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o 990 Return of Organization Exempt From Income Tax

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

mm“' : m:.‘::” 51,'33" » Go to www.lrs.gov/Form890 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ,20
B Checkif applicable: | € Name of arganization_Gary Educational Development Foundation D Employer identification number
[0 Address change Doing business as 310898179
D Nama change Number and street {or P O. box If mall is not delivered (o street address) Room/suite € Telephone number
O tnntal retum P. O. Box 641257 {219) 886-4902
O Fnaretrmtemnated] Clty or town, state or province, country, and ZIP or forelgn postal code
[J amended retum 1 » ) aGrossreceipts $
Application pending |F Name and address of principal officer:  Charius Haney Hia) s thes a group retum bor sstsortinates? L) Yes 4] o
. Box 641257, Gary, IN 46401 2 71| Hib) Are ah subordmates inctudac? [ ] ves [l nio
| Tax-exempistats' (/] 5016 sorgrt 1« qnserno} L) asa7eiihor LES2 | If *No,” altach a fist. (sse Instructions)
J  Waebsite: » g Hi{c} Group exemption number » N/A
Form of a-garﬂzaﬂm' Corporation D Trusy [:] Assoclation D Qther » E l L Year of formation: 1976 ﬁ State of legal domicile IN
Summary I
Briefly describe the organization’s mission or mos! significant activities:
E Yo provide scholarships for college & technical training for the students of the City of Gary, Indiana.
E 2  Check this box »[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 17
: 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4
21 5 Total number of individuals employed in calendar year 2017 (PartV,ne2a) . . . . . 5
% 6 Total number of volunteers (estimate if necessary) . . . e e e e e e 6
< { 7a Total unrelated business revenus from Part VIlIl, column (C) line 12 e e e e e 7a
b _Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, lneth). . . . . . . . . . . . 62,350] 67,116
§| 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . I
2 | 10 Investment income {Part Viil, column (A), fines 3, 4, and 7d) e e e e 296,119 587,353
© 141 Other revenue (Part VIlt, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e) . . . 1 1,872
12 Total revenue--add lines 8 through 11 {must equal Part Vill, column (A), line 12) 358, assL 656,341
13  Grants and similar amounts paid (Part IX, column (A), lines1-3} . . . . . 87,982 105,348
14  Benefits paid to or for members (Part IX, column (A}, line 4)
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10) 71,421 77,264
€ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) »
ol 17 TRE p24n 25,929
18 208,541
19 by 447,800
5 » P End of Yeor
gg 20 Total asseis {Past X, line16) . . . o APR 3 O 2018 g . 4,588,846 5,036,646
,_:5 21 Total liabilities (Part X, line 26) . x|. l
23|22  Net assets or r fund balances. Subtract line 21 mm AN LIT. .t 4,588 846 5,036,646
Signature Block | UL, UT
Under penaliss of pg * declare that | have examlned this retum, including accompanying schedules and statements, and to the best of my knowledge and befiat, it is
true, corract, and cg p Declaration of pre er an g [ P?‘sed on all infosmation of which preparer has any knowiedg
———ig " o A~ l r—
Sign bate
Hore } (Tioe L/L HANG)% )wad-\ve, "Du(éﬁmo
Type or print name and title
Paid PrinType preparer's name Check [7] u FTIN \
Preparer [Yiil Savage /f so-omployed| 314667847 '\
Use Only |frmsname  »  Fir’ sEN » M
Firm's address » Phone no. {219) 801.5285
May the IRS discuss this return with the preparer shown above? {see instructions} . . . . . . . . . . . . Yes [ JNo
For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No. 11282Y Form 990 2017)



Form 920 (2017) Page 2

E1g8Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisParsttt . . . . . . . . . . . . . 0O
1  Briefly descnbe the organization's mission:

To provide scholarships for college & technical training for the students of the City of Gary, Indiana.

PA-A e 34 b2 B i d f - B TR A it T B R B R 8 iR

2 Did the organization undertake any S|gn|ﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . c e e e e v o o v o v o v v v [OYes INo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
services? . . . . . c e e e e v e e e e s e oy s v v o v OYes ONo
If “Yes,” describe these changes on Schedule O )

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Saction 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(CM3) )(Expenses$ ____ 20854tincludinggrantsof$ 105,348) (Revenue § _ _ 656,341)

4b (Code: ) (Expenses$ includinggrantsof & )(Revenuwe$ }

4c (Code: )(Expenses$ including grantsof$ J(Revenues )

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

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

40 Total program service expenses » 208,541

Form 990 2017)
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Form 990 (2017)

|Elﬂ Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnburors (see instruct:ons)? .
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 organization engage in lobbying actlvmes. or have a section 501 (h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partli .

Is the organization a section 501(c){4), 501(c)(5), or 501(c}){6) organization that receives membershlp dues.
assaessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ele Schedule C,
Part il .

Did the organization maintain any donor adwsed funds or any srmllar funds or accounts for whrch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or histeric structures? If “Yes, ” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il

Did the organization repost an amount in Part X, Ime 21, for escrow or custodzat account habmty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repa:r or
debt negotiation services? If “Yes,” complete Schedula D, Part IV . .

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

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIl§, X, or X as applicable.

Did the organization report an amount for land, bmldings. and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, ina 167 If “Yes,” complete Schedute 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 assets reported in Part X, line 167 iIf “Yes,” complate Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its tetal assets
reported in Part X, line 167 If “Yes,” cornplete 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 include a footnote that addresses
the organization’s liabuity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,"” complete Schedule D, Part X

Did the organization obiain separate, lndependent audited financial stalements for the tax year? if “Yes," complete
Schedule D, Parts Xl and Xil

Was the organization included in eonsolidated independent audlted ﬁnancual statements tor the tax year? if
“Yes,"” and if the organization answerad “No" to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(b)(1}A)(i)? If “Yes, " complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service actwities 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? If “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 Iil and IV. . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes, " complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on
Part Vill, lines 1c and Ba? /f “Yes, " complete Schedule G, Part il .

Did the organization report more than $15,000 of gross incoms from gaming actwmes on Part Vlll hne 9a?
if “Yes,” complste Scheduls G, Part li! e e .

Yes } No

=y
<

10 v

11a

11b

11c

11d

11e

11f

12a

12b

13

14a
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15

16
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Form 990 (2017) }
IZNI_ Checkiist of Required Schedules (continued)

Page &

20 a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H .
b if “Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

27

88

31

32

35a
b

37

38— Section501{c)(3} organizations:-Did-the-organization- make-any—translers—to~an—exempt-non-charltable

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule ), Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and ill

Did the organization answer “Yes" to Part VIl, Section A, ling 3, 4, or 5 about compensation of the

organization's cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yas,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No," go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundmg ascrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer lor bonds outstandmg at any time dunng the year?
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 dunng the year? If “Yes, " complete Schedule L, Part | .

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 organlzatlon s prior Forms 990 or 990-E2?
if “Yes,” complete Schedule L, Parti .

Did the organization report any amount on Part X, Ime 5 6, or 22 for recewables ftom or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ili .

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 current or former officer, diractor, trustee, or key employee? If “Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complele
Schedule L, Part IV .

An entity of which a cumrent or lon'ner oﬂ’ icer, dlrector. trustee or key employee (or a lamlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualtﬁed
conservation contributions? If “Yes,” complate Schedule M

Did the organization llquldate. terminate, or dissolve and cease operatlons? if "Yes. camplete Schedule N,
Part! . . . .

Did the organlmtlon sell exchange. dlspose el or transler more than 25% ol Its net assets? lf "Yes,
complete Schedule N, Part I! ..

Did the organization own 100% of an entity dlsregarded as separata from the orgamzatlon under Regulattons
sactions 301.7701-2 and 301.7701-37 if “Yes,” completa Schedule R, Part I .

Was the organization related to any tax-exempt or taxable enmy? If “Yes,” complete Schedule Fl Parl‘ i, III
or iV, and Part V, line 1 . -
Did the organization have a controlted enmy wlthin the meaning ol section 512(b)(13)? .

if “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wlth a
controlled entity within the meaning of section §12(b)(13)? If “Yas,” complete Schedule R, Part V, line 2 .

Yes

20b

< N Ky z

8
<

242
24b

24c
24d

S O ISNIS NS

<

27

Bl

3|5

31

35b

related organization? If “Yes,” complete Schadule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is nat a relaled orgamzatlon
and that s treated as a partnership for federal income tax purposes? If °Yes,” complete Schedule R,

Part Vi . ..

Did the organization complete Schedule 0 and provude explanahons in Schedule 0 lor Part Vl lmes 11b and
197 Nate. All Form 990 filers are required to complete Schedule O.

<[« o & & I 8 K] s &

37 v

Form 990 2017
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Form 990 {2017) Page 5
V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib
¢ Did the organization comply with backup withholding rules for reponable payments tovendors and | | |
reportable gaming (gambling) winnings to prize winners? .. icl o
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a o . ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . !
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a oA
b It “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b J
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 iorengn country (such as a bank account, securities account, or other financial
account)? . .. éa 4
b If “Yes,” enter the name of the forevgn country: & ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts '1
(FBAR). i
Sa Was the organization a party 1o a prohibited tax shetter transaction at any time during the tax year? . S5a A
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? Sb J
c If “Yes" to ling 5a or 5b, did the organization file Form 8886-T7 . . 5¢ 4
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ga 4
b If “Yes,” did the organization include with every salicitation an express statement that such contnbunons or
gifts were not tax deductible? 6b <
7 Organizations that may receive deducﬁble comrlbutlons under sec&lon 170(:) T
a Did the organization receive a payment in excess of $75 made partty as a contribution and panly far goods i T
and services provided to the payor? . .o 7a g
b I “Yes,” did the organization notify the donor of the value oI the goods or services provided? 70 A
c Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . e e e e e e e e e e 7o Y4
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d I I
e Did the organization receive any funds, directly or indirectly, to pay premlurns ona pefsonal benefit contract? | 7e d
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a persanal banefit contract? . 7§ o
g It the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7@ o
h ithe organization received a contribution of cars, boats, arptanes, or other vehicles, did the organization file a Form 1098-C? 7h vd
8 Sponsoring organizations malntaining donor advisad funds. Did a donor advised fund maintained by the ] ]
sponsoring organization have excess business holdings at any time during the year? . 8 <
9 Sponsoring organizations maintaining donor advised funds. o )
a Did the sponsoring organization make any taxable distributions under section 42667 . . 2a d
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh 4
10  Section 501(c)(7) organizations. Enter: |
@ lInitiation feas and capital contributions included on Part Vill, line 12 . , . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faclhtles . 10b
11 Section 501(c){12) organizations. Enter:
& Gross income from members or shareholders . . . . 1ia
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . 1ib _
123 Soction 4247(a}(1) non-exempt charitable trusts. Is the orgamzation ﬂlmg Form 990 in Ixeu of Form 10417 12a d
b 1f“Yes,” enter the amount of tax-exempt interest receivad or accrued during the year. . 12b
13 Saection 501(c){29) qualifiad nonprofit health insurance issuers.
@ s the organization licensed to issue qualified health plans in more than one state? 13a S
Note. See the instructions for additional information the organization must report on Schedule 0 ;
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization is licensed to issue qualified health plans e e e e e 13b 1
¢ Enterthe amount of reservesonhand . . . . i3¢c N , |
14a Did the organization receive any payments for mdoor tanmng services during lhe tax year? . 14a
b_f “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schadule O 14b

Form 980 (2017




Form 890 (2017)

Page 6

X Govemance, Management, and Disclosure For each “Yes® response fo fines 2 through 7b below, and for a “No"

response to line 8a, 8b, 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 lineinthisPartvi . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yeas | No
13 Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar .
committee, explain in Schedule O. '
b Enter the number of voting members included in line 1a, above, who are independent . 1b g_p ‘
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with } | |
any other officer, diractor, trustee, or key employee? . . . . 2 v
3 Did the organization delegate contro! over management duties customanly performed by or under the du'act
supervision of officers, directors, or trustees, or key employees to a management company ar other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
5§ Did the organization becoms aware during the year of a significant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the orgamzation have members, stockholders, or other parsons who had the power to elacl or appolnt
one or more members of the governing body? . . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to appfoval by) members.
stockhalders, ar persons other than the governing body? . . . . . 7b v
8  Did the organization contemporaneously document the mestings held or wntten actlons undenaken during i
the year by the following: A I
a Thegovemingbody? . . . Balv
b Each commuttee with autharity to act on behalf of the govemlng body? ... 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, wha cannol be reached at
the organizatlon s mailing address? If “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 Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 108 Y
b I “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 930 to all members of its governing body before filing the fom? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, N T
12a Oid the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a} v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂncts‘? 12b| v
¢ Did the organization regularly and consistently monitor and enforce comphanca with the polrcy? If “Yes,
describe In Schedule O how thiswas done . . . . e e e . .. .. 12¢ v
13  Did the organization have a written whistleblower polrcy? e e e e e e e e e e 13 |v
14  Did the organization have a written document retention and destruction pohcy? . 141{v
15 Did the process for datermining compensation of the following persons include a ravxaw and approval by ’
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L 19
a The organization's CEO, Executive Director, or top managementoffical . . . . . . . . . . . . 15al v
b Other officers or key employees of the organization . . . e e e e e e 15bh| v
If “Yes” to line 15a or 15b, dascribe the process in Schedule 0 (see instructlons) :
16a Did the organization invest in, contribute assets to, or part:crpata ina ioinl venture or similar arrangemenl P
with a taxable entity during theyear? . . . . . .o . . l18a|l 1v¢
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organizatlon to evaluate its ) ‘
participation in joint venture amangements under applicable federal tax law, and take steps to safeguardthe | { | |
organization’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 be filed »
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 930-T (Section 501(c){3}s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another's website Uponrequest [J Other (explain in Schedule O)
18  Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest potlicy, and
financial statements available to the public during the tax year.
20

State the name, address, and telephane number of the person who possesses the arganization's books and records: b
Charius Ha 920 E. 9th Avenue, Gary, IN 46407, (219) 881-1599

Form 990 (2017)



Form £80 (2017) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVil . . . . . . . . . . . . . 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 catendar 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current kay 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 employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) ol more than $100,000 from the
organization and any related organizations.

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare 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.

[ _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
A &) {do not ch:dotsrn'zr:e than one i) ® *
Name and Titla Average | box, unless person is bothan |  Reportable Reportable Estimated
hours par | officer and a durector/trustes) | compensation [compensation from) amount of
week (ist Bny—o—T—T T T o T = from related other
noustor | 22121 15|33 the organkzations compensation
related g g g g 2 §§ é organization | (W-2/1098-MISC) from tha
rganizationsy = S al&a (W-2/1093-MISC) organization
below dottad] = 5 B K] g and related
tne) s|ls b4 § organizations
212
8 g
{1)._Charius Haney
Director v 12,195,
(2) Kira Tyler
Administrator v 53,923
(3)__Rev. Timothy F. Brown
Board Member v
(4)__Dr. Myrtie Campbell
Board Member Y
(5)__Mr. Scott Casbon
Board Member v
(6)__Mrs. Barbara Cope,
Board Member /
{7)..Mrs. GlenEva Dunham
Board Member v
(8)._Mr. Fredrick Ford
Board Member v
(8)__Nir. Jeff Hughes
Board Member v
{10) mr. Clifton Gooden
Board Member v
{11)._Mr. Raymond Grady
Board Member v
{12) _Mr. Edmund Gunn
Board Member v
{13)._Mrs. Yvette lrons Jahnson
Board Member v
{14) Mrs. Nellie Moore
Board Member v

Form 990 z0n



Form 980 {2017)

Pags 8

CIARALE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(]
@ ® | (o notchock more tranone | ® ®
Name and Utle Average | box, uniess person is both an Reportable Raportable Estimated
hours per | qtficer and a directorftrustes) | Compensation |compensation from amount of
woek (ist am, —T = from related other
hours for ii 2 % 5 u: g the organizations compensation
R EHHEE §§ 3| omanization | (W-2/1088-MISC) from ths
organizations] £.£ | & 3185 (W-2/1095-MISC) arganization
balowdotted| 252} | 8| " § and related
tine) ﬁ 5 2 '§ organizations
2 % £
2
{15)._Mr. Mamon Powers, Jr.
Board Member v
{16) _Dr. Cheryl Pruitt
Board Member v
{17) _Mrs. Delphia Shelton
Board Member v
{18)_Mr. Foster Stephens
Board Member /
(19)__Mary Comer
Board Member v
{20)
(21)
122)
123)
(29)
125)
1ib Sub-total . . > 66,11
c Total from continuatlon sheots to Part Vll Sectinn A »
d_Total (add lines 1b and 1c) . . > 66,118
2  Total number of individuals (including but not ||m|ted to those llsled above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highes\ compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 ¥4
4  For any individual listed on line 1a, Is the sum of reportabls compensation and other oompensatlon from the
organization and related organizatlons greater than $150,0007 /f “Yes,” complefe Schedule J for such 1 1. .
individual . C e e e ‘:1 v
§ D any person Iustad on Ime 1a receive or accrue compensahon from any unrelated orgamzauon or indwudual I
for services randered to the organization? If “Yes,” complete Schedule J for such person . 5 v

Section B. iIndependent Contractors

1 Complete this tabla 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.

{6

Name and business address

8)

Description of services

o}

Compensation

2 Total number ot independent contractors (includng but not limited to those listed above) who

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

Ferm 980 2017)



Form 890 (2017)
ETa0YIIR Statement of Revenue

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

Tota) ‘r:,venue

Rela‘lse’d or
exempt
function

revenue

ursgitted
busingss
revanua

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 aooUT

-]

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1¢c

Related organizations . 1d

Govermnment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar ampunts not included above | 1f

Noncash contributions included in ines 13-15.
Total. Add lines 1a-1f .

Program Service Revenue

611710

-

Ali other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

u@“& ao U‘s"

6a

an

7a

Investment income (including dwidends, interest,

and other simitar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

>

587,353

587,353

>

.(n R'em'

m'

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of {) Securities

@ Other

assets other than kwentory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePatiV,ine18 . . . . . a
Less: directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less
retumsand allowances . . . a

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

NOQOU‘

1

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

Form 990 (2017)



Ferm 990 (2017)

Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).
Check if Schedule O contains a response or note to any line in this Part 1X . .. ]
Do not include amounts reported on lines 6b, 7b, (A) (B} (C} {0)
8b, Sb, and 100 of Part Vill, || Towlewpewes | Prgnmsenice | Managementand Fundrasing
1  Grants and other assistance to demestic organizations ) -
and domestic govemments. See Part IV, fine 21 . 105,34 105,34 _ .
2 Grants and other assistance 1o domestic - i
individuals. See Part IV, Ine 22 o |
3 Grants and other assistance to foreign . A
organizations, foreign govemments, and foreign !
individuals See Part IV, lines 15 and 16 . ) o |
4  Benefits paid to or for members - .
§ Compensation of current officers, dlrectors.
trustees, and key employees 77,264 77,264
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
B8  Pension plan accruals and contnbuhons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fess for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraasmg services. See Pan IV Ime 17
f Investment management fees
q  Other. §f tine 11g amount exceeds 10% of kne 25, co!umn
{A) amount, list fine 11g expenses on Schedule Q) .

12  Advertising and promotion

13 Office expensses zslezg‘ 25,929

14  Information technology

15 Royalties .

18 Occupancy

17 Travel . .

18 Payments of travel or entertamrnanl expanses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20  Interest

21 Payments to afﬁhates

22 Depreciation, depletion, and arnordzauon

23 Insurance . .

24  Other expenses. I!emlze expenses not oovered '
above (List miscelianeous expenses in line 24e. U X
line 24e amount exceeds 10% of kne 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a
b
c
d
@ All other expenses

25 Total functional expenses. Add hines 1 through 24e 208,541 131,272 77,264

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2(ASC 958-720) . . . .

Form 990 2017



Form 930 (2017) Page 11
IEH Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . ]
A B
Beglnms"lg’ of year End (of)year
1 Cash—non-interest-bearing . 94281} 1 88,823
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and fon'ner ofr icers, dlrectors
trustees, key employees, and highest compensaled emp|0yees N ) o
Complete Part Il of Schedule L o I3
6 Loans and other receivables from other disqualified persons (a.s defined under section
4958(f)(1)), persons described in section 4358(c){3}B), and coninbuting employers and
sponsoring organrzations of section 801(c)(9) voluntary employees' beneﬁc:ary R o .
8 organizations {see instructions). Complete Part It of Schedule L . . 6
2] 7 Notes and loans receivable, net 7
< 8 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 L -
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 4.494.565’ 11 4,947,823
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, fine 11 . 13
14  Intangible assets 14
15 Other assets. See Part IV, Iine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) QM 16 5,036,646
17  Accounts payable and accrued expenses . . 7
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllmes 20
21  Escrow or custodial account liability. Complete Pan |V ot Schedule D 21
“]22 Loans and other payables to cument and former officers, directors,
£ trustees, key employees, highest compensated employees, and N A
5 disqualified persons. Complete Part Il of Schedule L e 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 (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17~24) Complete Part X
of ScheduleD . . . . . . 25
26  Total liabllities. Add hnes 17 through 25 .. 0| 26 0
" Organizations that follow SFAS 117 (ASC 958), check here ) Ij and ## !
8 complete lines 27 through 29, and lines 33 and 34. ) N
5|27 Unrestricted net assets . 27
@ |28 Temporarily restricted net assels . 28
V129 Permanently restricted net assets . . 4,588,846] 29 5,016,646
& Organizations that do not follow SFAS 117 (Asc 958). check here > D and
5 complete lines 30 through 34. o 1 -
.g 30 Capital stock or trust principal, or current funds . . . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund batances . N 4,588 846} 5,036,646
34 _ Total liabilities and net assets/fund balances . 4,588.84 | 34 5,036,646

Form 990 (2017



Farm 990 (2017)

mncﬂiation of Net Assets

Paga 12

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

O

COONOOUNLLUN=

-l

Financial Statements and Reponing

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

556,311

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

208,541

Revenue less expenses. Subtract line 2 from line 1

447,800

4,588,846

Net assets or fund balances at beginning of year (must equal Part X Iine 33 column (A))
Net unrealized gains (losses) on investments e e e e

Donated services and use of facilities

Investment expenses .

Pnor period adjustments .

olojvlo|nlalw|m]=].

Other changes in net assets or fund balances (exp!am ln Schedule 0)

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

Y
Qo

5,036,646

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

0

Ja

Accounting method used to prepare the Form 990: [JCash [JAccrual ] Other

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

Waere 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
reviewad on a separate basis, consolidated basis, or bath:

[dSeparatabasis [ Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whaether the financial statements for the year were audned ona
separate basis, consolidated basis, or both:

[OSeparate basis  [] Consolidated basis [ Both cansolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, raview, or compilation 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 in
the Single Audit Act and OMB Circular A-1337.

It "Yes,” did the organization undergo the required audit or auduts? i the orgamzauon dxd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yos | No

R

et

2c

3
+
.

3a Y

3b

Form 990 2017




SCHEDULE A Public Charity Status and Public Support

{Form

| omB N, 1545-0047

2017

990 or 990-EZ)

Complsts if the erganization Is a section 501(cK3) organization or a section 4347{a}{1) nonexempt charitable trust.

Department of the T » Attach to Form 990 or Form 980-E2. Open to Public
tntemal Revenue Service » Go 1o www.irs.gov/Form890 for Instructions and the latast information. Inspection
Name of the organization Employer identification number

Gary Educational Deve! t Foundation 31.0894179
Iﬁll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

~No

10

"
12

-

7 A school described in section 170{b){1){A){il}. (Attach Schedule E (Form 980 or 990-E2).)

7 A hospital or a cooperative hospital service organization described in section 170m){1)(A)GE).

(O A medical research organization operated in conjunction with a hospital described in section 170{b){1){A){iii). Enter the
hospital’s name, city, and state:

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

[J A federal, state, or local government or governmenta) unit described in section 170{b){1)(A)(v).

[0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

{3 A community trust described in section 170{b){1){A){vi). (Complete Part 1i.)

Oan agricultural research organization described in section 170{b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 337a% of its support from contributions, membership fées, and gross
receipls from activities related to its exempt functions —subject to certain exceptions, and {2) no more than 33'3% of its
suppost from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

(3 An organization organized and operated exclusively to test for public safety. Ses gection 509(a)(4).

[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 508(a){1) or section 509{a){2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[ Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

3 Type W, A supporting organization supervised or controlled in connection with its supported organization(s), by having
cantrol ar management af the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

{3 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). Yau must complate Part IV, Sections A, D, and E.

O 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.

J Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type HI
functionally integrated, or Type ill non-functionally integrated supporting organization.

(0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). R O\
N N \
J o\

Provide the following Information about the supported organization(s).
(described an lines 1-10 {ksted in your goverming support (see other suppont (se@e

above (see Instructions)) document? Instructions) Instructions)

Enter the number of supported arganizations . . . .
{) Name of supported organization W) EIN {Hf) Type of organization | (iv) Is the organization | {v) Amount of monatary {vl) Amount of

Yes No

(A)

)

©

D)

€)

Totat

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 880-EZ. Cat No. 11285F Scheduts A (Farm 090 or 890-E2) 2017



'\e@laA(Fofm 990 or 930-E2Z) 2017
Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(3)(A}{vi)

Pagoz

{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, please complete Part lll.)

Section A. Public Support

Calendar year (or fisca! year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues fevied for the
organization's benefit and either paid /
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5§ The portion of total contributions by ! .
each person (other than a . ! :
governmental  unit or  publicly i ’
supported organization) included on 1 . i
line 1 that exceeds 2% of the amount . / ; ’ :
shown on line 11, column {f) . . . ) .
€  Public support. Subtract line 5 fromlined] | A ST
Section B. Total Support /
Calendar year (or fiscal year beginningin) » | (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amountsfromlined . . . . /
8 Gross income from interest, dlvndends
payments received on securities loans, /
rents, royalties, and income from
similar sources .
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through /10 . .
12  Gross receipts from related activitjes, etc. (see instructions) . . . 12 |
13 First five years. If the Form is for the organization’'s first, second thu-d 1ounh orfi f ﬂh lax year as a section 501(c)(3)
organization, check this box arid stophere . . . T .
Section C. Camputation of Public Support Percentag:
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support parcentage from 2016 Schedule A, Part Il, line 14 . . iS5 %
18a 33'»% support testZ-2017. If the organization did not chack the box on Ime 13 and Ilne 14 is 33'2% or more, check this
box and stop hel;e The organization qualifies as a publicly supported organization . . . N B
b 33'n% supportftest—zms. If the organization did nat check a box on line 13 or 16a, and lme 15 is 33‘n% or more, check
this box and stop here. The organization qualilies as a publicly supported organization . . . . ... -0
17a 10%-facts;and-circumstances test—2017. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part Vl/how the orgamzanon meets the “facts-and-circumstances” test. The organizatlon quahf es as a publx:ly supported
organlzatlon e e .. 03
b

0% % facts-and-clrcumstancas test—20186. If the orgamzatlon did not check a box on line 13, 16a, 16b, oﬁ?a, and line
15/] s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

plain in Part Vi how the organlzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
8/;upporteu:i organization . . . N A B
Private foundation. If the orgamzatlon dld not check a box on Ima 13 1Ga, 16b 17a. or 17b check thls box and see
instructions . . . . . . . Ve e e e e e e e . L =

Schedute A (Form 990 or 890-EZ) 2017



Schedute A (Form 990 or 830-EZ) 2017
I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
_If the organization fails to quality under the tests listed below, please complete Part Ii.)

Page 3

Section A. Public Support

Calendar year {ar fiscal year beginning in) » | {a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 () Total
1 Gifts, grants, contributions, and membesshp fees
recerved. (Do not include any “unusual grants.”) 1,142,407 172,100 74,765 62,350 68,988 1,520,501
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilties
furnished in any actwily that is refated to the
organzation's tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or lacilities
furnished by a governmentat unit to the
organization without charge .
6 Total. Add lines 1 through 5. . 1,142,407 172,100 74,756 62,350 68,988 1,520,601
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounls included on lmas 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
c Addlines 7aand 7b .
8 Public support. (Subtract line 7c from
IlnaB) P B _ 1,520,601
Section B. Total Supgn
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e} 2017 {f) Total
9 Amounts from line 6 .. 1,142,407 172,100 74,155 62,350 68,988 1,520,601
10a Gross income from interest, dmdends.
payments received on securities loans, rents,
royallies, and incoms from similar sources . 659,185 118,105 117,583 295,119 587,352 1,718,344
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 659,185 118,105 117,583 286.118 587,352 1,778,344
11 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 10c 11
and 12) R 1,801,592 290,205 192,348 358,469 656,340 3,208,945
14  First five years. If the Form 990 is 1or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e . . N
Section C. Computation of Public Support Percentag
15  Public support percentage for 2017 (line 8, column (f} divided by line 13, calumn (f)) 15 46 %
16 Public support percentage from 2016 Schedule A, Part Hil, line 15 16 53 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2017 (fine 10c, column {f) divided by line 13, column {f)) . 17 54 %
18  Investment income percentage from 2016 Schedule A, Part IIl, line 17 . . 18 47 %
19a 33'n% support tests—2017. {f the organization did not check the box on line 14, and |me 15 is more than 33'»s%, and line
17 is not mora than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'a% support tests—20186. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'a%, and
line 18 is not more than 33'a%, check this box and stop here. The arganization qualifies as a publicly supported organization »
20

Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions P c

Schedule A (Form 880 or 990-EZ) 2017



Schedute A (Form 930 or 830-E2) 2017 Paga'4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organzation'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. 1

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

3a Did the organization have a supported organization described in section 501(c)(), (5). or (6)7 If “Yes,"answer | | |
(b) and (c) below.

b 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 o
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2{B) | o

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization)? # | | | !
*Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f “Yes,” describe in Part Vi how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ' 1
under sections 501(c)(3) and 509(a)(1) or {2)? If “Yes,” explain in Part VI what controls tha organization used

]
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B) 1‘ E
purposes.

ey

i

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

b Type | or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to .
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited !
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or mora of the filing organization's supported organizations? /f “Yes, " provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor i '
(defined in section 4858(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 890 or 890-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 N S
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described | 7} |
in section 509(aj}{1) or {2))? if “Yes, " provide detail in Part Vi. 8a

b 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 interest? /f “Yes, ” provide detail in Part VI.

1

g|g| |2

al

¢ Did a disqualified person (as defined in ling 9a) have an ownership interest in; orderive-any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section ‘ i

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated . ‘

supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had excess business holdings.) 10b
Scheduls A (Form 290 or 990-EZ) 2017
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a

b

Page S

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

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

A family member of a person described in (a) above?
A 35% contralled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yeos

11a

No

11b

1ic

Sectlon 'B. Type | Supporting Organizations

1

Did the d:rectors. 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 all times during the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectivaly operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

dascribe how the powers to appoint and/or remove directors or trustess were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benelfit of any supported 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 purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Ware a majority of the organizatian's directors ar trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, {il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s).

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 arganization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

3

i

.

Section E. Type Il Functionally Integrated Supporting Organizations

1

a
b
-]

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructions).

(] The organization satisfied the Activities Test. Complele line 2 below.
Othe organization is the parent of each of its supported orgamizations. Complete line 3 befow.

[J ™e organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain how thase activities directly furthered their exempt purposas,
how the organization was responsive to those supported organ:zations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
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 ts supported organization(s) would have engaged in these
activities but for the organization's invalvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Oid the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part VI.

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3b

Schedule A (Form 990 or 890-EZ) 2017
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Page 6

XX Type Il Non-Functionally integrated 509(z)(3) Supporting Organizations

1 [ cCheck hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Cumrent Year
(optionah)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Db

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securitias

1a

b Average monthly cash balances

1b

c Fair market value of other non-exempt-use assels

1c

d Total {add lines 1a. 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vij:

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

XN |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column 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.

S Income tax imposed in prior year

ARSI N e

8 Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction (see instructions).

7 U Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

Instructions).

Schedule A (Ferm 990 or 890-E2) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required}

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

oI~ niL

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

(i)
Excess Distributions

@)
Underdistributions
Pre-2017

{ili)
Distributable
Amount for 2097

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required—explain in Part VI). See
instructions.

(7]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

{

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3t.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

mﬂﬂ’ﬂ """'S'L"G0.0U'N

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explain ir
Part V1. See instructions.

T

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

L R[-R1-af]

Excess from 2016 .

Excess from 2017 .

Schedule A (Form 899 or 890-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, fine 10; Part I, line 17a or 17b; Part
i), line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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. (See instructions.)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omBNo 15450047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on
Form 880 or 880-EZ or to provide any additional information. 2@ 1 7
» Attach to Form 990 or 880-EZ. 0 to Public
Oepartment ol the Treasury pen to
.wgev:mm » Go to www.irs.gov/Form930 for the latest Inforrnation. Inspection
Nama of the organization Employer identification number

GARY EQUCATIONAL DEVELOPMENT FOUNDATION

31-0884179

The Board of Directors determine the compensation of all employees of the organization,

Our financial statements are available to the public for review upon request.

R LI A e I o A s Ao b (i

For Paperwork Reduction Act Notice, see the Instructions for Farm 880 or 980-E2. Ca1 No, 51056K
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