for personal
property 1s more than 10% but not

From personal property

more than 50%)

(b) From real and personal property
(f the percentage of rent for personal
property exceeds 50% or if the rent is

based on profit or income)

3(a) Deductions directly connected with
the income in columns 2(a) and 2(b)
(attach schedule)

m

@

)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
»

here and on page 1, Part |, line 6, column (A)

re and on page 1, Part
I, line 6, column (B)

ag) Total deductions. Enter

Schedule E — Unrelated Debt-Financed Income (see instructions)

3 Deductions directly connected with or aliocable to
. ) 2 Gross income from debt-financed property
1 Description of debt-financed property or allocable to debt-
financed property () Straight line (b) Other deductions

depreciation (attach sch) (attach schedule)

)

4]

3

@

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
acquisition debt on or or allocable to debt-financed divided b reportable (column 2 x (cotlumn 6 x total of
allocable to debt-financed property (attach schedule) column column 6) columns 3(a) and 3(b))
property (attach schedule)

M %

@ 5

3 s

“4) %
Enter here and on page 1,|Enter here and on page 1,
Part |, line 7, column (A).| Part I, line 7, column (B).

Totals ......... . ... ... il e . >

Total dividends-received deductions included incolumn 8. ...... ... ... .. ... ... . i i, >

BAA

Form 990-T (2017)



Form 990-T (2017) Changing The Gray Street Outreach

81-2401609

Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1 Name of controlled
organization

Exempt Controlled Organizations

2 Employer
identification
number

3 Net unrelated
income (loss)
(see instructions)

payments made

4 Total of specified

5 Part of column 4
that is included in
the controlling
organization's

6 Deductions directly
connected with
income in column 5

gross income

m
1¢4]
3
@
Nonexempt Controlled Organizations

-- == - — ~-- 7 Taxable Income— — |- 8Netunrelated - | 9 Total of specified "| ~ 10 Part of column 9 that is 17 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
)
&)
(€) :
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part I, line | here and on page 1, Part |, line
8, column (A). 8, column (B).
Totals . ... . e e e e
Schedule G — Investment Income of a Section 501(c)X7), (9), or (17) Organization (see instructions)
L . . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
a
2
3)
@
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals ............... ... .... »

Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

5 Gross income from| 6 Expenses

2 Gross 3 Expenses directly| 4 Net income (loss) 7 Excess exempt
o ) o unrelated connected with ~ | from unrelated trade | achwity that is not | attnbutable to | expenses (column 6
1 Description of exploited activity business production or business (column | unrelated business column 5 minus column 5, but
income from of unrelated | 2 minus column 3). income not more than
trade or business income | If a gain, compute column 4).
business columns 5 through 7.
Q)
(V4]
Q)
@
Enter here and | Enter here and Enter here and
on page |, un page 1, on page 1,
Part i, line 10, | Partl, line 10, Part I, line 26.
column (A}. column (B3).
Totals................ ............ >
Schedule J — Advertising Income (See instructions)
[Partl | Income From Periodicals Reported on a Consolidated Basis
2 Gross 3 Direct 4 Advertising gain or] 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gan, col. 5, but not more
compute cols. 5 than col. 4).
through 7.
)
2
3)
(G)
Totals (carry to Part I, ine (5))..... >
BAA TEEA0204 L 10/04/17 Form 990-T (2017)



Form 990-T (2017) Changing The Gray Street Outreach 81-2401609 Page 5

[Part il |Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain orf 5 Circulation | 6 Readership |7 Excess readership
i advertising advertising | (loss) (col. 2 minus income costs costs (col. 6 minus
1 Name of periodical income costs col. 3). If a gamn, co!. 5, but not more
compute cols. 5 an col. 4).
through /7.
1)
(Va)]
3)
@
Totals fromPartl... ... .. .. U
Enter here and | Enter here and Enter hereand _ _ _
——ineneeoeeo | --onpage.l, —|—onpagel, -| - - . - - ~on page 1,
T Part I, line 11, | Partl, line 11, Part il, line 27.
column (A) column (B).
Totals, Part Il (ines 1-5).......... >
Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
3 Percent of | 4 Compensation attnbutable
1 Name 2Title time devoted to unrelated business
to business
%
[
CJ
2
Total. Enter here and onpage 1, Part 11, ine 14 .. ... . . et iteeae aean >
BAA TEEAC204 L 10/04117 Form 990-T (2017)



Form 990-£7 (2017) Changing The Gray Street OQutreach 81-2401609 Page 4
Yes | No

[y

46‘ Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to .
candidates for public office? If 'Yes,' complete Schedule C, Part I... ... ... ... ... . . . . i .. 46 X

[Part VI | 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 PartvI ... . .... . . . .. .. H
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,'
complete Schedule C, Part .. ... .. . . o e e e 47
48 |s the organization a school as described in section 170(b)(1)(A)Gi)? If 'Yes,’ complete Schedule E...... ............ 48
49 a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a
b Il 'Yes,' was the related organization a section 527 organization? 49h
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter ‘None.'
A (d)l-leam'lbeneﬁts. o
(a) Name and bife of each employee (:t)! weekgpevh:tg (c)(szenm*MSC) it oo to employee | @)f amount ot
to position oompensmxon
f Total number of other employees paid over $100,000 .. >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter ‘None.’ See Schedule 0
(a) Name and b ddress of each ndependent contractfr () Type of service (<) Compensation
——————————————————————————————————— f/
d Total number of other independent contractors each receiving over $100,000............ ... ......... >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatnons must attach a
completed Schedule A. . .. ........ ...... . e e e e e .>[:|Yes DNo
Iroe: comect, and conmplete. Decgarabon f preparer (oar thon ofpeh '"S“pasea“'"g Wﬁ.ﬁﬁm a"‘.',y“’m“ ieage, 0| Y Kmowledge and "e"e'l b
Sign Date )
Here }
Type or print name and ttle
Prnnt/Type preparer’s name Preparer's signature Date |X| PTIN
. . Check it
Paid Prudence Bellinger Prudence Bellinger {O% / O(_./ 02D |seti-employed | P02179562
Preparer |Frm'sname » PBS-Prudence Bookkeeping Systems
Use Only |Fmsaddess» 30 Whitlock Place SW, Suite 8 Frm'sEN -~ 38-3780134
Marietta, GA 30064-3140 Phoneno.  404-314-7341
May the IRS discuss this return with the preparer shown above? Seeinstructions . ...... ... ........ ... .. > |X|Yes D No
Form 990-EZ (2017)

TEEA0812L 08/22/17



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 930 or 990-E2) organization entered more than $15,000 on Form 950-EZ, line 6a. 201 7
> Attach to Form 990 or Form 930-EZ. Open to Public
Department of the Treasury * Go to www.irs.gov/Form990 for the latest instructions. Ingepecﬁon '
Name of the organization Employer identificati b
Changing The Gray Street Qutreach 81-2401609

Fundraising Activities. Complete if the organization answered Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations f D Solicitabon of government grants
c D Phone solicitations g D Special fundraising events
d D In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes I:l No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to - :
(i) Name and address of individuat @) Activity (iii) Did fundraiser | Gv) Gross receipts ( ()or retame% by) (vi) Amount paid to

i have custody or controi A (or retained by)
or entity (fundraiser) of combutions? from activity fund(rzz:)l'ie"r‘ rlllsé;ad in organization

Yes No

10

3 Lls}.all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule G (Form 990 or 990-EZ) 2017
TEEA3701L  08/09/17



Schedule & (Form 990 or 990-E27) 2017 Changing The Gray Street Qutreach 81-2401609 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines T and 6b.
List events with gross receipts greater than $5,000.

(d) Total events
(add column %a)
through column (c))

(a) Event #1 (b) Event #2 (c) Other events

None
(total number)

(event type) (event type)

1 Grossreceipts........................

mCcETM<MI

2 Less: Contributions. .

3 Gross income (line 1 minus hne 2).. .

4 Cashprizes. ........................

5 Noncash prizes

6 Rentfacility costs. .

7 Food and beverages

8 Entertainment

9 Other direct expenses

nmuZmoXm —-0Omo=-0

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from hne 3, column (d) I . L. .
[Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming
2 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue... ............. ......
2 Cashprizes...........................
D X
o El 3 Noncash prizes. ....
EN
cs
TEl 4 Rentfacilitycosts.... ................
5 Other direct expenses
| Yes % | | Yes % Yes %
6 Volunteerlabor... . ...... .... .... No No No
7 Direct expense summary. Add lines 2 throughSincolumn (d}........... ... ... ...... ... ............ »-
»

8 Net gaming income summary. Subtract line 7 from line 1, column (d)...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . ... ...... ... ... .. ............ D Yes DNo
b If ‘No,' explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . ... .. ..
b If 'Yes,’ explain:

TEEA3702L  09/18/17 Schedule G (Form 990 or 930-EZ) 2017



Schedule G {Form 990 or 990-E2) 2017 Changing The Gray Street Outreach 81-2401609 Page 3
11, ‘Does the organization conduct gaming activities with nonmembers? . . ... . e e e e o D Yes D No

12 s the organization a grantor, beneﬁcnary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... ... . .. i, D Yes D No

13 Indicate the percentage of gaming activity conducted in.
a The organization's facility .. ... ... . ... L i il il e el . ]113a
bAnoutside facilily. . ....... ... . L e e 13b

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

o\9] o\°

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .... . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the orgamization™ $ and the amount
of gaming revenue retaned by the twdpartty> $ T T T T TTTTTT
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes |:| No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV_[Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 09/18/17 Schedule G (Form 990 or 990-E2) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-£2) Complete tosgmvide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2017

. N . . Open to Public
Deparh-nenlmemal e e: gfmu';es'g“easnyce Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employar dantificati b
Changing The Gray Street Qutreach 81-2401609
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion. .. ... ... .. $ 8,734.
Conferences, Conventions, and Meetings.... ..... . ...... ........................... 1,348.
Insurance . . .. . . . . 921.
Office Expenses. . . e e e . 2,373.
Petty Cash.................. e e e . 21,860.
Travel............. e e e e e e 4.
Total $ 35, 240.
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
. . $ 0. § -55,792.
Total § 0. § -55,792.

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose

It is the mission of Changing the Grey Street Outreach to provide basic needs to

the homeless and give back to the community in efforts to touch the lives of those

who need it the most.
Form 990-EZ, Part VL. Line 51 - Compensation Explanation
Mahita Smith

Serving Officer
Jennifer Round

Serving Officer

Leone Culpepper
Serving Officer
Mitchie Slick

Serving Officer
Patrick Moss

Serving Officer

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. TEEA490IL  08/09/17 Schedule O (Form 990 or 990-E2) (2017)

&



