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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1) of the Intemal Ravenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| omeNo 1zis cai-

2018

Open to Public

» Information about Farm 990 and its instructions is at www.irs.gov/form90.

Inspection

.20

Amended retum

Gary, IN 46401

D E;;;loyer identification number

_ 310894179
E Telephnne number

{219) 886-4%02

GGrossreceipls S $192.348

Application pending

F Name and address of principal oificer  Chanus Haney

P.O. Box 641257, Gary. IN 46401

| __Tax-exemg! status
J  Website: »

A For the 2015 calendar year. or tax year beginning , 2015, and anding

B8  Check if apphcable JC Name of organization Gary Educational Development Foundation —
[] Adoress change _Domngbusinessas . . !
D Name change Number and shae\ (or P 0 box i man is nol dehvared 1o streal address) THoornlsulle )
O inuiat retum P.O. Box 641257 ‘

D Final retumtermirated]  Cily or town, state or provvnce counlry and ZIP or lorexg;{;;c;;lal code o

O

O

L Hia) I3 thes a group retum for subordinates? D Yes Y] No

H{b) Are a! subordinates mnctuded? D ves [Ino

__‘5'0_1;_5:'.3} ] Q._':’:_Ol-c: < nnsertno [ 49471211 or _E_]§2_7 I “No ~ attach a | st. {see instructions:
i B H{e) Group exempllon number > _ NIA
K Form of organization |/ . Corporauon [:] Trus! D Assoclauon D Olher > E. Year of (ormauon 1976 | M State ol legal dom cie N

Summary

Bneﬂy descnbé_(he organization's mlssmn or most sngn]f‘canl acuvmes

§ } Yo pravide scholarships for college & technical training for the students of the City of Gary, I
M !
g 2 Check this box >-D if the ordémzahon discontinued tts OB-ETatIO.f:I.S- é-r'-dl'éb-osed of more than 25% of its net assets.
& 3  Number of voling members of the governing body (Part VI, line 1a) . . 17
'f, 4  Number of independent voting members of the governing body (Part Vi, line 1kl
2 6§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) .
% ! 6 Total number of volunteers (estimate if necessary)
< | 7a Totalunrelated business revenue from Part Viil, column (C}, line 12 7a _ -
1 b Net unrelated business taxable income [ [m]
* RE CE.K] ‘ T B ‘Prior Yaar Currem Year
» | 8 Contributions and grants (Part Vill, inef1h)e b', [ t 112100 74765
g 9  Program service ravenue (Part VIt line A 20 3 Q . . s L
g ' 10 Investment income (Part Vill, column (A Jfines 3A4 gm; 7d) L7283 _ 18105 117.583
© 41 Otherrevenue (Part Viil, column {A), lings 5] 6d, 8¢, 8¢ _JDc,.ande e) g:!i .
| 12 Total revenue—add lines 8 through 11 ymust e: alvﬂan?\ﬂ poluinh TAY, Iine 12) 290,205 192,348
+ 13  Grants and similar amounts paid (Part l)‘rl. coh‘E\’ni*@ (0B )=\—J-.=-E==-——I _ﬁt 128 114% 108,632
14  Benefits paid to or for members (Part IX, calumn (A), Iine 4) . L } . o
o 15  Salanes, other compensation, employee benefits (Part IX, calumn (A), ines 5-10) 1;0,_5&7 113.205
2 | 16a Prolessional fundraising fees (Part IX, column (A), line 11g) }
8 b Total fundraising expenses (Part IX, column (D), hne 25) » . [
9 | 47 Other expenses (Part IX, column (), fines 11a-11d, 111-24¢) i 59.900, 197,730
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) | 338,541 419.567
. 119 Revenue less expenses. Subtract ine 18 from line 12 ] o (8.336), __ _ (221.219)
55 'Begmnlng ol Current Year ~ End of Vaf[_ o
25 20 Total assets (Part X, ine 16) — 4.644.2821 - 4,417,063
%; 21 Total liabisties (Part X, line 26) . . | 0] 0
23! 22 Net assets or fund balances. Sublract ine 21 from Ime 20 S 4644,282) 4,417,063

E

__Signature Block
Under penalues of perluryK‘
e

true, correct. and compl

I
! —
Vol atlicer

pearator of prep.ve (ol

lare that have exam ned lhis ratum, mdudlng accompanying sched.les and stalements and fo the besl of my knowledge and belel, itis
thceg) igbased on all lnlormahon of wh.ch preparer has any knowledge

Sign s o ‘Daie
nere |3 (NANUS 1. Houwey D\muer OC) I<p
ype or prm name and tlle ,

e - S — -
Paid l""""rwe preparer = name ] DE /-' / | check [ . " l
Preparer ;Virgit Savage ] gz ””YL'.‘PL"_V“__, 3146.6.7847
Use Only | frmsname »_ ) o 7T IAmsen»

Firm s address > Phone no _ (219) 801-5285

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes (] No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015)

EERI  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:

Page 2

csvemcpascstsess 00 eesss=w - ——— an - . emeeesmmnen

2 Did the organization undertake any signiﬁcanl program services during the year which wera not listed on the
prior Form 980 or 980-E2? . ... . O Yes No
if "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . C e e e e e OvYes [FINo
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.
4a (Code:_501(cK3) ) (Expenses $ 419,567 including grants of $ 108,632) (Revenue $ 192,348)
The Gary Educauor-\:s;l::c:lg\:lgl.c;;;v;;_@_l_foundanon prowdes-;t;ho!a.r-shms for college & \echmcal traming for the sludents-::-f.;l.;;at;;-f
Gary, IN.
4% (Code: J{Expenses$ inchiding grantsof & }{Revenued )
4c (C:'O'Je'" ____________ y{Expanzes *_ . -?xza g Ufc"ln:'\;( ;“ e ) Fovennes !

Cervmrrrmareserrnrdo ey

o P v R A A A e e A R R EEA AT Tk e W AmMe N a MR MY e es RN AN AmR AP amre e h e eeadm AmAS s lome e = s A4S A e ——_r A s~ ARm YT A Rrn—. Am e A e mm——

"4d Other nrogram services (Describe in Schedule O.)
(Expcnaes $ e Including yrants of $ ) (Revenue $ )
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Form 890 {2015)
XY Checkiist of Required Schedules

1

10

11

12a

13
14a

16

16

17

18

19

Page 3

ls the organization described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundation)? if “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule 8, Schedule of Contnbutors (see Instructlons)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c){3) organizations. Did the organtzation engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedufe C, Part li .

Is the organization a section 501(c)(4),-501{c)(5), or 501(c)(6) organization that recelves membarshrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il .

Did the organization malntain any donar advtsed funds or any 5|milar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, " complete Schedule D, Part | . . . . . .
Did the organization receive or hold a conservatton easement tncludtng easements to preserve open space,
the enviranment, histaric land areas, or historic structures? If “Yes,” complete Schedule D, Part I!

Did the arganization maintaln collections of works of art, histon‘cal’treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il .. e e e e e e e e e e e
Did the organization report an amount in Part X, Ime 21, for escrow or custoadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,"” complete Schedule D, Part V

if the organization’s answer to any of the following questions is “Yes,” then complate Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for lnvestments-—other securmes ln Part X, lme 12 that is 5% or more
of its total assets reported in Pant X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assats reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, tine 15 that is 5% ar more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consalidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” camplete Schedule D, Part X

Did the organization obtain separate, lndependem audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xii

Was the organization included in consoltdated tndependent audited ﬁnanclal statements tor the tax year? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional
Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregale 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.

Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 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. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e7 If “Yes,” complete Schadule G, Part I (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actwmes on Part Vlll Ime Qa?
If “Yes,” complete Schedule G, Part Il e e e e

Yes | No

1 (v

2 |v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a Y
11b v
11c vy
11d v
11e v
1f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 Y
19 v

Form 990 (2015)




Form 890 (2015) Page 4
GEgl  Checklist of Required Schedules (continued)
Yes | No
20 3 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a v
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
21 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 1?7 If “Yes,” complete Schedule |, Parts land Il . 21 Y
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts { and il . . 22 v
23 Did the organization answer "Yes” to Part Vil, Sectian A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employeeas? If “Yes,” complete Schedule J . . e e e e e e e e e e e e 23 4
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b Y
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . e e e e 24c¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d Y
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 26a 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 organlzatron s pnor Forms 990 or 980-E2?
if “Yes," complete Schedule L, Part | . . . . . .. 26b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 far recervables trom or payables to any
current or former officers, directors, trustees, key employees, hrghest cornpensated employees, or
disqualifled persons? If “Yes,” complete Schedule L, Part il . . . .. .. 26 v
27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee. key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . "1 27 v
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If “Yes,” complete Schedule L, Part IV 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b Yy
¢ An entity of which a current or tormer oﬂrcer dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢ v
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organlzatlon Ilquldate terminate, or dissolve and cease operatrons? If "Yes, complete Schedule N,
Part | . 31 v
32 Did the orgenlzatron sell exchange dlspose of or transler mare than 25% of its net assets? If "Yes
complete Schedule N, Part Ji 32 v
33 Did the organization own 100% of an entity dlsregardecl as separate trom the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| . . a3 v
34 Was the organization related to any tax-exempt or taxable enmy? If "Yes,” complete Schedule R Part n, III
oriV,and Part V, line 1 . .. . 34 v
35a Did the organization have a controlled entlty wlthln the meanlng ol sectlon 512(b)(13)? 35a Y
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controtled entity within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, line 2 . 35h 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 . 16 v
37  Did the organization conduct more than 5% of Its activities through an entity that is not a retated 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 provlde explanatrons ln Schedule O for Part Vl lrnes 11b and
197 Note. All Form 990 filers are required to compieta Scheduie O. 38 | ¥

Form 990 (2015,




Form 990 (2075) Page 5
EZfY Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ic|v
2a Enter the number of empioyees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2bjv
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
33 Did the organization have unrelated business gross income of $1,000 or more during the year? Ja v
b if“Yes,” has it filted a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a 4
b If “Yes,” enter the name of the forelgn country: » :
SeaAInstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
¢ If "Yes" to line 5a or 5b, did the organization file Form B886-T7? 5c v
6a Does the organization have annual gross receipts that are normalily greater !han $1 OO 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b v
7 Organizations that may receive deductlble contrlbutions under secllon 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 e 7a v
b If "Yes,"” did the organization notify the donor of the value of the goods or services provuded? . 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e 7c Y
d if "Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d I
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribulion of qualified Intellectual property, did the organization fitea Form 8899 as required? | 7g Y
h it the organization recelved a contnbution of cars, boats, airplangs, or other vehicles, did the organization file a Form 1098-C? | 7h Y
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a Y
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club fac«mies . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shargholders . . . 1ia
b Gross income from other sources (Do not net amounts dua or pald to other sources
against amounts due or received fromthem.) . . . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon f iling Form 990 in Ileu of Form 10417 12a Y
b It “Yes,"” enter the amount of tax-exempt Interest received or accrued during the year. . [12b/|
13  Section 501(c)(29) qualified nanprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a v
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
¢ Enterthe amount of reservesonhand . . . . e 13¢c
14a Did the organization receive any payments for lndoor tanmng services durmg the tax year? 14a v
h If “Yaa " hae it filard 2 Enrm 790 3m rannet thanna macmaamba® 18 WA o B oo dade ;mn acem e &l — AL _ 0 8 o~ - P’




Form 990 (2015) Page B

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for @ “No™
response to line 8a, 8, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI |
Section A. Governing Body and Management
Yes | Neo
1a Enter the number of voting members of the governing bady at the end of the tax year. . 1a 17
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commitiee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are Independent . 1b 0
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties cusiomanly perionned by or under the dtrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fited? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
6 Did the organization have members or stockholders? 6 Y
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appoint
one or more members of the governing body? . . . . Ta v
b Are any governance decisions of the organization reserved io (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegovering body? . . . . e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body? e e e 8gblv
9 Is there any officer, director, trustee, or key employee listed in Part Vi), Section A, who cannat be reached at
the organization’s mailing address? #f “Yes,” provide the names and addresses in Schedule O. . . . . ‘9 v
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written palicies and procedures goveming the acnvmes of such chapters,
affiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| v
b Describe in Schedule O tha process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . 12a| v
b Were officers, diractors, or trustees, and key employees required 1o disclose annually interests that could give nse to conihcls? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e ... 12¢ v
18 Did the organization have a written whistleblower pollcy? e e e e e e e e 13| v
14  Did the organization have a written document retention and destruction polrcy? e e e . 14 |/
15 Did the process for determining compensation of the following persons include a review and approval by
independeant parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . e e e e e e e 15b | v/
It “Yes" to line 15a or 15b, describe the process in Schedule O (see mstrucnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . . . . . . . . . . l16a J

b 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

arganization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to bae filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest [] Other (explain in Schedule O)

19 Describe in 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »




Formn 590 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthisPart Vil . . . . . . . . . . . . . O
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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no campensation 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
organization and any related organizations.

e List all of the organization’s former officers, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(3 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©)
Pasition
A ®) (do not check more than one © i€ "
Name and Title Average | pox, unless persen Is both an Reportable Reportable Estimated
hours per | oificer and a director/trusies) | Compensation |compsnsation from amount of
jweek (list any o =] = = T = from related other
hoursfor | 81| 2 g & 3Zlg the organizations compensation
iated | S21E| Bl g | 5F[ 3| omanizaton | w-2/1089 Misc) from the
urganlzallcnsJ 8 |15 § g, | |W-2/1009-MISC) organization
below dotted] 2| 8 g § and related
ling) ?_,' g 2 9 organizations
3 él ]
2
{1) Charius Haney
Drirector 11,960.00
(2) Kira Tyler
Administrator '50,000.00
_{3) Kellauna Mack-Jackson
Administrator 43,200.00
(8) Finnetta Biflingsley
Administrator 10,230.00

(5) Dr. myrtie V. Campbell
Board Member

(8) mr. Scott Casbon o
Board Member

(7) mrs. Barbara Cope
Board Member

(8) roir. Fredrick Ford
Board Member

(8) Mr. Clifton Gooden
Board Member
{10) Mr. Edmund Gunn
Board Member
(11) Mr. Raymond Grady
Board Member
{12} vrs. Nellie F. Moore
Board Member
{13} vr. Mamon Powers, Jr.
Board Member
(14) Mary Comer

Board Member




Farm 990 (2015) Pags 8
mecﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
A Position
(") ) {do not check mora than one © ® "
Name and title Average | pox, unless personisbothan | Reportable Reportable Estimated
hours per | gificer and a director/irusteg) | compensalion |compensation from amount of
[week {list any——7— ARIEIE from related other
hoursfor | 2B | 2] 2] & 25| ¢ the organizattons compensation
reiated | Z2| E1 8o | 52| 3| ormanizaton | w-2r1099-misC) trom the
organizations| S & | & 43| 7 [w-2/1099-mis0) arganization
below datted) = 5 f & g]17yg and related
ling) E{5 2 € organizations
3| e 2
] g
]
{15} Dr. Cheryl L. Pruitt
Board Member
{16) Mrs. Delphia Shelton
Board Member
{17) M. Jelfrey Hughes
Board Member
(18) Mrs. Yvelte lrons-Johnson
Board Member
§19) Mr, Foster Stephens
Board Member
{20} Dr. Marion Williams
Board Member
(21)
22)
§23)
{249)
§25)
tb Sub-total . . . . L 115,380
¢ Total from continuahon sheets to Part VII Section A N &
d Total(addlinesiband11c}. . . . . . T 115,390
2  Total number of individuals (including but not Ilmlled to those listed above) who received more than $100,000 of
reporiable compensation from the organization »
Yas | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,"” complete Schedule J for such individual C e e e e e 3 v
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such
individual . <. . . 4 4
§ Did any person Ilsted on hne 1a receive or accrue compensatlon from any unrelated organizatlon ar lndividual
for services rendsred to the organization? If “Yes,” complete Schedule J for such person [ 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.

(A )

€

Name and business address Description of services Compensation

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

[ rarsivart mnroe than £40N NN A cnmmancabinn femmm Hha cennnin~ bmm B
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-1 0'[[} Statement of Revenue

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

g

A
Totai revenue

/)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

Revenue
excluded from tax
under seclions
512-514

Contributions, Gifts, Grants
and Other Simitar Amounts

1a

-0 Qao0ovU

- -]

.Federated campaigns . . . | 1a

Membershipdues . . . . |1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemnment grants (contributions) | te

All other contributions, gifts, grants,
and simifar amounts not included above | 1¢

Nancash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

......................

74,165

Program Service Ravenue

2a

g -0 00T

Business Code

611710

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

Investment income (including dwndends, interest

and other similar amounts)

income from investment of tax-exempt bond proceeds >

Royalties

»

117,583

117,583

L

.(l) F;eat :

(i) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental Income or (loss)

>

Gross amaunt from sales of () Securities

. (i) -Olh.ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events {not including $

.................

of contributions reported on line 1c).

SeePartiV,linet8 . . . . . @a
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartiV,line18 . . . . . g

Less: direct expenses . . . b

Net income or (loss) from gammg activities . . >

Gross sales of inventory, less
returns and allowances . . . g

less:costofgoodssold . . . b

Net income or (foss) from sales of inventory . . »

events . b

Miscellaneous Revenue

Business Cods

11a

® Qo

an

All other revenue ..
Total. Add lines 11a-11d .

Tombnd cmismmira Can lacbe cabdlicam

ry
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Ea1L8 Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornoteto any lineinthisPartIX . . . . . . . . . . . . . J
Do not include amounts reported on lines 6b, 7b, ] (i1 c D)
8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expanses general axpenses expenses

1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 . . 108,632 108,632
hod L Ad-

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Granls and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . . . 115,390 115,350

6 Compensation not included above, to disqualfied
persons {as defined under section 4958(f)(1)} and
persans described in section 4958(c}(3)(B)

7  Other salaries and wages

8 Pension plan accruals and conlnbuuons (mcfude
section 401(k) and 403(b} empioyer contributions)

9  Other employee benefits .

10 Payrolitaxes . . . N 8,045 8,15

11 Fees for services (non~ employees)
Management

Legal

Accounting

Lobbying .

Professional fundrausmg services, See Part IV lme 17

Investment management fees

Qmpgonooo

Other. {If line 11g amount exceeds 10% of ling 25, column
(A) amount, Iist line 11g expenses on Schedule 0)

12  Advertising and promotion

13 Officeexpenses . . . . . . . . . 187,500 187,500

14  Information technology
16 Royalties .

16  Occupancy

17  Travel .

18  Payments of travel or entenammem expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to al’flllates .

22 Depreciation, depletion, and amomzauon

23 Insurance .

24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. f
ine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

OQa0ooTn

All other expenses

25 Tota functionl expenses. Add lines 1 through 24e 419,567 296,132 123,435

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraisin g solicitation. Check here ® ] if
fnllnwina SNB QR.D [AQM QRR.770)
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XN Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . . C]
(A) (B)
Beginning of year End of year
1 Cash—non-interast-bearing . . e e e e e e 107,756{ 1 89,364
2 Savings and temporary cash mvestmenls e e e e e e e 128,352] 2 89,736
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . . . . . . . . 4
5 Loans and other receivables from current and tormer ofﬁcers directors.
trustees, key employees, and highest compensated employees.
Camplete Part Il of Schedule L .. C e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1)). persons described In section 4958(c){3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneﬁctary
2 organizations {see instructions). Complete Part It of Schedule L . 6
g» 7 Notes and loans receivable, net 7
< | B Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securites . . . . . . . . . . 4,408,174{ 11 4,237,963
12  Investments--other securities. See Part IV, line 11 . . . ., . . . 12
13 Investments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e 14
15  Other assets. See Part [V, line 11 o e 15’
16 Total assets. Add lines 1 through 15 (must e@al Ime 34) .. . 4,644,282| 16 4,417,063
17  Accounts payable and accruedexpenses . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . . . . . ., .. 18
| 18 Deferredrevenue . . . . . . . . . . . . . L. . . .. 19
| 20 Tax-exempt bond liabilities . . . 20
| 21 Escrow or custodial account l{ability. Complete Part lV of Schedule D 21
| 9122 Loans and other payables to current and former officers, directors,
1 E trustees, key employees, highest compensated employees, and
| .§ disqualified persons. Complete Part ll of ScheduleL . . . . . . 22
! < |23 Secured mortgages and notes payable to unrelated third parties . . 23
} 24 Unsecured notes and loans payable to unrelated third parties . . . 24
‘ 25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
\ of ScheduleD . . . . e e e e e e 25
| 26  Total liabilities. Add lines 17thro Jh 26 . . . . 0| 26 0
“ m Organizations that follow SFAS 117 (ASC 958), check hera > D and
‘ 8 complete lines 27 through 29, and lines 33 and 34,
| §127 \Unrestrictednetassets . . . . . . . . . . . . L. L. 27
‘ @ | 28 Temporarily restricted netassets . . . . . . . . . . . . . 28
k! 29 Permanently restricted netassets. . . 4,644,282} 29 4,417,063
g OrgamzatimmatdonotfollowSFAS117(A80958),d1eckhere> D and
5 complete lines 30 through 34.
#8130 Capital stock or trust principal, or currentfunds . . . . .. 30°
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .. N
5 32 Retained earmnings, endowmant, accumulated income, or other funds . 32
$ |33  Total net assets or fund balances . . . e e e e 4,644,282| 33 4,417,063
34  Total liabilities and net assets/fund balances s e e e e . 4,644,282| 34 4,417,063

Form 990 2015
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XN Reconciliation of Net Assets

Page 12

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

]

OO O NOO D WM

-

a4l Financial Statements and Reportmg

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

182,348

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

419,567

Revenue less expenses. Subtract line 2 from line 1

{227,219)

Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A))

4,644,282

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

VR[N ||l N[l

Other changes in net assets or fund balances (exptaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Pan X Ime
33, columnB)) . . . . . .

4
o

4,417,063

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

a

2a

Ja

Accounting mathod used to prepare the Form 990: [JCash [“]Accrual [JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

Were the organization's financlal statements audited by an independent accountant?

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

(J Separate basis [ Consalidated basis (] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth iﬁ
the Singie Audit Act and OMB Circular A-1337. .

if “Yes," did the organization undergo the required audit or audns? If the orgamzauon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b v

2c

3a Y

3b

Form 990 2015)




SCHEDULE A -
(Form 890 or 990-E2) Public Charity Status and Public Support

Department of the Treaswy > Attach to Form 990 or Form 930-EZ.
Interna} Service

| OMB No. 1545-0047

2015

Open to Public
Inspection

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

® Information about Schedule A (Form 930 ar 980-EZ) and Hs Instructions is at www.Irs.gov/form990.

Name of the arganization . Employer identificetion number

Gary Educational Develgpment Foundation 91-0884179
l%ll Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

2 [JAschool described In section 170{b){1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ).)

3 [0 Anhospital or a cooperative hospital service organization described in section 170{b)(1)}(A)iil).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AX(ili). Enter the
hospital's name, city, and state:

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

6 [ A federal, 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). (Compiete Part II.)

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

8 Dan organization that normally receives: (1) more than 33'/12% of its support from contributions, membership fees, and gross
receipts from activities related to its exemp! functions—subject to certain exceptions, and (2) no more than 33'2% 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 508{a){2). (Complete Part Iii.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J 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 508(a){3). Check
. the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11, and 11g.

a [JType I. 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 Wl 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. )

¢ ([0 Type lit functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
its supported organization(s) (sea 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 |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e e e E

g Provide the following information about the supported organlzatlon(s)

{f) Name of supporied organization (i) EmN (i) Type of organization | {iv} Is the organization | {v} Amount of monetary {vi) Amount of
{described on knes 1-9 | sted in your gaverning support {seo - olher support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
|
(€

(D)

(E)

Tadral
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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 lll. If the organization fails to qualify under the tests listed below, piease complete Part IIl. )

Section A. Public Support

Calendar year (or fiscal year beginning in} » | (a) 2011 (b) 2012 {c} 2013 (d) 2014 (e} 2015 {f) Total

1

6

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

Tax raevenues levied for the
organization’s benafit and either paid
to ar expended an 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 tine 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2011 (b) 2012 | (c) 2013 {d) 2014 {e} 2015 {f) Total

7  Amounts from line 4
8 Gross income from interest, divndends,
paymaents received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other Income. Do not include galn 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 five years. If the Form 990 is for the organization’s first, second lhird founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . Q
Section C. Computation of Public Support Percentage . .
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)) . . . . 14 %
16  Public support percentage from 2014 Schedule A, Partll, line 14 . . 15 Y%
16a 33'1% support test—2015. If the organization did not check the box on Ime 13 and lune 14 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... 0O
b 33'1% support test—2014, If the organization did not check a box on line 13 or 16a, and llne 15 ls 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » d
17a 10%-facts-and-circumstances test—2015. If tha 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 supponed
organization . - » O
b 10%-facts-and-circumstances test—2014. 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-cireumstances” test. The organization qualifies as a publicly
supported organization . . . e e
18  Private foundation. If the orgamzatlon dld not check a box on llne 13 1Sa 16b 17a or 17b check thls box and see
instructions_ . . . . . . . . L L L L L oL s s s L s O

Scheduls A (Form 990 ar 880-E2Z) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part {1
If the organization fails to qualify under the tests listed below, please complete Part |1 )

Page 3

Section A. Public Support

1

2

[~

Calendar year (or fiscal year beginning in) D_L_ {a) 2011

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

73,610,
I

] w2012
|

.;L_Léi'z_ms“]i" {d)2014 ]

59,516]

3,142,407}

172,100

Gross receipts from admissions, merchandise L
sold or services performed, or fac lies x
fumished in any activity that ‘s related lo the |
organization's tax-exempl purpose .

Gross receipls from activities that are not an
unrelated trade or business under section 513

Tax ravenues levied for the
organization’'s benefit and either paid
toorexpendedon itsbehalf . . . L

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

|
-}

74,765

1,522,398

A -
1

?

1

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified parsons

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

v
(W}
[ 1Y)
&
—

—+°

1,142,407

172,100

1

N
v

14,765

1,522,398

Add lines 7aand 7b

Public support. {Subtract line 7c from
line 6.) . .

1,522,398

Section B. Total Support

Calendar year (or fiscal year beginnlng in) >

9
10a

11

12

13

14

- fa)2011

S 2012 T
73,610| 59,516|

435317,
1

€203 |
1,142,407|

15,169,

“{d) 2014

(e)2015 | (nTotal
74,765]

1,522.398.

118,105

372,100{( ]

117,583

1.488 41

i

|

659,185
]

_435,377

158,169

558,185

Amounts from line 6 . )
Gross income from inlerest, dividends. \
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired:after June 30, 1975 .

Add lines 10a and 10b

or not the business is regularly canied on
Other incoms. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

f——————p

R
|

| ]

- 117,583]

1,488,419

|
b

|

payments received on securities loans, rents,
royalties and incoma from similar sources . l
Net income from unrelaled buslness I'
activities not included in line 10k, whether ,
Total support. (Add lines 9, 10c 11
and 12) .o

L

. 508,987 _ .
First five years. if the Fonn 990 is for the organizanon s first, second, third, fourth, or fifth tax year as a section 501(1:)(3)

217,685]

1,801,592

280,205

t
_. 192,348,

3.010,817

organization, check this box and stop here - . » O
Section C. Computation of Public Support Percenta Je
15  Public support percentage for 2015 {line B, column {f) divided by line 13, column (f)) 15 51 %
16 Public support percentage from 2014 Schedule A, Part il line 15 . 16 53 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . 17 43 %
18 investment income percentage from 2014 Schedule A, Part I, line 17 . .. 18 41 %
19a 33'n% support tests—2015. If the organization did not check the box on line 14, and hne 15 is more than 33'2%, and line
17 is not more than 33'a%, check this box and stop here. The arganization qualifies as a publicly supported organization > O
b 33'a% support tests—2014, If the arganization did not check a box on line 14 or line 193, and line 16 is more than 33'x%, and

line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publlcly supported organizatlon > .

Dnlla’n fmirndadlinm B tha mecmmmicadlam i cas aleaal —

[ N

a4 e
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

S5a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supponed organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c){4), (5), or (6)? If "Yes, " answer
(b} and (c) below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170{(c){2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

‘Was any supported organization not arganized in the United States (“foreign supported organization®)? I
“Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervisaed by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B)
purposes.

Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b} and (c) below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, ar removed:; (i} the reasons for each such action;
(1) the authority under the organization's organizing document authorizing such action; and {iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type It only. Was any added or substituted supported organization part of a class already

designated in the arganization's qrganizing documeant?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (fi) individuals that are part of tha charitable class benefited
by one or more of its supported organizations, or (jli} other supporting organizations that also support or
benefit one or more of the filing arganization's supported organizations? If "Yes, " provide detail i Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, * camplete Part | of Schedule L (Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))?7 If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an intarest? if *Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bener t
from, assets in which the supporting organization also had an interest? if “Yes,* provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4726, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

S5a

5b

5¢

9b

9c

10a

10b

Schedule A (Form 890 or 990-EZ) 2015
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|mﬁ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a8 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above? /f Yes to a, b, or ¢, provide detail in Part VI,

Yes

No

11a

T1tb

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at ali times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustegs were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supparted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in Part
VI how providing such benefit carried out the purpases of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type ll Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supparted arganization(s)? If "No," describe in Part VI haw control
or managernent of the suppaorting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the !ast day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii} coples of the
organization's gaverning documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (ji) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a closa and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part V] the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type ill Functionally-Integrated Supporting Organizations

1 Check the box next to the mathod that the organization used to satisfy the Integral Part Test during the year (see-lnstructlons):

a the organization satisfied the Aclivities Test. Complete line 2 below.
b (O The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (sea Instructions).

2  Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If “Yes, then in Part Vi identify
those supporited organizations and explain how these activities directly furthered their exempt purpaoses,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or mors
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercnse a substantial degree of dlrectlon over the pollcres, programs, . and actlvmes of each

nd lte mrtmnmadad cdmaalee [ PR B 7 I L Y SN T S e e

Yes

No

2b

3a
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Sart Type Il Non-Functionally Integrated 509{a)(3) Supporting g Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type ilf non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (B) Current Year
i {A) Prior Year (optional)

1 Net shart-term capital gain

2 Recoveriss of prior-year distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3

§ Depreciation and deplstion

6 Portion of operating expenses paid ar incurred far production or
collection of gross income or for management, canservation, or
maintenance of property held for production of incoma (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4)

QDD (V]

@i~ O

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year A
(optionat)

1 Aggregate fair market value of all non-exempt-use assels (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assels ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicabie to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (far greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply fine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

]

w

[--RESRE- 214 00N

1 Adjusted net income for prior year (from Section A, line 8, Colurmn A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temporary reduction (see instructions) 6

7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type Il supportmg organization (see
instructions).

Nip|DIN| -
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Paga 7

Section D - Distributions

T Current Year

- 5 Qualified set-aside amounts {prior IRS approval requxred-

_} Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supponed
organizations. in excess of income from activity

—“3> Administrative expenses paid to accomplish exemgt purposes 01 su_gggned or _ggnizahons
4 Amounts pald to acquire exempt-use assets

G Other distributions (describe in Part Vi). Ses instructions.

7 Total annual distributions. . Add lines 1 thr ough 6. .

8 Distributions to attentive supported organizations to which the organlzatlon is responsive
_ iprovide details In Part V). Ses instructions.

9 Distributable amount for 2015 from Section C. line 6

" 10 Line 8 amount divided b by Line 9 amount

\_ 8 “Breakdown of line 7 o N

'-7!“‘ ~leoiaojoie e

Section E - Distribution Allocations {see instructions) Excess Distributions

! @ : (ii)
Underdistributions Distributable
Pre-2015 Amount I‘or 2015

o e -
1
! {iin)

Nj=

Underdislrlbutlons, n‘ any, for years pnor to 2015
{reasonable cause required-see instructions;

Excess distributions carryover. if any, to 2015;

— - - - . - —v-v.r. B L

r
—_— - - - - —- PR - - -r— . - - - o P
r

From 2013
~ From 2014

" Total of Ilnes 3a through e

. Applied to underdistributions o[_gﬁg[_gears

_Applied to 201 2015  distributable amount
i Carryoverfro lrom 2010 not applied see mstructlons)
L Remainder. Subtract lines 39. 3h, and 3i from 3f_
4  Distributions for 2015 from Section
D.line7: $

-~ - - N S - o e

Applied to underdistnbutlons of prior years

_Remainder. Subtract lines 4a and 4b from 4.

a
b Applied to 2015 distributable amount
[

&

Remainmg underdistributions for years prior to 2015, f
any. Subtract lines 3g and 4a from line 2 {if amount
_ greater than zero, see mstructlons)

6 Remainmg underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

‘Excess distributions cé'rryover to 2016. Add lines 3] !
and 4c.

|

oo

¢ Excessfrom2013 . . . o T

.9 _Excessfrom 2014 .
e Excess from 2015 .

— - - - - - —- a - - . e o (R e B )
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Supplemental Information. Provide the explanations required by Part ll, lina 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (Ses instructions.)
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