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Return of Organization Exempt From Income Tax

Under section 501{¢), 527, or 4947{a)(1) of the Interal Revenue Cude (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

145913 1

| UMB No. 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

» 20

B Check if applicable.
{71 Adadress change

(] Name change

D toutiat voluin

[:] Final retum/terminated
D Amended retum

D Application pending

€ Name of organization Sary Educational Development Foundation D Employer identification number
Doing business as 310894179
Number and street (or P.O. box if mail is not delivered to street address) Roam/surte E Telephone number

P. 0. BOX 641257 . : CT (219) 886-4902
City or town, state or province, country, and ZIP or forelgn postal code

Gary, IN 46401 G Gross receipts $ 700,80

F Name and address of principal officer:
Chanus Haney, 7O, Box 641257, Gaty, IN 48401

1 Tax-exempt status:

H{a) Is thrs a group retum for subordinates? D Yes N
H(bf Are all subordinates included? LJ Yes D N

S
[#] 501(c)9) 501w ¢ )« (nsertno)  [_] 4947(a)(3) or [jjﬂ'?/’, if “No,” attach a list. {see instructions)
J  Website: » ] 7 Hic) Group exemption number »
K Form of organization. [ Gorporation [ ]Trust [} Associaton [ ] Other®» | ] L Year of formation: 1976 | M State of legal domicile:  IN
Summary ]
Briefly describe the organization’s mission or most significant athmes:
8 To prowvide scholarships for college and technical training for the students of Gary, Indiana
s
@
g 2  Check this box » [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets.
S | 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 1
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4
21 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 :
-§ 6 Total number of volunteers (estimate if necessary) ; . 6
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated bucinocs taxable income from Norm 990-T, line 39 b’
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 111) . 48,013 82,15¢
§ 9 Program service revenue (Part VIll, line 2g)
é 10 Investment income (Part Vi, column (A), lines 3, 4, and 7d) . 79,611 499,06€
11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) 1,074 4i
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) 128,698 581,26¢
1R  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . " 106,042 75,964
14  Benefits paid to or for members (Part IX, ¢ - . ‘
» | 15 Salanes, other compensation, employee benefits (P E,G&m(raplmes -10) 53.426 92,222
2 | 16a Professional fundraising fees (Part IX, colu ine 11e) 8
§ b Total fundraising expenses (Part IX, column fine 2R Ny 1.2 ?ﬂ o R TN ] FAE |
W 117 Othor expenses (Part X, colunin (A), lines 1|6M1 1d, T1f-2de) . . |2 37,848 26,069
18 Total expenses. Add lines 13-17 (must equdl P W 25) 197.366 194,255
19 Revenue less expenses. Subtract line 18 fro -1, 4 (68,667) 387,013
58 Beginning of Current Year End of Year
é’é 20. Totalassets (Part X, line 1G) - «. - .. & . 1 . * U T 4967979 5,364,992
<3| 21 Total liabilities (Part X, line 26) Coe
2 3 Net assets or fund balances. Subtract line 21 from Ime 20 4,967,979 5,354,992

%

Signature Block

Undor ponaltios of pch
truo, corroct. and cnm

Vaaclar t | have granuned Wiis retur, inciuding accompanying schedules and ‘statements. 'and to the best
st D lal m h uf prep lle (umunm:m oricer} s based o alt intormation of which preparer has any knowl

my knowiedge and helief, it is

NA L. AL

Sign A W _ IJJ////\BR/I AY/AY
e of office Date
Hore ), ThaRL Andeszod
Type or pant name and title
R Pnnt/Type preparor's name Prdparer's sig aiu Check D i | PN
'l:av'd . |Virgil Savage zZi/ o , " "'4 lg/{() /-)}( sef-employed] 314667847 ‘
reparer —— —
Use on'y Firm's name > f / Firm's EIN » ‘
Firm's addrass » Phone no.

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

[“1Yes [INo

-For Paporwork Reduction Act Notice, see the separate instructions.

'

" Cat No. 11282@ \7

Form 990 (2019)



Form 990 (2019} Page

Hladlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParti!t . . . . . . . . . . . . . L[
1  Briefly describe the organization's mission:

To providc scholarshipa for college and technical rainang [or the students of the Cily of Gary, Indianha

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 e e e e e e e ... ... . . OYes IINo
If “Yes,” describe these new services on Schedule O.

3 Id the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . . . . .. e oo oo ..o ... OYes ONo
if “Yes,” describo these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured b
expenses. Section 501(c)(3) and 501(c)({4) organizations are requited o report the amount of grants and allocations to other:
the total expenses, and revenue, if any, for each program service reported.

4a (Code: 501(C)3 )(Expenses$ 194,254 including grants of $ 75,964 ) (Revenue $ 581,268 )

4b (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4c (Code: )(Expenses$ including grants of $ ) (Revenue $ )

4d Other program services (Describc on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses » 194,254
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+orm 980 (2019) Page
- REISEM Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? /f “Yes,”
. complete Schedule A . . . . . C e e 1
2 le the organization raquired to complete Schedule B, Schedule of Contnbutors (see mstructnons)” 21V
3 Did tho organization engage in direct or indirsct political campaign activities on behalf of orin oppo:utlon to . .
-+ oandidates for public offico? If “Ves,” complote Schedulo C, Part! . . . . ... 3 |- 7
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
. .election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is the organization a-iection 501(c)(4), G01{c)5), or GOc)G) crganization that receives membershlp dues :
asscssments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill- | & v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If .
. “Yes,” complete Schedule D, Part | . 6 v
7  Did the organization rocoive or hold a conservation casement, including casements to preserve open spaco,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . 8 v
- 8 Did the organization report an amount in Purt X llnc 21 for cacrow or custodlal account llnblllty 3crve as a
custodian for amounts not.listed in Part X; or.provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . C e e e e e 9 v
10 Nid the arganization, directly or through a related organization, hold asssts in donor-restncted endowments
or in quasi endowments? If “Yes,” complctc Schedule D, Part V . . : 10 v
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl . .
VI, ViIl, 1X, or X as applicable. SN RN
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .o . 11a v
b Did the organization report an amount for mvestments——other securities in Part x lmc 12 that IS 5% or more
- of its total assets reported in Fait X, line 167 If “Yes,” complete Schedule O, Fart VIl < . ..« . 11b v
¢ Did the organization report an amount for investments—-program related in Part X, Ilne 13, that is 5% or more
' of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c i
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported 1 Fart X, line 107 If “Yes,” complete Schedule D, Fail IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes complete Schedule D Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year'7 If “Yes,” complete .
Schedule D, Parts Xl and Xll . . 12a v
b Was the organization included Iin consolldated lndependent audrted flnanmal statements for the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional |{12b v
13  Is the organization a school described in section 170(b)(1){A)Nii)? If “Yes,” complete Schedule E - 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. ‘| 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslistance to or
. . forany foreign organization? If “Yes,” complcte Schedulc F, Parts Il and IV . ce 15 v
16 Did thc organization rcport 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 lll and IV. . 16 v
17  Did the organization rcport a total of more than $15,000 of expenses for professional fundraising services on
- PartIX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Mart | (ses instructions) » . ' 17 v
18 ''Did the vryganization report more than $15,000 total of fundralsing event gross income and contributions on
Part Vi, lines '1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
*19  Did'lhe urganization reporl more than $15,000 of gross income from gaming actlvltles on Parl Vlll line 9e’7 '
If “Yes,” complete Schedufe G, Part I . . 19 v
204 Did lthe organization operate one or mwore hospltal facllltles') lf "Yes complete Schedule H 120al '
b if “Yes" to line 204, did the organization attach a copy of its audited financial statemonts to thls retum? 200 - | V¥
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
) domestic govemment on Part IX, column (A}, line 1? If “Yes,” cumplete Schiedule I, Parls land Il . 21 v




Form 990 (201Y)
ETs 8] Checklist of Required Schedules (continued)

Page’

reportable gaming (gambling) winnings to prize winners?

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

© PartiX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill : ) 22 J
23 Did the organization answeor *Yos”. to -Part Vil, Section A, -line 3, 4, or 5 about compensauon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

«+  employces? If “Yes,” complete Schedule J . . . . ..., ... . . e . 23 J.
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than

© o $100.000 ag of the last day of tho year, that was issued after December 31, 200272 /f “Yes,” answer lines 24b, . ,

- through 24d and comploto Schodule K. If “No,” goto line 25a ... . . . ce e .- 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptuon" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? <. 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme durmg the year” 24d v
25a Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been repaorted on any of the organization’s prior Forms 990 or 930-EZ? .
- if “Ycs,” complete Schedule L, Part | . e e e e e e e 25b v
26 - Did the organization report any amount on Part X, line 5 or 22, for recervables from or payab|es to any current
. «or former officer, dircctor, trustee, koy employee, creator or founder, substantial enntributor, or 35% .
' controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
~member, or to a 35% controlled entity (including an employee thereof) or family member of any of these X
porsons? If “Yos,” complete Schedule L, Part il . e . .. e e 27 v
-28  Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part | . J
IV instuctions, for applicable fiing thresholds, conditions, and oxcoptione): ‘ . MR N
a A current or former officer, dircctor, trustee, key employee, creator or founder, or substantial cnn’mbuter'7 If .
“Yes,” complete Schedule L, Part IV . . 28a v
b A family member of any individual described in lme 28a? If “Yes complete Schedule 4 Part IV . 28b v
¢ A 35% ocontrolled entity of one or more individuals and/or organizations described in ines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? If “Yes " complete Schedule M 29 v
- 30 - Did the organization reccive contributions of. art,: historical treasures, or other. similar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 v
32 Did the organization scll, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatuons
.. . sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . B .- 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R, Part II i,
or iV, and Part V, line 1 .o 34 v
35a Did the organization have a controlled entuty wrthln the meanmg of sect:on 512(b)(1 3)'7 35a v
« b If “Yes” to line 35a, did thc -organization .receive-any paymont from or.engage in any transaction with a |
 controlled entity within the meaning of scction 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 - Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chantable
«+  related organization? If “Yes,” complete Schedule R, PartV, line2 . .. . . . ... e e en | 36 1. v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 NS
38 ' Did the organization compiete Schedulc O and provide explanations in Schedule O for Part VI, lines 11h and | .
Co 197 Note: All Form 990 filers are required to complete Schedule O. . ' S 38 A
m_Statements Regarding Other IRS Filings and Tax Comphance :
Check if Schedule O contains a response or note to any line in this Part V .. .C
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a .. .
b Enter the number of Forms W-2G included in line 1a. Enter -U- it not applicable”. . . . " ['1b o u
¢ Did-thc organization. comply with backup withholding rulec for reportable payments to vendors and | .1 . [

ic| v




Form 000 (2019)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3.

b

Ja

4a

5a

6a

[ I -

TQ N0 Q

12a

13

‘1da

15

16

Page!

Yes | No
Entor the number of omploycos reported on Form W-3, Transmittal of Wage and Tax l N _‘
Statements, filed for the calendar year ending with or within the year covered by this return | 2a e
If at least one 15 reported on line 2a, did the organization file all required federal employment tax retums? 2b | vV
Note: If the sum of lines 1a and 2a i grcater than 250, you may be required to e-file (see instructions) RS T |
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b v
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secuntics account, or other financial account)? 4a v
if “Yes,” enter the name of the foreign country e o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ____._» I s
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
if “Yoc" to lino 6a or 5b, did the organization filo Form 8886 -T2 .. : IR Sc J/
Does the organization have annual gross rcccipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If. “Yes,” did the organization includo with every .,ollcrtatson an express statcmont that such contnbutions or
gifts were not tax deductible? 6b v
' Organizations that may recelve deductlble contnbuuons under sectlon 170(c) ret *
Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods |____|___
and services provided to the payor? . . 7a A
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . . 7b v
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year C e e e e I 7d | i 1
. Did the organization receive any funds, dircctly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7§ v
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {____ | - . 3:;_}
sponsoring organization have oxcoss business holdings atany time during theyear? . . . . . - 8 v
Sponsoring organizations maintaining donor advised funds. S P
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b v
- Section 501(c)(7) organizations. Enter:
Initiation fcea and capital contributions included on Part VIIl, line 12 .~ : ~.» ¢ . 10a o +
Gross reccipts, included on Form 990, Part Viil, line 12, for public use of club faculltles . 10b
Section 501(c)(12) organizations. Enter: ‘ .
Gross incomo from members or shareholders . . . . o e SN 11a
Gross incomec from other sources (Do not net amounts due or pald to other sources '
- against amounts due or received from them.) . . . 1ib}’ ‘ ]
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Forrn 990 tin heu of Form 10417 12a v
. If “Yes,” enter the amount of tax-exempt interest received or accrued during tho yoar . . | 12b [ ) r
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issuc qualificd hcalth plans in more than one state? 13a v
Note: See the instructions for additional information the organization must report on Schedule O -
Enter the amount of reserves the organization is required to maintain by the states in which .
. the organization is licensed to issuc qualified heatth plans S 13b |- "
. Enter the amount of reservesonhand . . . . 13c| - e
Did lhe urganization receive any payments for |ndoor tannlng services dunng the tax year' o . 14a v
if “Yes,” has it filed a Form 720 to report thosc payments? If “No,” provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during tho year? .. e e e e e e e e e 15 v
If "Yes," see instructions and filec Form 4720, qchedule N.- ' e . W o L IS |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. ' |

Form 990 (201
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|

Page |

- Chock if Schodulo O containe a rosponse or note o any e i s Patvit o . . oL

oy

" Governance, Management, and Disclosure For each "Yes™ response to flines 2 through 7b below, and for a “No
- response to line Oa, b, or 10b below, describe the circumstances, processes, or changes on ochedule 0. See instructions

C

Sectmn A. Governing Body and Management

1a

2

3

4
5
6

w 78
b

8
a

b
9

Enter the number of voting members of the govemning body at the end of the tax year. . 1a

Yes

No

if thoro aro matorial difforences in voting rights among moembers of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O. '

- Enter the number of voting members Included on line 1a, above, who are independent . * [*1b

wh o

Did any officer, director, trustee, or key employee have a famlly relationship or a business rela'uonshlp with
any other officer, director, trustee, or key employce? . . . .o
Did the organization delegate control over management duties customanly perforrned by or under the direct
supervision of officers, directors, trustacs, or key employecs to a management company or other person? -

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organizaton become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e et e e e e e e e
Did the organization have members, stockholders, or other persons who had Ue powei to eleul ur appuoint
onc or morc membecrs of the governing body? .o e e

Are any governance decisions of the organization rc.,crvcd to (or subjcct to approval by) members
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously document the meetings held or written actions undenaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behatf of the governmg body?

i there any officer, director, trustee, or hey employeo listod in Part VI, Section A, whu cdnnul b(. IC.J(JICU at
- the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O

<[

SISISES

« -

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a

12a

13
14
15

- 16a

.

Did the organization have local chapters, branches, or affiliates? . .o

If “Yes,” did tho organization have writtcn policics and procedurcs govemning the activities of aUCh chapters.
affiliates, and branches to ensure their operations aro consistent with the organization’s exempt purposos?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conftict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts"
Did the organization regularly and conSIStently monitor and enforce compllance wnth the policy? If "Yes i
describe in Schedule O how this was done . . . LTt e
Did the organization have a written whistleblower pohcy” . .

Did the organization have a written document retention and destrucﬂon pohcy”

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

-if “Yes” to line 15a or 15b, describe the process in Schedule O (aoe mstructlons)

Did the organization invest in, contribute asscts to, or participate in a joint venture or similar arrangement

.with a taxablo ontity during the ycar? . .

If “Yes,” did the organization follow a written pollcy or procedure requiring the organazatlon to evaluate its
participation in joint venture arrangemonts under applicable federal tax law, and take steps to safeguard the
. organization's exempt status with respaect to such arrangements? -

Yes

10a

10b

11a

12a|

12b

12¢

13

14

15a

15b

16a

ERN

16b

)

Sectlon C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P

Section 6104 requires an organization to make its Forms 1023 (1024 o 1024-A, if apphuablle), 980, and 990-T (Bectiun 301(

(3)s only) available for public iInspection. Indicate how you made these avallable. Check all that apply.
[J Ownwebsite - [] Another’s website (3 Uponrequest [] Other (explain on Schedule O)

Describe on Gehedule O whether (and if so, how) the ciganization made ils govennng ducuments, conflict of interest palivy

and financial statements available to the public during the tax year.

State the namc, addrcss, and telephone number of the person who possesses the organization’s books and records »
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ERAAE Compcensation of Officors, Diroctors, Trustees, Key Employees, Highest Compensated Employees, anc
Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be hsted. Report compensation for the calendar year ending with or within th
organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
compensation. Enter -0- in columns (D), (B}, and (7} if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.’

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from th
organization and any related organizations.

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

= Lict all of the organization’s former directors or trustees that reccived, in the capacity as a former directar or trustee of th
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
{7 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ® (do not check more than one © ® @
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=lax]x from the from refated compensation
istany |5 dla|z|&|{3&|¢ organization organizations from the
hoursfor | = = g 8le g § 3 | W-2/1098-MISC) | (W-2/1099-MISC) organization and
related % sle ' .é -3 related organtzations
organizations; 3 o 8 g
below G113 3 °
dottedime) | & | & 2
2 g
o
{1} Chanus Haney
Director v 24222
{2) Kira Tyler
Admunistrator v 68,000

(3) Rev. Dr Timothy F Brown, Sr. Pastor
Board Member

(4) Mr. Raymond Grady, FACHE
Board Member

(5) Dr Myrtle V Campbell
‘Board Member

(6) Mr. Edmund Gunn
‘Board Member

(7) Mr Scott Casbon

Board Member

(8) Mr Jeffrey Hughes

Board Member

(9) Maory Comer

Board Member

(10) Mrs. Yvette frona-Johnson
Board Member

(11} Ms. Barbara Cope

Board Member o

(12) WMs. Nellie F. Moore
Board Member

(13) GlenEva Dunham

Board Member

(14) Dr. Paige McNuity

Board Member

Form 990 (201




Page

Form G40 (2019)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec
{©)
Position
N ® {do nat check more than one © ® ®
Name and tiie Average " | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensabon compensation of other
perweek T = ol=xles =l o from the from related compensation
(st any a g. g 312 3a|e organizaton organzatians from the
murstor 1321218 | 33 3 { w-2r1099-MisC) | W-2/1098-MiSC) | organuation and
related g. g g1 {3 gl related organizations
organizations{ = o { & g g
below S. g S B
dottedfine) | & [ & E
g -1
a
(15) Mr. Frederick Ford
Board Member
(16) Mr. Mamon Powers, Jr.
Board Member
(17) Mr Clifton Gooden
Board Member
{18) Mrs Delphia Shelton
Board Member
{19) Mr Foster Stephens
Board Member
{20)
21)
(22)
(23)
(24)
(25)
1b Subtotal . [ 2 92,222
¢ Total from conhnuatlon sheets to Pdrt VII Sectlon A 4
d Total (add lines 1b and 1c) . » 92,222

2  Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of

roportable compensation from the arganization &

3 Did the organization list any former officer, diroctor, trustee, key employee, or highest compensated

cmployoe on line 1a? If “Yes,” complete Schedulo J for such individual

4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complote Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndeual

¢

for sorvices ronderod to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 N4
4 v
5 v

Scction B. Independent Contractors

1 Complete this table for your five highcst compensated independent contractors that reccived more than $100,000 ¢
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

Description of services

<)

Compensation

-~

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

2 Total number of indopendent contractors (including but not limited to thoco listed above) who '

Form 990 (201



Form €20 (2019) Page!

PRI Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPatvitt.. .. . . . . . . . . . . . [
(A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excludec
funchon revenue | business revenue from tax under
sections 512-514
1219 fa Federatedcampaigns . .-. . | 1a - SR ! o] ot
© g b Membershipdues . . . . : [1b . ‘
O €| ¢ Fundraisingevents . . . . . [1c
ﬁf d Related organizations . . ... .| 1d P o e . .
4 g e Govemment grants (contnbtmons) 10 | . 82,155 I : .
g'a's f Al other contributions, gifts, grants, IS Y R -
k= .?:s and similar amounts not included above | 1f 471 v v . Tt L
25! g Noncash contributions included in . - N . -
’g"-g fines1a-1f. . . . . . . . [1g]$ .
o= h Total.Addlinesta—¥f. . . . . . . . . . W 82,202
Business Code ]
8 2a 611710
§g| ®
N c c
E2| 4
ca
T e
a f All other program service revenue .
g Total. Add lines2a~2f . . . . L. . J
3 . Investment income (including dwldends, interest, and
other similaramounts) . . . . . . . . . . » 499,066 499,066
4 . income from investment of tax-exempt bond proceeds »
S5 Royattes . . . . . . . . . . .. .. W
) Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ fental income or (loas) | 6c N o I i B . i
d Netrentalincomeorfloss) . . . . . . . . W
7a Gross amount from @ Securities i) Other
sales of assels
other than inventory | 7a
] b Less: cost or other basis
s and salesexpenses . | 7b
F ¢ Gainorloss). . | 7c ]
E. d Netgainor(oss)y . . . . . . . . . . . »
§ 8a Gross income from fundraising
o events (notincludng$
of contnbutions reported on line
1c). See Part IV, line18 . . . 8a
b Lless: directexpenses . . . 8b
v & Mot income or (focs) from fundransm% events . . - . - -
9a Gross incomc from gaming - "
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b .
¢ Net income or (loss) from gaming actwmes ... e
10a Gross sales of inventory, less ML a - -
retums and allowances . . . |10a
b Lless:costofgoodssold . . . [10b : . .
‘¢ Netincome or {loss) from sales of inventory . . . » .
) Business Code . ]
g g 11a
FHIE
$3
2 d All otherrevenue . . e .. w2l i\
E\d ){.Total Addllneslla—ild . mﬁjgﬁ - 1 |



Form GUU (2U1Y)

I Esav @ Statement of Functional Expenses 4
Section 501(c)(3) and 501(c)(4) organizations must complete all columns AM other orgamzatuons must complete column (A).

Page 1

- Check if Schedule O contains a response or note to any linc in this Part IX

€}

()

Do not include amounts reported on lines 6b, 7b, A : (8)
b, 9b, and 10b of Part VIl Totalexpenses | IO mene | general oxpenats Fonpensos.
1 Grants and other assistance to domestic organizations . : - N
and domestic governments. See Part IV, line 21 75,964 75,964
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 IV, lines 15 and 16
4  Benefits paid to or for members
§ Compcnsation of current officers, dlroctom,
trustees, and key employees 92,222 92,222
6 Compensation not included above to dlsqualmed
-persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) .- . -
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (] nclude
section 401(k) and 403(ts) eniployer contnbutions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployees)
a Management
b legal
¢ Accounting
d Lobbying . ;
e Professional fundrafsmg saervices. See Part v, hne 17 ’
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expensas on Schedule 0.}
12  Advertising and promotion
13  Office expenses 26,069 26,069
14 Information technology
15 Royalties .
16  Occupancy
17  Travel . .
18 Payments of travel or cntertammcnt expenses
for any fcderal, state, or local public officials ' "
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi Ilates . .
22 Depreciation, depletion, and amortlzatnon
23  Insurance .
24  Other expenses. ltemize expenses not covered )
above (Lizt miscellaneous expenses on ling 24 If o a1 avs oo o - « owe -
line 21e - amount oxcesds 10% of line 25, column {v .o o . & s - e A v . m
{A) amount, list ine 24e expenses on Schedule O.) o
a
b
c —
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24 194,255 102,033 92,222
26 Joint costs. Complete this line only if the :

organization reported in column (B) joint costs
from-a combined cducational campaign and
fundraising solicitation. Cheelc here » [ if
following SOP 98-2 (ASC 958-720) ]




Form 990 (2019) Page T'

mBalance Sheet

Chock if Schedule O contains aresponse or noteto any linemthisPartx . . . . . . . . . . _ . _ [
A 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 125321] 1 139,88
2  Savings and temporary cash investments . 2
2 Pledges and grants recaivable, net 3
4  Accounts receivable, net e e e 4
8 Loans and other receivables from any cumrent or former officer, director, |- <« = & Tas g w .
trustee, Ilkey cmployce, creator or foundcr, substantial contributor, or 35% ! AP
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed o e o
undor soction 4958(f)(1)), and porsons described in section 4968(c)(3)(B) . 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
«t| 0 DPrcpaid expenses and deferrcd charges . r 9
10a Land, buildings, and equipment: cost o other “ vt e A 1
basis. Complete Part V| of ScheduleD . . . |10a : ——
b Less: accumulated depreciaton . . . . . [10b 10c¢
11 Investments—publicly traded secunties . . e e e 4,842,658{ 11 5,215,10
12  Investments—other securties. See Part IV, line 11 Ce e e e e 12
13  Investments—program-related. See Part iV, ne 1t . . . . . . . . 13
14 Intangible assets . . . e e e e e e e e e e e 14
15  Other assets. See Part IV, Ilne 11 Coe e e 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) e 4,967,979 16 5,354,99
17  Accounts payablo and accrued cxpenses . . . . . . . . . . . 17
18 Grantspayable. . . . . . . . . . . . . . . . o . .. 18
19 Deferedrevenue . . . . . . . . . . . o . . . . . .. 19
20 Tax-exempt bond liabilities . . . . 20
2t Escrow or custodial account liability. Complete Part lV of Schedule D . 21
2122 Loans and other payables to any current or formor officer, dircctor, - : - J
g " trustee, key employee, creator or founder; substantial contributor, or 35% - .
a controlied entity or family membecr of any of theao persons 22
3123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsocurod notes and loans payable to unreiated third parties 24
25 Other liabilities (including fedoral income tax, payables to rolated third '
parties, and other liabilities not included on lines 17- "4) Complotc Part X | - - v
of ScheduleD . . . e e e e 25
26 Total liabilities. Add Ilnes 17 through 25 .. .. 0| 26
@ Organizations that follow FASB ASC 958, check here & IZJ S - . ‘
2 and complcte lines 27, 28, 32, and 33. . — = . neT @
=127  Netassets without donor restrictions . . . . . . . . . . . . . 27
: 28  Net assets with donor restrictions . . . 4.967,979| 28 5,354,99
5 Organizations that do not follow FASB ASC 958 check here b D . . J
‘:-_ and complete linoe 29 through 33. s e R G-
g 29  Capital stock or trust principal, or currentfunds . . . . Lo 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
& 31 RNetained camings, endowment, accumulatad incame, or other funds . . : R . .
4 | 32 Total net assets or fund balances . . . e e e e e e 4,967,978( 32 5,351,09
< |33 Total liabilitics and net assets/fund balanceo C e e et 4,967,979 33 5,354,99

Form 990 (201



Form 990 (2019)
FLIA BN Roconciliation of dlot Ascots

Page 1!

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

C

OO~ DCT QN .

-
<

- Tolul tevenue (must equal Part Vill, colunn {A), tine 12) . N ..
- Total expenses (must equal Part I1X, column (A), line 28) =« =x v . . . . L v
» Rovenuo locs oxponces. Subtract line 2 fromlinet1 . . . . - :

581,26

194,25

387,01

4,967 97

Not assets or fund balances at beginning of year (must equal Part X, Ime 32 column (A))
Net unrealized gains {losses) on investments oL

Deonated saervices and use of facilities

Investment expenses .

Prior period adjustments .
Other changes in net assets or fund balances (explam on Schedule O)

olw|~lofonlaloin] =],

Net ascets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .

-
(=]

5,354,99

:1a@ 1} Financial Statements and Reportmg

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

C

2a

3a

Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changcd its mcthod of-accounting from a prior year or checked “Other,” explain in
Schedule O.

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

.. If “Yes,” check a box bclow to indicate -whether the financial statements for the year were compnled or

reviewsd on a soparate basis, consolidated basis, or both:

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

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

if “Yes,” check a box befow to indicate whether the financial statements for the year were audlted on a
geparato basic, consolidatod basis, or both: '

[JSeparate 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, rcvicw, 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 on
Scheduie O.

As a result of a federal award, was the erganization requnred to undcrgo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?7 . . . . :

- If “Yos,” did the organization undergo the required audrt or audlts? lf the orgamzatlon dld not undergo the

‘rcqwred audit or audits, explain why on Schedule O and describe any sleps taken lo underyo such audits .

Yes | No

2c

Ja

3b

Form 990 (201



‘ OMB No. 1545-0047T

2019

Open to Public

SCHEDULE A - Public Charity Status and Public Support

{Form 990 or QQO-EZ)

. Complata if the erganization it 2 ceetion 501(c)(3) organization ar a scction 4947{a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 930-EZ.

Department of the Treasury

Internal Revenue Service . > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namae of the organization Employer identification number

Gary Educational Development Foundation 31-0894179

' IEEXT  Reason for Public Charity Status (All organizations must complete this pari. ) See inslructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 9

1 A churoh, convention of churches, or association of churches described in section 170{b){1}{A){i)-

{1 A school described in section 170(b)(1)(A}Gi). (\ttach Schedule E (Form 980 or 990-E2).)

(] A hospital or a cooperative hospital service organization described in section 170{b}(1)(A)i?).

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

[(1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described i
scction 170{b)(1)(A)(iv). (Complete Part 11.). : o . . . .

6 [ A fcdceral, state, or local government or governmental unit described in section 170(b)(1)A)v). - - - - - :

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the genera! pubh
- - described in section 170(b)(1)(A){vi). (Complicte Part 11.) AT o ) e “

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

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

10 [/] An organization thaf normally receives: (1) more than 33a% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 t'lx) from busmesses

Cooe acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill,) - .

11 7] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpose
of onc or more publicly supported organizations dcacribed in section 509(a)(1) or section 609(a){2). Sce section 508{a)(3
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12:

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powcer to regularly appoint or clect a majority of tho directors or trustees of tho
supporting organization. You must complete Part IV, Sections Aand B. = . . o

b [ Typell.A supporting organization suporvised or controliod in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [] Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with

+ its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d (O Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
roquiromoent (soo inctructions). You must compliete Part IV, Soctione A and D, and Part V. .

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type III
" functionally integratod, or Typo lil non functionally mtcgrated supporting organh_at:on .

S WN -

(]

f .LCnter the number of supported organizations . : . B | -

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

v (i) Name of supported organization . <) CIN - .| (i) Type of organization | (iv} {a the organration | (v} Amount of monctary + {vi) Amount of
(descnbed on lines 110 | hsted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(€)
(D)
(E)
Total E . ‘.“ .>_’.




Schedule A (Form 990 or 930-£7) 2019 Page
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1/)((aA)(0i)
)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed tg’qualify under
Part lll. If the organization fails to qualify under the tests listed bolow, plecase complete Parjli

Section A. Public Support . . . . I . D 4
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 (¢} 2017 (d) 2018 | Ae) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . /

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

'3 - The value of services or facilities - . / .

furnishcd 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
govemmental unit or publicly
supported organization) included on .
fine 1 that exceeds 2% of the amount < o

shown on line. 11, column(f}. . . . PRI . .
6  Public support. Subtract hne 5 from line 4 .
Section B. Total Support /

Calendar year (or fiscal year beginning in) » {a) 2015 (b) ZM 6 {c) 2017 (d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 ) )
8 Gross income from interest, dlwdends
payments received on securities loans,

rents, royaities, and income from
simlarsources . . . . . . . . /

9 Nctincome from unrclated business
activities, whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10
12  Gross reccceipts from related activities,

c. (rce instructions) . . . . . 12 |

13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or f fth tax year as a section 501(c)(3)

- organization, check this box and gfop here . . e e e e e e e e e . > [
- Section C. Computation of Public/Support Percenlage ) - ' :

14 Public support percentage for/2019 (line 6, column (f) divided by fine 11, column . . .. 14 %
15  Public support percentage ffom 2018 Schedule A, Part i, line14 . . . ‘ 15 Y

16a 33113% support test—2049. If the organization did not check the box on llne 13 and lme 14 1s 3313% or more, check this
, box and stop here. The/6rganization qualifics as a publicly supported organization . . .. S &

‘b 3313% support test-/2018. if the organization did not check a box on line 13 or 16a, and llne 15 ie 33%% or more, check
- this box and stop . The organization qualifios ac a publicly supported organization . e S

"17a  10%-facts-and-gircumstances test—2019. if the organization did not check a box on lino 13, 16a, or 16b, and line 14 is
+10% or more, And if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how tjie organization meets the “facts-and- circumstances” test. The orgamzatlon quahf es as a publlcly supponed
-and-circumstances test—2018. If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line
% or more, and if the organization meets the “facts-and-circumstances” test, check this hox and stop here.
Explafi in Part VI how the orgamzatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . A
rivate foundation. if the orgamzanon drd not t,he{.k d bux uh hne 13 163 16b 17a or 17b check thts box and sco
instructions . . . . . . . . . . . . L L0 L L oL L s s s e

/ Schedule A (Form 890 or 980-EZ) 20




Schedute A (.Fom:l 990 or SSO-EZ) 2019

rt

Paye!

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | ar if the arganization failed to qualify under Part |l

if the organization fails to qualify under the tests listed helow, please complete Part i1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

{a} 2015

{c) 2017

{f} Total

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

74,765

(b) 2016

in

62,350

653,988

(d) 2018

48,013

(e} 2019

82,202

336,31

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purposc .

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

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

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

6 Total. Add lines 1 through 5 .

74,765

62,350

68,988

48,013

82,202

336,31

7a Amounts included on lines 1, 2, and 3
racecivod from diequalified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
line6.) . e e

672,63

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2015

(b) 2016

(c) 2017

() 2018

(e) 2019

{f) Total

9 Amounts from linc 6

74,7R4

£2,350

. 68,988

48,013

82,202

336,31

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

117,583

296,119

587,352

79,611

499,066

1,679,73

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

¢ Add lines 10a and 10b

117,583

286,119

587,352

79,611

499,066

1,679,73

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

12 - Otherincome. 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)) .

192,348

358,469

656,340

127,624

581,268

1,916,04

14 First five years. If thc Form 990 is for the organization’s first, second, third, fourth, o

or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 35 %
16__ Public support percentage from 2018 Schedule A, Part lil, line 15 .. 16 26 9
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f}) . 17 82 ¢
18 Investment income percentage from 2018 Schedule A, Part lll, ine 17 . 18 74 9

19a

33'3% support tests—~2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> [

b 33%3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » |

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

> [




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBno 1545-0047

{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 980 or 980-EZ or to provide any additional information.

Dapartment of the Treasury » Attach to Form 990 or 890 EZ'. ) Open to Public

Internal Revenue Service » Go to www.irs.gov/Form$830 for the latest information. Inspection

Name of the organization Employer identification number

Gary Educational Development Foundation 31-0894179

The Board of Directors detemmine the compensation of all employees of the organization

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

_The Treasurer of the Board of Dirgclors shares al! financial information with the Board of Directors for approval.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat No. 51056K Schedule O (Form 930 or 990-EZ) (201



