2949306164707

Return of Organization Exempt From Income Tax | _oM8 No. 15450047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) &
» Do not enter soclal security numbers on this form as it may be made Wbﬁj?{ Open to Public

¥*
. a‘\

- " 980

e Rovone Saraie. > Go to www.Irs.gov/Form990 for instructions and the latest information. | Inspection
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B Check if applicable: |C Name of organization Sacial Education & Athletic Club D Employer dentification number
(O Address change Doing business as 51-0639089
D Name change Number and streat (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number
Initial retum 1629 Odeon Ave 504-475-6996
O Final retumAenminated] Crty or town, state or province, country, and ZIP or foreign postal code
[ . Amended retum New Orleans, LA 70114 G Gross receipts $ 72442
[ Application pending |F Name and address of principal office.  Wanda Bailey H{a) Is this a group retun for subordnates? L] Yes No
1034 Orange Blossom Lane Harvey, LA 70058 w2 | Hi) Are all subordinates mctuded? B Yes (I No
| Tax-exempt status: Y] 501(c)(3) O so1g)( )@ (nsertno) Clasar@or Olsdz) / I “No,” attach a ist. (see instructions)
J Webshe: »  Www apprenticeshipla com H(c) Group exemption number > 3
O % K Form of organization.[¥] Corporation [ J Trust [ Assoclation [ ] Other» | L Year of formation: 2007 | M State of legal domicite. LA
= Summary
l > 1 Briefly describe the organization’s mission or most significant activities: To provide education, awareness, and technical
.1 skills training taught through the apprenticeship program to formerly incarcerated individuals to become the
] future plumbers of America.
5 2  Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
@ &1 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 2
3 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 2
. E ] 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
U) % 6 Total number of volunteers (estimate if necessary) . 6 15
w < | 7a Total unrelated business revenue from Part Vlil, column (C) line 12 7a 57097
o o— b Net unrelated business taxable income frorh Form %ﬁ [k = o R 7b 0
E — \LULTVIOT Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth} ey . . . . . . . . 8 . 0 0
N E 9  Program service revenue (Part Vill, line 2g) |&] . JAN 11 2019 .{Q]. 1440 - 4500
[ - 3 | 10 Investment income (Part Vill, column (A), li &0 e % . 0 0
(U 141 Other revenue (Part VIlI, column (A), lines 5, 6d, P 59067 72422
12 Total revenue—add lines 8 through 11 (mustjequal ,Eﬂm A), line 12) 60507 76942
E 13  Grants and similar amounts pald (Part IX, column (A), lines1-3) . . . . . 1728 5400
= 14  Bensfits paid to or for members (Part IX, column (A), lined) . . . 0 0
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—1 0) 10064 14800
§ 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . 0 0
% b Total fundraising expenses (Part IX, column (D), line 25) P 0 ]
17  Other expenses (Part IX, column {A), lines 11a-11d, 111-24¢) . . . . . 11346 35455
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 56138 72325
19 Revenus less expenses. Subtract line 18 fromline12 . . . . . . . . 2929 4617
3 Beginning of Current Year End of Year
- § 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 13700 42810
o | 21 Total liabilities (Part X, line26) . . . . . . e e e e 13791 43096
O~ | 22 Net assets or fund balances. Subtract line 21 from hne 20 - e e e <91> <286>
L Signature Block
NS w Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
Y O true, corvect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge
o~ B T
‘ g % Sign Date
M Here )79
O N - ?
5 pad @2’“""’" i VB M Mot 1419|2238
T Preparer Com3 ' self-employsd
~2 Use °n|y Firm’s name Firm's EIN »
B § Firm's address » /}df %suu(, 7@1&’ ML /{/0: M 7¢f/7 Phonenosa‘f 3/4 w‘f‘)
3 May the IRS discuss this retum with the pfeparer shown above? (see instructions) . . . . Plves[INo
= For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2017
"
@)
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. Form'990 (2017) ’ Page 2

CETgd]l]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization's mission:

Social Education & Athletic Club provides support to juvenile delinquents and the community by conducting non-partisan

education and informational activities for youth and seniors

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . o« . .. OYes [¥]No
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 aro required to roport tho amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )(Expenses$ including grantsof$ )Revenue$ 4500 )
SEAC's Clothes Closet Marketplace provides affordable thnft options for the local community and low income individuals  Over 600

famiies have been supported with necessities for thewr famities including educational matenals and supplies

4b (Code: )(Expenses $ ! 5400 including grantsof$ )(Revenue$ )
Donations were provided to several orgamzations who provide retigious, military, and thnft services to over 20 indviduats
The donations were used to offer counseling and spiritual services, essential home goods, and educational and
companton support

4c (Code: )(Expenses$ 27664 includinggrantsof$ Y(Revenue$  72442)

Social Education & Athletic Club generates funding through concession sales by way of partnership with Volume Services Amenca Inc
Revenue generated I1s used to fund and support SEAC's programs Expenses and costs for the apprenticeship plumbing program

for juveniles and previously incarcerated individuals are supported by this source of funding SEAC had 18 students registered through
the apprenticeship program all of whom have become certified and licensed plumbers

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

(Expenses $ 3200 including grants of $ ) (Revenue $ )
4e Total program service expenses P 30864

Form 990 (2017)
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[EY]  Checidist of Required Schedules

1

2
3

10

L]

16

17

18

lstheormmzanonWmmmmu4%7(ax1)(dhaﬁmaMfmumﬂ2E'Ye&
complete Schedule A . . . . . - e e e e . . e e e . -

smemmnmwmmmma sammofc«mazmms(seemw ..

bid the mmmauagen&wampcﬁwmmmasmwﬂfoﬁxmmm

candidates for public office? If “Yes,” completa Schedife C, Partl . . . . . . . - . .

mmmmmmmmmmmmﬁmammw '

election in effect diving the tax year? Iif “Yes,” complete Schedidfe C, Pastll . . . . . .- .-

Is the organization a section 501(c}4). 581(cX5), a&i(ﬂ(&)agarmﬁonﬂntmmmm .

assessments, or simiar amounts as defined i Revenue Procedure 88-19? If “Yes,™ c:mplateSdnmteC
Patil . . . . . - e e e e .. e e e e e e e e e e e e . .
udﬂmamrmmmeMammﬁanmfmmm
have mmmMMmmmamdMBmm«mﬂ
“Yes,” complete Schedufe D, Pastl . . . . . - - e e e I
Bdﬂmayrmahmmahoﬂammmﬁmmuu&mﬁﬁmm&bmemm
the environment, historic land areas, or historic struchures? /f “Yes,” complete Schedufe D, Partll’ . . .
mmmmmmmwmmm«mmwva
complete ScheduleD, Pastlf . . . . . . e e e e e e e e e e e e e e e
Didﬂxeaganalnvrwtmarmﬁn?atx,lhem fcresawawstndialmxtiabmy serve as a
a&o&mfammﬁsmtﬁ&aﬁn%t&wuwﬂeaaﬁmwmmwrww
debt negotiation services? if “Yes,” complete Schedule D; PtV . . . . - e -
MWWMUM&WWMMmWM
endowments, permanent endowments, or. guasi-endowments? if “Yes,” complete Schedufe D, PartV . .
if the organization’s answer to any of the following questions is- “Yes,” thery complete Schedide D, Parts VI,
VI, VI, BX, or X as applicable.
Drdﬂewgmﬁzaﬁamrmtmmﬁfahﬂ,hﬂdﬁu&mmmmmx.ﬁem?ﬁﬂ'ea'
compiete Schedude D, Part\Vi . . . . . . . . e e e e e e a .
&dﬂmammrmtmmwmmmnmxmﬂMs%wm
of its total assets reported in Part X, fine- 167 Iif “Yes,” complete Schedvle B, PartVll . . . . . . . .
Dzdmeorgarmatmrepa‘tmammmm’ﬁwesmans—mamrmdmPatx,!ine1aﬂxal'i55%ocnm
of its total assets reposted inPart X, ine- 167 If “Yes,” complete-Schedude D; Past ¥Vl . . . . . . .
mdmmmmmmmmmmmxme15ura:ssssormeomsmm
reported in Part X, ine 162 If “Yes,” complete Schedule D, PartIX . . . . . . - e e

Did the organization report an amowunt for ofher. fabilifies  Part X, fne 257 If “Yes,” mwemo Mx
Dict the organization’s separate or cansolidated financial statements for the tax year inchade: 2 footnote that addresses:
the organization’s kabéity for uncestam tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedife D, Part X .
mmmmmmmwwummwﬁwm complate
Schedide D, Parts Xfand X} . . . . - e -
Wammmnmmwmmmuumm If
“Yes,” and if the organization answesed “No” to-fine- 123, then compfeting Schedide D, Parts- Xl and Xt is optional
{s the organization a schoof described in section 1TODXIKAND? if “Yes,” complete Schedufe E . . . .
Did the organization maintain an office, employees, or agents oulside of the United States? . . . . .

Did the orpanization have aggregale revenues or expenses of more than $10,000 from grantmaking, |

fundraising, business, investment, and program service: activities: autside the United Slates, or aggregate
foreign investments valued at $100,000 or more? lf “Yes,” complete Schedule F, PastslandlV. . . . .
Did the organization report onPart IX, coluann (A); ine 3, more than $5,000:of grants or otherassistance to or
for any foreign organization? lif “Yes,” complete Schedide F, Parts lfandlV . . . .
mdmmmmmmmmmm&mmgmmwemam
assistance to oz for foreign individuals? if “Yes,” complete Schedide F, Parts [lfand IV, . . . .- . .
Ddhemmhmrepatahhlofnmﬂmﬂ&ﬂhofmfwuofwﬂﬁﬂmgmm
Part IX, column{A), [ines 6 and 11e? i “Yes.” complete Schedufe G, Part | (see instructions) . . -
&dhemgm@mrwaﬁmﬂm&t%ﬂddﬁnﬂmmaﬂmmmmm
Part VIli, lines 1c and 8a? Iif “Yes,” complete Schedufe G, Partll. . . . . . . . . . . . . . .
Did the organization report more-than $15,000 of gross income from: gaming activities on Part VI, [ine 8a?
If “Yes,” complete Schedule G, Pastlll . . . . . . . . « « & . & 4 & 4 4 o mA a o . -

Yes | Ho
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L
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M| <4
‘lid‘ +
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Checkiist of Required Scheditles (continued)

20, Did the organizafion operate one of more hospitat faciflities? I “Yes,” complete Schedtde H . . . . . .
b if “Yes™ to ne 20a, did the organization attach-a copy of its audited financial statements to this reum? .

21

22

23

,gzassamn

8

g

Did the organization report more than $5,000 of grants or other assistance to any domestic organization oz
domestic government on Part X, cotumn (A), Ene 1?7 If “Yes,” complete Schedide |, Pastsfandll . . . -
deeagatmhmrmtnmﬁmmdm«oﬂummufamesﬁcmm
Part IX, column (A), line 22 i “Yes,” complete Schedife |, Partslandlll . . . . .
Did the organization answer “Yes” to Part VII Section A, lne 3, 4, msmnmmmdﬂxe
Wsmmmmmmmwmmwmm
employees? if “Yes,” complete SchediteJ . . . . . - . e e e e
ﬁdﬂnmm@mMeaWMmeﬁmaMaﬁgWMdmﬂm
$100,000 as of the: last day of the year, that was issued after Becember 31, 200272 If “Yes,” answer lnes 24b
through 24d and complete Schedufe K. If “No,"gotofne25a . . . ... ..
ndmmmmwmwdmwmwammmﬂ
ﬁdheawﬂmmmmmﬁ@aﬂma@zﬂumatmhm&mﬂmm
to defease any tax-exemptbonds? . . . . . . . . - - ..
Did the organization act as an mmﬁwmmmmmmmmmm
Sedmm!(qm,sm(dmmdsmmmmﬂeagaWawnmmm
transaction with a disquafified person duwving the-year? If “Yes,” complete Schedute L, Patl . . . . .
is the organization aware that it engaged in an excess benafit transaction with:a disqualified person iy a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 ar 990-£27?
If “Yes,” complete Schedide L Partl . . . . . . . . . . . & & 4 4 o o 4 o o o 4 - .

Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
mafmﬁmmmwmmeMG
disqualified persons? If “Yes,” complete Schedule L, Partlt . . . .
mdm«gmmmam«mmtomdﬁw (ﬁecta'm:stae.kwemﬂqee,
substantial contributor or employee thereof, a grant sdlection committee member, or to a 35% controfled
entity or famiy member of any of these persons? if “Yes,” complete Schedide t, Partllf . . . . . .
WmﬂmmmammammmmmdﬂnfmmwwneL
Part IV instructions for applicable fifing thresholds, conditions, and exceptionsy

A current or foomer officer, director, trustee, or key employee? if “Yes, " completa Schedide L, Part iV .
A family member of a curent or foomer officer, director, frustee, or key employes? If “Yes,” complate
Schedufe L, PartlvV . . . . .. . -
Mamamdtammutumoﬁwcﬁmmﬂawkwmwym(wamﬂymﬂm
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Partlv . . .
Did the organization receive more than $25,000 in non-cash contributions? I “Yes, ® complete Schedute M
mdmammmwmmmmmmmam
consesvation contrimtions? if “Yes,” complete Schedufe M . . . . - . .
BUMWMMNMMMWWFI“YQ aumteteSdnddeN,
Partt . . . - e - . .. " .
Dxdﬂxeagmnzahmseﬂ.exdmge.(ﬁwcf mhmsfameﬂmzs%dnsnam#ﬁes
complete ScheduteN, Partll . . . . -
ndmmm1w%dmmmemmmmmmW
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedufe R Partl . . _ . . _ . . . .
Wsmeammmbmmwmmmamﬂtf'hs msamamum.
orlV,and PastV, binet . . . . . . . . . - e e e - - e e e e e .
Dfdﬂeaganaﬁonhaveawmuﬂedwﬁtymﬂmnmcfmmzaams)? . e e .
lfwwmm&dummmmmwm«memma
controlled entity within the meaning of section 512{b)X13)? if “Yes,” complete Schedute R, Part V, fine2 . .
mm(qmmwmmmmmmmm-m
related organization? if “Yes,” complete Schedude R, PartV, lne:2 . . . . . . . . - -
Dfdﬂeagmnﬂwnwﬂdmeﬂm5%dﬂsa&vﬂﬁsﬂum@maﬂﬂyﬂntsmtamﬂedm
and that is treated as a parinership for federal income tax purposes? If “Yes, " complete Schedide R,
Pantvi. . . . . . e . . e e e e e . .

ndmmmmmommmnmommwmnbm
197 Note. All Form 890 filers are requiired to complete Schedide O.

! Yes: | No:
20a ]
20b £
2t ™
. 22 <+
. 23 v
24a v
24b s
24c v
24d v
25a <
25b v
2 <
22 v
28al |+
28d o
28c v
29 ™
30 <+
3% v
. 32 ¥
3 <
38 v
35a ]
35b/ <
6 | v
a7 | v
38




Page5

Statements Regarding Other IRS Filings and/ Tax Compfiance
Check if Schedule O contains a response or note to any line ini this. Part Vf

y

foecld oo &b o

-

Enter the number reported in Box 3 of Form 1096. Enter -0-if notappficable . . . . 1a 0

Yesx | No

Enter the number of Forms W-2G included'in iine 1a. Enter -0- if not appficable . . . 1b |} 0

mmmmmmmmmwmmmm
reportable gaming (gambling) winnings to prizewinners? . . . . . . e e e e e e

Euamenmmaotmmlnyeesrapatedmmw—a,TmmMoﬁWagedeaxu )
Statements, filed for the calendar year ending with or. withinthe year covered by this rettim | 2a 0

e[

If at least one is reported on fine 2a, di! the organization fie afhrequired federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
Did the erganization have umelated business gross income of $1,000 ormore-cizing theyear? . . . .
if “Yes,” has it filed a Form 830-T for this year? if “No” to-line 3b, provide an explanationin Schedule O . .
At any time diging the calendar year, did-the organization have aninterest in, or a signahwe or cther authority
oves, awmmafmmwaammmmamw
accounf)? . . . . . f e e e e - e - e - . e e e e e e e e .
if “Yes,” aﬂerthemofﬂtefaagncamny: »
See instructions for filing requirements for FnCEN Form: 114, Report of Fareign Bank and. Financial. Accounis
(FBAR).

Was the organization a party to a psohibited tax shefter transaction at any time diring thetaxyear? . . .
Did any taxable party notify the organization that it: was or is a party to a prohibited tax shefter transaction?
if “Yes” to line 5a or 5b, did the organization fle Form 888617 . . . .
Doesheagamzﬂxmlmeamunigrmrwaptsﬂmtarewunﬂymﬂmﬁm andciddhe
organizationsolicit any contributions that were not tax deductible as charftable-contributions? . . .

#f “Yes,” mmmmmﬁwmmmmmmmm
gifts were not tax deductible? . . . R . e e e e e e
Wmmmmmmmuq¢
mmmmawmmammmmammmmm
and services providedtothepayor? . . . . . e e e e e e e e e e e e e e e e e

If “Yes;” mmmmmmammmmmamw - .
wm«mmmmmmoﬂm@hmmumnm
requiredtofleForm82682? . . . . . . . . . .. . e e e e e
HMammmmWMude&&mmmmmma-... .. lzal

_M‘
<

b
'S

S(s]S

<

<

Did the organization receive any funds, directly or indirectly, topaypmmﬁmsmapaw:aﬁbemﬁtcmmact’z
bid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? .

if the organization received a contribution of quafified inteflectuat propesty; did the organization file Form 8899 as required?
Iif the organization received a confribution of cars, boats, airplanes, or ofher vehides, did the organizatton fie a Fonm 1088-C?
Sponsoring organizations maintaining donor advised funds. Did 2 donor advised: fund maintained by the
sponsoring organization have excess business holdings at any time dwringtheyear? . . . . . . . .
Sponsoring organizations maintaining donor advised finds.

Did the sponsoring organization make any taxable dishibutions under section49662 . . . . . . . .
Did the sponsoring organization make-a dishibution to-a donor, donor advisor, or refated person? . . .
Section 50t(c){7) organizations. Enter:

Initiation fees and capita) contributions included on Part Viil, ine 12 . . . . 103 | ¢

"

&
ssLéLs«s&Ls LS

Gross receipts, included on Form 880, Part Vilk, fne 12, mmmmmm . 10b ) 0}

Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders . . . - e . t1al ¢

Gmsmeaneﬁanothasmm@omtnelmﬁscmeozpmdmoﬂmrm-

against amounts due or receivedfromthem) .. . . . . . . . . . . b o}

Sem4WhM)mwmmm&ﬁnammﬁmﬁﬁgmeMmﬁwdmemﬂ?
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12
Section 501(c})(20) qualified nonprofit health insurance issuers.

ts the organization licensed to issue quafified heatth plans inmore thanonestate? . . . . . . . .
Note. See the instructions for additionat mformationthe organization must report on SchediteO.
BuaﬂmmnmmOfresavasmeagmuanansremnedmmaﬁnanbymeMmm

the organization is licensed to issue qualifiedheatthplans . . . . . . - 13b

12a o

43al v

Enter the.amount of reservesonvhand . . . e

&dmmmmmmmmmmmmym. - - . .
if “Yes,” has it filed a Form 720 to report these payments? i “No, pmvmbmex;dmmmwo .




memlmrl)‘
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b befow, and for a “No”

Page®

response to line 8a, 8b, or 100> below, discribe the circumstances, processes, or changes.in Schedule: O! See instructions.

Check if Schedule O contains a response oF notetoanylineinthisPart Vit . . . . . .

O

Section A. Governing Body and Management

1a

w

§mv|4~

Yes

o

Enter the number of voting members of the goveming body at the end of thetaxyear. . [ 1a 2
If there are material difterences in voting fights among members of the goveming body, or
dﬁegwamgb&yddegﬁe&hmdaﬂmﬁybmmmﬁneecrm :
committee, explain in Schedule O.
Bﬂaﬂmmmberofvdmgmmnhasmdmlanmﬁnem;mmmmdwamn - |'1b 25
Did any officer, director, mmwmmammaammm

any other officer, director, trustee,orkeyemployee? . . . . . . . . . . . - - . . - .

N

mm«@mmmﬂmmmmpﬁmmmmmw '
supesvision of officers, directors, or tnustees, or key employees tp a management company or other person? .

Did the organization make any significant changes to its governing docianenis since the prior Form 880 was fied?

Did the arganization become-aware during the year of a significant diversion of the organization’s assets? .

Did the organization have membersorstockholders? . . . . . . . . . . - . . . - .

AU RS

b ) k)

DMﬂmagmmﬂvaemmmMmmMﬂmmmdwtmw :
one or moremembersof thegovemningbody? . . . . . . . . . . - . -

Ammygovmdeasmsdﬁmagamﬁmrmedm@rmmwm)m
stockholders, or persons other thanthegovemingbody? . . . . . . . . -

mmmmmmmwm«mmmm
the year by the following:

Thegovemingbody? . . . . . . . . . . . . . e e e e e e e e e e e .

8a

Ead:mmmneemmawmﬂytoaamhahaﬁatmemw - - - . -

Bmmmmmmmmawwﬂmmmmmmmma '
the organization's mailing address? i “Yes,” provide the names and addresses in Schedulpe O. . . . .

Seciion B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)

10a
b

1ia

16a

Yes

Did the organization have local chapters, branches, or affifates? . . . .

10a |

K “Yes,” did the agmmmmemmwmﬁdesMMmsmﬂmademm .
affiliates, and branches to ensure their operations are consistent with the organization's. exempt purposes?

10D

Has the arganization provided a complete copy of this Form. 990 to ali members.of s governing bedy before filing the form?

‘112

i of

Describe in Schedude O the pracess, if any, used:by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? if “No," gotoire 13 . . . . . . . .

12a|

sLssgss

Wese officers, directors, or trustees, and key employees reguired to disclose annually infesests that could give rise to conficts?

12|

ndmmwmmmmmmmmmwuww,
describe in ScheduleQhowthiswasdane . . . . . . . . « . « & & o o o = o . - e .

mmmmmauﬂmmmmﬂm - - e e e e e e e e

mmmmammmmmw ..

12c
13 |
14

b

Dﬂﬁnmowssfmdﬁmﬁﬁmwnwmﬁmdmmgwmmammww !
independent persons, comparability data, and comemporaneous substantiation.of the defiberation. and decision? |

The organization’s CEO, Executive Director, ortopmanagementofficial . . . . . . . . . . . .

15a |

Other officers or key employees of thearganization . . . . . . e e e e e e e e s

If “Yes” to ine 15a or 15b, mmmmmomm l

Did the organizadion bwest b, contribute assels to, orparbdpatamapnnvmmmwﬁnﬂm'mmw =

with a taxable entily diring theyear? . . . . . . - e e e e . - e e e e .

16a

if “Yes,” ddha@mmammammmmmmm 1
participation in joint venture amangements. under appficable federal tax faw, and take steps to safeguard the |

arganization’s exempt status with respecttosucharangements? . . . . . . . . . . . . . .

16b-

Section C. Disclosure

7

List the states with which a copy of this Form 998 is required to be filed > Louisiana

18  Section 6104 requires an organization to make its Forms 1023; (or 1024 if applicabli), 990, and! 890+ T (Section 501(c)(3}s only)

9

avaiiable for public inspection. indicate how you made these avaifable. Check afl that appfly.
[3 Oumwebsite [ ] Anotherswebsite  [©] Uponrequest [[J Other (explainin Schedule O)

Describe in Schedite O whether and if so, how) the organization made its govemning docurments, conflict of interest poficy, and

financial statements avaitable to the publfic. dinfng the tax year.

State the name, address, and tefephone mmmber of the person who possesses the organization’s boaks and records: P

Wanda Bailey 1024 Orange Blossom: lLane Harvey, LA 70058

Form 990 o



Foch €90 2017) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
independent Contractors

Check it Schedute O contains a response of notetoanylinginthisPart VI . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Repost compensation for the cafendar year ending: with or withini the
organization’s tax year.

 List aft of the organization’s cmvent officers, directors, trustees (whether individuals. or organizations), regardless. of amount of
compensation. Enter -0- in cofumns (D}, (B), and! (F))if no compensation was paid.

o List afl of the organization’s custrent key employess, ii any. Ses instructions for definition of “key employee.”

« List the organization’s five eunrent highest compensated emplioysss. (other than an officer, director, trustee,. or key employes)
who receivert 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 refated organizations.

o List al) of the erganizafion’s former officers, key employees, and highest compensated' employecs who received more than
$100,000 of repoitable compensation from the organization and any related| organizations.

» List aft of the erganization’s former directors or trustees that received, im the capacily as a former director or trustse of the
organization, more than $10,000 of reportable compensation frony the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; ksy employees; highest
compensated employess; and former such persons.
[ _Check this box if neither the organization nor any related organization compensated any ciarent officer, director, or trustee.

©

Position
W 5 {do not check more than one | Lo L] | (2]
Name and Tile Average | box, unless person isboth an || Repostable Repostatée Estimated
howsper | officer and'a directorfinistoe) 3 compensafion: jcompensation fromy: amount of
week Bl oy ——T T ol xlaxl =l ™ reated | othes
frours for Eé 212 g|3518! the arganizations | compensafion:
retated -gggégg,g;m (W-21088-05C) from the
m g& g & z" 3 (Ws-2/1000-MISC) organization:
HEHBE gl 1 and retatsd
fine} % g\ E‘ H{E! organizations
- %lE -l
1) Aline F. Jacobs 1 )
Board Char 4 : o] of (0]
{2} Olila Young 1 a ]
Secretary v \ of o} e
{3} Kim Marshall 1 p ,
Treasurer v . o} o} e
(4) Joseph Bailey il 40 b i
President/Founder Vs 3 7400} of o
(53 Wanda A. Bailey 3 |
Executive Director 40 v b 7400} of o
© b | ‘
@ [. t
i
@ :
9
(109 o
1) ] { 1
i
02 ,=
i
(13 : !
l Y
7] o
i

Form 990 otn




Form 950 (2017)

Page 8

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

©
Posttion
@ ® (do not check more than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorfrustes) | €ompensation | compensation from amount of
lweek {list an o= = = = from related other
hoursfor § 23| @ 1 I EAE the organizations compensation
relted | 32| 2| §|'g|5g |3 | organiation | W-2/1088-MISC) from the
organizations] gg_ 113 Fal| ™ |w-2/1039-MISC) organization
below dotted] < 5|2 gl°s and related
line) g3 3 b organizations
8la -
8 g
a
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . > 14800 0 0
c Total from commuatlon sheets to Part Vll Section A > 0 0 0
d Total (add lines 1b and 1c) . » 14800 0 0
2  Total number of individuals (including but not Iimlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated }
employee on line 1a? If “Yes,” complete Schedule J for such individual e .. e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatnon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such I
indwidual . e e e . . 4 v
§ Did any person histed on Ime 1a receive or accrue compensa'aon from any unrelated organlzatlon or mdwudual |
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
®) ©
Name and business address Description of services Compensation
Richard Cancienne - 236 Oak Street Rose, LA 70087 Plumbing Instructor 5100
Miles Bailey - 2727 Peck Street, New Orleans, LA 70114 Plumbing Instructor 1440
Vanessa Chaves - 1330 Teach Street, New Orleans, LA 70114 Tutor 1440
Patricia Gnsson - 908 Pailet Street, New Orleans, LA 70058 Tutor 1440

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

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

0

Form 990 (2017




Form 990 (2017)

Page 9

GEXYT Statement of Revenue

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

A
Total revenue

Reldtad or

axempt
function
revenue

Urniined
business
revenue

D)
Revenue
excluded from tax

under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 Q00

-]

Federated campaigns . ia

Membership dues 1b

Fundraising events . ic

Related organizations . 1d

Government grants (contnbutions) | te

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

Noncash contnbutions included in fines 1a-1f. $
Total. Add lines 1a-1f .

Program Service Revenue

Clothes Closet Market

Business Code

453310

4500

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

>

4500

u@"‘o a0 U'g,

a &

vaoocl®

-

Other Revenue

305‘

10a

o

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

'm -

CLERE]

Gross rents

Less: rental expenses

Rental income or (loss)

f

e
»

Net rental income or (loss)

>

Gross amount from sales of () Securities

0 Cther

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).

See Part IV, line 18 a
Less: direct expenses . b
Net income or (loss) from fundraising

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses . . . .

a
b

Net income or (loss) from gaming activities .

less
a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

events »

>

>

Miscellaneous Revenue

Business Code

1ta

o ao

12

Food Concession Contractor

722310

72442

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

vy

72442

76942

72422

Form 980 (2017)
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CETadb @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX )]
Do not include amounts reported on lines A ®) © ()
&b, b, and 10b of Part VIll, 70 | Tou ogess P bonses | gemers ovpanees Forpenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 5400 5400
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, ines 15 and 16 .
4 Benefits paid to or for members {
5 Compensation of current officers, dlrectors,
trustees, and key employees 14800 10000 4800
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contnbutlons (lncIude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees) .
a Management 16670 16670
b Legal
¢ Accounting
d Lobbying . ..
e Professional fundraising services. See Part N lme 17
f Investment management fees .
g  Other. (if ine 11g amount exceeds 10% of line 25 cotumn
(A) amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion 432 216 216
13 Office expenses 6673 4004 2669
14  Information technology e 3917 2175 1742
16 Royalties . . . . . . . . . . . .
10 OsoupBNBY . « + + + + 4 o+ 0 & 22090 22886
1?7  Travel . . 1243 664 246
18 Payments of travel or entertamment expenses -
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a Uniforms 494 494
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 72325 62649 9676
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)
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YQE Batance Sheet

Check if Schedule O contains a response or note to any fine im this Part X .. [}
A B
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e e e e e e e e . 2173 1 6730
2 Savmgsmdtamarycashirwm e e e e e e e e 2 ¢
3 Pledgesandgrantsreceivable,nst . . . . . . . . . . . . 3
4 Accountsreceivable,net . . . 4 )
5 Loansandotm”ewvablesfrmnama!tmdfmwofﬁca&diwtas. d
trustees, key employees, and bighest compataated employeas. |
Complete Part L of Schedulel. . . . . 5 (V]
6 mmmmmmmmmmmm d
4958(f1)), persons described: im section 4858{ck3)(B}, and contiitnding employers and
sponsoring organizations of section 501(cHB)} volmtary employees’ benefickay |
2 organizations (see instructions). Complete Part flof Schedule L . . . . L 6 ) G
87Notesandloansreoa§vablenet............ 7 o
2 8 Inventoriesforsaleoruse . . . . e e s e e e e e . 1364 8 4261
[+ Prepa!dexpavsesanddefmedvdnmes . e e e e e e e e . 10163} & 31759
10a Land, buildings, and egquipment: cost or .
other basis. Complete Part VI of Schedude D 10a 0
b Less: accomulated depreciation . . . . 10d 0 10c o
11 lnvestments—publiclytraded secwfties . . . . . . . . . . 11 ) ¢
12 Investments—other secusities. SeePart W, line1t . . . . . . 12 G
13 Investments—program-reiated. SeePartiV. ety . . . . . . . 13 ) G
14 Intangbleassets . . . e e e e e e e e e e e e . 14 ) O
15 Other assets. See Part IV, ﬁneﬁ. - e - - e e .. 15
16 Total assets. Add fines 1 ﬂwmgghﬁ(nnstequalm\ead). - e e 13700} 16 42810
17 Accounts payableandaccruedexpenses . . . . . . . . . . 8863} 17 27636
18 Grantspayable. . . . . . . . . . . . . . . . . . . 4928} 18 | 15400
19 Deferedrevenwe . . e e e e e e e e e e e e e 19
20 Tax-exm:ptbondﬁabﬁhes .. s 20
21  Escrow or custodiat account iabifily. cmwapmwotsmmu. 2t
@ |22 Loans and other payables to cument and former officers, directors, '
a disquafified persons. Complete PartlofSchedudel. . . . . . . .22 |
= |23 Secured mortgages and notes-payabis to unrelated third parties . . ' 23 |
24 Unsecured notes and loans payable to-unrelated third parties . . 24 )
25 mwmwmmmmmmmm
pmhes,andoﬂxerﬁahﬂihesnotmdudedmﬁnas17—24),6anpfaterX
of ScheduleD . . . . e e e e e - e e e m e 25
26 nwwmmmnw% - . 137N} 26 43096
° Wmﬂ:atfcﬂowSFASiﬂ(Ascm.Mhueb D and
e compiele lines 27 through 28, and lines 33 and 34. : ‘
&|27 Unrestrictednetassets . . . . . . . . . . . . . . . . 27 % e
8128 Temporarily restrictednetassets. . . . . . . . . . . . . . 28 | e
|20 Pemanentlyrestricted net assels. . . 29| e
& Wmmmms&smmmmm» Et M ]
5 compiete [ines 30 through 34.
.3 30 Capilal stock or trust principal, orcurent funds . . . .. ' 30 0
o | 31 mmmmammaww - . 31| o
% 32 Retained eamings, endowment, accumidated income, or other funds . - 32 | )
2133 Totalnetassetsorfundbalances. . . . . . . . . . . . . 2173} 33 6790
34 Totalliabilities and net assetsfiundbalances . . . . . . . . . 13700} 34 |, 42810

Fom990.2017




Form'980 (2017) ‘
~~1s® 4l Reconciliation of Net Assets

Page 12

Check If Schedule O contains a response or note to any line in this Part XI .. O
1 Total revenue (must equal Part VIII, column (A), ine 12) . 1
2 Total expenses (must equal Part IX, column (A), ine 25) 2
3 Revenue less expenses Subtract line 2 from hine 1 3
4 Net assets or fund balances at beginning of year (must equal Part X hne 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . . . 7
8  Prior penod adjustments 8
9  Other changes In net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) Co .. e . . 10
Financial Statements and Reportlng ] _
Check If Schedule O contains a response or note to any line in this Part XIl . ... 0
) Yes | No
1 Accounting method used to prepare the Form 990° [¥] Cash [ Accrual [J Other } i -
If the organization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedule O. . [
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or iﬁ -
reviewed on a separate basis, consolidated basis, or both* ,
[ Separate basis  [¥] Consolidated basts  [] Both consolidated and separate basis ‘
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona | b
separate basis, consolidated basis, or both |
[] Separate basis Consolidated basis [[] Both consolidated and separate basis ;
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process dunng the tax year, explan in | N
Schedule O. ‘
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a
b If “Yes,” did the organization undergo the required audit or audlts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support

( 990 or 990-£2) Complete if the organization ks 2 section 501{ci3) organization or a secfion 4947()1) nonexempt charitabde frust.
» Attach to Form 990 oy Form 990-EZ.

Open to Public

Department of the Treasisy . .
temal Revenue Sesvice » Go to www.irs.gov/Forrn990 for instrucfions and the latest information. Inspection
Name of the osganization Employer identification numbes

Sociat Education & Athletic Club 51-0639089

meMﬁcmmwommmmmkpm)SmMm

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b}{1){A)().
2 [J A school described in section 170{b)(1){A)E). (Attach Schedule E (Form 930 or 980-E27).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b}{1)(A) ().
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1) (iﬁ) Enter the
hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or opesated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local govemment or govemmental unit described in section 170{(){1}(A){v).

7 [4] 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 11.)

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

9 DAnagrictmwalrmdiorgmizaﬁmdesaibedhsedim170(b)ﬂ)(A)ﬁx)opaatedhwﬁmcﬁmwﬁhaland—gaMooﬂege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D&p&ﬁmﬁ%ﬁrwmmmmﬂs certamexfrg;ma'ls, and &) mmm%ﬁym%@
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Compilete Part 1l1.)

11 {0 An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509{a){3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete [ines 12e, 12f, and 12g.

a [ Typel A supporting organization operated, supesvised, 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 compiete Part IV, Sections A and B.

b DTypelLAampaﬁgmganﬁaﬁmwpavisMawmwedhmmcﬁmMmﬂsanhaﬁaﬂs).byhaving
contro} 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.

c¢ [0 Type lil functionafly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d [J Type tll 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 [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type il non-functionally mtegratedsuppamgorgamzaum.

0

f Enter the number of supported organizations . . . [:]
@ Provide the following information about the supponed orgamzanon(s)

() Name of supported osganization N ﬁTypedam | %) 5 the arganization v} Amount of monetary v Amoont of
(described on fines 1-10 | fstad in your goveming support (see other support (ses
ahave(seaimudﬁmsi)l docunent? instructions) instrucfions)

Yes No
A ,
B)
©
D) ‘
E, |
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. Cat. No. 11285F Schedute A (Form 9980 or 090-E2) 2017




Schettle A (;o:‘u;,esoaeaoaszmmrt _ Page 2
B}  Support Schedule for Organizations Described in Sections 170{b)(1){A)(v) and 170(b)1)(A)(v)

(Comptete only if you checked/the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part [IL if the organization fails to qualify under the tests listed below, please complete Part Ii1.)

Section A. Public Support

Calendar year (or fiscal year beginningin) | (@2013 | (b) 2014 (c) 2015 {d) 2016 e} 2017 {H Total

1

Gifts, grants, contributions, and | {
membership fees received. (Do not | |
include any “unusualgrants.”) . . . | 0 0
Tax revenues lovied for the |
organization’s benefit and either paid | |
toorexpendedon itsbehatf . . .
The value of seivices or facilities | |
fumished by a governmental unit to the
Total. Add fines 1 thyough3. . . . o

The portion of total contributions by | '
each person (other than a| '
govemmental wunit or publicly [
supported organization) included on | g
|
t

fine 1 that exceeds 2% of the amount |
shownoninetf,colmn@}. . . . |

Public support. Subtract fine 5 from fine 4 |

9960

Section B. Total Support

Calendar year (or fiscal year beginningin) P { (32013 | (b) 2814 (c) 2015 (d) 2016 €©@2017 | @Hiota

7
8

10

L}
12
13

Amounts romined . . . . g |
Gmssnmnetrommerest,divxdem!s, ! g '
payments received on securities loans, j h
rents, royaities, and income from )

similar sources . . . . 36998 38952

44414 59067 72442 251873

Net income from umelated busums
activities, whether or not the business |
is regularly carviedon . . . .
Oﬁwrmoome.Domalmmdegmnu g ‘
!oasﬁmnmeweofcapualassets b
ExplaininPartVI) . . . . . , ) ’
Totatwpput.Addﬁnes?thrum 10 ‘ | ‘ 251873
Gmsrecap:sﬁanrelatedawvmes,etc.(seemwm . . - - - 12} 7968
First five years. If the Form: 990 lsformeorgamzahonfsﬁrst,seoond third,. fouﬂh orﬁfﬂttaxyemasasecnmsm(c)@

orgamzahon,dteckﬂnsboxambstophere... . e e e e e e e s . . . . - .. . 0O

Section C. Computation of Public Support Percemage

14
15
16a

b

17a

18

Public support percentage for 2017 (fine 6, column. (f) divided by fine 11, column @) . . . . 14 | 395 %
Public support percentage from 2016 Schedule A, Partll, line 14 . . . 15 | 1.93 %
&’a%mmttest—mﬂ.Ifﬂ'xeorgamzahondxdmotd!edcmeboxonnlmew andﬁneﬁlsas'a%ormore.d'ledsﬂns
box and stop here. The organization quafifies as a publicly supported organization . . . A
wm%supportm-ms.lfﬂleorgmmanmdidmotchwkaboxomlhemor16a,andﬁne15:533‘/a%orme.ahwk
this box and stop here. The organization qualifies as a publicly supported organization . . . . A |

10%-facts-and-circumstances test—2017. If the organization did not check a box on [ine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and: stop here. Explain in
me,mmmmmmﬁmwmmmagmmqmmamﬁdym
ofrganization . . . . . . . . . . . . - - e e e e e e e .- ... .. PO

1wmmm-M5,KMNMm;MianaMmm 13, 163, 16b, or 17a, and fine
15 is 10% or more, and! if the organization meets the “facts-and-circumstances” test, check this box and stop here.
annalmnPartVImmwgmmm%mdmwmmemmmasawm
supported organization . . . . . - . - .0
Pﬁvatafmmrhhon.lfﬂxeorgauzaﬁmdudlnotdxwka»boxmﬁmw 16a, 16h 17a,or1|7b chwkﬂusboxmdsee
instuctions . . . . o e e e e e s - e

Schedule A (Form 690 or 880-£2) 2017



sdwafmr;emamezn 2017 Paged
Support Schedidle for Organizations Described in Section 509(a)(2)

(Compiete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part {}
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Pubfic Support /

Calendar year (or fiscal year beginning in}) P | (3} 2013 (b) 2014 {c) 2015 206 | (e)2017 AP Totad

1

2

c
8

Gifts, grants, contribufions, 2nd membership fees | | 4
received. (Do not include any “unusuzl grants) | | /

sold or services performed, or facilifies
fumished in any activily that is refated to fhe | !
organization’s tax-exemptpuwpose . . . |
Gross receipts from activities that are notan | | /
unrelated trade or business under section 513 b y

Tax revenues levied for the | ) .
organization’s benefit and either paidto | -
orexpendedon itsbehaff . . . . | . ’ B

The value of sesvices or facililies | , 4

fumished by a govemmental unit to the | | .
organization without charge . . . . ' )
Total. Add ines 1 through 5. . . . | ! /
Amounts included on lines 1, 2, and 3 |

received from disqualified persons . '

Amounts included on fnes 2 and 3 ' ! |
received from other than disqualified | i |

persons that exceed the greater of $5,000 | ‘
or 19 of the amount on ling 13 for the year . /i
Addfnes7aand7b . . - /7 1} |

Mﬁcszmpat(&:bﬁactlﬁte?cﬂom. ! /
ine6). . . . . . . . ;

Section B. Total Support /

Calendar year (or fiscal year beginning in) P | (a) 2013 | /(b) 2014 {c) 2015 (d) 2016 te) 2017 0 Tota

9
10a

"

12

13

14

Amounts fromline6 . . . . 4 0 ‘ ‘
Gross income from interest, cividends, /‘ ‘ ‘

payments received on seawities toans, rents, |
royatties, and income from similar sowrces .
Unrelated business taxable income (ess / | ‘ |

(

section 511 taxes) from businesses |
acquired after June 30,1975 . . . .
Addlines10aand 10b . . |
Net income from unrelated busmess/‘
achvihosnoimdudedml’mewh,wfmger,
anﬂﬂ:ebm:smmﬂmﬁmwi!/on
Other income. Do not include or |
loss from the sale of capital /assels | |
(ExplaininPart V1) .
Totai'awat.(Addlines
and12) . . . . .
First five years. If the F 990:sforﬁteorgamzatwn’sﬁ'st,seoond ﬂmd,fmn'th. orﬁfﬂttaxywasasechonSM(c)(s)
organization, check this, andstophere . . . . . - L

|
AR | |
, 10¢, 11, | :

Section C. Computation ¢f Public Support Percemage

15
16

Pubfic support per e for 2017 (ine 8, column (f) divided by line 13, oolumn(ﬂ) - - - . . |15 %
Pubfic support pery 8 from 2016 Scheduls A, Partlil, line15 . . . . . s e . . . |16 %

Section D. Compitation of Investment Income Percentage

17

18

19a
b

20

Investment i percentage for 2017 (ine 10c, column (f) divided by fine 13, column (f) . . . | 17 %
Investment percentage from 2016 Schedule A, Partill, ine17 . . . . . 18 %
Bin% tests—2017. If the organization. did not check the box on fine 14, and[me151smoreﬁxan&‘ra%,andline

17 isnot than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J
3'2% tests—~2018. If the organization did not check a box on [ine 14 or [me 18a, and line 16 is move than 33'2%, and

fine 18 is nof more than 33%2%6, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [
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Supporting Organizations
- (Compiete only if you checked a box inline 12 oniPart I. if you checked 12a of Part I, complete Sections A
and B. i you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part I, compiete
Sections A, D, and E. If you checked! 12d of Part I, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the osganization’s supported organizations fisted by mame in the organization’s goveming |

documents? if “No,” describe in Past V3 how: the supported organizations are designated. I designated by
class or purpose, describe the dasignation.. if historic and confinuing refationship, expfain.
Did the organization have any supported organization that does not have an IRS determination of stalus.

under section 509(a){t) or (2)? if “Yes,” explain in Part Vi how tha organization detemmined that the stipposted |

organization was described in section 509(3){1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? i “Yes,” answer |

(d) and (c) befow.

Did the organization confinm that each supported osganization quafified under section 501(c}{4), (5), or (6) and
satisfied the public support tests under section 502(a){2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ait support to such organizations was used exclusively for section 170(c}{2)(B)
putposes? If “Yes,” explain in Past VI what controls the organization put in place to ensure such. use..

Was any supported organization not organized in the United States (“foreign supported organization™)? if
“Yes,” and if you checked 12a or 12b in Part k, answer (b) and (c) below.

Did the organization have ultimate contro} and discretion in deciding whesher to make grants to the foreign |
supported organization? if “Yes,” describe in Part VI how the organfzation had such control and discretion |

despite being controlled or supesvised by or in connection with ifs supported arganizations.

Did the arganization support any foreign supported organization that does not have an IRS defermination
under sections 501(c})(3) and 509(a){1} or (2)? If “Yes,” explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively far section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? f “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each. such action; |.
() the authority under the organization’s organizing document authorizing such action; and (i) how the action |

was accomplished (such as by amendment to the organizing document).

Type | or Type I} only. Was any added or substituted supported organization part of 2 class afready
designated in the organization’s organizing documem?

Substitutions only. Was the substifution the result of an event beyond the organization’s control?

Did the organization provide suppert (whether in the fonm of grants or the provision of services or facilities}y to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing arganization’s supported organizations? if “Yes,” provide detail in Part V1.
Bid the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958(c}{3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? ¥ “Yes,” complete Part | of Schediile L (Form 990 ar 990-£7).

Did the organization make a loan to a disquallfied person (as defined in section 4958) not described in Ene 72
If “Yes,” complete Part | of Schedule L (Form. 990 or 990-£7).

Was the arganizationm controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described
in section 509(a){t) or (2))? If “Yes,” provide detail in Part VL

Did ene or more disqualified persons (as defined in fine 8a) hold a controfling interest in any entity in which
the supporting organization had an. intesest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or desive any personal benefit
from, assets in which the supperting organization also had an interest? If “Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings nies of section 4943 because of section
4943() (regarding cestain Type I} supporiing organizations, and alf Type Il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

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

Yes

|
)
|
[
H
f
|

L LB

L

¥e

—
i

10a

1

100

J
t

determine whether the osganization had excess business holdings.)
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Schédifie A (Form 980 or 990-£2) 2017 Page D

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecty controls, either alone or together with persons described in (b) and (c) )
below, the governing body of a supported organization? 112
b Afamily member of a person described in (a) above?  11b
¢ A 35% controfled entity of a person described in (3) or (b} above? if “Yes” to a, b, or ¢, provide detail in Past VL 11c
Sectlon B. Type | Supporting Organizations

Yes| No

Yes| No

1  Did the divectors, trustees, or membership of one or more supported organizations have the powes to
regularly appoint or elect at least a majority of the organization’s directoss or trustees at all times dwzingthe |
tax year? If “No,” describe in Part Vi how the supported organization(s) effectively operated, supesvised, or !
controfled the organization’s activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what conditions or restiictions, if any, applied to such powers during the tax year. 3

2 Did the organization operate for the benefi? of any supported organization other than the supported ( S
organization{s) that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part |
VI how providing such benefit carried out the ptrpases of the supported arganization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the osganization’s directors or 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 controfled or managed
the supported organization(s). 4

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the osganization provide to each of its supported organizations, by the last day of the fifth month of the [ |
organization’s tax yeas, () a writien notice describing the type and amount of suppost provided during the peior fax A
year, (ii) a copy of the Form 990 that was most recently fled as of the date of notification, and () copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or ttustees eithes (j) appointed or elected by the supported
organization{s) or (i) sesving on the goveming body of a supposted organization? If “No,” explaln in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 2), did the organization’s supported organizations have a X
significant voice in the organization’s investment policies and in directing the use of the organization’s !
income or assets at afl times during the tax year? /f “Yes,” describe in Part V1 the role the organization’s :
supported organizations pfayed in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete fine 3 befow.

c [:ITheorganizaﬁonwpportedagovermnemaiemity,DesaibeinPartVlhawywwpportedagove:mnentenﬂty(saeh:sﬂucﬁons),

2 Activities Test. Answer (a) and (b) befow. Yes| No

a 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 organizafion was responsive? If “Yes,” then in Part VI identify
those supported organizations and expfain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities. 2a

b Did the activilies described in (a) constitute aclivilies that, but for the organization’s invofvement, one or more |
of the organization’s supported organization(s) would have been engaged in? if “Yes,” explain in Part VIthe |
reasons for the organization’s position that s supported organizationsj would have engaged in these I
activities but for the organization’s involvement. 2

3 Parent of Supported Organizations. Answer (3} and (b) befow.

a Did the organization have the power to regidarly appoint or elect a majority of the officers, directors, or )
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the poficies, programs, and activities of each o
of its supported organizations?  “Yes, ” describe in Part VI the role played by the onganization in this regard. 8d

Schedute A (Form 880 or 690-£2) 2017
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Page 6

Type [l Non-Functionally integrated 509{3)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1870 (expiain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cawrent Year
| (optional)

1 Net short-tesm capital gain

2 Recovesies of peios-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NS

6 Portion of opesating expenses paid or incusred for production or
collection of gross income or for management, conservation, os
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).

o(~{e

Section B - Minimumm 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 fos part of year):

a Avesage monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of othes non-exempt-use assets

1¢;

d Total (add lines 1a, 1b, and 1¢c)

1d]

e Discoumt claimed for bleckage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets.

3 Subtract line 2 from line 1d.

oln

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 asseis (subiract fine 4 from [ine 3)

6 Muitiply line 5 by .035.

7 Recoveries of prios-year distributions

8 Minimum Asset Amount (add line 7 fo [ine 6)

QN b

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, fine 8, Column A)

4 Enter greater of line 2 or fine 3.

5 income tax imposed in prior year

RN -

6 Distributable Amount. Subtract line S from ne 4, uniess subject to
temporary reduction (see instructions).

esnesgency
7 [ Check hereif the current year is the organization’s first as.a non-functionally integrated Type Il supporting organization. (see

istructions)

Schedis A (Form 990.or 990-E2) 2017
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EXXZ  Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Ciorent Year

Amounts paid to suppoited organizations to accomplish exempt pusposes

Amounts paid to pesform activity that directly fisthers exempt purposes of supported

organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (psior IRS approval required)

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

Tota) annual distitbutions. Add knes 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distribttable amount for 2017 from Section C, ine 6

Line 8 amount divided by kne 9 amount

-h

N

DN H|W

) ()
. ] 0] |
Section E - Distribution Aflocations {see instructions) E Distributi | lhderdistihxﬁms7 Distrﬁ;c:ue-’

1 Distributable amount for 2017 from Section C, fine 6

Underdistributions, if any, for years prior to 2017 ;
(reasonable cause required—explain in Past VI). See '
‘ﬂsbm‘mB.

Excess distributions canyover, if any, to 2017
|
FRom2013 . . . . .
From2014 . . . . .
From2015 . . . . . .
From2016 . . . . . ‘f
Total of lines 3a through e \
Applied to underdistributions of prior years ‘
Applied to 2017 distritetable amount !
Carnryover from 2012 not applied (see instructions) f
Remainder. Subtract Enes 3g, 3h, and 3i from 31 _ I'
Distributions for 2017 from ‘ [
Section D, line 7: 3 '
Appflied to underdistributions of prior years
Applied to 2017 distributable amount i ]
¢ Remaindes. Sublract ines 4a and 4b from 4. ‘ I
5 Remaining underdistributions for years priorto 2017, it | ] l
1

Pzl = lalele|o |®

411

any. Subtract fnes 3g and 4a from line 2. For resull

greater than zero, explain in Part Vi. See instructions. | ,

6 Remaining enderdistributions for 2017. Subtract ines 3h ,

and 4b from kne 1. For result greater than zero, explain inf
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add nes 3§ l

and 4c. |

8 Breakdown of ine 7: b l

Excess from2013 . . . | !

‘ ]

1

|

[

Excessfrom2014 . . .
Excessfrom2015 . . . i
d Excessfrom2016 . . . f
e Excessfrom2017 . . .

0T e
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| Information. Provide the expfanations required by Part II, line. 10; Part i, line 17a or 17b; Part
{lI, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a. 6, 9a, 9b, 9¢c, 11a, 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 \, line 1; Part V, Section: B, line: 1e;, Part V, Section D, lines. 5, 6, and 8; andPart V, Section E,
fines 2, 5, and 6. Also complete this part for any additionaf information. (See instructions.)
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SCHEDULE 0 Supplemental information to Form 990 or 990-EZ | oms . 15450047

{Form 990 or Complete to provide information for responses to specific guestions on

Form 990 or 990-EZ or to provide any additional information. 217
Deguartment of the Treastsy » Attach to Form 990 or 990-EZ. Open o Public
ttemal Revenue Senvice » Go to www.irs.gov/FormS80 for the tatest information. Inspection
Nams of the organizafion Employes idenfification numbes

Sociat Education & Athtetic Club 51-0639089

980 (Part II) 4e - SEAC provides weekend tutonng services for youth experiencing minor to major challenges with reading, writing, or

anthmetic Over 100 students have been tutored throughout the community taking advantage of the program Expenses are focused on

tutors and supplies

980 - Part VI (2) - SEAC's president and CEO/husband and executive directoriwife manages the foundation with board approvat

990 - Goveming Body and Management - Part VI (3)(7a) - SEAC's president/Joseph Bailey and executive director\Wanda Bailey manage

the day-to-day operations for the organizaton and program services approved by the board. Current members of the board elects members

to the board

990 - Policies - Part VI {(11b) - The return preparer reviewed the retum with the foundation treasurer. The treasurer and preparer presented the to the bo.

for signature and approval

980 - Policies - Part VI (12)(a)(b)(c) - Members of the board vet all new members. Interested parties have to disclose in writing any relationships

before approval Volunteers and staff are vetted by the foundation's president and executive officers before conducting business.

980 - Compensation Policies - Part VI (15)(a)(b) - The board reviews are compensation yearly for members and high ranking posttions

companng salaries to for profit business positions and to other non-profit organizations.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056X Schedide O (Form 890 or 990-E2) (2017)
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Name of the arganization

Employer identification number
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