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OMB No 1645-D047

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
» The organization mey have 10 use a copy of this return lo satisfy state reporting requirements.
, 2009, and ending

Form 990

-
Department of the Tressury
intemal Revenue Serv.ce

A For the 2009 calendar year, or tax year beginning

, 20

B chekitasgicatre | Please |C Name of organization EDUCATIONAL DEVELOPERS, INC. D Employer identlfication number
o :’::;13, Doing Business As 76-0660789
Hame change | PYIRtOr|  Number and sireet (or P.O box if malt 15 not delivered to sireot address) Roonvsuite | E Telephons number
1% reten hsn:: C/0 333 CLAY STREET, SUITE 4700 (713) 659-6551
Termnated lsn".:"":f City or town, state or country, end ZIP + 4
Amerded tions. | HOUSTON, TX 77%4180 G Gross receipts § 2,454,461,
hopteaton F Name and address of princpal officer MANUEL CORDERO H(s) Is s 2 group reum (o¢ B Yos .
VIA AURELIA 677 00165 ROME, ITALY H(b) Ase all afifistes inciuded?
| Tox-exemptstatus | X [501(c)( 3 ) « (nsertno) | [ dsartaynyor | [s20 if "No.” aftach 8 Hst (see instructions)
J  Webslte: p» N/A H{c) Group exempbion numbar P
K Form ol org -uuLlX [C poration | lTnm[ lAssoda!lon[ IOlher » T L veerof tormation- ZmM State of legal domicde:  TX
Summary
1 Briefly describe the organizatlon's mission or most significant activilies:  _ _ _ _ _ _ _ _ _ _ o o o e
THE_ORGANIZATION IS ORGANIZED TO_PROMOTE SPONSOR, AND DONATE FUNDS TO __ ______________
g EDUCATIONAL ORGANIZATIONS IN THE US AND LATIN AMERICA. " " " "~~~ "~ "~ "~
£| 2 Checkthisbox » [_] ifthe organization discontinued ils operalions or disposed of more than 26% of lls nel assels.
3 3 Number-of voling members of the governing body (Part Vi, line 1a) . . . . .. ... . v e vt s s e... 3 5
% ‘3‘:. 4 Number of independeni voting members of the governing body (Part Vi, line 1b) e e e 14 5
o (& Total number of employees (Part V, line 2a) | R - 0
(2] E 6 Total number of volunteers (eslimate Ilnecessary) e e Y I
S 7 a Total gross unrelated business revenue from Part Viil, column (C), Ilna12 O I £ |
(&) b Net unrelated business taxable Income from Form 980-T.lne 34 ., ... . v s h v e e e e s s s .. . .{7b
g Prlor Year Current Year
~ | 8 Conlributions and grants (PartVill,line th) L, 4,005,764. 2,454,461,
ﬁ E 9 Program service revenue (Part VILINE 20) . ., . . . . .. e e .. 0. 0.
Z |10 Invesiment income (ﬁvm‘column{A),Jlnesa 4and7d) L 682, .
=> 7 \
% 11 Other revenue (Pan,VIII coldmn- (A).:llnes‘S Ed[gc. ac, 100, and11e) e 0. 0.
&) 12 Total revenue - add |Ine58|hrough 11-(mus! equal.Part Vlll column (A) lme 12) e ey e 4,006, 446. 2,454,461,
D)) 13  Grants and similar amounts palagpan 1X,, column (A)'Imes B3 . 242,000 721,750.
14 Benefits pald 1o or for members (PaerCQ:oluw{](A) Ilﬁad) \ . e 0. 0.
9 15 Salaries, other compensa!lon employee benefits (ParlLJZ( column (A) llneas 10) e e 0. 0.
g 16 a Professional fundralsing fees (Pait’ Pieolumn fArinetie) ..., .., 0. 0.
3 b Total fundralsing expenses, Part X, column 20) doe25» __ ___
17  Other expenses (Part IX, column (A), lines 118-11d, 110249 1,662. 31,434.
18 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), line 25) e . 243,662. 753,184,
. |19 Revenue less expenses Sublractiine 18fromline 12 ., , ... ... ... e e esea e 3,762,784. 1,701,277,
5% Beginning of Yesr End of Year
Qé 20 Total assets (Parl X, line 16) .. . e e, . . 66,120,186. 68,761,176.
28121 Totollabittes PartX, e 26) Tttt T 964,029, 22,903,731,
£5(22 Netassels or fund balances Sublract line 21 from Ine 20 . . . . . . v e e e . 44,156,167, 45,857,445.

i

Signature Block

Under pensilies of perjury, | declare that et This return, including aeccompanying schedules end slatements, end to the best of my knuwledge
and befie!, 1 15 true, correct, ghy of preparer {other than officer) s based on all informauon of which piep. has any ¥ []
Sign } | 44 /40 /20410
Here Signalure of officer Date
> MANUE ] CORDERO ASSISTANT SECRETARY
Type or pnnt name and Lle Dp
e Check if Preparer’s identifying number
Preparer's ) T / P ying
Pald sell- {see inslruchons)
P:epaver’u Slgnature % f /O employed b D 283246
F v
Use Only ﬂ‘;mdr;f:m (:r yours }BDO USA, LLP EIN » 1 3 5381590
address, an 333 CLRY STREET, SUITE 4700 HOUSTGH, TX 77002-4180 Phoneno. B  713-659-6551

May the iRS discuss lh:s relum with the preparer shown above? (see instructions) , , . ., .. ... e e e et e e iX | ves | Tno

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. » Form 880 (2009)
J
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Form 990 (2009) Page 2
. Statement of Program Service Accomplishments
1 Bnefly describe the organization's mission
THE ORGANIZATION IS ORGANIZED TO PROMOTE, SPONSOR, AND DONATE FUNDS
TO EDUCATIONAL ORGANIZATIONS IN THE U.S. AND LATIN AMERICA.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 oF 990-EZ7 |, . . .. . .\ttt et e e e e e e e [ves [x]No
If "Yes," describe these new services on Schedule O.

3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
BTV IS ? e e e e e DYes No
If "Yes," describe these changes on Schedule O

4 Describe 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.

4a (Code. ) (Expenses $ 721,750, Including grants of $ 721,750. ) (Revenue $ 2,454,462, )
PROMOTE AND SPONSOR EDUCATIONAL AND CHARITABLE ACTIVITIES IN
THE U.S. AND LATIN AMERICA
DONATE FUNDS TO EDUCATIONAL ORGANIZATIONS WHICH ARE
DESCRIBED IN SECTION 170(B) (1} (A) (II)

4h (Code ) (Expenses % including grants of $ Y (Ravenue % )
4¢ (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 721,750.
Form 990 (2009)
JSA
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Form 990 (2008)
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19

20

Page 3

- Checklist of Required Schedules

Yes { No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SchedUle A . . . ¢ & o i i i i i it e e et e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors? . . . . . . . . v v v v e v v v w s 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . « c v v v i i i i ittt et e s s an 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activites? /f “Yes," complete
Schedule C,Partll . « & v v v v i i i e e i i i i et s sttt e i s e e e e e e e e s 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes, "complete Schedule C,Partill . . . . ... ... .. ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . « v v v v o v v i i e i s i i s i s s s et e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, "complete ScheduleD, Part!l. . . . . ... .. 7 X
Did the organmization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll . . . « @ v v v v i i i e e i i s et e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . .« v v v ¢ v v i i s et e s e n h s e e e e s e et e e e e 9 X
Did the organization, directly or through a related organizaton, hold assets in term, permanent, or
quasi-endowments? If* Yes,"complete Schedule D, Part V. . . . . . . . . ¢t i i ittt ittt s st e s e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX,or X asapphcable . . . « v v« o i i i i i i e i e s it et et s s st a s s s an s 11 X
Did the organization report an amount for land, buildings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part VI.
Did the organization report an amount for investments—other-secunitiesin Part X, line 12 that is 5% or more ’
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part VIl
Did the orgamization repert an amount for investments-program related in Farl X, ine 13 wat 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes, "complete Schedule D, Part VilI
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes, "complete Schedule D, Part IX.
Did the organization report an amount for other lhiabilities 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 financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xlll. . . v v v v o v i v i v e s it i e s st e e e e 12 X
Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,"” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . + « v v ¢ « v v v e v 6 s v n v s = 0 s (1 2A X
Is the organization a school descnbed in section 170(b)(1)(A)(1i)? /f "Yes," complete Schedule E. . . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . ........ ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes, "complete Schedule F,Part! . . . . . . 14b X
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?/f "Yes,"complete Schedule F,Part!l . . ... ... ... 15 X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?/f "Yes,"complete Schedule F,Part!il . . . ... .. ... . ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . . . . . oo v v it v v v 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . « v o v v i i i i i ittt e i e e a 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . « v & v« v v i i i it e e it e e e s e e e e e e e s 19 X
Did the organization operate one or more hospitals? /f "Yes,"complete ScheduleH . . . .. ... .. ....... 20 X

JSA
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Form 990 (2009) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, "complete Schedule |, Partsland!l, . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If “Yes," complete Schedule |, Parts land lll, . . . .. .. .. .. ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . ...t e e e e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lnes
24b through 24d and complete Schedule K If "NO,”go to queston 25 . . . . v v v v v v v o v e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . ... L e e e e 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time during the year? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person duning the year?If "Yes,"complete Schedule L, Part! . . . . . . . v v v v v v v v v uun 25a X
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 organization's prior Forms 980 or
990-EZ7 If "Yes,"complete Schedule L, Part]. . . . v v v v i v it i vt et s ettt e e e e e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, "complete Schedule L, Part !l , | 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . v i v it it i e ettt e et e en e et nne e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, oo
Part IV instructions for applicable fillng thresholds, conditions, and exceptions): | )
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a cument or former officar, director, trustee, or key employes? i "Yes," complets
Schedule L PartIV. . . v v v i i i i it e it e e e et et et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
1 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 28 X
30 Did the organization receive contrbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . i i i i i i e e e e e e 30 X
3 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T O 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"complete
Schedule N, Part Il . . . . . i i i i it it et e e e e et e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"complete Schedule R, Part!. . . . . v v « o v v v vt v v e e nn 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts /I,
HLIV,and Voline 1 o o o o o e s e e e e i e et e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R PartV,line 2 . v . v v v it it s it i e e e e e e et e e e e e e e e e e 35 X
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 . . . . v v v v v v v it e e e e e e e e e 36 X
37 D the organization conduct more than 5% of its activites through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 890 filers are required to complete Schedule O . . . . . . . v vt vt i it vt en oo o n v 38 X
Form 990 (2009)
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Form 990 (20089) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S mformation Returns Enter-0-if not applicable , . ., . . ... ... .. v v e rn.. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ....... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to PNZe WINNEIS? | | | . . . . . . . . i ittt ittt it n e st s e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? | 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this BtUM T L L i i i e et e e e e e e 3a X
b If "Yes," has it filed a Form S90-T for this year? If "No," provide an explanation in Schedule O , , . .. ... ..... 3b
4a At any tme durnng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUN) D L L L i ittt e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ., ., ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . ... . ...ttt i virinnnerenn N
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? , , , . ... ... . e e e e e 6a X
b If "Yes," did the organmzation include with every solicitation an express statement that such contnbutions or
gifts were not taxdeductible? . . . . .. ... i e e e e e e e 6b
7 Oraanizations that may receive deductibls contributions under seciion 170({c). )
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided tothe payor? , . . . . .. ..o it i i i . e . .| 7a
b If “Yes," did the organization notify the donor of the value of the goods or services prowded'? ,,,,,,,,,,,, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . « v v v v v s o v e e o b i e e e e e ar s e e s e e e sy 7c
d If "Yes," indicate the number of Forms 8282 filed during theyear , , . .. .. . L7Q
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONtraCt? . . . . . it i e e e e e e et Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . .. .. | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . ... ... . e e e e et e e 7h
8 Sponsoring organizations maintaining donor adwsed funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng
organization, have excess business holdings at any time during theyear?, . . . . . . ... ... ... ¢ .u.. 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 496672 |, . . . . . . . . . .ttt e e e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . , . ... ... .. ..... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12~ ., . . .. ....... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... .{10b
11  Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . . . . . v i v it i v it e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . .. ... ... ... ... . . ... 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 890 in ey of Form 10417 [12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . .. Lﬂﬂ |
Form 990 (2009)
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Form 990 (2009) Page 6

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

Section A. Governing Body and Management

Yes | No
t1a Enter the number of voting members of the governingbody - - = = = o v o o v v v v oo s 1a S
b Enter the number of voting members that are independent . . . . .. ... .. ... ... .. 1b S
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . ... ... .. ... e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? vl 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . ... . 4 X
| § Dud the organization become aware dunng the year of a matenal diversion of the organization's assets? ... ... 5 X
\ 6 Does the organization have members or stockholders? . . . ... ... ... oot 6 | X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEMING DOAY? .« v v v v vttt ettt et et ettt a et e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... T | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following .
@ The gOVEIMING DOGY 7. « « v v v o e e et e e e e e e na e s ee e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . ... ... ... . .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O . . . . . . . . . . .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . v @ i v vttt e ittt s s v us 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? . ...... ... 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
1107 1.1 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 :
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 ... ... . ... .o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
T o =Tt £ 12b
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy?  /f "Yes,”
describe in Schedule OhowthiSISAONE . . v @ v v i i i i i i i e it e e e s et e et s s e m s e 12¢
13 Does the organization have a wntten whistleblower policy? . . . . . . . . ¢ i it v i it s e i i et e e 13 X
14  Does the organization have a wntten document retention and destructionpolicy? .. ............. ... 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? U T IV
a The organization's CEO, Executive Director, or top managementofficial . . ... ... . ¢ it o vt e v e v 15a
b Other officers or key employees ofthe organization . . . . . . . . .. i i vt it i vttt e 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . o
| with a taxable entty durng the Year? . . . . . . . i i ittt it s it e et et e 16a X
; b If"Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate '
‘ its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto such arrangements? . . .« © « ¢ ¢ o v o s o v 0 00 00 v o s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »_TX,

|
|
| 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
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict 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 »BDO_USA, LLP 333 CLAY STREET, SUITE 4700, HOUSTON, TX , 77002-4180

713-986-3100
JSA Form 990 (2009)
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Form 990 (2009) Page 7

icLRYIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

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 I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee."

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

e List all of the organization's former officers, key 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 ftrustees 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, director, or trustee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | g B g AIEEIRS compensation compensation amount of
week gsi1z|8ls g.‘% 3 from from related other
8 g s| 12|38 ] the organizations compensation
] 5 H g|® § organization (W-2/1099-MISC) from the
&3 2 ] (W-2/1099-MISC) organization
g|¢e E and related
¢ §‘ organizations
EMILIO MARTINEZ ________________|
PRESIDENT X 0 0 0.
(ALBERTO GARCIA |
VICE PRESIDENT X 04 _ 0 0.
_ENRIQUE PARCERISA ______________
VICEPRESIDENT X 0. 0 0.
RAFAEL GIL _ ____________________]
SECRETARY X 0 0 0.
MANUEL CORDERO |
ASSISTANT SECRETARY X 0 0 0
JSA Form 990 (2009)
SE1041 3 000
13385G 701w vV 09-8.5 134735




Form 890 (2009)

KUYl Section A. Officers, Directors, Trustees, Key Employees, and Hi

Page 8

hest Compensated Employeesicontinued)

. (A (B) ) (D) (E)
Name and title Average | Position (check all that apply) Reportable Reportable
« hours per | 2 HEIEIEEEE compensation compensation
week [22]2|F(<|8%|3 from from related
sgalcle|le|loo|3
ac|g| " |2|s8" the organizations
=4 - al° § organization (W-2/1099-MISC)
6|3 8| 3 (W-2/1099-MISC)
8 |g a
o =3
3

(F
Estimated
amount of

other
compensation
from the
organization
and related
organizations

b Total . . . . . . .. e e e e e e e e e e e e aaea > 0 0. 0.
2 Total number of individuals (including but not limited to those !isted above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Dd the organization lst any former officer, director or trustee, key employee, or highest compensated ;
employee on line 1a? if "Yes, "complete Schedule J for such individual . . . . . . . . . . v v v vt v e n v e e nsns 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from Ty ) J
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIGUA] . o . s s e s e e e e e e e e e e e e e e e e e e e e e e e e 4 X ]
§ Dd any person listed on line 1a receive or accrue compensation from any unrelated organization for 4 ]
services rendered to the organization? If "Yes, "complete Schedule J for SUCh Person . . . . . . v v o v o v v n v v u. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated |ndependent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) )
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 0
JSA Form 990 (2009)
B8E1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue
(A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sectons
. revenue 512, 513, or 514
83 1a Federated campaigns . . . . . . . . 1a
g% b Membershipdues . ... ..... 1b
3‘2‘ E| ¢ Fundrasingevents . ........ 1c
5| d Relatedorganizations . . . . .. .. 1d
g‘E e Govemnment grants (contnbutions) . . | 1e
'.-3 ; f All other contnbutions, gifts, grants,
g '55 and similar amounts not included above . [ 1 2,454,461,
S T g Noncash contnbutions included in lines 1a-1f  $ = -
% h Total. Addlnes1a-1f . o o o v o v o v o s st e > 2,454,461,
‘E’ Business Code
[
>
gl
]
E c
[ d
E e
S f All other program service revenue . . . . .
a g Total. AddInes2a-2f . . . . v v v v v v v e e v o o e > 0.
3 Investment income (including dividends, interest, and
othersimilaramounts) « « « « & ¢« v v v 4t f e e e > 0.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalies = « « = = =+« % 20 o st 0 v e 04 et e e | 0.
(1) Real (ii) Personal
6a GrossRents. . . .. ...
b Less rental expenses .
¢ Rental iIncome or (loss)
d Netrentalincome or (JoSS) « « « + s v o o o o o s s s s s s » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . N 5
¢ Gainor(loss) . . . .. ..
d Netganor(loss) + « « « o o o s s ¢ o s o s s s s s o s s > 0.
g 8a Gross Income from fundraising
5 events (not including $
q>, of contnbutions reported on line 1¢)
'E SeePartiV,lne18 . . ... ... ... a
21 b Less'directexpenses . . . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
See PartiV,line19 , , ... ...... a
Less directexpenses . . . .+ . . .. b
¢ Netincome or (loss) from gaming activites . . « « « . . . . > 0
10a Gross sales of nventory, less
returns and allowances , , ., ... ... a
b Less:costofgoodssold . . . . . . ... b
¢ Netincome or (loss) from salesof inventory . . . . . . ... » 0
Miscellaneous Revenue Business Code 1
11a
b
c
d Allotherrevenue . . . ... ... .. ..
e Total. AddINes 118-11d « + « = &+ & ¢ 2 s o o ¢ o o o « « | o 0.
12 Total Revenue. Seeinstructons . « . « . . . o ¢ v oo .. » 2,454,461.
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009)

L)y Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts rep orted on lines 6b, Total é:genses ngra(n?)semce Manage(g)ent and Funé[r)a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations tn the U S See Part IV, line 21 721,750. 721,750.
2 Grants and other assistance to individuals In
the US SeePartIV,lne22 .......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePartIV,lines 15and 16 _ , , _ , . . . 0.
Benefits paid to or formembers _, . . ... ... 0.
Compensation of cumrent officers, directors,
trustees, and keyemployees , , .. ... ... Q.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(3)(B) 0.
Othersalariesandwages , . . . .. ... ... 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . 0.
9 Other employee benefits . . . . . . e e 0.
10 Payrolitaxes . « + v v v v ¢ v s st v 0 0 b u . 0.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal . .......¢ci ittt nsn 0.
cAccounting . . . . . e e e e e e e e 0.
dlobbyng « « oo v eaveeens e 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . ....... 0.
O OtEr & vttt e e e 31,434. 31,434.
12 Advertising and promotion - . . . . .. . - 0.
13 Officeexpenses . . v v v v o s v v 0 s s v s s 0.
14 Informationtechnology . . « « ¢« ¢ v v 0 o 4 o 0.
15 Royaltes. . . .. .......cccuov... 0.
16 Occupanty . . v v v v v v v v v v vt e 0.
17 Travel . . . o i o s e i e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . .. ... .eee e 0.
21 Paymentstoaffiiates . ., ........... 0.
22 Depreciation, depletion, and amortization 0.
23 Insurance . ., .. ... ... .... .. 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)
a e
b -
€ e
d e ____
&
f All otherexpenses _ __ _ _____________
25 Total functional exp Add lines 1 through 24f 753,184. 721,750. 31,434.
26 JoInt Costs. Check here p |_| If following
SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictaton , , ., ... .......
SE1032 1 000 Form 990 (2009)
13395G 701w vV 09-8.5 134735




Form 990 (2008) Page 11
Balance Sheet

. (A) (B)
Beginning of year End of year
1 C€ash-non-nterest-beanng . . . . . ... ... . ..., 637,643.1 1 795,239.
2 Savings and temporary cashinvestments | , . . . ... ... ... ...... 60,539,308.| 2 60,623,988.
3 Pledges and grants receivable,net |, _ ., ... ... .. - e 3
4 Accounts receivable, net | L L L L 4,943,245.| 4 7,341,949.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . .. .. ... . ... e 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4858(c)(3)(B) Complete
Partllof Schedule L . . ., . . ... ..................c.... 6
g 7 Notes andloans receivable,net |, , . . . .. ... ... .. 0.0, 7
2| 8 Inventonesforsaleoruse .. ... ... ............e....... 8
9 Prepad expenses and deferredcharges |, . . . ... ... ... ... .. .. 9
10a Land, buildings, and equipment. cost or |[10a
other basis Complete Part VI of Schedule D B _
b Less:accumulated depreciaton ., ., ... ..... 10b 10c
11 Investments - publicly tradedsecunties . . . ... ... ...t n ... 1
12 Investments - other secunties See PartiV,lne 11 .. ............. 12
13  Investments - program-related See PartIV,line11 .. ............ 13
14 Intangbleassets . . .. ............ e e e e e e 14
16 Otherassets SeePartIV,llne 11 . . . . .. .. ... it i i 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . .. ...... 66,120,196.]16 68,761,176.
17  Accounts payable and accrued eXpenses . . . . . . . . . e e e e n e 17
18 Grantspayable, , . .. ... .. ...t iiiiimr e tennean 18
19 Deferredrevenue , ., . ... ... ... . ... 19
20 Tax-exemptbond hiabiites . .. ........................ 20 .
@|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
',-‘_3 employees, highest compensated employees, and disqualfied |
= persons Complete Partliof SchedulelL , ., ... ............... 22
23  Secured mortgages and notes payable to unrelated third parties  , , . . . . . 21,964,029, 23 22,903,731.
24 Unsecured notes and loans payable to unrelated third parties . . ... ... . 24
25 Other liabiities. Complete Part X of ScheduleD , ., .. ............ 25
26  Total liabilities. Add lines 17 through25 | L N 21,964,029.| 26 22,903,731.
Organizations that follow SFAS 117, check here » |__| and
@ complete lines 27 through 29, and lines 33 and 34. ) o
£]27  Unresticted netassets . ... . ..............bnain.., 27
g 28 Temporarnly restricted netassets |, . . . . . .. ... .. . 28
o |29 Pemmanentlyrestnctednetassets , . . .. ... ... .. ... 29
ug. Organizations that do not follow SFAS 117, check here M
5 and complete lines 30 through 34.
#130 Capital stock or trust pnncipal, orcurrentfunds ., . . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . ., . .. 31
f. 32 Retained earnings, endowment, accumulated income, or other funds e 44,156,167.| 32 45,857,445,
2|33 Totalnetassetsorfundbalances , . .. .. ... .. 44,156,167.| 33 45,857, 445.
34 Total habilities and net assets/fundbalances . . . . ... ........... 66,120,196.} 34 68,761,176.

Form 990 (2009)
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Form 890 (2009)
Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 980 D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in
Schedule O

Were the organization's financial statements 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 oversight of
the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

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

E] Separate basis D Consolidated basis [:I 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 |, . . L . . i i it i s e e s e et v s oo oo ne s
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

JSA

BE1054 2 000

13395G 701w vV 09-8.5 134735
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(T‘:Sﬂ%?é’l;fgﬁ_a) 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

| oM No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separate Instructions. Inspection
Name of the organization Employer Identification number
EDUCATIONAL DEVELOPERS, INC. 76-0660789

v
Y
H

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

The organization Is not a pnivate foundation because it 1s. (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed In  section 170(b)(1)(A)(i).
2 A school descnibed In section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in  section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, cty, andstate ____
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed In
section 170(b)(1)(A)(iv). (Complete Partll.)

A federal, state, or local govemment or governmental unit described In  section 170({b)(1)(A)(v).

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

A community trust descnbed In  section 170(b)(1)(A)(vi). (Complete PartIl.)

An organization that normally receives (1) more than 3313 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partlll)

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

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 descnbed In section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type lll - Functionally integrated d D Type |l - Other
e|:| By checking this box, | certify that the organization I1s 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)

(1 [ D O O

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type Il, or Type Ill supporting
organization, check this boX , e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and () below, the governing body of the supported organizaton? . ... ... .......... 11g(i) X
(i) A family member of a person described in (1) above? L L 11g(i) X
(iii) A 35% controlled entity of a person descnbed in (3) or (n) above? ... ... ... 11g(iil) X
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vli) Amount of
organization (described on lines 1-9 | in col (i) listed in your | the orgamization tn | organization in col support
above or IRC section | goveming document? col. (i) of your () organized In the
(see Instructions)) support? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000

13395G 701w vV 09-8.5 134735




Schedule A (Form 980 or 990-EZ) 2009 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
| (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) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributtons, and
membership fees received (Do not
include any"unusua| grants™) . .. ... 8,190,882 8,106,817 9,373,826. 4,005,764. 2,454,462 32,131,751

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .............

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

4 Total. Add lines 1 through3 . . .. ... 8,190,882 8,106,817 8,373,826 4,005,764 2,454,462 32,131,751,
’ i

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

6 Public support. Subtract ine 5 fromline4 | """ 77 i T ) ' 32,131,751
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 Amountsfromlned4 .......... 8,190,882 8,106,817 9,373,826 4,005,764, 2,454,462 32,131,751

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources

9 Net income from unrelated business
activites, whether or not the business I1s
regularly camedon . . . . . ... ...

10 Other income. Do not include gan or
loss from the sale of capital assets

(ExplaninPartlV) . . . .+ s v v o v W l
! 11 Total support. Add lines 7 through 10 . . . - . i 32,131,751
i 12 Gross receipts from related activities, etc (SEEINSIUCHONS) = « & + + v 4 4 v & s o 0 0 o s 0 s s s s s a a s 12 l
‘ 13  First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
! organization, checkthisboxand stophere . . . . . v v v v v v vt it e e e e e e e e e e e e e s e e e e e s » D
\ Section C. Computation of Public Support Percentage
3 14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ..... 14 100.00 9
| 15 Public support percentage from 2008 Schedule A, Partll, ine 14 . . . . . . v v v v v e v oo 15 100.00 9

16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... .. ... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . . .............
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances® test The organization qualifies as a publicly supported
oL = g2 LT o »[ ]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on ne 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organizaton meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization gqualifies as a publicly

supported OFganiZation . . . . . . v i ittt e e e e e e e e h e et e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS L . vt o vt i e i e v e e e e e e e e e e e e e e e e r e e e e e ey e e >

Schedule A {Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

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

Calendaryear (or fiscal year beginning in) > (a) 2005 (b) 2006 (¢) 2007 (d) 2008

(e) 2009

(f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or faciites
fumished 1n any actvity that i1s related to the
organization's tax-exempt purpose

3 Gross receipts from actvites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and erther pard to or expended on
its behalf

§ The value of services or facilites
furnished by a govermmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . .............

¢ Addlnes7aand7b . + + « ¢« ¢« 4 s+ o &

8 Public support (Subtract line 7c from
iNE6.) v v v v v s e v e e a v v w s

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2008

(f) Total

9 Amountsfromlne6...........

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
SOUMCES . & v v o s o s o o » & & [

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

¢ Addines 10aand10b , , ., , .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camed On + ¢+ = v et 6 v s e e 4w

12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv)) , .., ........

13  Total support (Add lines 9, 10c, 11,
and 12)

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

organization, check thisbox and stop here. . . . . . . v v v v vt vttt s e e o s e n e n e et et e >

Section C. Computation of Public Support Percentage

16  Public support percentage for 2008 (line 8, column (f) dvided by ine 13, column () . . . . . .. ... ...
16  Public support percentage from 2008 Schedule A, Part I, Ine 15 . . . . . v v v v v o e o s v o v s v v n n s

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) dvided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Iil, line 17

17

%

18

%

19a 33 13 % support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
b 33 1/3 % support tests - 2008. |If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P l:'
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000

13395G 701w vV 09-8.5 134735

Schedule A (Form 990 or 990-EZ) 2009




76-0660789
Schedule A (Form 990 or 990-E2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

p Complete if the organization answered "Yes" to Form 990,
Part [V, line 14b line 15, or line 16.

» Attach to Form 990.

P See separate Instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

EDUCATIONAL DEVELOPERS,

INC.

Employer identification number
76-0660789

General Information on Activities Outside the United States. Complete If the organization answered
"Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award

the grants or assistance?

m Yes D No

2 For grantmakers. Descnbe in Part IV the organization's procedures for monitonng the use of grant funds outside the

United States

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space i1s needed )

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents in
region

{d) Activities conducted in
region (by type) (1e,

fundraising, program services,

grants to recipients located i
the region)

{e) If activity listed in (d) 1s
a program service,
descnbe specific type of
service(s) in region

{f) Total
expenditures tn
regton

Totals . . . . . .+ v v o ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
9E1274 2 000

13395G 701w

vV 09-8.5

134735

Schedule F (Form 890) 2009
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Schedule F (Form 990) 2009 Page 4

. mupplemental Information

Complete this part to provide the information required in Part |, line 2, and any additional information.

JSA Schedule F (Form 990) 2009
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SCHEDULE O
(Form 990)

. Complete to provide information for responses to specific questions on

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Form 990 or to provide any additional information.
p Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

EDUCATIONAL DEVELOPERS,

INC.

Employer Identification number

76-0660789

PART VI

GOVERNANCE, MANAGEMENT, DISCLOSURE

ATTACHMENT 1

THE ORGANIZATION HAS MEMBERS WHO MAY ELECT ONE OR MORE MEMBERS OF THE

GOVERNING BODY. ANY DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO

APPROVAL BY MEMBERS.

SUBSIDIARIES

1) PROYEKTA, LLC
2) EDUEXPERTS, LLC
3) D'BRAINS, INC

DEVELOPERS,

| PROYEKTA, LLC

AULA 24 HORAS,

AULA 24 HORAS,

? EDUEXPERTS, LLC

- EDUEXPERTS,

S.A. DE C.V.

S DE R.L.

THE ORGANIZATION OWNS THE FOLLOWING THREE CORPORATIONS:

INC AS FOLLOWS:

CREACIONES WEB, S DE R.L.
S.A. DE C.V.

ASESORIAS Y SERVICIOS AULA 24 HORAS CHILE, LTDA

(CHILE)

THESE THREE CORPORATIONS FILED FORMS 5471 ON BEHALF OF EDUCATIONAL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

9E1227 2 000
13395G 701w

vV 09-8.5 134735

Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer Identification number

EDUCATIONAL DEVELOPERS, INC. 76-0660789
ATTACHMENT 1 (CONT'D)

¢

D'BRAINS, INC

-SISTEMA DE APRENDIZAJE INTEGRAL ANAHUAC, S.C.

-INTERFAME, S.A. DE C.V.

-CENTRO DE EDUCACION PROFESIONAL Y EMPRESARIAL, S.C.

—-FRANQUICIAS EDUCATIVAS, S.A. DE C.V.

—-UNIVERSIDAD DEL TERCER MILENIO, S.C.

-DESARROLLOS INMOBILIARIOS UNIDOS, S.A. DE C.V.

ATTACHMENT 2

SCHEDULE B, PART III - SECTION 501(C) (7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

A)
NC. EROM
PART I (B) PURPOSE OF GIFT
<) USE OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

JSA Schedule O (Form 990) 2009

9E1228 2 000
13395G 701w vV 09-8.5 134735




Schedule O (Form 980) 2009

Page 2

P Name of the organization

EDUCATIONAL DEVELOPERS, INC.

Employer Identification number

76-0660789

ATTACHMENT 2 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C)(7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(RA)
NO. FROM
PART I (B) PURPOSE OF GIFT
3
(<) USE _OF GIFT
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFET

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

JSA
SE1228 2 000

13395G 701w

V 08-8.5

134735

Schedule O (Form 990) 2009




Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

EDUCATIONAL DEVELOPERS, INC. 76-0660789
ATTACHMENT 2 (CONT'D)

SCHEDULE B, PART III - SECTION 501(C)(7),(8), OR (10) ORGANIZATIONS
THAT RECEIVED MORE THAN $1,000 IN CHARITABLE GIFTS DURING THE YEAR

(R)
NO. FROM
PART I (B) PURPOSE OF GIFT
4
() USE OF GIET
(D) DESCRIPTION OF HOW GIFT IS HELD
(E) TRANSFER OF GIFT

RECIPIENT'S NAME, ADDRESS, AND ZIP CODE

RELATIONSHIP TO TRANSFEREE

JSA Schedule O (Form 990) 2009

BE1228 2 000
13385G 701w vV 09-8.5 134735




