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Dgpartment of the Treasury

Form ggﬁ_ - _“-_Eetum of Organlzatlon "Exemp?

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

B i T S E SRR A= SR e

benefit trust or private foundation)

pt From Income Tax

- OMBNo. 1545-0047

2009

Open o Public

Infernal Revenue Service » The organization may have to use a copy of this return to sahisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check i applicable | Pleaso |C Name of organization Gary Educational Development Foundation D Employer identification number
use IRS :

(3 Address change | inbet or | DG Business As . T3f1 — : b0894179
prnt or | Number and street {or P.O box if mai is not defivered to street address) Roonv/suite efephone number

D Name change type . { )

T 1mtiat return Sec | 1401 Virgina Street (219 ) 977-2179

O Termmnated Snecitic | City o town, state or country, and ZIP + 4

[ Amended retum  fore_L Gary, Indiana 46407 G Grssrecopis § 1,134,719

D Application pending

F Name and address of pnncipal officer.  Sandra Irons
1401 Virginia Street, Gary, indiana 46407

H{a) Is this a group ceturn for aftiates?_I¥es No
HIB) Are al affiiates included? (Jves [INo

| Tax-exempt status. (/]501(c)( )« (nsertno) [ 4047@)t)or [ 527

If “No,” attach a list (see mstructions)

J Website: >

Hic) Group exemptlon number » N/A

K Fom of arganeatron, (/] Corporation L Trust [ Association L) Other ['L Year of formation;

1976 J M State of legal domicfle. |N

m Summary

1 Briefly describe the organization's mission or most significant activities: . ... ... ...
@ To provide Scholarships for coliege and technical training for students of the City of Gary, Indiana. =
-2 U
Bl e s e e e e e e s e e,
g 2 Check th:s box > D |f lhe orgamzatzon discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members o ng body (Part VI, hne 1a). . . 3 2
21 4 Number of independent voti membg IE body (Part Vi, hne 1b) 4 0
2| 5 Total number of employees (Pa : D 3. ... 5 1
&| 6 Total number of volunteers i ate if necessal’y ; Y . 6
7a Total gross unrelated busin ggreve r ggo i, col résl (C), ine 12 7a
b Net unrelated business tax bleanome }éﬂb irme/34. . . e 7b
Prior Year Current Year
o| 8 Contributions and grants (P
El 9 Program service revenue (Part Vill, line 2] 70,383 217,524
2 {10 investment income (Part Vill, coiumn (A), fines 3, 4,and 7 129,907 917,915
14 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11&)
12 Total revenue—add lines 8 through 11 (must equat Part Vill, column (A), ine 12 ) 200,290 1,134,718
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 95,823 99,482
m 14 Benefits paid to or for members (Part iX, column (&), line 4) .
& |15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5—10) 84,965 54,624
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) —_— -
@i | b Total fundraising expenses (Part IX, column (D), IN€ 25) » ........ e ooeee ... ' e s T AT
17 Other expenses (Part X, column (A), lines 11a-11d, 11{-24f) . 427 777 32,028
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) line 25) 608,565 186,134
119 Revenue less expenses. Subtract line 18 from Iine 12 . (408,275 948,585
5 g Beginning of Current Yoar End of Year
nc
3§ 20 Total assets (Part X, line 16) . 3,647,463 4,596,050
?.;E 21 Total liabilities (Part X, line 26) . 0
z21 22 Net assets or fund balances. Subtract line 21 irom line 20 3,647,463 4,596,050
m Signature Block
Under penathes of penury, | declare that | §ave examined this return, including accompanying schedules and statements, and lo( best of my knowledge
E’_Z and belef fit 15 true, correct, and completé) Declaration of preparer (other than officer) is based on aft information of whi r has any knowledge.
[em] . /d /a
=~ sign é
3¢ Here S|gnatﬁ’°’ olﬁcer Dala
3 Type or print nam%d tntl? 7m -
= Date Check if er's identifylng number
2 Paid " / /y ~ employed >E’%'"°"°:’)
2
a Preparer's Y0 314-66-7847
= Firm's nal (or Virgil Savage EIN > :
== Use Only if self-emp oye -
ZZ address, and ZIP + 4 5831 Adams Street, Merrillville, IN 46410 Phone no. » ( 219 ) 801-5285
g May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No
) For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Fom 990 (2009)
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gl Statement of Program Service Accomplishments
1 Briefly describe the organization's misslon.

TRATE R DT TR e~ T A ST AR SRR S e .Pagez e AR d et

‘ 2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . ., . . . . . . . e e e oo DYesW No

‘ if “Yes,” describe these new services on Schedule O.

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

| services? . . ) . - . O Yes /] No
If “Yes," describe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code. . . ) (Expenses $ . Cincluding grants of . Y(Revenue $ ... . ... )
4c (Code: . . )(Expenses$ . . includinggrantsot $ . . . ... ){Revenue & . . . . ... }
4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 186,134
Form 990 (2009)
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Part IV Checklist of Required Schedules

10

11

12

12a

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e
Is the orgamization required to complete Schedule B Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon (o
candidates for public office? If “Yes,” complete Schedule C, Part ! . . .
Section 501(c){3) organizations. Did the organization engage in lobbying actlvltles? If "Yes, v complete
Schedule C, Part It .

Section 501(c){4), 501(c)(5), and 501 (c)(G) orgamzatlons ls the orgamzatlon sublect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,"” complete Schedule C, Part ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | .o Co .
Did the organization receive or hold a conservatlon easement mcludmg easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotaatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold asse’ls in term permanent or
quasi-endowments? /f “Yes,” complete Schedufe D, Part V.

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI
Vil, Vili, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and eqmpment in Part X Inne 10? lf "Yes complete

Schedule D, Part VI.

Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ne 167 If “Yes,” complete Schedule D, Part VIi.

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, ine 167 If "Yes,” complete Schedule D, Part Vil

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 Schedule D, Part IX,

Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X.

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses |-

the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedufe D, Parts XI, Xil, and Xill.

Yos | No

b

v
v

10 v

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes [ No
If “Yes,” completing Schedule D, Parts X1, Xil, and Xill 1s optional . . . B i .

Is the organization a school descnbed in section 170(b)(1)(A)i}? /f "Yes " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States? /f "Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lil .

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvxtles on Part vm Ime ga?
If “Yes,” complete Schedule G, Part ll!

Did the organization operate one or more hospltals’? If "Yes ? complete Schedule H

14a

14b

15

16

17

18

19

: /“
v
Y
v
v
Y
v
/f

20

Form 990 (2009)
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Form 990 (2008)
BT Checkiist of Required Schedules (continued)
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Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 12 If “Yes,” complete Schedule I, Parts land il. . . . .| .21 v

22 Did the organization report more than $5,000 of grants and other assistance to indwiduals in the

United States on Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts land Ill ., . . 22 v

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . 23 v

24a Did the organization have a tax-exempt bond issue wnth an outstandmg prlnmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25 .. . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’? . [24b v

¢ Did the arganization 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 outstandmg at any time durlng the yeaﬂ 24d v

25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . 252 A

b is the organization aware that 1t engaged in an excess benefit transaction with a dlsqualmed person na

prior year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or
990-EZ7? If "Yes,” complete Schedule L, Part! . . . . . . . .|25b Y

26 Was a loan to or by a current or former officer, director, trustee. key employee, htghly compensated employee or
disqualified person outstanding as of the end of the orgamzation's tax year? If “Yes,"” complete Schedule L, Part il . .| 26 v

27 Did the orgamzation provide a grant or other assistance to an officer, director, rustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related {o such an individual?
If “Yes,” complete Schedule L, Part Il .

28 Was the organization a party to a buslness transaction with one of the following parties (see Schedule L
Part IV instructions for applicabie filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustes, or key employee? / “Yes,” complete
Schedule L, Part IV . . 28b Y
¢ An entity of which a current or former offncer director trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Partlv . . . . . [ 28¢ v
29 Did the organization receive more than $25 000 in non—cash contnbutlons? If “Yes,” complete Schedule M L28 v
30 Did the organization receive contributions of art, historicai treasures, or other similar assets, or quahfied

conservation contributions? If "Yes,"” complete Schedule M . . . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operatlons? If "Yes, " complete Schedule N

Part | . e .. .o R D <1 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Partll . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons

sections 301 7701-2 and 301 7701-37 /f “Yes,” complete Schedule R, Part | . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule Fl Pafts II

MmN, andV,line1 . . . 34 v/
35 s any related organization a controlled entrty W|th|n the meanlng ot sectlon 512(b)(13)? If "Yes, complete

Schedule R, Part V, lne 2 ., . . . 35 v
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, ine 2. . . . . 36 v
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposes? If “Yes," complete Schedule R,

Part VI . 37 v
38 Did the orgarszation complete Schedule O and prowde explanatlons ln Schedule 0 for Part Vi, llnes 11 and

197 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . S - 1 4

Form 980 (2009)




" Form 990 (2009)
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XY Statements Regarding Other IRS Filings and Tax Compliance

1a

4]

5a

Ga

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. Information Returns Enter -0- if not applicable o . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable . 1b )
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable B

gaming {gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return 2a LI
If at least one 1s reported on line 2a, did the organization file ali required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see —

instructions)

Did the organization have unrelated business gross income of $1,000 or more durtng the year covered by
this retumn? . .

If “Yes,” has it filed a Form 990 T fogthls year? if "No, ” prowde an explanatron in Schedule O .

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 forelgn country {such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country >

See the instructions for exceptions and filing requirements for Form TD F 90 22 1 Report of Forexgn Bank ,,_'

and Financial Accounts.
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 hine 5a or 5b, did the orgamzation file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the organization have annual gross recelpts that are norma|ty greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?,

Organizations that may receive deductuble contnbuﬂons under section 170(c)

5b v
5¢ v
6a v

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods SR
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or servlces prov|ded?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e e N S .
d If “Yes,” indicate the number of Forms 8282 filed dunng the year .o lzd | ]2 ER IS
e Did the organization, during the year, receive any funds, directly or lndlrectly, to pay premlums onapersonal |'** ]
benefit contract? .
f Did the orgamzation, dunng the year pay premtums, dlrectly or mdtrectly, ona personal beneflt contract?
g For all contributions of qualified inteflectual property, did the organization file Form 8899 as required?
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

8 Sponsoring organizations mamtammg donor advnsed t‘unds and sectlon 509(3)(3) supportmg i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 . .

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

a Initiation fees and capital contnbutions included on Part VIli, line 12. Co 10a

b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilttles 10b
11 Section 501(c)(12) organizations. Enter:

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

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

amounts due or recewed from them) . 11b . -

12a Section 4947(a)(1) non-exempt charitable trusts ls the orgamzatlon flllng Form 990 n lieu of Form 10417 | 12a v

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| SR i

Form 990 (2009)
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Form 990 (2009)

(P sl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O See instructions.

Section A. Governing Body and Management

ia Enter the number of voting members of the governng body . . . . . . . . . }_1& 214,
b Enter the number of voting members that are independent . ib 0"
2 Did any officer, director, trustes, or key employee have a family refationship or a business relationship with i
any other officer, director, trustee, or key employes? .o
3 Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other parson? |
Did the orgamzation make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . .
a Does the organization have members, stockholders, or other parsons who may elect one or more members
of the governing body? .
b Are any decisions of the governing body sub;ect to approval by members stockholders or other personsﬂ
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? .
b Each committee with authority to act on behalf of lhe governlng body? .
9 s there any officer director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O . . . 9a v

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

~NoO0OhH

Yes | No
102 Does the organization have local chapters, branches, or affiiates? . . . . 10a v/
b If “Yes,"” does the organization have written policies and procedures governing the actwntles of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? R I N A
11A Describe in Schedule O the process, it any, used by the organrzation to revlew thls Form 990 o v LR
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . L 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve
rise to conflicts? L. .. . ) . . .. .. . 2l v
¢ Does the organization regularly and consistently monitor and enforce comphance w1th the pohcy? if "Yes,”
describe in Schedule O how this is done . . . .. .. .o 12¢ v

13 Does the organization have a written whistieblower pohcy” . .
14 Does the organizaiton have a written document retention and destruchon pollcy? . . B .
15 Did the process for determining compensation of the following persons include a review and approval by Fr.o;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? |-
a The orgamzation’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstrucﬂons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simliar arrangement |
with a taxable entity during the year? . . a
b If “Yes," has the organization adopted a written pohcy or procedure requiring the orgamzat)on to evaluate Sl

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard |
the organization’s exempt status with respect to such arrangements? . C e .. . .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » Indlana

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[J ownwebste [0 Another's website 4 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » Sandra frons, 1401 Virgina, Street, Gary, IN 46407 (219) 977-2179

Farm 980 (2009)
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T Form 990 (2008) T
ETed'll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount
of compensation. Enter -0- 1n columns (D), (B}, and (F) if no compensation was paid.

¢ List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

¢ List all 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.
List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box if the organization did not compensate any current officer, directar, or trustee.

(A) (B) © (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ sIslolx]ex|m compensation compensation amount of
week |3B|EB|3(2|35]¢g from from related other
5 ‘31 € §' e |gs ,3, the orgamzations compensation
8¢13 2132 |%| ogenzeton | (W-2/1099-MISC) from the
i g|®8 {W-2/1009-0MISC) organizaton
g 5 81 3 and related
o |a 3 organizations
“lg 2
@
o
Charius Haney
Director ~~~ 0 T 140 v 46,550

Form 990 (2009
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Form 890 (2009) -
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

TUTRT TR OTTRORITE R L She TRET RS e e BeTToTaie i -~

“Pags 8
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(CY] 8) (€ (D) (E) (R
Name and utle Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [o =1 = x]exT ]| compensation compensation amount of
week a g|a % 2 ga Q from trom related other
55|£]8|21283 |3 the organizations compensation
8cl|g 3152 (% | organason | w-2/1009-MISC) from the
238 g § W-2/1099-MISC} orgamzation
gl5 g 3 and related
o S 3 organizations
o 8 ;.
8
ib Total , . . . »>
2 Total number of mdlv:duals (nncludmg but not Hmlted to those lrsted above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated | L ER
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . B . 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from o g
the orgarization and related organlzatnons greater than $150,000? /f “Yes,” complete Schedule J for such [ - ' ¢ ‘
individual. . 4 A /
§ Dud any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon for HE E R A
services rendered 1o the organization? If “Yes,” complete Schedule J for such person .. 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization \

(1) 8 © ‘
Name and business address Description of services Compensation

N/A

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 980 (2009)
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Statement of Revenue

(A)

{B)
Related or
exempt
function
revenue

(C)
Urrelated
business
revenue

)
Revenuo
excluded from tax
under sections

Contributions, gifts, grants
and other similar amounts

Federated campaigns

1a

Membership dues .

1b

1c

Fundraising events
Related organizations

1d

Government grants (contributions).

1e

All other contributions, gifts, grants,
and similar amounts not included above L 1f

Noncash contributions included in ines 1a-11. $
Total. Add hnes 1a-1f

512, 513, or 514

Program Service Revenue

27,824 L

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

Business Code

611710

217,524

217, 524

>

217,524

Other Revenue

6a

Qo

7a

8a

Investment income (including dividen
other simitar amounts)

ds, Interest, and
»

Income from investment of tax-exempt bond proceeds P
>

Royalties .

917,915

917,915

) Real

(ii) Personal

Gross Rents

Less: rental expenses

Rental Income or {l0ss)

Net rental income or (loss) .

.. >

Gross amount from sales of | Securities

(ii) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or {loss)

Net gain or (loss)
Gross income from
events (not including $ ...... ...

of contributions reported on line 1c).
See Part IV, ine 18

Less" direct expenses

fundraising

a

b

Net income or (loss) from fundransmg events . »

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

Less' direct expenses.

a

b

Net income or {loss) from gaming activities . . P>

less
a
b

Gross sales of inventory,
returns and allowances .
Less cost of goods sold

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenuo

Businoss Codo

All other revenue

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

vy

1,134,719

1,134,719

Form 990 (2009)
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313908 Statement of Functional Expenses

— -Page.30_ . .. ___

Section 501(c)(3) and 501(c){d) organizations must complete all columns.
All other organizations must complete column [A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines 6b, | [ t£:1)> enses ngm(:)semce Manag © fon (g?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses QEfl!?.'.__al expenses_ expenses
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 99,482 99,482
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, Iines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .. 46,550 46,550
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits
10 Payroll taxes 8,074 8,074
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting 10,290 10,290
d Lobbying ' . T P e ot
e Professional fundraising services. See Pan W, Ime17 e e e e
f Investment management fees 20,593 20,593
g Other .
12 Advertising and promotlon
13 Office expenses 1,145 1,145
14 Information technology .
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to afﬁhates
22 Depreciation, depletion, and amomzatlon
23 Insurance
24 Other expenses. Itemize expenses not | - ',; -
cavered above. (Expenses grouped together (=’ >
and labeled muscellaneous may not exceed At
5% of total expenses shown on line 25 below.) | " -
a .......
b L
C it e i e e e e
d
-
f All other expenses ..
25 Total functional expenses "Add lines 1 through 24f 186,134 131,510 54,624
26 Joint costs. Check here » (] if following

SOP 98-2. Complete this line only if fhe
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .

Form 990 2009)
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Balance Sheet
@ (B)
Beginning of year End of year

1 Cash—non-interest-bearing 155,205{ 1 107,319

2 Savings and temporary cash nvestments 381,318 2 119,983

3 Pledges and grants recewable, net . 3

4 Accounts recervable, net 4 -

5 Receivables from current and former oﬂ:cers, dlrectors, lrustees key
employees, and highest compensated employees Complete Part |l of "
Schedule L .

6 Recewvables from other dlsqualmed persons (as deflned under sectlon n
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete -

Part |l of Schedule L . .
13 7 Notes and loans receivable, net
@1 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges .
10a Land, buidings, and equipment: cost or|10a
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation | 10b
11 Investments—publicly traded securities 3,110,940/ 11 4,374,747
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14  Intangible assets . . 14
15  Other assets See Part IV, [ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 3,647,463 16 4,596,050
17  Accounts payable and accrued expenses
18  Grants payable
19  Deferred revenue .
20 Tax-exempt bond llabllltles
8121 Escrow or custodial account liability. Complete Parl IV of Schedule D —
E|22 Payables to current and former officers, directors, trustees, key |- .
k| employees, highest compensated employees, and disqualified |-
-~ persons Complete Part il of Schedule L . e e
23  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrefated third parties .
25 Other liabilities. Complete Part X of Schedule D
26  Total liabilities. Add lines 17 through 25 . .
» Organizations that follow SFAS 117, check here » D and
® complete lines 27 through 29, and lines '33 and 34
_§ 27  Unrestricted net assets .
|28 Temporarily restricted net assets .
B128 Permanently restricted net assets .
@ Organizations that do not follow SFAS 117 check here > D
5 and complete lines 30 through 34.
.'3 30 Capital stock or trust principal, or current funds .
#1131  Paid-in or capital surplus, or land, building, or equipment fund
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds
2133 Total net assets or fund balances 3,647,463| 33 4,596,050
34 Total liabiittes and net assets/fund balances 3,647,463] 34 4,596,050

Form 990 2009)
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Form 990 (2009)
Part XI Financial Statements and Reporting

1

2a

3a

b

Accounting method used to prepare the Form 890: {0 cash A Accrual O Other

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explamn in b

Schedule O

If “Yes™ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1issued on a consolidated basis, separate basis, or both:

{0 Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a v

3b

Form 890 (2009)
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(Form 930 or 980-E2)  Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ. p See separate instructions.

Deparimant of the Treasury Open to Rublnc
Intemal Revenua Service Inspection

Name of the organization Employer idontification number

Gary Educational Development Foundation 31 0894179

w Reason for Public Charity Status (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it 1s* (For lines 1 through 11, check only one box.)

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

O A school descnbed in section 170(b}{1)(A}(ii). (Attach Schedule E.)

(O A hosprtal or a cooperative hospital service organization described In section 170(b)(1)(A)(iii).

{J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and Stale: ... L s e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170(b}{(1}{A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part 1.

A community trust described in section 170{b)(1)}{A)(vi). (Complete Part Il )

An organization that normally receives- (1) more than 334 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Iil.)

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

An organizatton organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a 0 Typel b (J Typell ¢ O Typs I-Functionally integrated d O Type I-Other

e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that It is a Type 1, Type ll, or Type Ill supporting
organization, check this box o

g Since August 17, 2006, has the orgamzatlon acoepted any glft or contnbutlon from any of the
following persons?

HWN -

~
80 0g O

10
1"

oo

(i) A person who directly or indirectly controls, esther alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . . ., . . . . . . . 1gf)
(i) A family member of a person descnbed in (i) above? . . e e e e e e "9@
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . .. [rotii]
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of orgamization | {iv} Is the organization{ (v} D:d you notify {vi) Is the (vt} Amount of
orgamization (descnbed on ines 1-9 | in col (i) histed In your | the organization in | organization in col. support
above or [RC section | governing document? cot (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No

Total . i IR EERE T RN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 930 or 990-EZ) 2009
Form $80 or 980-EZ.




T Schedui A (Form 990 of 990-E2) 2008 e Py Qe e
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 70(b)(1)(A)(vn)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

L T

ST ST s T IR T SR T AR e T T TR, (D —EEE e

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “"unusual grants ¥)

2 Taxrevenues levied for the orgamzation's
benefit and ether paid to or expended on
its behalf

3 The value of services or faciities
furmished by a governmental unit to the
orgamization without charge

4 Total. Add lines 1 through 3

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

6  Public support. Subtractline 5 from llne 4,

Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
7 Amounts from line 4

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royatties and income from similar
sources .

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

11 Total support. Add lines ?through P T N T R R B

12 Gross receipts from related activities, etc. (see instructions) . . . . . 12T

13 Furst five years. lf the Form 990 is for the orgamzation’s first, second, thlrd fourth or fmh tax year as a section 501(c) 3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 Co.e 15 %
16a 33'% % support test—2009. if the organization did not check the box on line 13 and I|ne 14 IS 33%% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . ... »0d
b 33'% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check this
box and stop here. The organmization qualifies as a publicly supported organization . . . . .. .03

172 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a. or 16b and hne 14is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a pubiicly supported organization . . .» a

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and tne 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-clrcumstances"” test. The organization qualfies as a publicly supported organizaton . . . » U

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » 0

Schedule A (Form 980 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

{a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1 Gifts, grants, coninbutions, and
membersmp fees received (Do not include
any "unusual grants.”) .

80,710

60,257

97,604

70,783

105,296

414,250

2 Gross receipts from admissions, merchandise
sold or serices performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose .

3 Gross recelpts from activiies that are not an
unrefated trade or business under sectton 513

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

5 The value of services or faciities
furmshed by a goveinmental unit to the
organization without charge

6 Total. Add ines 1 through 5

80,710

60,257

97,604

70,783

105,296

414,250

7a Amounts included on lnes 1, 2, and 3
received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 70 irom
line 6.) . . ..

Ry B

414,250

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2008

{f) Total

9 Amounts from line 6

80,710

60,257

90,604

70,383

105,296

414,250

10a Gross income from interest, dlvldends
payments received on secunties loans,
rents, royaltes and income from similar
sources . .o

105,521

120,730

255,490

129,907

112,228

732,876

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

¢ Add lines 102 and 10b

105,531

120,730,

255,490

129,907

112,228

732,876

11 Net mcome from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carned on .. .

12  Other iIncome Do not include gain or
loss from the sale of capital assets

(Explain in Part {V)

13
an

Total support. (Add Imes 9, 10c, 11,
nd 12) .

186,231

180,987

353,094

200,290

217,524

1,138,126

14

organization, check this box and stop here

First five years If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, cofumn {f) divided by fine 13, column (f)) 15 36_%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 38 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f)) . 17 64 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 62 %
19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33% %, and line

17 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests —2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥}
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O

20

Schedute A (Form 930 or 990-E2) 2009
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Schedule A (Form 990 or 990-E2) 2009

148 Supplemental Information. Complete this part to provide the explanations required by Part |l, Iine 10,
Part Il, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A {(Form 980 or 990-E2Z) 2009
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(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information.
Depanmant of the Treasury

Open to Public
Internal Revonue Service » Attach to Form 990. Inspection

Name of the organization Employer identitication number

Gary Educational Development Foundation 3N 0894179
The Board of Directors determine the compensation of all employees of the organization.

_The Treasurer of the Board of Directors shares all financial information with the Board of Directors for approval. =
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Cat. No 51056K Schadule O (Form 950) 2009



GARY EDUCATIONAL DEVELOPMENT FOUNDATION, INC - FOOTNOTES 2007 31-0894179
Form 990 FIXED ASSETS STATEMENT 1
FOOTNOTE RE FIXED ASSETS

1,932
OFFICE EQUIPMENT 1,932
LESS ACCUMULATED DEPRECIATION
NET VALUE OF FIXED ASSETS
Form 990 Statement Of Organization's Primary Exempt Purpose STATEMENT 2
Explanation
To Award Scholarships, Grants and Awards to Students and Schools Located in Gary, indiana
Form 990 Cash Grants and Allocations STATEMENT 3
Classifications Donee's Name Donee's Address Relationship Amount
Undergraduate
Schalorships NONE 83,550
AWARD Dr ML King Jr Grants NONE 3,030
AWARD Gary Community School Corporation NONE 12,902
TOTAL INCLUDED ON FORM 990, PART IX, LINE 2 $ 99,482
Form 930 OTHER SECURITIES STATEMENT 4
OTHER
SECURITY DESCRIPTION COST/IFMV SECURITIES
REAL ESTATE FUNDS FMV 0
0
Form 990 PART V - LIST OF OFFICERS, DIRECTCRS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRSMWK COMPENSATION CONTRIB ACCOUNT
FREDERICK C. FORD VICE CHAIRMAN
33 WEST MONROE ST 1 0 0 0
CHICAGO, IL 60603
SANDRA IRONS TREASURER
1401 VIRGINIA STREET 1 0 0 0
GARY, IN 46407
Charius Haney EXECUTIVE DIRECTOR
1401 VIRGINIA ST 40 46,550 0 0
GARY, IN 46407
BARBARA COPE BD MEMBER
1401 VIRGINIA ST 0 - 0 0

1 0f3

Footnotes 09



GARY EDUCATIONAL DEVELOPMENT FOUNDATION, INC - FOOTNOTES 2007 31-0894179

GARY, IN 46407

S mT S IooTmrImsmmtes SeT Tmmmoter. TeeemIiee— e L AMT S Tum T T——. — e emeommm —me e

NELLIE MOORE
3157 W 19TH AVE
GARY, IN 46404

JOHN BETJEMANN
486 WEXFORD ROAD
VALPARAISO, iN 46385

SAM BIANCO
2204 WILLIAM DRIVE
VALPARAISO, IN 46385

ATTORNEY CORNELL COLLINS
607 SOUTH LAKE STREET
GARY, IN 46403

HAROLD FOSTER
53 WEST 5TH LANE
MERRILLVILLE, IN 46410

EDMUND GUNN
516 EAST 53RD COURT
MERRILLVILLE, IN 46410

MARLOW HICKS
28446 NORTH SIMINOLE COURT
IVANHOE, IL 60060

ATTORNEY ANGELA JONES
700 JACKSON STREET
GARY, N 46407

Eva J. Gray
P.O Box M15
GARY, IN 46401

ATTORNEY NADINE MCDOWELL
418 ARTHUR STREET
GARY, IN 46404

Alesia Pritchett
620 East 10th Place
GARY, IN 46402

MAMON POWERS, JR
2636 WEST 15TH AVENUE
GARY, IN 46404

Foster Stephens
1401 Virginia Street
GARY, IN 46407

DR. HILDA RICHARDS
330 SOUTH MICHIGAN AVE
CHICAGO, IL 60604

EUGENIA SACOPULOS
1440 EAST 35TH AVENUE
GARY, IN 46409

DELPHIA SHELTON
1313 WALLACE STREET
GARY, IN 46404

DIRECTOR STUDENT PROJECTS
1

BD MEMBER
1

CHAIRPERSON
1

BD MEMBER
1

BD MEMBER
1

BD MEMBER
1

BD MEMBER
1

BD MEMBER
1

BD MEMBER
1

BD MEMBER
1

8D MEMBER
1

BD MEMBER
1

BD MEMBER
1

BD MEMBER
1

BD MEMBER
1

BD MEMBER
i

2 of3



GARY EDUCATIONAL DEVELOPMENT FOUNDATION, INC - FOOTNOTES 2007 31-0894179

N __Eric Williams BD MEMBER
TTTTUE400Garfield T T T T T e e e g S e = s e e im0 e —
Merrillvilie IN 46410
MARY STEELE BD MEMBER
620 EAST 10TH PLACE 1 0 0 0

GARY, IN 46402

ATTORNEY J. GUADALUPE VALTIEARRABD MEMBER
1440 EAST 35TH AVENUE 1 0 0 0
GARY, IN 46409

Dr. Marion Williams BD MEMBER

2338 Central Drive 1 0 0 0
GARY, IN 46407

TOTALS INCLUDED ON FORM 990 PART VI 46,550 - -
SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 6

SUBJECT TO APPLICATIONS BY STUDENTS AND REVIEW AND SELECTIONS BY THE BOARD OF TRUSTEES

3 of3 Footnotes 09



- —Virgil Savage; BS; MBA-MSA - Management. & Accounting Consultant. . .
Gary, Indiana 46407 -
TEL: O (219)980-5139

Cell (219) 801-5285

May 16, 2010

We have assembled from information provided by management, the accompanying statements
of receipts and disbursements, and assets, net equities, and liabilities for The Gary Educational

Development Foundation for the period then ending twelve months of operations as of
December 31, 2009

An assembly is limited to presenting in the form of financial statements information that is the
representation of management. We have not compiled, audited or reviewed the accompanying

financial statements and accordingly, do not express an opinion or any other form of assurance
on them.

Respectfully,

Virgil Savage




Virgil Savage, BS, MBA, MSA - Management & Accounting Consultant

Gary, Indiana 46407

TTTTEL (2197 980-4000 T TRl (2T O Q0528 5 T e e e e+ e i e e s

May 16, 2010

We have assembled from information provided by management, the accompanying statements of
receipts and disbursements, and assets, net equities, and liabilities for The Gary Educational
Development Foundation for the period then ending twelve months of operations as of December
31,2009

An assembly is limited to presenting in the form of financial statements information that is the
representation of management. We have not compiled, audited or reviewed the accompanying
financial statements and accordingly, do not express an opinion or any other form of assurance on
them.

If management clects to omit substantially all disclosures from the financial statements, we will
include an additional paragraph that will read as follows:

Management has elected to omit substantially all of the disclosures required by generally accepted
accounting principles. If the omitted disclosures were included in financial statements, they might
influence the user's conclusions about the company's financial position, results of operations, and
changes in financial position. Accordingly, these financial statements are not designed for those
who are not informed about such matters.

If, for any reason, we are unable to complete the assembly of your financial statements, we will not
issue a report on such statements as a result of this engagement.

An assembly 1s based primarily on the creation of journals, coding the transactions, and
categorizing fo1 presentation purposes; because we will not perform a detailed examination of all
transactions, thete is a risk that material errors, irregularities, or illegal acts, including fraud or
defalcations, may exist and not be detected by us. We will advise you, however, of any matters of
the nature that come to our attention. In accordance with the terms of our engagement, this report
and the accompanying assembly are restricted to internal use and may not be shown to any third
party for any puipose.

We understand that you will provide us with the basic information required for our assembly and
that you are responsible for the accuracy and completeness of that information. We will advise
you about appropriate accounting principles and their application and will assist in the preparation
of your financial statement, but the responsibility for the financial statements remains with you.
This responsibility includes the maintenance of adequate records and related controls, the selection
and application of accounting principles, and the safeguarding of assets.

Our examination is not specifically designed and cannot be relied on to disclose material
weaknesses in accounting controls. However, during the assembly, if we become aware of such
material weaknesses in internal accounting control or ways that we believe management practices
can be impioved, we will communicate them to you in a separate letter.

Respectiully,
Virgil Savage




Gary éducational Development Foundation
__Bailance Sheet

12/31/2009
Assets:
Operating Cash Account L . ] $107,319
Investment Cash Account e . 113,983
Corporate Bonds L o o 1,765,784
Mortgage Backed Securities .
Equity Securities L o 1,803,319
Allowance for Unrealized Gains/Losses on Sec. R . 805,644
Office Equipment . R L o 1,932
Accumulated Depreciation (1,932)
Total Assets _ $ 4,596,050
Net Assets:
Beginning Net Assets o _ 3,647,463
Net Increase/Loss 948,587
Ending Net Assets $ 4,596,050
Assets:

1. Operating Cash - Bank account used for all GEDF operating cash
receipts and cash disbursements.

2. Investment Cash Account - Bank account held at Northern Trust
Bank for investment purposes only.

3. Corporate Bonds, Mortgage Backed Securities, & Equity
Securities - GEDF secunty investments held for trading at Northern
Trust Bank.

4. Allowance for Unrealized Gains on Securities - Account held for
the allowance of unrealized gains and losses on unsold investment
securities held for trading at Northern Trust Bank.

Net Assets:
5. Net Assets - Net worth value of GEDF derived from assets minus
liabilities for 2009.
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GARY EDUCATIONAL DEVELOPMENT FOUNDATION
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Income Statemeéiit - . I

January 1, 2009 - December 31, 2009

Description Amount
Individual Contributions $30,095
Foundations & Corporations 37,137
Major Contributions 38,064
Interest Income 81,545
Dividends 30,683
Realized Losses on Assets 25,207
Unrealized Losses on Assets 891,988

TOTAL REVENUE $1,134,719

Description Amount
Scholarships 83,550
Salaries 46,550
Fica Payments 8,074
Professional Services Fees 10,290
Supplies 347
Postage 534
Printing 264
Investment Fees 20,593
Grants 15,932

TOTAL EXPENSES $186,134
Net Income $948,585




Notes To Income Statement for Calendar Year Ending 2009

Net Gain for calendar year 2009 is $948,585
income:

1. Individual Contributions - Donations under the amount of
$5,000 from individual contributors.

2. Foundations & Corporations- Donations from Organizations in
any amount.

3. Major Contributions - Donations from individuals that are
$5,000 or more.

4. Interest Income - Interest income earned from all cash and
investment related accounts.

5. Dividend Iincome - Income earned from investments in
securities.

6. Realized Gains - Income earned from the sale of securities in
excess of the ornginal purchase price.

7. Unrealized Gains - Income earned from increase in value of
unsold investment securities over the original purchase price.

Expenses:

8. Scholarships - Expenditures made to and on the behalf of
students for Education

9. Salaries & Fica- Payroll related expenditures paid to GEDF
employees, IRS, and the State of Indiana.

10. Professional Services- Fees paid to organizations and/or
individuals for services performed on behalf of GEDF.

11. Supplies, Special Events, Postage, Printing, Membership
Dues, Contributions, Depreciation, and Refunds- Expenditures
made for regular operations of the GEDF.

12. Investment Fees - Expenditures to the investment firm,
Northern Trust, for investment brokerage services.

13. Grants - Expenditures made to organizations on the behalf of
students for Education
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