: 1949213413824 2

Short Form | OMB No. 1545-0047
Fom 990-EZ Return of Organization Exempt From Income Tax 2049
o~ Under section 501(r), 527, or 4947{a}{1) of the Intemat Revenue Code (except private foundations)
o4 .
f'::.’ » Do not enter social security numbers on this form, as it may be made public. O’?en to ?Ubhc
nspection
,mm' R;\t';fmti\es';me ’ » Go to www.irs.gov/FarmS90EZ for instructions and the latest information. P
w A For the 2019 calendar year, or tax year beginning July 1 , 2019, and ending June 30 +»20 20
—O B Check tf applicable: C Name of organization DEnvloyeridenﬁﬁaﬁonnumberﬂ-
[] Adaress change Sterny's Way, Inc 83.223\1 69 §322 2L ?
) [ Name change Number and street {or P.O. box if mail is not delivered to street address) g ¢ | Roomvsuite | E Telephone number |
uz“ ED] ﬁ rebm 1127 Redington Street (781)572-9002
z ] '“";mm City or town, state ar province, country, and ZIP or foreign postal code F Group Exemption
6 T} Appiication pending Swampscott, MA 01907 0 Number »
(N G AccountingMethod: [“] Cash [ ] Accrual Other (specify) > H Check » [7]if the organization is not
| Website: » required to attach Schedule B~ KB
J Tax-exempt status (check only one) — [7] 501(c)3) [ 1501(c)( ) <« (msertno) []14847(a)t)or [J527| (Form 990, 990-EZ, or 890-FF).
Form of organization:  {¥] Corporation [ Trust [ JAssociaion ] Other
dd fines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total asséts
i, column (B)) are $500,000 or more, file Form 990 instead of Form 930-EZ . . . - . g 6734

Revenue, Expenses, and Changes in Net Assets or Fund Balanoos (see the instructions for Part i) H

sr Check if the organization used Schedule O to respond to any question in this Part) . .. .
~E| 1 Contributions, gifts, grants, and similar amounts received . 1 6589 q/
g 2 Program service revenue including government fees and contracts 2
3 Membershipduesandassessments. . . . . . 3 0
v 4 Investment ncome S I 145
w Sa Gross amount from sale of assets otherihan mventory .« e - . 5a ) Y
= b Less: cost or other basis and sales expenses . . . 5b o .
~ ¢ Gain or (loss) from sale of assets other than inventory (subt:act Ilne Sb fromliine5a) . . . . | 5¢c 0
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than )
§ $15000 . . . . . . e o
o b Gross income from fundra:smg events (not including $ 0of contributions
5 tmm fundraising events reported on line 1) (attach Schedule C if the
suin of such gross Income and contributions exceeds $15,000) . . 6b 0
¢ Less: direct expenses from gaming and fundraising events . . 6¢C 0
d Net income or (loss) from gaming and fundraising events (add lin&s 6a and 6b and subtract )
line6c) . . . . . . . S T 0
7a Gross sales of inverttory, less retums and allowances . . e Ta 0
b lessicostofgoodssold . . . 7b v
¢ Gross profit or (loss) from sales of mventory (subtract Ime 7b from lme 7a) . « - - . 17c o]
8 Other revenue (describe in Schedule O) . . . e e e e e e e e 8 0
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . TV . . 9 6734
10  Grants and similar amounts paid (list in Schedule O) . =973 \/E D 7 10 3000
11 Bensfits paid to orformembers . . 2 O 11 0
@112 Salaries, other compensation, and employee beneﬁts. SE P -9 7 Z mh . . |12 0
2113 Professional fees and other payments to independent co ct B. 02 1 . . |13 o
é’. 14  Occupancy, rent, utilities, and maintenance . . .. |14 0
w {15 Printing, publications, postage, and shipping . . . - 115 436
16  Other expenses (describeinSchedule Q) & . . . . . . . . T . . . 116 698
17  Total expenses. Add lines 10through 16 . . . . T S ST TS < .Y 4 4134
o | 18  Excess or (deficit) for the year (subtract line 17 from lme 9) . . 18 2600
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth -
2 end-of-year figure reported on prior year'sretum) . . . . . 19 38557
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule 0) e -4 (1013)
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 40144

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ 019)



Form 990-EZ (2019) Page 2
Il Balance Sheets (see the instiuctions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part i . N
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . 38557|22 40144
23 lLandandbuildings. . . 0j23 0
24 Otherassets(descnbemScheduleO) e e e e e e e e e 0|24 0
25 Totalassets. . . .« e - . 38557|25 40144
26 Total fiabilities (dascnbe in Schedule 0) . 0126 1000
Netassels or fund balances (line 27 of column (B) must agreewnh Ime 21) . 38557{27 40144
%] Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond 1o any question inthisParttl . . [] Bxpenses
What is the organization’s primary exempt purpose?  to fund scholarships for high school graduates mag m)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
E 28 Two scholarships for 2019 graduates paid this year and one scholarship for a 2020 graduate paid this year with
a second scholarship for a 2020 graduate paid in the next fiscal year (cashed after 6/30/2020)
B Gants $ 3000) I this amount inciudes foreign grants, check here . > [] |28a 3000
29 ;
(Grants $ ) If this amount includes foreign grants, check here » [] |[29a
30
(Grants $ ) If this amount includes foreign grants, check here . » ] |30a
31 Other program services (describe in Schedule U) . . - .
(Grants $ ) if this amount includes forexg_g;ants check here . . » [ |31a o
32 Total program service expenses (add lines 28a through 31a) . . . . - . » 132 3000

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not oompermted—-we the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV .- |
) Average © Repomblfﬁ [ 6 Health benefis, _ o
(a) Name and title S e ek . |Forms W2rioss miSC)]  beneft i other compensation
{if not paid, enter -0-) defamdoomp?mﬁon
Joel Blacianer 1
Preslident 0 U
Daniel Brothers
Treasurer ! 0 0
Robert Blayer i
Secretary 0 o
Trey Blackmer 5
Director 0 0
Robert Dana 5
Director ) 0 0
Tim Hurley 5
Director 0 0
Todd Norman 5
Director 0 0
Patricia Rockett 5
Director 0 0
Samuel Stermn 5
Director i 0 (1]
Syivia Stemn 5
Director 0 0

Form 990-EZ po19)



Form 980-E7Z (2019) )@ Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv . []

Yes| No
33 Did the organization engage in any significant activity not prev:ously reported to the IRS? Hf “Yes,” pmvude a
detailed description of each activity in Schedule O . . . 33 v
34 Were any significant changes made to the organizing or goveming documents" If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Ctherwise, explain the
change on Schedule O. See instructions . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busm&
activities (such as those reported on lines 2, 63, and 7a, among others)? . .- . . . - " 35a v
b If “Yes” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanahon in Schedule O |35 v
c Was the organization a section 501(c)(4), 501(c)5), or 501{c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dssposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v B
37a Enter amount of political expenditures, dirsct ur indirect, as described in the instructions P [37£L et bt ] P
b Did the organization file Forrn 1120-POL for this year? . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁoer dmector trustee or key emp!oyee or were |i-% el
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38al ";'/ N
b If “Yes,” complete Schedule’l, Part II, and enter the total amountinvolved . . . . |38b N BN
39  Section 501(c)(7) organizations. Enter: Tan Pk RN NN
a Initiation fees and capital contributions includedonine9d . . . . . . . . . . |39 A AR
b Gross receipts, included on line 9, for public use of ¢lub faciliies . . . 39b SNV ETI I
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: [ “d ’ ;’,‘:‘ _11, o
section 4911 > ; section 4912 > ; section 4955 b RETCLT
b Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in any section 4958 ___"_ :j‘;:‘_ _,:‘_N
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part! 40b v B
¢ Section 501(c)(3). S01{c){4), and 501(c){29) organizations. Enter amount of tax imposed iy L4 ,) o s
on organization managers or disqualified persons during the year under sections 4912, NS T
4955,and 4958 . . . . . . N I A o ¥
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzahons. Enter amount of tax on line :; A Sk
40c reimbursed by the organization . . . . > wovbo et
e All organizations. At any time during the tax year, was the orgamzatnon a party to a pmh:brled tax shelter |+ :_3:"1“ F;ij. i
transaction? i “Yes,” complete Form 8886-T . . . . .. . e . 40e 1
41 List the states with which a copy of this retum is tited » MA !
42a The organization’s books are in care of » Daniel Brothers Telephone no. » (516)784-0114
Located at » 127 Redington Street, Swampscott 2P +4 » 01907
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country {such as a bank account, seamtles account, or other financial acoomt)"

If “Yes,” enter the name of the foreign country »

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1641—Check here . . . . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » L I
Yes| No
44a Did the organization mairtain any donor advised funds during the year? i “Yes,” Form 980 must be [ il -
completed instead of Form980-EZ . . . . .- - - . (442
b Did the organization operate one or more hospltal faculm&s dunng the year” i "Yes Fonn 990 must be L2 T _'_if_»_‘
completed instead of Form 990-EZ . . . . . - e - - - . . Hamb T
¢ Did the organization receive any payments for mdoor tanmng services dunng me yeaﬂ . . . 44c v
d [f “Yes” to line 44c, has the orgamzaton filed a Form 720 to report these payments” i “No prowde an [sUf 00 p L
explanation in ScheduleO . . . . - .. .. e . aad]| v
45a Did the organization have a controlled entxty within the meaning of section 51 2(b)(1 3)9 R 45a v
b Did the organization receive any payment from or engage in any transaction with a oontrolled entity wnhln the . ;,;:‘:ﬂ I e
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | * 1~ s - °
Form 990-EZ Seeinstructions . . . . . . . . . e . . - lasp v

Form 990-E2 o019)




Form 990-£Z (2019) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin opposrhon vk
to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . 48 v B

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) electlon in effect dunng the tax
year? if “Yes,” complete Schedule G, Part i - . - e e - a7 v B
48 Is the organization a school as described in section 170(b)(1)(A)(i)° i “Yes, complete Schedule E e e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b fif “Yes,” was the related organization a section 527 organization? . . . 4%h v
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the arganization. If there is none, enter “None.”
(d) Heaith benefits,
N . o) Average (c) Reportable contributions to empioyee | (e) Estmated amount of
&) and title of each employee devotedg:pv:;i?@l"on (Fonns: :W'-2115099-MISC)m benefit pians, and deferred other compensation
NONE
f Total number of other employees paid over $100,000 . . . . » 0

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzat:ons must attach a
completed ScheduleA . . . . . . . . . . . .« « . MlvlYes [INo

Underpenalmsofpa;wy,ldedareﬂtatlhaveemnmadmlsmmmmmmwmmmmmmmb&dwmwgemdbefatnb
me,mmdmu%iofprm(mmdﬁwﬂsbaedonaﬂmfonnatonofvﬂn&prepmerhasanylmawledge.

) E——— ERn [ 2020
Sign &grﬁe of officer
Here Joel'R. Blackmer, President

E Type or print name and tite

Paid Print/Type preparer’s name Preparer's signature Date Check (1 i | PN
Preparer satt-empiayed
Use Only Frm's name & Fimv's BN »

Firm's address » ) Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P> [JYes [INo

Form 990-EZ 019)




| OMB No. 1545-0047

2019

SCHEDULE A Public Charity Status and Public Support

(Form 9800r 990-E2) | gt i the onganization is a section SD1(c}) organtzation or a section 4347(a)ff) nonexempt charitable tust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasamy Open to Public
tntermal Revenue Service » Go to www_irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Sterny's Way inc. 83223;1 69 33223Y4/49
JIEZEEI  Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box)

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

[ A schoot described in section 170{b){1)}{A)). (Attach Schedule E (Form 930 or 930-EZ).) O

2

3 [ Ahospital or a coaperative hospital service organization described in section 170{b){1){A)(ii).

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

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

6 [ A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
7 [¥] An organization that normmally receives a substantial part of its support from a govemmentat umt or from the general public
described in section 170{)(1){(A){vi). (Complete Part I1.)

8 [ A community trust desonbed in section 170(b)(1}(A)}{vi). (Complete Part 11

9 Oan agricuttural research orgamzanon 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 that normally receives: (T) more than 3372% of its support from contributions, membership feées, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'13% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part lil.)

11 ] 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 cany 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 lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a [O Type L A supporting urganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [J Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c {J Type Wil functionally integrated. A supporting organization operated in connection with, and funcﬂona"y integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Iit
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . . e e e e e e e e e e e I:D
g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported erganization @ gN (im) Type of organization | () ts the organization | (v) Amownt of monetary {vi) Amount of
(described on lines 1-10 | isted in your goveming support {see other support {see
above (see instructions)) - document? instructions) instructions)

Yes No
A
®)
©
®)
© -
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2019



Schedule A (Form 990 or 980-E2) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)Gv) and 170{b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. I the organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support 362009~ 6322049

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 {d)-2618- (e) 2019 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.” . . . 39720 6589 46309
Tax revenues levied for the
organization’s benefit and either paid
to orexpendedon itsbehalf . . . o o) o
The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 . i
The portion of total contributions by TR e st ‘.f‘""f“"u e L fret "j VAL
cach person (other than a o MR O -  » N N _'
governmental unit or publicly T NRREECENEE D
supported organization) included on : o DA I
line 1 that exceeds 2% of thé amount . " NS .
shownonline 11, column . . . . S

Public support. Subtract line 5 fromline4| -, B T T . , 45865

6589 46309

Section B. Total Support 3-3-201% - £-30-2019

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d)-2848 (e) 2019 {f) Total

7
8

10

"
12
13

Amounts from lined4 . ., . . 39720 6589 46309

Gross income from interest, dwldends,
payments received on securities loans,

rents, royalties, ad income from

similar sources 0 145 145

Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . 0 0 0

Other incurng. DU ot include gditt ot
loss trom the salc of capital asscts
(ExplaininPartV1). . . . . . 0 0 0

L

Total support. Add lines 7 through 10 ] . | ] ) 46454
Gross receipts from related activities, etc. (see mstmctxons) . .. 12 | 0

First five years. If the Fonm 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . L

Section C. Computation of Public Support Percenhge

14
15
16a

b

17a

18

Public support percentage for 2019 {line 6, column (f) divided by line 11, column(®)) . . . . 14 %o
Public support percentage from 2018 Schedule A, Partli,line14 . . . 15 %
3313% support test—2019. If the organization did not check the box on Ime 13 and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N R
33113% support test—2018. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and linc 14 is
10% or more, and if the organizaton meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon qualrﬁ&e asa publlcly supported

organization . . . . . . . > O

10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . .. - PO

Private foundation. Ifmeorgamzaton dld notcheckaboxon Ime 13 163, 16b 17a, or17b checkthnsboxandsee
instuctions . . . . . . . . . . . o L L L o0 L oo o oL .0

Schedule A (Form 990 or 990-E2) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemat Revenue Service » Go to www.irs.gov/Form990 for the latest information. o
Name of the organization Employer identift

Sterny’'s Way, Inc.

2019

Open to Public
Inspection

jon number

832234169 §¥2223Y/,.
\

Part1line 16 Olher Expeines

Directors & Officers Insurance $698

Part { line 20 Net Acsets

Other changes in net assets or fund balances

In April 2020 $35,000 was invested; on June 27, 2020 the account balance was $34,132, a reduction of $1,013 beYore dividend reinvestments

in the amount of $145. ‘

Part 1l tine 26 Total Liabliities

Scholarship in the amount of $1,000 granted in this fiscal year, not cashed until after 06/30/2020. °

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2019)



