Form 990

{Rev. Jahuary 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code (except private foundations)

P 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.,

| OMB No. 1545-0047

B Check if applicable:
[[] Address change

|:| Name change

[ Initiat retum

[ Final retumyterrninated

A For the 2019 calendar year, or tax vear beginning January , 2019, and endin December 31
€ Name of organtzation B}'L'se and Gray Education Society D Emplayer identification number
Dioing business as 54-1720582
Number and street {or P.Q. bax if maif is not delivered to strest address) Room/suite E Telephone number
P.Q. Box 1176 434-250-9021
City or town, state or provinca, country, and ZIP or foreign postal code
Chatham, VA 24531-1176 G Gross receipts $ 320842

[J Amended retun
[J] Application pending

F Name and address of principal officer: Leonard Riedel

1 Tax-exempt status:

5003 ] 5010 )4 fnsertno} [ [4947tayy) or []527

J  Website: B www.blueandgrayeducation.org

Hig) Is this a group ratum for subordinates? D Yeos No

Hib) Are a subordinates included? [ ] Yes [ Mo
If “Nio,” attach & list. {see instructions)

Hic} Group exemption number »

K Fomoiomanizaﬁon [“]corparation [ |Twust [ Association || Other®

! L Year of formation:

1994 | M State of legal domictie: VA

Summary

Briefly describe the organization’s mission or most significant activities: To promote the study of the American Civil War

by providing scholarly information, organizing and conducting semtinars and providing and assisting with the interpretation and

preservation of American Civil War batllefields and other historical sites.

Activities & Govemance
[- N N 3

Check this box P [_]if the organization discontinued its operations or disposed of more than 25% of its net assets,

Number of voting members of the governing body (Part VI, fine 1a) . . 3 7
Number of independent voting members of the governing body (Part VI, line 1b) 4 6
Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 2
Total number of volunteers (estimate if necessary) .. 6 0
7a Total unrelated business revenue from Part Vill, column (C), ling 12 7a 0
b Net unrelsted business taxable income from Form 990-T, line 39 ... 7b 0
Pricr Year Current Year
o | 8 Coniributions and grants (Part VI, line 1h} . 104049 150370
€| 9 Program service reverue {Part VI, line 2g) .. 205881 176815
E 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) . 10 10
11 Other revenue (Part VIli, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 3245 2647
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (4), fine 12) 313185 329842
13 Grants and similar amounts paid (Part IX, column (A), iines 1-3) .
14 Benefits paid to or for members {Part IX, column (A}, line 4) .
§ 15  Salaries, other compensation, employee benefits [Part IX, column (A}, lines 5—-10) 77087 78260
£ 162 Professional fundraising fees (Part IX, column (A}, line 11e)
3 b Total fundraising expenses (Part 1X, column (D), line 25) P
17 Other expenses (Part [X, column (&), ines 11a-11d, 11#-24g) . 260129 222705
18  Total expenses. Add lines 13-17 {must equal Part [X, column {A), line 25) 337218 300965
19 Revenue less expenses, Subtract line 18 from line 12 -24031 28877
58 Beginning of Current Year End of Year
§ 20  Yotal assets (Part X, line 16) 169255 180307
5 21 Total liabilities {Part X, line 26) . e 131958 94954
E Net assets or fund balances. Subtract line 21 from Eine 20 37300 65353

Signature Block

Under panalties of pefjury, ! daclare that | have examined this retum

e, comect, and compl

ding accompanying schedules and statements, and to the best of my knowledge and belief, it Is
ter. Declaraﬁos}y.;‘vepamr {other tha:'n 5 on all information of which preparer has any knowledge.

l

s |) s o ey 7
an Sighature of officer ; !
Leepiard

— Date )
Here E) > Aok [ Tz Execotue Dacete L0271 7{ 2020
Type or print name and title
Paid Print/Type preparer's name Preparer's signatre Date Check [] i | FTIN
salf-amployed
Sgeepg;el; Firm's name b Firm's EIN »
Firm's addrass » Phone no.
May the IRS discuss this refurn with the preparer shown above? {see instructions) [“1Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2ot9)



Form 980 {2019)

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParttt . . . . . . . . . . . . . O
1 Brlefly describe the organization's mission:
Ta promote the study of the American Civil War by providing scholarly information, organizing and conducling seminars and providing
and providing and assisting with interpretation and preservation of American Civil War battlefields and other historical sites.

Page 2

2 Did the organization undertake any slgnmcant program services durmg the year which were not listed on the
prior Form 990 or 980-EZ7 . . . Ce e . .. . [OYes [FINo

H “Yes,” describe these new sewices on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program

services? . . . e e e e e L . s o s BYes MNo
If “Yes,” describe these changes on Schedule 0

4  Deseribe the organization's program service accomplishments for each of its three largest program services, as measursd 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 sach program service reported.

4a (Code: } (Expenses $ 43864 mcluding gran'es of § }[Revenue § 150370 )

4b  {Code: Y {Expenses $ 134969 including grants of § ) (Revenue $ 176815 )

QOrganization organizes ard conducts seminars about the American Civil War

4¢c (Code: } (Expenses § 24087 including grants of $ ) (Revenue $ 2656 )

Organdzation provides other miscellaneous services inc!uding interpretation and preservatnon of American Civil War battleﬁelds
other historical sites and historical artifacts.

4d Other program services {Describe on Schedule O.)

(Expenses § including grants of $ } (Revenue )
4e_ Total program service expenses b 202931

Form 990 z019)



Form 580 {2019}

1

10

11

12a

13
14a

16

16

17

18

18

21

Page3
[EEY Checkiist of Required Schedules

Yes | No
Is the organization described in section 501(c){3) or 4947{a)(1) (other than a private foundatlon)? if "Yes,”
complete Schedule A . . . 1| v
Is the organization required to compiete Schedu!e B, Sc:hedule of Contnbutom (see mstructlons)‘? 2 4
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If “Yes,” complete Scheduie C, Part | . 3 v
Section 501{c}{3} organizations. Did the organization engage in lobbying actwmes or have a section 501(h)
election in effect during the tax year? f "Yes,” complste Schedule C, Partit . . . . 4 v
Is the organization a section 501(c)id), 501{c)5), or 501(cHE) organization that receives membersh:p ctues
assessments, or similar amounts as defined in Revenua Pracedure 98-197 If “Yes,” complate Schadule C, Partiif | 5 v
Did the organization mairtain 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? ¥
“Yes, " complete Schedule D, Part | S .o e e e e e e e e e e 6 v
Did the organization raceive or hold a conservation easement, mcluding easemeants to preserve open space,
the environment, historic iand areas, or historic structures? if “Yes,” complate Schedule D, Part if 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"
complete Schedule D, Part Iif 8 v
Did the organization report an amount in Part x Ime 21 for e8CTOW Or custodra! account Ilablfl‘ty, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . ] 4
Did the orgamzation directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenits? If "Yas,” complete Schedule D, Part V . 10 i
if the organization’s answer o any of the following questions is “Yes,” then oomplete Schedule D Parts VI
VI3, VIl IX, or X as applicable.
Did the organization report an amount for land, buildings, and eqmpment in Part X, fine 107 Iif “Yes,”
complete Schedule D, Part VI .. tia| v
Did the organization report an amount for |nvestments—other secuntles in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vil . 1ib v
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vit . . 11¢c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Scheduie D, PartIX . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes compiete Schedu!e D Part X {(11e| ¥
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 Schedule D, Part X 11f Ld
Did the organization obtain separate, |ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xif .o 12a v
Was the organization Included in consoiidated independent audﬁed ﬁnancial statements for tha tax year‘? if
“Yes, " and if the organization answered “No™ to fine 12a, then completing Schedule D, Parts XI and Xl is optional |12b v
Is the organization a school described in section 170{b)(1{A))? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaksng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? # “Yes,” complete Schedule F, Parts | and IV. . 14h J
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? If “Yes,” complete Schedule F, Parts Hand IV . .. 15 v
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or o’ther
‘assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts il and IV. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column {A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) .o 17 v
bid the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VUi, lines 1c and 8a? If “Yes,” complete Schedule G, Partii . . 18 v
Did the organization report more than $15,000 of gross income from gaming ar.:twitles on Part VIII hne 9a‘?
If “Yes,” compiete Schedule G, Part fi} . 19 v
Did the organization operate one or more hospital facslmes? !f "Ya, comp!ete Schedu!e H . 20a N
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return" 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), fine 12 If “Yes,” complete Schedule I, Parts and If . 21 v

Form 990 po19)



Form 990 (2019) Page 4
EEEE]Y Checkiist 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 IX, column {&}, line 27 If “Yes,” complete Schedule I, Parts [ and If 22 v
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, frustess, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . . 23 v
24a Did the organization have a tax-exempt bond issue with an outstand:ng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pened exceptaon? 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? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme during 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 reported on any of the organlzatton s prior Forms 990 or 980-EZ7?
If “Yes,” comnplete Schedule L, Part 1 . B 25h v
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payab&es io any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controllied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If 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 thereoﬂ or fam:!y member of any of these
persons? If “Yes,” complete Schedulte L, Part Il 27 v
28 Was the organization a party to a business transaction with one of the followmg partiee (see Schedule Lq 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? If
“Yes,” complete Schedule L, Part IV . . .o 28a v
b A family member of any individua! described in llne 28a? i “Yes complete Schedule L, Part IV . 28b v
¢ A 35% controlled entity of one or more individuals and/or orgamzations described in lines 28a or 28b7? i
“Yes,” complete Schedule L, Part IV . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnbut:ons'> h‘ “Yss complete Schedule M 29 '
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? if “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? h‘ "Yes comp!ete Schedule N, Part i3 v
32 Did the organization sell, exchange, dispoee 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 entlty dasregarded as separate frorn the organizat:on under Regulatnons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | . 33 4
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, i,
ori,and Part V. line1 . . . . . 34 v
35a Did the arganization have a controlied entlty wathln the meani ng of sect;on 51 2(b)(1 3)9 35a v
b I “Yes” to line 35z, did the organization recelve any payment from or engage in any transacbon wr(h a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complets Schedule R, Part V, line 2 . 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, Part V, line 2 . . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yas,” complete Schedule R, Part V1 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and
167 Note: All Form 980 filers are required to complete Schedule O. 38| v
EX3i%  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any fine in this Part V .. [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and
reportable gaming (gambiing} winnings to prize winners? S . 1c

Form 890 2019)



Form 880 {2018}
FElilg Statements Regarding Other IRS Filings and Tax Compliance (continusd)

2a
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16

Page D

Yes | No

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 retumn | 2a 2

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

g
\

Note: ¥ the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes," has it filed a Form 990-T for this year? If “No* fo line 3b, provide an explanation on Schedule O

3b

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, securities account, or other financial account)?

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

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 5a or 5b, did the organization file Forrn 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dxd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

Ga v

if *Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? .

Organizations that may receive deduchb!e contnhutmns undef section 170(c)

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

7a '

If “Yes,” did the organization notify the denor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangibte personal property for which it was
required to file Form 82827 . . .

7¢ +

If “Yes,” indicate the number of Forms 8282 filed durlng the year . Td
Did the organization receive any funds, direstly or indirectly, to pay premlums ona personat benefit contract?

Te v

Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified inteliectual property, did the organization file Form 8889 as required?
If the organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?

79

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .

Sponsoring organizations maintaining donor advised funds.
bid the sponsoring erganization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

4t
<«

Section 501{c}{7) organizations. Enter:
Initiation fees and capital cantributions included on Part VII, line 12 . . . . 10a

Gross receipts, included on Form 986, Part VI, line 12, for public use of ciub facmties . 10b

Section B01{c}{12} organizations. Enter:
Gross income from members or shareholders . . . . . i1a

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

against amounts due or received fromthem.) . . . 11b i

Section 4947(a){1) non-exempt charitable trusts. Is the organizatlon filing Form 990 in !leu of Form 10417

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

Is the organization licensed 1o issue qualified health plans in more than one state?

13a

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of ressrves the crganization is required to maintain by the states in which
‘the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannlng services dunng the tax yaar?

14a v

If “Yes,” has if filed 2 Form 720 to report these payments? If “No, " provide an explanation on Scheduie O .

14b

Is the organization subject to the section 4860 tax on payment(s) of more than $1 000,600 in remuneration or
excess parachute payment(s) during the year? e

15 v

if "Yes," see instructions and file Forrm 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

16 v

if "Yes," compiete Form 4720, Schedule O,

Form 990 2019)



Form 980 (2019)

Page ]

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

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for & “No”
response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. Ses instructions.

O

Section A. Goveming Body and Management

1a

o«

LB L

Enter the number of voting members of the governing body at the end of the tax year. . 1a 7

Yes

No

if there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an sxecutive committee or sirnilar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 8

Did any officer, director, trustee, or key employee have a famuy re!atlonsh;p or 2 business reiatlonship with
any other officer, director, trustee, or key employee?

Did the organlzatron delegate control over management dutles customaniy perfon'ned by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company or other parson? .
Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? ..

Are any governance decisions of the organization resarved to (or subject to approval by) members
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings he!d or written actlons undertaken durlng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the govern lng body?

Is there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be raached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O

]

<

AE -

RS LN LN

<

7b

8a

8b

9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a
b
123
b
c

13
14

15

a
b

16a

Did the organization have locat chapters, branches, or affiliates?

If “Yes," did the organization have written policies and procedures goveming the activmes of such chapters
affiliates, and branches to ensure their aperations are consistent with the organization’s exempt purposes?
Has the organization provided a compiete copy of this Form 990 to at members of its governing body before filing the form?
Describe in Schedute O the process, if any, used by the organization to review this Form 990,

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂscts?
Did the organization regularly and consistently moniter and enforce compliance with the pollcy? If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e ..
Did the organization have a written whistleblower policy'? .

Did the organization have a written document retention and destructson pohcy?

Did the process for determining compensation of the following persons include a review and approvai by
indepandent 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 ar 15h, describe the process in Schedule 0 (see mstructlons}

Did the organization invest in, contribute assets to, or part!capate ina joant venture or similar arrangement
with 2 taxable entity during the year? |

If “Yes,” did the organization follow a written pollcy or prooedure requiring the orgamzatlon 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 arrangsments? .

Yes

Ne

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section €. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » None

Section 6104 requires an organization to maks its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T {Section 501(c)

(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite ] Another's website L] Uponrequest [ Other fexplain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

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

State the name, address, and telephone numbser of the person who possesses the organization's books and records

Leonard Riedel, Jr. 434-250-8921, 0 Ridge Sfireet, Chatham, VA 24531

Form 990 ¢o19)



Form 980 (2018) Page 7

m 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 inthis Part VIL . . . e

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.

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

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

» List the organization's five current highest compensated employees {other than an officer, director, irustee, or key empioyee)

who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated ermployees 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.
£.1 Check this box i neither the organization nor any refated organization compensated any current officer, director, or trustee,

<}
Position
@ ®) {do not check movte than ore © & ) ®
Name and tile Average | pax, unless person is both an Repartable Reportabie Estimated amount
hours officer and a directorfirusteg) |  Compensation sampensation of other
perweek [T ey e from the from related compensation
gty |2Z|Z (215|538 organization organizations from the
hoursfor | T = | & g 3 % g MW-2/1093-MISC) | (W-2/1088-MISC) organization and
rlated |25 | & ] g related grganizations
organizations| £ 5 | 2 §
viow | §(3| |2
dotted line} = 2 -E
° g
{1} Gary Wilsen 2
President v 0 a
{2} Williarn McKinnon 2
Vice President & Director Strategic Fundraising d v 0 0 0
{3) Laurence Schiffer 2
Treasurer v Y 0 0
{4 JoRobens 2
Secretary v 0 0 0
{5) Mary Adams 2
Mernber at Large v 0 Q 0
(6) B8ill Terpeiuk 2
Member at Large v 0 0 0
(7} Leonard Riedel B0
Executive Direcior 59700 0 0
(8
@
(10)
(11)
12
(13)
(14)

Form 990 o1y



Form 980 {2019) Page 8
Al Section A. Officers, Directors, Trustees, Key Employees, and Highest C Compensated Employees {continued)
)
Position
W N ® (do not check more than ons © ® ®
Name and title Average | pox unless person is both an Reportable Repartable Estimated amount
hours officer and a director/frustas) |  COmPensation compensation of other
perwesk =T ol= - from the from related compensation
fistany |2 % 2131838 g’ organization arganizations srarn the
hoursfor | 5 £ g 8218 i 2 | W-2/1098-MISC) | (W-2/1088-MISC) | organkzation and
related | & 5|8 23" related arganizations
organizations| = g g
biow | §|=2| |%
dotted fine) ] %
(15)
(16)
{1n
{18)
(19)
(20)
@1
22
23
(24)
{25)
1b Subtotal . > 59700
c Total from contmuatlon sheehto Part VII, Sectmn A > 0
d Total (add lines 1b and 1¢} . » 59700
2  Total number of individuals (including but not hmlteci to those Easted above) who received more than $100,000 of
reportable compensation from the organization b
Yes : No
3 Did the organizaiion fist any former officer, direcior, trustee, key emp!oyee or h[ghest compensated
amployee on fine 127 If "Yes, " complete Schedule J for such individuzi . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from tha
organization and related orgamzahons greater than $150,0007 i "Yes, complete Schedule J for such
individual . . . 4 v
5 Did any person hstad on !ine 'ia receive or accrue compensatlon from any unrelated organlzatlon or mdnndual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person : 5

Section B. independent Contractors

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

1]
Name and business addrass

(B8}
Description of services

(<}
Compensation

2 Total number of independant contractors {including but not limited to those listed above} who

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

0

Form 990 potg)



Form 990 (2019) Page D
Rt wifil} Statement of Revenue
Check if Schedule C contains a response ornotetoany lineinthisPartVitl . . . . . . . . . . . . . 0O
A
Total (re!renue Ftelated(:?r) exempt Unr{elc;ted Hwaﬂuamgxeluded
function revenue | business revenue from tax under
sections 512-514

Federatedcampaigns . . . . | 1a
Membershipdues . . . . . b 76718
Fundraisingevents ., . . . . | 1¢
Related organizations = . . 1d
Government grants (contnbutrons) ie
All other contributions, gifts, grants,
and similar amounts not included above | 4f 73652
Noncash contributions included in
linesta-tf. . . . . . . . |19 8
Total. Addlinesfe-1f. . . . . . . . . . » 150370
Business Code
Seminars ard Classes 616000 176815 176815

- o ooHooTo

and Other Similar Amounts

-

Revenue

Program Service | Contributions, Gifts, Grants

All other program service revenue .
Total. Add lines 2a-2f . . . . . P 176815
Investment income (including diwdends, interast, and
othersimilaramounts} . . . . . . . . . . P 10
income from investment of tax-exempt bond proceeds b
Royalties . . . . . . . . . . . . .. W 2720 2720
{) Real {ii} Personal

u«:--cno.n ﬂ'&!’

L

Grossrents . . [ 6a
Less: rertal expenses | 6b
Rental income or Joss) | 6e
Netrentalincomeorflosst . . . . . . . . P
Gross amount from () Securities ) Other
sales of assets
other than inventory | Ta
b Less: costor other basis l
andsalesexpensas . | 7h
¢ Ganorfoss) . .| 7¢
Netgamorflosg) . . . . . . . . . . . W
Ba Gross income from fundraising
events fnotinciuding$
of contributions reported on line
1¢). SgePart IV, linei8 . . . 8a
b Less: direct expenses . . . 8bh
¢ Net income or (loss} from fundraismg events . . »
9a Gross income from gaming
activities. See Part IV, line 19 . Oa
b Less:directexpenses . . . . | %
¢ Netincoms or (loss) from gaming activities . . . P
10a Gross sales of inventory, less
returns and alfowances . . . |[10a 264
b Less:costofgoodssold . . . [10b (338)
¢ Net income or {joss) from sales ofinventory . . . b (74) {74)
Business Code |

i':*n.nu-ﬂ’

Other Revenue
(=9

11a

Alt other revenue .
Total. Add lines T1a-i1d .
12 Total revenue. See instructions

Miscellaneous
Revenue

o an

v|VY

329841 179471

Form 8990 ot



Form 990 (2019) Page 10
i Statement of Functional Expenses
Section 501{c)t3) and 501(c)(4) organizations must complete all columns. All other crganizations must complete colurmn {(A),
Check if Schedule O containg a response or nots to any ling in this Part IX c e e T
Do not include amounts rted on lines 6b, 7| ] ® (< o}
8b, 5, and 10 of Fart VIl > Total xpenses s ® | e ol
1 Grants and other assistance to domesfic organizations
and dornestic governments. See Part IV, line 21
2 QGrants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, {ines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
frustees, and key employees .. 57780 28875 17325 11550
6 Compensation not included above to dlsquailﬂad
persons (as defined under section 4958(f(1)} and
persons described in section 4958(c)3){B)} .
7  Other salaries and wages 14940 2988 2988 8964
8 Pension plan accruals and contnbuttons { nclude
section 401{K} and 403(b} employer contributions)
89  Cther employee benefits .
10 Payroll taxes . 5570 3342 1114 1114
11 Fees for services (nonemployees)
a Management
b lLegai
¢ Agccounting 3853 1581 2372
d Lobbying . _
e Professional fundralsmg services. See Part v, irne 17
f Investment management fees .
Other. {if fine 11g amourt exceeds 10% of fine 25, oolumn
{A) amount, list line 11g expenses on Schedule 0.) 450 450
12  Advertising and promotion 5709 5144 565
13 Office expenses 15164 3590 80087 2477
14 Information technology 26842 10732 10744 5366
15 Royalties .
16  Occupancy
17 Travel . . 6520 8520
18 Payments of travel or enteﬂamment expenses
for any federal, state, or locatl public officials
19 Conferences, conventions, and mastings
20 interest ] . 5822 5822
21  Payments to affi lEates .
22  Depreciation, depletion, and amortlzatlon 6581 7616 1804
23 Insurance . e . 6883 6663
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
ling 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule 0.)
a Frofessional Development {76} (75)
b Cost of Seminars o 134859 134060
¢ Office Building Malntenance 2037 2037
d Bank, Credit Card & Finance 4447 4447
e All other expenses Board Expenses 3423 3423
25  Total functional expenses. Add lnes 1 through 24e 300065 202031 68563 25471
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign snd
fundraising solicitation. Check here b [ if
following SOP 98-2 (ASC 958-720) .

Form 990 ©019)



Form 990 {2019} Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0
{A) 8}
Beginning of year End of year
1 GCash-non-interest-bearing so1st 1 6519
2  Savings and temporary cash mvestments 127501 2 16853
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 8560 4 5762
8 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons . 5
8 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)}, and persons described in section 4958{c)3)B)} . 6
21 7 Notes and loans receivable, net 7
§ 8 nventories for sale or use 46263 8 48263
9  Prepaid expenses and daferred charges 2
10a Land, buildings, and equipment: cost ar other
basis. Complete Part Vl of ScheduleD . . . |10a 154426}
b Less: accumulated depreciation . . . . . {i0b (70517 92666} 10c 83909
11 Investments-—publicly traded securities 11
12  Invesiments-—other securities. See Part IV, line 11 12
13  Invesiments—program-related. See Part IV, line 11 13
14  intangible assets 14
15  Other assets. See Part IV, !me 11 . 15
16 Total assets. Add lines 1 through 15 (must equa! line 33) . 169255 16 160307
17  Accounts payable and accrued expenses so782) 17 53682
18 Grants payable . 18
19  Deferred revenue . . 30746 19 2600
20 Tax-exempt bond liabilities . 20
214  Escrow or custodial account liability. Cornplade Part iV of Schedula D. 21
#2122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlied entity or family member of any of thesse persons 22
- | 23 Secured mortgages and notes payable to unrelated third parties 50215 23 37700
24 Unsccurad notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thtrd
parties, and other Habilitles not included on lines 17——24) Complete Part X
of Schedule D Coe e e e 212| 256 . 1002
26 Total liabilities. Add Iines 17 through 25 . 131955 26 94954
§ Organizations that follow FASB ASC 958, check here P |:|
e and complete lines 27, 28, 32, and 33.
=127 Net assets without donor restrictions 37300 27 65353
@25 Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, chack here P |:l
& and complete lines 29 through 33.
& 29  Capital stock or trust principal, or current funds . . 29
£ 30  Paid-in or capital surpius, or land, building, or equipment fund . 30
§ 31 Retained earnings, endowment, accumulated income, or other funds . 31
« 132 Total net assets or fund balances . . 37300, 32 65353
Z |33 Total liabilities and net assets/fund balances . 169255| 33 180307

Form 990 (zo19)



Farm 880 (2019)
Reconciliation of Net Assets

Page 12

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

Do~ bW N =

el
o

Financial Statements and Reporting

Total revenus {must equal Part VIII, column (A}, line 12) .

329841

Total expenses {must eaqual Part IX, column (A}, line 25)

300965

Revenue fess expenses. Subtract line 2 from line 1

28876

Net assets or fund balances at beginning of year {must squal Part X !me 32 co!umn (A))

37300

Net unrealized galns fosses) on investments

Donated services and use of facilities

Investment expenses .

Prior pertod adjustments .

(623)

000~ |0 d |0 [P |-h]

Cther changes in net assets or fund balances (explarn on Schedule 0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime
32 column (B)) .

-k
o

65353

Check if Schedule O contains a respense or note to any line in this Part Xil .

Accounting method used to prepare the Form 990: [JCash &l Accrual  [[J Other

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

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

if “Yes,” check a bux below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basis, consolidated basis, or both:

[J Separate basis [ Consolidated basis [ Both consclidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[1Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staternents and selection of an independent accountant?

i the organization changed either itz aversight process or selection process during the tax vear, explain on
Schedule 0.

As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audits? !f the organ:zatlon dld no't undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

3a

Form 990 (2019



SCHEDULE A Public Charity Status and Public Support | e TReany
(Form 890 0r 390-E2) | ¢ rmptets ifthe arganization s & esction S61(c)) organization or a saction 4047(a}) nonaxempt charitable rust I 2019
Depertment of the Treesury » Attach to Form 990 or Form 980-EZ. [
Intemal Revenue Service » Go to www.Irs.gov/Form990 for instructions and the latest information. 1

Name of the organization Employer idemiﬁcsti‘onl numher

Blue and Gra Education Society 54-1720582

ji: Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

3 [JAhospitalora cooperative hospital service organization described in section 170} 1MA){ii).

4 [] 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:

section 170{b){1}{A)(iv). (Complete Part Il.}

[ A federal, state, or local government or govemmental unit described in section 170{b){1}{A)(v}.
E] 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){(1H{A){vi). (Complete Part 1)

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

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

10 [ An organizafich thaf nicimally réceives: (1) miore thah $37s% of its support from contributions, membarsHip 1688, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 20, 1975. See section 509(a){2). (Complete Part lIl)

11 [ An organization organized and operated exclusively ta test for public safety. See section 509(a){4).

12 [T 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 502(a}{1) or section 502(a}{2). See section 503(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

¢ [ Type Hl funclionally 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 [ Type H 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 distiibution requirement and an attentiveness
requirement (see instructions). You must complete Part I, Sections A and D, and Part V.

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

[4)]
i
>
p |
o
I*]
3
8
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3
g
g
=
[
o
]
-
=1
o]
[o]
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o
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2
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= |
o
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35

- O

f  Enter the number of supported organizations . . . S
g Provide the following information about the supported orgamzatmn(s}
(i} Name of supported arganization i} BN () Type of organization | {iv) 1a the organization | (v} Amopunt of monatary {vi} Amount of
(desaribed on lines 1-10 | ¥sted in your govaming support (gea other support (ses
#bove (see instructions)) document? instructions) Instructions)
Yes No
A
)]
{C)
(D)
©
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Gat. No. 11285F Scheduie A (Form 996 or 990-EZ) 2010



Schedule A (Form 950 or 980-E2) 2019 Page 2
EEFZE  Support Scheduls for Organizations Described in Sections 170(b)(1){A)(iv) and 170(0)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part iit. If the organization fails to gualify 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) 2015 {f} Total

1

8

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

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

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

Total. Add lines 1 through 3 .

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, eolumn {f) .

Public support. Subtract line 5 from ling 4

Section B, Total Support

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

T  Amounts from line 4
8 Gross income from interest, dsvndends
payments received on securities loans,
rents, royalties, and income from
similar sources . P
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Gther income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions} . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or ﬁﬁh tax year as a section 501(c)(3)
organization, check ihis box and stophere . . . e e e e e e e e e . T N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column {f) divided by ling 11, column (7)) . Lo 14 %
15  Public support percentage from 2018 Schedule A, Part i, line 14 |, | | 15 %
16a 33':% support test—2019. If the organization did not check the box on Ime 13 and Ime 14 is 33'%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . A N
b 33Y% support test—2018. If the organization did not check a box on line 13 or 18a, and llne 15 is 33‘f3% or more, check
this box and stop here. The organization gualifies as a publicly supported organization . . . ... o0
17a 10%-facts-and-circumstances test--2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is

18

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 orgamza’cion meets the “facts-and-circumstances” test. The organ:zatlon quallﬁes asa pubtlcly suppofted
organization . . . . - B0

10%-facts-and-circumstances test—2018. if the organizat:on did not check a box on line 13, 16a, 18b, 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 V1 how the organization msets the “facts-and-circumstances” test. The organization QUaiiﬁes as a publicly
supported organization . . . ... PO
Private foundation. (f the crganlzatacn dici not check a box on Eine 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L L 0 L L L L L L s s e e e s s s s s O

Schedule A {Form 990 or 990-E2) 2019



Schedule A (Form 980 or 990-E2) 2019

Page 3

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

{Complete only if you checked the box on line 10 of Part | or if the organization failled to qualify under Part I,

If the organization fails to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c

Gifts, grants, contributions, and membership fees
recoived. (Do not include any “unusual grants.™
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are notan
unrelated trade or business under section 513

Tax revenues levied for the

organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines t through 5. ..
Amnounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.} . .

{a) 2015

{b) 2616

{c) 2017

{d) 2018

{e} 2018

{fy Total

141391

80479

103525]

104049]

150370

579814

203190

155552)

165084

205949

176751

908526

344581

236031|

309998

z2n

1486340

1486340

Section B. Total SUpport

Calendar year {or fiscal year beginning in) -

9

10a

11

12

13

14

Amounts from line &

Gross income from interest, dlwdends
paymeants received on securities loans, rants,
royatties, ard income from similar sources .
Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated husiness
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Pari V1) .

Totat support. (Add lines 9, 'tDc 11,
and 12.}

First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)
organizatlon check this box and < and stop here P . .o e

{a) 2015

(b} 2016

(c) 2017

{d) 2018

{e} 2019

{f} Total

249

6249

4292

3187

27201

16697

248

6249

42921

3187

27204

16697

344830

zazzag{

272301

313185

329842|

1503037

> 0]

Section C. Computation of Public Support Parcentaga

15 Public support percentage for 2018 {iine 8, column {f}, divided by line 13, column (f)) 15 B89 %
16 Public support percentage from 2018 Schedule A, Part i1, line 15 . 16 £9.01 %
Section D. Computation of Investment income P Percentage
17  Investment income percentage for 2019 {line 10¢, column {f), divided by line 13, column ()} . 17 1.11 %
18  Investment income percentage from 2018 Schedule A, Part I}, line 17 . . i8 58 %
19a 33'1% support tests—2019. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and iine
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 3315% support tests-2018. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33's%, and
line 18 is not mare than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  $ ]

Schedule A {Form 290 or 890-EZ} 2019



Schedule A (Form 990 or 890-EZ) 2019

Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part 1, complete
Sections A, D, and E. i you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1  Are all of the organization’s supported organizations [lsted by name in the organization’s governing
documents? If “No,” describe in Part W how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (8)? if “Yes,” answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? if “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supporied organization not organized in the United States (*foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (¢} bslow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporited organization? if “Yes,” describe in Part VI how the organization had such control and discretion
despite being controllad or supervised by or in connection with its supported arganizations.

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (cj below (if applicable). Also, provide detail in Part W, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substifuted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitufions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported arganizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c){3){CY, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-£2).

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations described
in section 509{a){1) or (2))7 If “Yes,” provide detail in Part V1.
b -Did one or more disqualified persuns (as defined in line 9a) hold a controlling interast in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type Il supporting organizations, and alt Type Wl non-functionally integrated
supparting organizations)? if “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

8

§

4¢

g%

b

8¢

10a

10b

Schedule A (Form 990 or 980-E7) 2019
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XM Supporting Organizations (confinued)

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

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

b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in {a) or (b) above? If “Yes” fo a, b, or ¢, provide detall in Part V1.

Yes

ita

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. if the organization had more than one supported organization,
describe how the powers to appoint and/or remove direciors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes," explain in Part
V1 how providing such benefit caried out the purposes of the supported organization{s) that operated,
supervised, or controlfed the supporting organization.

Yes

Ne

Section C. Type H Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? If “No,” describe in Part VI how conirof

or management of the supporting organization was vesited in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Al Type 1ll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustess either (i) appuinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lil Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete fine 2 below.
b [J The organization is the parent of each of its supported organizations, Complete line 3 below.

¢ [[]The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (3} and () below.

@ Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supparted organization(s} would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directars, or
trustees of each of the supported organizations? Provide detaifs in Part V.

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

Yes

No

2b

3a

3b

Scheduie A (Ferm 990 or 990-EZ} 2019
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Page 6

Type Il Non-Funclionally integrated 509(a}{(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(8) Gurrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

8 Other gross income (see instructions)

4 Add lines 1 through 3.

G jaina]—-

§ Depreciation and depietion

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

7 Other expenses {see instructions)

=y

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

Section B—Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional}

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1¢c

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

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from iine 1d.

wiN

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

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

6 Muitiply line & by .085.

7 Recoveries of prior-year distributions

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

@i~

Section € —Distributable Amount

Current ‘(ear

1 Adiusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amourtt for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

@R -

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

7 [ Check here if the current year ls the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 994 or 990-EZ) 2019
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EES  Type lll Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)
Section D—Distributions '

Page7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assels

Qualified set-aside amounts (prior IRS approval required)

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

Q0 |~ | |0

Total annual distributions. Add Eines 1 through 6.

Distributions io attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

W ()
i s Underdistributions
Excess Distributions Pre-2019

i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonabie cause required—explain in Part VI). See
instructions.

Excess distributions camryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

wr
mﬂd‘ﬂ ""-“'z'ltn*mn.nn'ﬂ

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o|alcioin

Excess from 2019 .

Schedule A (Form 980 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1|, ine 17a or 17b; Part
lil, ine 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part {V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2019



(SF‘:,:?&})E D Supplemental Financlal Statements |_om8 No. 1545-00a7
» Complete if the organization answered “Yes” on Form 980, 2@ 'ﬁ g
Part IV, tine 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - .
Department of the Treasury - Attach to Form 990. Ppento Publie
Intarna! Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. En;' uctmn
Name of the mganizxﬁnn Emplayer identification number -
Biue and Gray Education Society 54-1720582

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6,

fa) Donror advised funds {b) Funds and other aocounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaicontroi? . . . . . . [dYes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . .+ .« . v« .+« -+ OvYes ONe
FZTHM Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of tand for public use (for example, recreation or education)  [_} Preservation of a historically important land area
[ Protection of naturat habitat [ Preservation of a certified historic structure
[3 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . 2b

c Number of conservation easements on a certified historic structure mciuded in (a) 2c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . R 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the pericdic monltonng, inspectton handllng of

viclations, and enforcement of the conservation easements it holds? . . . . . [OdYes CONo
8  Staif and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservatlon sasements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Dces each conservation easement reported on line 2(d} above satlsfy the requnrements of section 17001)(4){8)(0
and section 170MEENH? . . . . . OYes [INeo

9 in Part Xlll, describe how the organlzat:on reports conservation easements in its revenue and expense stat-ment and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance shoet works
‘of art, historical treasures, or other similar assets held for public exhibition, aducation, or research in furtherance of public
service, provide in Part XiIl the text of the fooinote 1o its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 858, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vil fine1 . . . . . . . . . . . . . . . . b §
(i) Assets included in Form 920, PartX . . . . ... . B8

2 ¥ the organization received or held works of ar, h1stcﬂcal treasures, or ather samliar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating 1o these items:

a Revenue included on Form 990, PartVIllfinet . . . . . . . . . . . . . . . . . B &

b Assets included in Form 990, Part X . . . . P R N -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. Ne. 522830 Schedule D {Form 850) 2019
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WP Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection itams {check all that apply):

a ] Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHI.

& During the year, did the crganization soficit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . []Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . . . :: ia s v v o oo OYes ONo

b I “Yes,” explain the amangement in Part Xlll and complete the followmg table

Amount
¢ Beginningbalance . . . . . . - . S 1c
d Additions during the year . . . N 1d
e Distributions duringthe year . . . s . - 1e
f Endingbalance . . . . 1f
2a Did the organization |nclude an amount on Form 990, Part x Ime 21 for escrow or custodial account liability? [] Yes [ ] No
b if *Yes,"” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIll .

] Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Gurrent year {b) Prior year {c) Two years back | {d} Three years back | (e} Four years back

1a Beginning of year balance
b Contributions

c Net investment eamings, gains, and
losses .

d Granis or scholarshlps
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance ;
2  Provide the estimated percentage of the current year end balancs {ling g, column {a)} heid as:

a Beard designated or quasi-endowment » %
b Permanentendowment »_ %
¢ Term endowment » Y

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and adrministered for the

organization by: Yes| No

i) Unrelatedorganizations . . . . . . . . . . . . . . . . . < . L 3ali)

(i} Related organizations C Salii -
b If “Yes” on line 3afii), are the related orgamzataons ilsted as requwed on Sohedu!a R’P o . 3b l

Descnbe in Part XHl the intended uses of ths organization’s endowment funds.
Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 9980, Part X, line 10.

Description of property {8} Costor other basis | (b} Costor other basis e} Accumuiated {d) Book value
(investmeant) {other) depreciation
ia Land e e e _
b Bu:ldlngs e e . 112477 34208 78269
¢ Leasehold improvements l
d Equipment . . . . . 4194% 36309 5640
e Other . . . ]
Total. Add lines {a through ‘te (Column (a‘) must equal Form 980, Part X, column (B), line 10c.) . . . . . b 83908

Schedufe & (Form 880} 2019
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EZR]l] investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category
{including name of security)

{b} Bock value

{c} Mathod of valuation:
Cost or end-of-year market value

(1} Financial derivatives X
(2} Closely held equity interests .
(3) Other

o

{B)

(]

0

(2

(3]

G)

H)

Total. {Column (b} must equal Form 890, Part X, col. (B) line 12) .

CEAUl] investments— Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a} Description of investment

{b) Book value

{c) Msthod of valuation:
Cost or end-of-year market value

{s)

2)

(5]

)

{5)

{6)

n

{8}

19}

Total. (Cojumn () must equal Form 990, Part X, col, (B} fine 13.) . &

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11d, See Form 990, Part X, line 15.

(8) Deseription

{b} Book vatue

{1

2

8

]

5

&

@

(&)

{9)

Total. {Golumn (b} must equal Form 990, Part X, col. (B} line 15.) .

. b

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25,

1. {a} Description of fability

{b} Book value

{1} Federal income taxes

{2) Credit Cards

43651

8

)]

{5

{8

4]

8

{8

Total. (Column (b) must equal Form 990, Part X, col. (B) lina 25.} .

. >

2. Liability for uncertain tax positions, In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . O

Schedule D {Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered “Yes” on Form 580, Part IV, line 12a.

k.

Total revenue, gains, and other support per audited financial statements . 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (josses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . {2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (Describe in Part XHL.) . B O BN BN B B . .« ¥ ¥ 2d
e Addliines2athrough2d . . 2e
3 Subtract line 2e fremline 1 . . 3
4  Amounts included on Form 990, Part VIII Eme 12 but nut on llne ‘t
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other{DescribeinPart Xy . . . . . . . . . . . . . . . |4b
c Addlines 4a and 4hb .
Total revenue. Add lines 3 and 40. (nus must equa! Form 990 Partl !ma 12 ) 5

Reconciliation of Expenses per Audited Financial Staternents With Expenses per Return,

Complete if the organization answered “Yes™ on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities . . . . 2a

b Prioryearadjustments . . . . . . . . . . . : 2b

¢ Otheriosses . . e e e e e e 2c

d Other [Describe in Part xm) e e e e 2d

e Add lines 2athrough 2d . 2e
3 Subtractline2efromlinet . 3
4  Amounts included on Form 980, Part 1x ima 25 but not on Itne 1

a Invesiment expenses not included on Form 990, Part Vil line7b . . | 4a

b OtherDescribeinPart Xy . . . . ., . . . . . . . . 4h

¢ Addlines 4a and 4b . 4c
5 Total expenses, Add lines 3 amnr:.i 4c. m‘us must equaf Form 990 Part! Irne 18 ) 5

Supplemental Information,

Provide the descriptions required for Part i, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additicnal information.

Schedule [} (Form 890) 2019
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SCHEDULE L Transactions With Interested Persons |_OMB No, 1545-0047

(Form 980 or 990-EZ}{ » Compiete if the arganization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ ﬁ g
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ¥ Aitach to Form 990 or Form 990-EZ. ~DpeEn To Public
Imtamal Revenue Sarvice ¥ Go to www.irs.gov/Form880 for instructions and the latest information, _ Inspection
Name of the organization Employer identification number -
Blue and Gray Education Society 54-1720582

Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c){29) organizations only).
Complete if the organization answered “Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b} Relationship between disqualified person and e} Corracted?
organization Yes | No

1 (&} Name of disqualliied person {e) Dascription of transaction

2  Enter the amount of tax incured by the organization managers or disqualified persons during the year
under section 4958. . . . . e

3  Enterthe amount of fax, if any, on ling 2, above, reimbursed by the organlzation . . . . . . . . P §

Uall  Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 28; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | {b) Retationship | (c} Purposeof | {d} Loantoor {e) Original i} Balance due [{g) In default?| (h) Approved | {f) Written
with organization toan from the principal amount by board or | agreement?
arganization? commitiee?

To From Yes { No | Yes | No | Yes | No
(1} wiltiam McKinnon __ [Vice President/Operations v 50000| 37717 v v
&
8
{4)
{5)
{5)
m
{8)
(9}
{10)
AR Grants or Assistance Benefiting Interestad Persons.

Compiete if the organization answerad “Yes” on Form 990, Part IV, line 27.

{a} Mame of interested person {b) Refationship between interested {{¢) Amount of assistance {d} Type of assistance {e) Purpose of assistance
parson and the organization
1)

{2)
3)
4
{5}
(6)
0]
8
9
{10)
For Papetrwork Reduction Act Notice, sse the Instructions for Form 800 or 980-E2. Cat. No. 500564 Schedule L (Form 890 or 980-EZ) 2019
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Business Transactions involving Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c.

{8) Name of interested person {b} Relationship batween {c) Amount of {d) Description of transaction {e] Sharing of
Interested person and the transaction organization’s

organization revenues?

Yes | No

Provide additional information for responses to questions on Schedule L (see instructions).

Loan from William McKinnon signed September 11, 2018 for $50,000 at 4% interest with a 48 month term. Last payment will be September 58

Schedule L (Form 930 or 990-EZ) 2019



SCHEDULE O Suppiementat Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 19
Form 980 or 890-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 980 or 880-EZ. Open to Public

Intemnal Fievenue Service » Go to www.ire.gov/Form890 for the latest information. | Inspectlion

Name of the organization Employer idertification number

Blue and Gray Education Society 54-1720582

Form 990, Part VI, Section B Line 11b:

The Executive Director reviews the 990 prior to fifing, Questions and issues are directed to the arganization's volunteer Certified Public

Form 980, Par V], Section B Line 12c:

On gaing - issues are addressed as they arise

Board of Directors approves ssalary increases annually onty after operating variances from the prior year have been fully explained and

iustified before a salary increase is approved,

By reguest

Form 980, Pact VIIL Line 11a

oI O, At Xl LI B e e e e e e .
Cash Adjustment 1995)
Accounts Receivable At_ijustméng 2409

Prior Period Correction - De minimus assets not expensed  (2238)

Adjustments for journal entries made after 2018 990 (823)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51086K Schedule O (Form 990 or 990-E2) (2019}



Depreciation and Amortization

{Including Information on Listed Property)
» Aftach o your iax return.

o 3502

OMB No, 1545-0172

201©

it bl > Go to www.irs.gov/Form4562 for instructions and the latest information. Sequense No. 179
Name(s) shown on retum Business or activity to which this form refates {dentifying humber
Bl ray Education Society Form 980 Page 10 __ 54-1720582
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,020,000
2 Total cost of section 172 property placed in service (see mstructlons) ; 2
3 Threshold cost of section 179 property before raduction in limitation (see mstructlons) 3 2,550,000
4 Redugtion in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dottar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0— If mamed ﬁllng
separately, see instructions s e e e e e e e 5
6 {a) Description of property th} Cost {business use only} (¢) Flected cost
7 Listed property. Enter the amount from fine 29 [ 7
8 Total elected cost of section 179 property. Add amounts in column (c) llnes Gand7 8
9 Tentative deduction. Enter the smaller of lire 5 or line 8 . 8
10 Carryover of disaliowed deduction from line 13 of your 2018 Form 4562 . 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 See lnstructlcns 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 _Carryover of disaliowed deduction to 2020. Add lines 9 and 10, less line 12 # [ 13 |
Note: Dar’t uge Part fl or Part lli below for listed property. Instead, use Part V.,
Bl Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Spacial depreciation allowance for qualified property (other than listed property) p!aced in service
during the tax year. See instructions. . . . 14
15 Property subject to section 168(0(1) election . e e e e e e e e 15
16 Other depreciation (inciuding ACRS) . . 16 6581
ORS Depreciation (Don't includs listed property. Ses instruchons.)
Saction A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . . 17 |
18 If you are electing to group any asssts placed in service during the tax year into one or more genera!
asset accounts, check here . A SR
Section B—Assets Placed in Semce Dunﬂg 2019 Tax Yaar Uslng the General ‘Depreciation System
- - (b} Mothandyear | (e} Badshdﬁpfedatm {d} Recov . . .
{a) Classification of property placed in nessfAinvestment use Govery | (e} Convention i Method {g} Dapreciation deduction
service oniy—s84 instructions) period
198 3-year property
b__5-year property
¢ __7-year property
d 10-vear property
e 16-year property
f 20-ysar property
g 25-year property 25 yrs. S/
h Residential rental 275 yrs. M S/l
property 27.5yrs. MM S/L
i Nonresidential real 39 yrs. MM S/
property M Sf
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yre. 5/L
¢ 30-vear S0 yrs. MM S/
d 40-vear 40 yrs. MM SiL
:z1cgV 8 Summary (See instructions.)
21 Listed property. Enter amount from line 28 . | 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n coiumn (g), and ime 21 Enter
here and on the appropriate lines of your return. Partnerships and § corporations—see instructions ey 6581
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263A costs . . o3
For Paperwork Reduction Act Notice, see separate insiructions. Cat. No. 12006N Form 4562 2019



Form 4562 (2013)

ek

Page 2

Listed Property

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, compleie only 24a,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

{Include automobiles, certain other vehicles, certain aircraft, and property used for

Section A—Depreciation and Other Information [Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use dlaimed? [] Yes

[INo | 24b If “Yes," Is the evidence written? [ Yes[ ] No

Type @) { {b) Bua{;:'essl {ef) Basis for z(:lee)preciaﬁon 1y i) " o
-of property (list | Date placed . 3 Recovery Method/ Depreciation Elected saction 179
vehicles first) in service nvestme::;; Cost o other basis mw’“ﬂ:‘;’z‘:@ftMt period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during

the tax year and used more than 50% in a qualified businass use. See instructions . 25
26 Property used more than 50% in a qualified business use:
%)
%%
%
27 Property used 50% or less in a qualified business use:
o) S~
o4l o
o4l Sl ~
28 Add amounts in column {h), lines 25 through 27. Enter here and on fine 21, page 1 l 28

29 Add amounts in column {), line 26. Enter here and on line 7, page 1

l

29

Section B.~Information on Use of Vehleles
Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related parson. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicies,

30

&’-&‘8%2

36

Total businessfinvestment miles driven during
the year (don't inciude commuting miles)
Total commuting miles driven during the year
Total other persona! (nonoommutmg)
miles driven

Total miles driven dunng the year, Add
lines 30 through 32 .
Was the vehicle available for personat
use during off-duty hours? . .
Was the vehicle used primarity by a more
than 5% owner of related person?

Is another vehicle available for personal use?

(=)
Vehiole 1

b
Vehiole 2

le)
Vehicle 3

@

Vehicle 4

{e)

Vehicle &

i
Vehicla &

Yas { No

Yes | No

Yes | No

Yeas

No

Yes

Yes | No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine i you meet an exception 1o completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohubi’ts all parsonal use of vehicles, :nciudlng commutmg, by

38

39
40

your employees? .

Do you maintain a written pohcy statemem that prohibits personal use of veh:c!es, except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you freat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain 1nformat10n from your employees about the

use of the vehicles, and retain the information received? .

Yes | No

41 Do you meet the requirements concerning qualified automobile demonst?ation use" See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehucles.
LERNE  Amortization
{ ) €] n
Descriptk:" of costs Date alnqmnﬁon Amortizable amount Code section period or Amartization for this year
begins percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions):
43 Amortization of costs that began before your 2019 tax year . . . 43
44 Total. Add amounts in column {f). See the instructions for where to report 44

Form 4562 (2019}



4995 Blue & Gray Education Society
Tax Group Summary 1/01/19 -12/31/19

FYE: 12/31/2019

04/27/2020 736 PM

Page 1

Cost Cost Cost Depreciation Depreciation Depreciation Depreciation

Group Beginning  Acquisitions _ Disposals Ending Prior Additions _Reductions __ Ending
Buildings 112,477.00 0.00 000 11247700 31.386.89 2.820.97 0.00 34,207.86
Machinery & Egquipmen 23,149.00 0.00 0.00 23.149.00 23,149.00 0.00 0.00 23.149.00
Other 18,800.00 0.00 0.00 18.800.00 9.400.00 3,760.00 0.00 13,160.00
Grand Total _ 154.,426.00 0.00 0.00  154,426.00 $3,935.89 6,580.97 0.00 70.516.86
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4995 Blue & Gray Education Society 04/27/2020 7:36 PM

Tax Group Summary 1/01/19 -12/3119 Page 1

FYE: 12/31/2019
Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acquisitions _ Disposais Ending Prior Additions _ _Reductions nding
amort 1,.354.00 0.00 1,354.00 0.00 1,354.00 0.00 1.354.00 0.00
Grand Total 1,354.00 0.00 1.354.00 0.00 1,354.00 0.00 1,334,600 0.00
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