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1 Summary -
‘\ 0/ 1 Briefly describe the organization's mission or most significant activities: To achieve optimum educational & health care
‘/4 3 standards by improving literacy status and gquality of life in the econcmically underdeveloped
‘\ E areas of India
‘ ;’,; 2 .Check this box P L__I if the organization discontinued its operations or disposed of more than 25% of its net assets.
| pret 3 Number of voting members of the governing body (Part Vi, line1a) - - - - « « - - - . tesr e e o] 3 8
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@ |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) = = « = = « = + = = + 0
12 Total revenue - add fines 8 through 11 (must equal Part VIil, column (A), lne 12) . « « . . . 1,098,044 1,353,942
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Form 980 (2019} . . Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . ., . . . . . . . ., ,-
1 Briefly describe the organization's mission:
Toimplement educational and medical care programs with focus on projects that will reduce ignorance and improve quality of life for A

poor in India. -

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? . . . . e e e e e e e . . . ... ... ... OYes #No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e e e e e s s 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Financial aid for education of 18,000 children in 70 schools. Paid salaries of teachers, provided tuition assistance, books for poor children.

Granted 450 scholarships to poor students for college education.
Provided funds for purchase of one Ultra-Sound Machine and 2 Dialysis machines for Charitable hospitals.

———emcemmma———— O U Sy [ vt il P L LT S A

Provided free of cost medical care to 65,000 needy.
Operated 4 primary care centers, 5 Diabetic Care centers and provided emergency relief for major medical cases.

Provided vocational fraining to 1,700 unemployed men & women (school drop outs).

4d Other program services (Describe on Scheduie O.)
(Expenses $ mcludlnLrants of $ 179,062 ) (Revenue $ 179,062 )
4e Total program service expenses b

: Form 990 (2019)
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X Checkiist of Required Schedules

0

1

10

11

12a

13
14a

15

16

17

18

19

°h.

21

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)"

Dud the organization engage in direct or indiract political campaign activities on behalf of or in opposmon to
candidates for public office? /f “Yes,” complete Schedule C, Part} .

Section 501(c)(3) organizations. Did the organization engage in lobbying actmtnes or have a secﬂon 501 M)
elechon in effect during the tax year? /f “Yes,” complete Schedule C, Part I . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization that receives membetshlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If *Yes,” complete Schedule C, Part lll
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes, " complste Schedule D, Partll . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X hne 21 for €scrow or custod:al account habnlity serve 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 . . . .

Dld the organization, directly or through a related organization, hold assets in donor-mtncted endowments
orin quasi endowments? /f “Yes,” complete Schedule D, PartV . .

it the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D Parts Vl ; |

Vll ViIi, IX, or X as applicable.

Blbl the organization report an amount for land, bu:ldmgs and equlpment in Part X, line 10?7 if r'Yes,
camplete Schedule D, Part VI .

Did the organization report an amount for mvestments—oﬂwr secuntles in Part X, Ime 12 that is 5% or morse
ofubs total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part\Vli . . . .

Did the organization report an amount for investments--program related in Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 16?2 If “Yes, ® complete Schedule D, Part Vil .

Dcd the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reporled in Part X, line 167 If “Yes,” complete Schedule D, PartIX .

Did the organization report an amount for other liabilities in Part X, line 257 f "Yes, complete Schedule D Palt X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schadule D,.Part X
Did the organization obtain separate, mdependem audited financlal statements for the tax yeaﬂ If “Yes,” oomplete
Schedule D, Parts Xl and X .

Was the organization included in oonsohdated mdependent audlted fi nanc«a] statements for the tax year? ¥
“Yes, " and if the organization answered “No” ta line 12a, then completing Schedule D, Parts Xl and XI is optional
Is the organization a school described in section 170b)1{A))? ¥ “Yes,” complete Schedule E .
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? Ir “Yes,” complete Schedule F, Partsland IV. . .

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

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate gran\s or other
assistancs to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If “Yes,” complete Schedule G, Partill . . . .

Did the organization report more than $15,000 of gross income from gaming ac'bvmes on Part Vlll lme 9a‘?

‘I *Yes,” complete Schedule G, Part lil e e e e
1D;d the organization operate one or more hospntal facllmes? If "Yes, complete Schedula H

df 'Yes to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Dld the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 /f “Yes,” complete Schedule |, Partslandll . . . .

Yes | No
1| v
2 v
3 v
4 v
5 v
8 v
7 v
8 v

11b v
11¢c v
11d v
11e v
11f v
12a v
12b v

13 v
14a v
14b v

15| v

16 v

17 v

18 | v

19 v
20a v
20b

21| v

Formi 990 (2019)



Form 980 (2019) . . Page 4
XA Checkist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, iine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . . . . . . . . . . . . .. L L. L 23 v

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . .o .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep’non’7 .. 24b
¢ 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¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year" . 24d
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 disquaiified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 930 or 880-E2?

If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . - . . . . ... 25b v

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part!l . . . 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 empioyee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complate Schedule L, Part il . . . . e e e e e e e e e e 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, PartlvV . . . . e e 28a
b A family member of any individual described in hne 28a’7 if "Yes complete Schedule L, Part IV e e 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
“Yes,” complete Schedule L, Partiv . . . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnbutnons” If “Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ed
conservation contributions? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organization liquidate, terminate, or dissoive and cease operations? If ”Yes, complete Schedule N, Partl 31 | v
32 Did the organization sell, exchange, drspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsreganded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedufe R, Part!. . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part /) III
orlV,and PartV, line1 . . e e e e 34 v
35a Did the organization have a controlled entrty thhm the meamng of sectlon 51 2(b)(1 3)’7 s 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 5§12(b)(13)? /f “Yes,” complete Schedule R, Part V, line2 . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . 36 | - v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: Ali Form 930 filers are required to complete Schedule O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartv . . . . . . . . . . . . . O
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . E

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [ESEN
reportable gamnng (gambling) winnings to prize winners? .. ..

Form 990 (2019)



Form 880 (2019) Page 5
T Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returm | 2a 0
If.at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Nohe. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Dxd the organization have unrelated business gross income of $1,000 or more during the year?
lf “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At;any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a ﬁnancxal account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line Sa or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitabie contributions? . . .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e e e e
7 Orgamzahons that may receive deductble oontnbuﬁons under sectlon 170(c)

a Dlg the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods

and services provided to the payor? . . .

o

$ob
& B0y

o

ook

-}
g B |§ge

b If“Yes,” did the organization notify the donor of the value of the goods or services provrded? e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was

required to file Form 82827 . . . .. . 7¢ v
d If “Yes,” indicats the number of Forms 8282 fi led dunng the year e e e e e e e I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g h‘the organzation received a contribution of qualified intellectual property, did the organization file Farm 8898 as required? | 7g v
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time during the year? . 8 ‘
9 Sponsormg organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . . . . e 9a

b Drd the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10  Section 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a

b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facill'a% . 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . RN . 11a

b Gross income from other sources (Do not net amounts due or pasd to other sources

11b

agaxnst amounts due or recelved from them.) . .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬂhng Form 990 in heu of Form 10417 12a

b If"Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 aeoﬂm 501(c)(29) qualified nonprofit health insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 18a
hgote See the instructions for additional information the organization must report on Schedule 0
b ‘Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . e e e e 13b
¢ Enter the amount of reserves on hand 13¢c
14a

14a Did the organization receive any payments for indoor tanmng services dunng the tax year? .

b -if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . co

If *Yes," see instructions and file Form 4720, Schedule N. -
16 'Is the organization an educational institution subject to the section 4968 excise tax on net investment income? m- . v .

if "Yes,“ compiete Form 4720, Scheduie O.

5 4
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Form 990 (2018) ' N . Page6

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

Check if Schedule O contains aresponse or noteto any lineinthisPartVi . . . . . . ., , . . .,
Section A. Governing Body and Management .

1a Enter the number of voting members of the goverriing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming bady, or
if the goveming body delegated broad authority to an executive cormmittee or similar
committee, explain on Schedule O.
b Enter the number of voting members inciuded on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . .. 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4
5 Did the organization become aware durng the year of a signlﬁcant diversion of the organization's assets? . 5
6 Did the organization have members or stockholders? . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . . . 7a
b Are any governance decisions of the organzation reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b

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

.,

ASANAYAS

<

AN

a Thegovemingbody? . . . . e e e e e e e e 8a| v
b Each committee with authority to act on behalf of the govemmg body” e e 8b v
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . 9
Section B. Policies (This Section B requests information about policies not required by the lntema/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemlng the actlvm% of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to alf members of its goveming body before filing the fom? [11a| ¢

b Describe in Schedule O the process, if any, used by the organization to review this Form 980. ”
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12al v
b Were officers, directors, or trustees, and key employees required to disclose annua]ly interests that could gwe rise to oonﬂrcts” 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e e e 12¢ v

13 Did the organization have a written whistleblower pohcy”

14 Did the organization have a written document retention and destructlon pohcy’ .

15 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?

a The organization’s CEQ, Executive Director, or top management officiai

b Other officers or key employees of the organization . .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or part|c1pate in a joint venture or similar arra.ngement '
with a taxable entity during the year? . . e e e e e e e e e .

b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization's exempt status with respect to such arrangements? e e e e e .

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » lilinois, Michigan

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own webslte O Another's website [z] Uponrequest [] Other (expiain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Syed M. Hussaini, 4805 Waiton Heath Dr., Garland, TX 75044-5122; 972-697-6998

Form 980 (2019)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

. Check if Schedule O contains a response or note to any line in this Part Vi) . . . . T N

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

» List ali of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©
N ® Position ®) ® (7]
. (do not check more than one
Name and title Average | pox, uniess person is both an Reportable Reportable Estimated amount
hours officer and a director/rusteg) | Sompensation compensation of ather
perwesk =T = =1 = from the frnm‘related compensation
fistany |S531]8 g RELE organization organizations from the
housfor |SSIZ18 12|88 3 | w-2/1093-MISC) | (W-2/1093-MISC) |  orpanization and
relsted |25 |8 2185!" related crganizations
organizations = B g5
below I 8 B
dottedline) | & | & 2
8 2
a
(1) Dr. Khaja Khaleeluddin , President 1
v 0 0 0
{2) Mr. Mirza Munawar Baig, V. President 2
v 0 0 0
(3) Mr. Habaebur Rahman Quadri, Treasurer 2
v 0 0 0
(4) Mr. Dirasath Qureshi 2
0 0 0
(5) Mr. Syed Arshad Ali 0.5
| 0 0 0
(6)_Mr. Nacsduddin_ Nayee & wdiin 0.5 . .
0
{7) :Mr. M. Aboobecker 0.5
Ti 0 0 0
{8) .Dr. Raziuddin Syed Hussaini 0.5
i 0 0 0
{9) ,'M. Abdul Raoof 0.5
- 0 o 0
{10) «Syed M. Hussainl, Exec. Dir.
3 40 v 0 0 0
(11
(12
(13).
(14)
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Form 990 {2019) A\ + Page8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posrtion
w ®) (do not check more than one ©) ® A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | Sompensation compensation of other
per week eslslolzlax|n from the from related compensation
Gstany |23|2 |2|&|3& (8| organization organizations from the
noursfor |3 2|2 (8 |e g g 2 | (W-2/1093-MISC) | (W-2/1099-MISC) | organization and
reisted |2 €| 8 282" related organizations
organuzations| = = | B 2 g
below S = 8 ]
dotted line) gia 2
o [
® g
Q
{19
(16)
1n
(18)
{19)
(20)
21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . N €
¢ Total from contmuat:on sheets to Part VII Sectlon A A &
d Total (addiinesibandic). . . . . . N
2 Total number of individuals {(including but not hmned to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual ..
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . e e e . .o
5 Did any person hsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwudual :

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that receved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A ®) ©
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who

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

Form 990 (2019)
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Form 990 (2019) ' SUPPORT FOR EDUCATIONAL AND ECONOMIC DEVELOPMENT 27-1309131

Page 8

Statement of Revenue
+ Check if Schedule O contains a response or note to any Iine in this Part Vi) e ae s e s e s s e e s s s e e e e s D
. (A) (8) ©
. Total reverue Related or exempt Unrelated
function revenus business revenus
fa Federated campaigns - . . - . . . . 1a =k £ eI
5s b Membershipdues - - - . ...... | b [Bee
55 i Fundreisingevents .. ....... [1c 224,555%‘«‘5
E,E ;,d Related organizations + + + + « « . . 1d 2
58 iie Government grants (contributions) - . 1e
gg ’.{ff All other enntributons, gifis, grants,
§g |, andsmilaramounts notinciudedabove | 1f | 1,087,496
.gg tig Noncash contributions included in
g‘g mes1a-1f < « « ¢ s o ¢ v v v e v 19 |$ :
% 1. h Total Addlines1a-1f .« . v e v i ustn ... P | 1,312,062 BEa
Business Code  [imstich i
§ 2a . - . .
Eg P
Gﬂs -
g5 |
o |-
E -.§ All other program service revenue - - - - . . - :
- g Total. AddIines2a-2f « + - v vt vt e e i aSthory i e
3 Investment income (including dividends, interest, and - "
., othersmilaramounts) - . . .. ... ... ... b 41,880 41,880
4  Income from investment of tax-exempt bond proceeds - - - P
.5 Royalties - - « « + « c t ¢t i e e i i i i s e B
- () Real (i) Personal B RS Sl T =
.6a Grossrents « .. .- -|6a ‘ i ; 52 Rk e
, . b Less: rontal expenses - . | 6bs _ g*‘,“?{": S ';‘.:.?.- ,:.‘
¢ Rental ncome or (loss) | 6¢ B . SEfe Ay
., d Netremtalincomeor(loss) - - « -« -« ... i P 2o Y .
7a Gross amount from {h Ssaurities i Other s s '”:.7-" ek 2 ﬁ‘u
sales of assets R LA St
other than invento 7a S suhe s s - 53 T -k
° b Less: cost or other basis e R = g < 57
2 and sales expenses - - | 7b ~1:,é;_ o Ky Sr
4 ¢ Gainor(loss) :-...{7c Ty A s 2 =
& +d Netgamor(loss) » « « ¢ = ¢« v s v e s it v e P
& | 8a Grossincome from fundraising >3 2 3 e
3 events (not including $ 224,566 0 A 3 A :
of contributions reported on line ;:;,, PR 54 = .
. 1c).SeePartW,lne18 ........ |8a s i RS 3
b Less:directexpenses - - - .- .- .. |8b | R S Rk Shishs k]
¢ Netincome or (loss) from fundraisingevents - . - . - . ;
. 8a Gross income from gaming Y s
/¢ activities, See PartiV,ine19 - . - . . . |%a ¢
-, b Less:directexpenses - - - - - - - - . |ep g 3
: « ¢ "Netincome or (loss) from gaming-activites .« . . . . . . ]
110a Gross sales of inventory, less r S s 5
returns and aflowances « . « ¢« . - . . (103 e e
. b Less:costofgoodssold - - ... ... (0B ’1
¢ Net income or (loss) from sales ofinventory - - . « « « « i .
- . ; =
go 148
s P
2 [
Ee d AIONErrevernue « « « « o « ¢« ¢ ¢ o o s = « N
= o Total, AdAliNeS 11a-11d  « = « o « « v s s e e cn.. P e _ _ X
.12 Totalrevenue.Seeinstructions + « + + s s v s B 1,353,942 i ol:. ol . .41,880
’ . : ~ Forrh 980 (2018)
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X4 Statement of Functional Expenses

SUPPORT FOR _EDUCATIONAL AND ECONOMIC DEVELOPMENT 27-1309131 Page 10

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

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

Do not include amounts reported on lines 6b, 7b, (A) 8
Total expenses Program sefvice
8b, 9b, and 10b of Part Vil expenses
1 Grants and other assistance to domestic organizations £
and domestic govenments. See Part IV, line 21 .o 66,500 66,500
2 Grants and other assistance to domestic
Individuals. See PartIV, line22 . - - . . P e
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 944,212 944,212 ¢
4 Benefitspaldtoorformembers « « =+ s o+ 0 o0 v
§ Compensation of current officers, directors,
trustees, and keyemployees - + + s o 0 s oo o s
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B) - « - - - -
7 Othersalanesandwages - - « = « « ¢ =« v o o o ¢ 15,000 15,000
8  Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits « « « + « « + v v ¢ o v ..
10 Payroﬂtaxes « s s e s 4 s e n e s e ows « e s s s e 1,433 1,433
11 Fees for services (nonemployees):
a2 Management « ¢ ¢ s ¢ ¢ s 0 e et e e oo r e e e
b Legal « « » « + + P s e 4 s e e e s s s . e
¢ Accounting « » + .+ . s 1 s e e s e s w e [ 9,060 9,060
d Lobbylng « -+« - ¢ o e I A
e Professional fundraising services. See Part IV, ine 17 hE T e
f Investmentmanagementfees - « ¢ « ¢ - - - .0 .-
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) ,
12  Advertisingand promotion  « « « ¢ ¢ . - ... L 12,744 12,744
13 Officeexpenses =« » « + « « « v h e e e e e s e e 146 146
14  informationtechnology « - - - - ¢ - e 0 o oo oot
15 Royalties « - -« « o o a0 v o0 h s R
16 OccupanCy « « « = ot ¢ o e s o o s s s s s 0 o 0 s 9,600 9,600
17 Travel o ¢ ¢ o o s ¢ o = s 5 a s o o s o s s s s 0 s s 12,002 12,002
18  Payments of travel or entertainment expenses
for any federal, state, or local public offidals  « « - - -«
19  Conferences, conventions, and meetings - + + « « « -+
20 Interest « + » » + « & « v e e s e « s e e s .
21 Paymentstoaffiliates - « -« - -« 0ol
22  Depreciation, depletion, and amortizaton  « + « - . . .
23 [NSUrANCE - = + + s s 2 o 1 o . s C e e e
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column 3
(A) amount, list line 24e expenses on Schediile O.) G
2 Postaqge 4,657 4,657
b Bank Charges & FPayPal fee 10,353 10,353
¢ Printing 15,087 15,087
d Fund Raising Expense 59,259 59,259
e All other expenses 7,827 7,827
25 _ Total functional expenses. Add iines 1 through 24e - - 1,167,880 1,010,712 97,909 59,259
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Checkhere » [ ]
following SOP 98-2 (ASC 858-720) « - « = + « = o . .
EEA Form 990 (2019)




Form 990.(2d19)

Balance Sheet

SUPPORT FOR EDUCATIONAL AND ECONOMIC

Check if Schedule O contains a response or note to anylineinthisPart X~ « - -+ . . . . . ... .. cee . ERRETE 0
(A) (B)
)l Beginning of year End of year
1. Cash-non-interest-bearng « « « + ¢ + e ¢ o ¢ o e o o 0 o s 0t a s s n e 1,262,874} 1 1,451,023
2 Savings and temporary cash investments - - . . . . ... R R 2
3 Pledges and grants receivable,net - « - . . . . . ... s e e e e e e e e 3
4  Accounts receivable,net .+ « - . . . . S s s e s s n e e s s e e oa 4
§ Loans and other receivables from any current or former officer, director, :
trustee, key employee, creator or founder, substantal contributor, or 35%
. . Ccontrolfed entity or family member of any of these persons = « - = - « .« « .« e
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) - - -
® 7 NolesandloansSrecevable, NBL  + = « ¢ « s v o o s o e o s 0 a 0 s e a5 s 0o
E 8 InventorieSforsaleOruSe - « e o o ¢ o s s ¢ s s o s s s 6 o s u a s
< P Prepaid expenses and deferred charges -+ « - - - -« S e
10a Land, buildings, and equipment: cost or other
. ' basis, Complete Part Vi of Schedule O + + -+ « - - | 10a
‘b Less:accumulated depreciation « « « ¢« < 40 . - . 10b
11, Investments - publicly traded securities <« - . . o o oo v 00 h IR
12 Investments - other secunties. See PartiV,line11 . . . . . « R
13 Investments - program-related. See Part IV,line 11« « « + « 4 . v o .. s
14 Intangibleassets « « « ¢ ¢ ¢ o ¢ s 0 0 s s e 0 s e e et e e e s
15, Otherassets. SeePart IV, i@ 11 + « «+ ¢ v o v v v v e m o v s s oo onnenn
16 Total assets. Add lines 1 through 15 (mustequalline33) - < « « < ¢+« « - - - « 1,262,874 16 1,451,023
17:  Accounts payable and accrued expenses - - - .« - o - . . . S L R R 17 2,087
18 Grantspayable - - - - -+ + « . . . . . e e s s b v e et e
19 Deferredrevenue - -« - . . ... .. T T e
20 Tax-exemptbond Habillles « « + « o o s o ¢ o v o a0 u s
?1 Escrow or custodial account liability. Complete Part IV of ScheduleD  « « - - -« «
8 | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ . controlled entity or family member of any of these persons N LI R R .
< | 23 secured mortgages and notes payable to unrelated third parties L IR I
24  Unsecured notes and loans payable to unrelated third paries ~ « » < « < = « - .« . .
25  Other liablities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D + + ¢ ¢ ¢ ¢ s v e v 0 0 0 s s ¢ o s s 4 s s s e s e e e 25
26 Total liabilities. Add lines 17through 25  « = « ¢ ¢ « s v ¢ @ 0 v ¢ 2 2 0« o« - 0| 26 2,087
Organizations that follow FASB ASC 958, check here » [j 5 A E:;+ ‘__?;;:—
§ and complete lines 27, 28, 32, and 33. o o Ty T
5 27  Netassets without donor restricions  + « « « s « « o s s o s s e 0 v 0 s oo .
3 28 Netassets with donorrestrictions  « « + « = s = 2 o o v e v m e a et cn 0 v o
B Organizations that do not follow FASB ASC 958, checkhers  » kI
2 and complete lines 29 through 33.
6 29 Capital stock or trust principal, orcumrentfunds « + « o ¢ o » ¢ e 000 a0 b e .
g 30 Paid-in or capital surplus, or land, building, or equipment fund R 1,262,874 30 1,448,936
2 31 Retained eamings, endowment, accumulated income, or other funds R 31
%S | 32 Total net assets or fund balances - - - - - - S SRR R 1,262,874 ) 32 1,448,936
Z | 33 Total liabilities and net assets/fund balances + .« s o e o s s s o s .o 1,262,874 33 1,451,023
EEA Form 9980 (2019)
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Form 990 (2019 SUPPORT FOR EDUCATIONAL AND ECONOMIC DEVELOPMENT
|PartXl] Reconciliation of Net Assets

Chack If Schedule O contains a response or note to any Iine in this Part Xi ettt e e e s e e e e [L
1 Total revenue (must equal Part Vilf, column (A),line 12) « « = ¢ v v o v v v v v v o ces e e es| 1 1,353,942
2 Total expenses (must equal Part IX, column (A), line25) - -+« - - - . . oo i v oL IR 2 1,167,880.
3 Revenue less expenses. Subtractline2fromiine1 - - ¢« « - o ¢ s i e oL s s s e e 3 1;6,062
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) I < 4 11&4377
5 Netunrealized gains (losses) on investments T I R R R A seea| §
6 Donated services and use of facilities s et s s et s e s e s e e eee e e c e e s s eea] 6
7 Investment expenses P h e es e e n e s R ® v e s e s moa s a s e s et s s e 7
8 Pnorperiod adjustments - .+« . . . - ) I T T T S O, 8
9 Other changes in net assets or fund balances (explain on Schedule O) R R R I T I R I 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal ‘Part X, line
32, w]umn(B)) T P e r e e s e I T T T . e s s 10 1,448,936
[PargXiE] Financial Statements and Reporting
Check f Schedule O contains a response or note to any line inthis Part XIlL. - - . . .. .. e

1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other

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? C e e
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ot e e e e s e e e e e e Tob |

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both*
D Separate basis D Consolidated basis [:] Both consoldated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, review, or compilation of ts financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .« . -« . . . R T R T e AR . . Ja X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits s e e v ee e 3b

EEA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

(Form 330 0r 890-E2) | - mptete f the organization i a section 501(c}f3) organization or a Seciion 4947(a1) nonexept chartable trust
» Attach to Form 950 or Form S80-E2.

| omB No. 15450047

2019

Open to Public

Oepartment of the Treasury

Internal Revanue Service : » Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Name of the organtzation Employer identification number
Support for Educational and Economic DEvelopment aka SEED 27-1309131

Il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) q/

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)(i). {Attach Schedule E (Form 990 or 990-E2).)

3 [J A hospital or a cooperative hospital service organization described in section 170{b){1)(A)Gii).

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

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

[ A federal, state, or tocal government or govemmental unit described in section 170(b)(1)(A)(v)-

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

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

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

10 [ 1An organizafion That Acrmally receives: (1) more than 33'4% of ts Support from contibutions, membership 16es, and gross
- 4receipts from activities related to its exempt functions—subject to certain exceptions, and (Zgno more than 3314% of its
+ 'support from gross investment income and unrelated business taxabie income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part lil.)

11 [0 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 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 lines 12e, 12f, and 12g.

a [J Typel. A supporting organization operated, supervised, or controlied by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controiled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part [V, Sections A and C.

¢ [0 Type lli 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 [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

0

-~ ;M

f Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

()‘Name of supported organization @ EIN i) Type of organization | (M Is the organization | (v) Amount of monetary (v} Armount of
{described on fines 1-10 |listed in your govemning support (see other support (see
above (see instructions)) documernt? instructions) instructions)

Yes No
A
®)
©)
©)
®
Total
Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2019

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ.



Schedule A (Form 980 or 990-E2) 2018 '+ Page2
XTI Suppont Schedule for Organizations Described in Sections 170(b)(1){A)() and 170(b)(1 )(A)(v')

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 598,459 743,733 904,260 1,098,044 1,195,153 4,539,649

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

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

Total. Add lines 1 through3. . . . 598,459 743,733 904,260 1098,044 1,195,153} 4 4,539,649

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11,-column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total

7 Amounts fromlined . . . . 598,459 743,733 904,260 1,098,044 1,195,153 4,539,649
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties, and income from
similar sources . .o
9 Netincome from unrelated business
activities, whether or not the business
is regularly camed on
10  Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 10 . 4,539,649
12  Gross receipts from related activities, etc. (see mstructlons) 255,000
13  First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e e e T B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) . . . . 14 100 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 . . . 15 100 %
16a 33's% support test—2019. If the organization did not check the box on Ime 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2018, If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .o N gl
17a 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualiﬁes as a publicly supported
organization . . . . . . N &
b 10%-fac\s-and—clrcumstances test—2018. If the orgamzatlon 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 organization . . . . . e A
18  Private foundation. If the orgamzat:on d|d not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L 0 L L L s L s e s s s e e s e e e e e e O

Schedule A (Form 930 or 990-E2) 2019
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' OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 950)
» Complete if the organization answered “Yes" on Form 980, Part IV, line 14b, 15, or 16. 2@ 1 9
. » Attach to Form 990. 0 : :
pen o Public
Depart fant of the Treasury > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Support for Educational and Economic Development aka SEED 27-1309131

2N  General Information on Activities Outside the United States. Complete ff the organization answered “Yes® on
Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ ellglbllny for the grants or assistance, and the selection criteria used to
award the grants or assistance? . . . . . e e e e - . . .. . .. Yes ONo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3  Activities per Region. (The following Part |, fine 3 table can be duplicated if additional space is needed.)

(a) Region b) Number | {(c)Numberof | (4 Activities conducted in the {e) If activity hsted in (d) Is  Total

of offices in employees, region (by type) (such as, a program service, expenditures for
_a%e:m. and | ¢ ndraising, program sarvices, describe specific type of and investments
independent | i, actments, grants to recipients service(s) in the region in the region
in the region located in the region) -

the region

L))
@
8

4
5
(6)

@

()

(10)

11

(13

(13

(149

(15)

(16)

a7

'3a Subtotal

b Total from continuation -
sheetstoPart| . . . L

¢_Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see tha Instructions for Form 990. | " -Cat No.50082W " T~ ° 77 - Gohedule F (Form 990) 2019
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Schedule F (Form 890) 2019

B Foreign Forms

1

Pag_e4

E

Was the organization a U.S. transferor of property to a foreign corporation durlng the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Forelgn

Corporation (see Instructions for Form 926}

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to ssparately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) e e e e ..

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations {see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foretgn Investment Company or Qualified Electmg

Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? /f “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Cermm

Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations In or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to separately file Form 5713, intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . . e

[ Yes No
1 Yes No
O Yes No
[ Yes No
[ Yes No
O Yes No

Schedule F (Form 990) 2019



Schedule F (Form 890} 2019 ' *  Page 5

m Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, fine 3, column {f) (accounting method; *
amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part lil (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional ;
information. See instructions.

Monitoring of Funds

1) All funds receiving organizations are registered charities approved by local Government.

2) An agreement has been signed stating that the organization receiving funds will foliow the law of the land.

3) Physical Inspections, periodic reports, photos & videos are collected .

4) Data of the beneficiaries is also collected.

Schedute F (Form 990) 2019
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | omBNo. 15450047
{Form 990 or 930-E2) Compilete if the organization answered “Yes® on Form 980, Part IV, line 17, 18, or 19, or if the

. organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-E2. B Opon 10 Publie
Intemal Revenue Service » Qo to www.irs.gov/Forrn830 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
Support for Educational and Economic Development aka SEED 27-1309131

;, Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e [J Solicitation of non-govemment grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [v], In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 880, Part V1i) or entity in connection witn professional fundraising services? [JYes [JNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to
f i) Did fundraiser have . Amount paid to
e N L e - L e = A R T
Yes No
1 -
2
a t
4
s |
6
7
8
9
10
L P -

8  List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exernpt from
registration or licensing.

i
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2Z. Cat. No. 50083H

Schedule G (Form 890 or 990-EZ) 2019
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Schedule G (Form 980 or 990-£27) 2019
Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event 41

{b) Event #2

{¢) Other events

{d) Total events
(add col. (@) through
(evert type) {event type) {total numben) col. {c})

S
8| 1 Gross receipts . 70,031 47,320 107,215 224,566
£

2 Less: Contributions

3 Gross income (ine 1 minus

line 2) .

4 Cashoprizes .

§ Noncash prizes
m .
§ 6 Rentffacility costs .
@
L% 7 Food and beverages . 19,738 17,018 13,800 50,556
8
5 8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) | 50,566
11 Netincome summary. Subtract line 10 from line 3, column (d) » 174,010

E

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

Pull tabs/instant . Total d
§ (a) Bingo bIngAprogreeEve Bingo (e) Other gaming S g e
[}
3
| 4 Grossrevenue .
§ 2 Cashprizes .
&
&1 3 Noncash prizes
w
§ 4  Rent/facility costs .
=
5 Other direct expenses
O Yes %| (] Yes %
6 Volunteer labor . ] No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [OYes [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [(dYes [JNo
b ff “Yes,” explain:

Schedule G (Form 990 or $90-EZ) 2019



.

-

a,p.ms (066 wuo4) | 0inpey3g dSS00S "ON 1D . "066 W10, 1O} BUORONSU) 6Y) @68 ‘0OPON IOV UORONPEY HioMiedey do4

QT T Tttt orororoeemse e e e e e n e e s o glqQe) | 6ul| BY) Ul PO)SIl SuonezIuebio JBYI0 JO Jequinu {ejo) ajug ¢
F & 0 7ttt otorototomomos ottt gige) | Bul) ey} Ul pals]| suojeziuebilo JuewulenoB pue (g)(0)L0G uopoes Jo lequinu g0} JBlug 2
)]
(i1)
(o)
(6)
(9)
(2)
138
~ (9)
N
SR .
=1 . G)
=4 \J
2| = [T C)
PARA = 2
< m 1 e
S8 o G
’ 000'0L$ 9LYOBEY-9Y
IR5-OSC ou| sajaipomy  (2)
008'99% 189L0SL-LY
"oul YN VIANI-LIN (1)
80uB}5|858 10 9oUBIEISSY YEBOUOL S nﬁaﬂﬂu 400 8IUB]E|E8B LSBO wesd {eiqeoiidde p) juswiieaoB 1o
uelb jo esoding (y) jo uopdyoseq (B) T a—— uosozmw -uou jo nowy (8) | yses jo Junowy (p) uonoes DY (9) N3 Q) uopeziuebio jo ssesppe pue ewen (B) L

‘pepesu s| eseds jeuoippe J pereaydnp eq ueo || Led "000°G$ UeL) aiow peAieoe. jey) Jueidioes Aue 104 *|L.2 eul| ‘Al Hed
‘066 Wi04 UO ,SOA, Palamsue uoneziuebio eu) JI a19jdwo) *SJUSWLISA0H JiSeWwoQ] pue suonezjueblo onsewoqd 0} odue)sissy 1oyl pue sjuesn  JTEICE
mouﬂw uﬁ_c: o£ ul mucé juelb jo esn ey} Bunoyuous Joj seinpasold s,uoljeziueBio ay) Al yed ui aquoseq 2
ON[] SOA[f} *~ *~ = °~ - "~ "~ s : : © ottt ottt 180UB}S|SSE JO SjUBID By} pJBME O} Pasn BLBJMD UOJ3|3S By}
pue ‘aouejsisse Jo sueiB eyy Joj Aujiqibije sesjueib ey ‘eourrsisse Jo sjuvib ey} Jo Junowe ey ejBjiURISGNS O} SPJODBY Ulejulel uoneziueblo eyl seoq L
3oum}s|ssy pue sjueln uo uoneuuoju) jesouas)  JTRIEEY

juswdojaaaq ojwouod3 pue (eUo|2oNp3 10 Joddng

LELO0EL-LT
Jequinu uojpesypuep] seiojdwzy O —
Lo sads 8]} “uQjeuLioju| 188)8| 8Y) 10} OEEULIOH /A0S SI) MMM O} OF) ¢ & 82|AIBg 6nueney _mEME_
o11qnd 03 uadQ 086 ULIO4 O} YIBRY nseel) o.... jo uswipedeq
o *2Z 10 |2 U] ‘Al HEd ‘086 ULI04 U0 884, Peiemsur UopeziueBio ey i ejejduio)
610@ S9)JL1S PAYUN) O} U| S|ENPJAIPU] PUB ‘SIUSLILIGAOE) (066 uLIo3)

LY00-S¥SL ON BN | ‘suojjezjuediQ 0} aoue}s|ssy JoyjQ pue sjueln 1 3INAAHOS




A

SCHEDULE O Supplemental Information to Forrn 990 or 990-EZ | omB No. 1545-0047

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Department of the Treasury ’Amct\to Form 990 or 990-EZ, Open to Public
Intemal Revenue Service . » Go to www.irs.gov/FormS890 for the latest information. Inspection ’
Name of the organization Employer identification number
Support for Educational and Economic Development aka SEED 27-1309131

Form 990 Part Vil Line 11 b

Form 990 and schedules are prepared by the Executive Director & reviwed by an Accountant.

Form 990 is Emailed to all Board members.

Form 990 Part Vi Line 19

ByLaws containing Conflict of interest Policy are posted on website (www.seedusa.net)

Financlal data is also posted on website.

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)



SCHEDU'-_E Y - Supplemental Information to Form 990 or 990-EZ
(Form .99?;‘“ 990-E2) Complete to provide information for responses to specific questions on
i Form 990 or 930-EZ or to provide any additional information.

| OMB No. 1545-0047

2019

c féffma.rmry » Attach to Form 990 or 890-EZ Open to Public |
Intemal Revarius Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organzation Empfloyer ldentification mimber
Support for Educational and Economic Development aka SEED 27-1309131
Form 990 Part Vi Section A Line 9 (Governing Body & Management)
1) Dr. Khaja Khaleeluddin, 205 Noble Court, Murphy, TX 75098 (President)
2) Mr. Mirza M. Baig, 2068 Bridle Path Drive, Troy, Mi 48085 (Vice President)
3) Mr. HabeeburRahman S. Quadri, 3107 Lincinshire Drive, Richardson, TX 75082 (Treasurer)
4) Mr, Dirasath Qureshi, 1537 Kenyon Drlv;,\lapervllle, IL 60565 (Member)
5) Mr. Syed Arshad Ali, , Frisco, TX 75035 (Member)
6) Mr. Naveeduddin, 6468 Ethenee Lane, Frisco, TX 75035 {(member)
7) Mr. M. Aboobecker, 715 Fox Run Court, Murphy, TX 75098 (member)
8) Dr. Raziuddin S. Hussaini, 4805 Waiton Heath Dr., Garland, TX 75045 (Member)
9) Mr. M, Abdul Raoof, 1304 Bravura Dr., Plano, Tx 75074 (Member)
10) Syed M. Hussaini, 4805 Walton Heath Dr., Garland, TX 75045 (Executive Director)
RECEIVED
© Q
,;Q QD -t - 2]
S EP 3620007129
[%]
- &
OGDEN, UT

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Cat. No. 51056K

Schadule O (Form 990 or 890-E2) (2019)




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

(Form 90 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
Dopartmont of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/FarmS90 for the latest information, Inspection
Name of the organization Employer identification number
Support for Educational and Economic Development aka SEED 27-1309131

Form990 - PART lit- 4 d

$ 179,062 were used to provide financial support (monthly expenses) to 394 destitute families.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2018)




