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o 990 Return of Organization Exempt From Income Tax | ome o tees 00a7
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2(@ 1 1

. benefit trust or private foundation) Open to Public
Eﬁgrﬂr\n;g:&geszr:;s:w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning ; 2011, and ending , 20
B  Theck if apphcable JC Name of organization Gary Educatlonal Development Foundation D Employar identification number
o] Address change Doing Business As 310894179
] Name change Number and street {or P O box if mai 1s not detvered to street address) Roonvsuite E Telephone number
T intial return 1401 Virginia Street 219 881-1593
"] Terminated Ctty or town, state or country, and ZIP + 4
[} amendedrewm |Gary, Indiana 46407 G Gross receipts $ 508,986
] Appication pending | F Name and address of prncipal officer.  Sandra Irons H{a) I3 this a group retum for affiliates? I ves [ no

1401 Virgina Street, Gary, Indiana 46407 H(b) Are all affiiates included? [ Yes L~ No

|___Tax exempt status 501(c)(3) [ so1ge ¢ ) € (nsertno) ] 4aa7@(tyor ) 527 If “No,"” attach a list {see instructions)
J  Website: » Hic) Group exemption number » NIA
K Forn of orgamization [¥] Corporanon [_] Trust [] Association [ ] Other » JL Year of formation 197GTM State of legal domicile IN

Summary

1 Brefly describe the orgamzation's mission or most slgnlﬁcant activities:

B
B s S e e e
R LR
£ |
% E 2 Check this box » [ f the organization discontinued tts operations or disposed of more than 25% of its net assets.
: '3 Number of voting members of the governing body (Part VI, hne 1a) . . . . 3 21
4 i 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 0
g i 5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 2
:ci 6  Total number of volunteers (estimate 1f necessary) . . 6 0
7a Total unrelated business revenue from Prﬂmm yg@ “\ 7a
| _b Net unrelated business taxable income fiom Fo L LB
U) L Pnor Year Cu_rT_B—rlt‘ Yoear
9 8 Contnbutions and grants (Part VIII, ine 1 JUN @ 4 Zg .. 206,169 73,610
£ 9  Program service revenue (Part Vi, line 2 )— h . .
d:: 10  Investrment income (Part VI, column (A}, li 502,485 435,677
11 Other revenue (Part Vili, column (A), iines 6d @@E%d@? .
12  Total revenue—add lines 8 through 11 (mu -eqaal-Parr-Vn, mn ine 12) 708,654 508,986
13 Grants and similar amounts paid (Part IX, column (A),ines 1-3) . . . . . 94,950] 96,500
14  Benefits paid to or for members {Part IX, column (A}, line 4) .
o 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5—10) 29,985 21,350
g 16a Professional fundraising fees (Part iX, column (A}, line 11¢) . !
g| b Total fundraising expenses (Part IX, column (D), bne25) »
W17  Other expenses (Part X, column {A), hnes 11a-11d, 11f-24e) . . . . . 47,447 33,038
18 Total expenses Add lines 13-17 {(must equal Part IX, column (A), line 25) . 172,382 150,888
119 Revenue fess expenses Subtract ine 18 from line 12 < . . 536,272 358,098
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, ine 16) . . o .. . 5,132,322 4,088,024
f:‘:é 21 Total habiities (Part X, line 26) . o
=2 Net assets or fund balances Subtract line 21 from hne 20 C 5,132,322 4,088,024

Signature Block

Under penatties of oerury. | declare that | have examined this retumn, inciuding accompanying schedules and statements, and to the best of my knowlcdgc and belef, it is
trus, correct, and complete Deciaration of preparer {other than officer) xs based on all information of which oreparer has any knowledge

Y Ctam 27 Efoneg [ 577-7Z
Sign Signature of officer Date

Here } CHALIUS M. HANVEY EXECuUTWE D)RECTDL

Type or print name and title

s
Paid Print/Type preparer's name Wt&am’& Date Cheok 7] PTIN
Preparer |Vrgil Savage Y i e // 7 [,,Z seil-empioyed|  314-66-7847

Use Only |.Frmsname » Virgil Savage s i | Fum's EIN >

. Firm's address » 95831 Adams Street, Merriliville, IN 46410 | Phone no 219 801-5285

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. . . [lves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 {2011} Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part it _ . . . . . . . . . U
1 Brefly descnbe the organizahon’s mission:

2 D the organization undertake any significant program services during the year which were not isted on the
prior Form 990 or 990-EZ? . . . .. . . . L. (OYes (“INo
If “Yes,"” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . .. .o [1Yes [¥No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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.

4d  Other program services (Describe in Schedule O.)
(Expenses $ ____including grants of $ ) (Revenue $ )
4e Total program service expenses P 150,888

Form 990 (2011)




Form 800 {2011)
[EXA Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501 (c)(S) or 4947(3)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . 1 |V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructtons)’) . 2 lv
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part ! . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwvities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
5 Is the organization a section 501(c)(4), 501{c)5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197? If “Yes,” complete Schedule C, /
Part il . Lo L. .. . . 5
6 Did the organization maintain any donor adwsed funds or any similar funds or accounts for WhICh donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part | - 6 v
7  Dud the organization receive or hold a conservation easement lncludlng easements to preserve open space, |
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il I v
8 Did the organization maimntamn collections of works of art. histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . - 8 v
9 D the organization report an amount in Pan X line 21 serve as a custodian for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D. Part IV e . e . . g v
10 Dwd the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
i1 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
Vi1, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equment n Part X, ine 107 If “Yes,”
complete Schedule D, Part VI . . . . . . . 11a v
b Did the organization report an amount for mvestments-—other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil 11b 4
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more i
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . .o 11c R
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets i
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d i
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xif, and Xill P 123! v
b Was the organization included in consolidated, lndependent audnted fi nancnal statements for the tax year7 If “Yes and if T
the orgamization answered "No" to hne 12a, then campleting Schedule D, Parts XI, XN, and X!l is optional 12b v
13  Is the organization a schoal described 1n section 170(b)(1}A))? If “Yes,” complete Schedule E 13 v
14a D the organization maintain an office, employees, or agents outside of the Unnted States? .. 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business. investment, and program service activities outside the United States, or aggregate
foreign nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV. . 14b v
15 Did the organization report on Part X, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the Unnted States? /f *Yes,” complete Schedule F, Parts Il and IV . 15 v
16 Dud 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, Parts Il and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part 1 (see instructions) . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, ines 1c and 8a? if “Yes,” complete Schedule G, Part Il 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V||| line Qa’?
If “Yes,” complete Schedule G, Part Ill 19 | v
20 3 Did the organization operate one or more hospital facnhtles? If "Yes " complete Schedule H 20a I-——T
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20bJ v

Form 980 (2011)



Form 990 (2011)

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts I and lI 21 v
22 Did the organization report more than 35,000 of grants and other assistance 1o individuals in the United States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il . 22 v
23 Did the organization answer “Yes” to Part VNI, 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 . S Coe . 23 v
24a Did the organization have a tax-exempt bond issue wuth an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “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 period exceptlon'> 24b 'Y
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
{o defease any tax-exempt bonds? .. . .. . R . 24c v
d Did the orgamization act as an “on behaif of” issuer for bonds outstandtng at any time durnng the year” 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 | .o 254 v
b s 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 organlzatlon’s pnor Forms 990 or 990-EZ2?
if “Yes,” compiete Schedufe L, Part ! . - [28b v
26 Was a loan to or by a current or former officer, dtrector trustee, key employee htghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . 26 v
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? f “Yes,” complete Schedule L, Part IV 28Ba v
b A family member of a current or former officer, director, trustee, or key employee7 If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former olftcer dlrector trustee or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV . 28c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . 30 v
31 Did the organization Itqundate terminate, or dissolve and cease operattons” lf "Yes complete Schedule N,
Part . 31 v
32 Did the organization sell exchange dlspose of or transfer more than 25% of its net assets'? If “Yes," -
complete Schedule N, Part If | 32 v
33 D the organization own 100% of an ennty d|sregarded as separate from the organlzatton under Regulatlons :
sections 301.7701-2 and 301.7701-3? If “Yes,” complste Schedule R, Part | . i 33 v
34 Was the organization related to any tax-exempt or taxable enttty’? If “Yes,” complete Schedule R, Parts 1, i,
V,and V, ine 1 . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 35a v
b Did the organization receive any payment from or engage In any transaction with a controlied entlty wnhnn the
meanng of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, iine 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? Jf “Yes,” complete Schedule R, Part V, Iine 2 o .. 36 /
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R,
Part VI . 37 v
38 D the orgamzatton complete Schedule O and provude explanatlons n Schedule O for Part VI llnes 11 and l
19? Note. All Form 990 filers are required to complete Schedule O . 38, v

Page 4
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Form 990 (2011) page D
Mmems Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questonmthisPatv_. . . . . . . . . . . . . . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . | 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . | 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . L. 1c { v
2a 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 retum | 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? . . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . 3b v
4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . . .. oo .. - - .- 4a | _f .
b if “Yes," enter the name of the foreagn country b ____________ B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohtbited tax shelter transaction? 5b | v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢ | v
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the
organization solicit any contnbutions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributlons or
gifts were not tax deductible? . .. . .. 6b v
! 7 Organizations that may receive deduct:ble contnbutuons under sectnon 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 to the payar? . . . . - 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or Services prov»ded? 7b 4
¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which it was ;
required to file Form 82827 . . . .. . .. .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . .o {_]EJ _____ ;.
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e i v _
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
| g M the organization received a contribution of qualified mntellectual property, did the organization file Form 8899 as required? | 7g v
| h  if the organization recewved a contribution of cars, boats, arplanes, or other vehicles, did the organization tle a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
orgamzation, have excess business holdings at any time during the year? . . .o . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . . .o . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’7 e e e e 9b v
10 Section 501{c})(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, tine 12 . . . 10a
b Gross receipts, included on Form 930, Part Vill, ine 12, for public use of ciub faciities . 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
aganst amounts due or received from them.) . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in heu of F0rm 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b,
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . . . . BN 13a v
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . e 13b
¢ Enter the amount of reserves on hand . . . . .o 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . . 14a v
b _If "Yes," has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b | ¥ -

Form 990 (2011)




form 88U (2011} Page 6

EEMTl Governance, Management, and Disclosure For each “Yes” response to flines 2 through 7b below, and for a

MNOM

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule Q contains a response to any question in this Part VI

]

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members ot the governing body at the end of the tax year . 1a 20
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commlttee, explain In Schedule O.

b Enter the number of voting members included in iing 1a, above, who are independent . 1b 0
2 Dd any ofticer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employes? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors. or trustees, or key employees to a management company or other person?

(4]
no
e

AN

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization'’s assets?

DN |&W

Did the organization have members or stockholders?

-~ OO

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt )
one or more members of the governing body? . . . . 7a

b Are any governance decisions of the organization reserved to (or sublect to approval by) members :
stockholders, or persons other than the governing body? . | 7b |

SN NSNS

8 Dud the orgamzation contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:

a The governing body? .. . . . c e 8a | v

b Each committee with authonty to act on behalf of the govemlng body'> . 8b |V

9 s there any officer, director, trustee, or key employee Iisted in Part VI, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9

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

| Yes

No

10a Did the organization have local chapters, branches, or affiiates? . 10a |

b If “Yes," did the organization have wntten policies and procedures govermng the ac'nvmes of such chapters |
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ta| v

b Descrnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12al v

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂscts7 12bj v

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy’7 If “Yes,”
descnbe 1n Schedule O how this was done . e . . 12¢

13 Did the organization have a written whnstleblowerpohcy" e e e 18317

14  Did the organzation have a written document retention and destmctron pohcy’? . . 14|V

15 Did the process for determuning compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . e e e e 15a| v

b Other officers or key employees of the organization AN . F 15b{ v

It “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or simlar arrangement
with a taxable entity during the year? . . .. . . o 16a

b If “Yes,” did the organization foilow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 1s required to be filed »  Indiana

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite [ Another's website Upon request

19 Descnbe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Charnus Haney, 920 E. 19 Avenue, Gary, iN 46407, (219) 881-1599

Form 990 2011}




Form 090 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . e .- . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved 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.

« 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.
[J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

{C)
W ®) (do not ch::kslr:c;’r]e than one o) & #
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week a5l slolzlex l - fram related other .
(::scn{be o % ‘-:: ? K] '3 & | % the ; c-»rgamzaflons compensation
urs for ga £l S 3 & | 3 organization (W-2/1089-MISC) from the
related 5 E_, g 3|85 (W-2/1089-MISC) organization
organizations| = o | & k] g i and related
in Schedule & g 2 g organizations
0) 2 % g
g
_(1) Charus Haney !
Director T 40 Pl v $14,050.00
_{2) Br. Myrtle V. Campbell !
Board Member 2 v
B\BarbaraCope | |
Board Member 2 v |
_{4) Frederick Ford -
Board Member 7 2 v
__(Q_(_:_I_lfton_Goqup
Board Member 7 2 v
_)EdmundGunn
Board Member i T T 2 v
_{T) Attorney Angela Jones :
Board Member 7 2 v |
{B)lanMcFadden Ll |
Board Member | 2 v i
_{9) Nellie F Moore |
Board Member 7 2 v
{10)Mamon Powers, Jr
Board Member 7 2 v
(11) Alesia Pritchet .
Board Member 2 v
(12) Hida Richards
Board Member 77 2 v
(13) Eugenia Sacopuios __ o B
Board Member 7 2 Y
(14)Delphia Shelton
2 v !

Form 990 (2011}




Form 980 (2011)

Page 8

lﬁm‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©) ‘
Position
@ @) {do not check more than one ©) ! © ®
Name and ttle Average | box, uniess parson 1s both an Reporiable Reportable Estimated
hours per | officer and a director/trustes) | Compensation | compensation from amount of
week 7 p po from related other
{descnbe iS_ a /7 5&!¢ the organizations compensation
hourstor | 51212 %§ 31 organzaton | (W-2/1099-MISC) from the
related | QS| 5| {28 S - (W-2/1099-MISC) organization
orgamizationsy R = | 8 gl and related
in Schedute G| 3 9 2 orgaruzations
0) gle 2
8 8
@
iy —_
.(_1_53.9.3.'.".‘.’:"_1".""9' _________________________________
Board Member 2 v .
(16) Gaudalupe Valtierra I
Board Member 2 v
(nEicWibams |
Board Member 2 v
{18) Dr. Marion Wilhams
Board Member 2 v
(9)Sandratrons ] i
2 v it
@) ]
(21) :
............................................................ {
@) e
(o ' ;
e |
@Y . ‘
) ] |
!
1b Sub-totai . . >
¢ Total from contlnuatlon sheets to Part VII Sectlon A . | 2 14,050
d_Total (add lines 1b and 1¢) . » 14,050

2  Total number of individuals (mcludlng but not llmlted to those listed above) who received more than $100, 000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 /f “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on hne 1a receive or accrue compensatuon from any unrelated orgamzatlon or mdwldual

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

Yes| No
3 v
4 v
5 v

Section B. Independent Contractors

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

year.

(A)

Name and business address

B

Descrniption of services

(C}

Compensation

N/A

2 Total number of independent contractors (including but not ltmited to those histed above) who

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

0

Form 990 {2011)



Form 990 {2011)

AT Statement of Revenue

Page 8

(A) {B) {©) (D)
Tota revenue Related or Unrelated Revenue
exempt business excluded from tax
tunction revenuye under sections
revenue 512,513 or 514
8 .2 1a Federated campaigns 1a
g 3! b Membership dues . - 1 1b
,,,-E ¢ Fundraising events N I 73,610
g § d Related organizations . 1d '
g‘ E e Govemment grants {contributions) | 1e i
g f Al other contnbuhons, gifts, grants,
E .;i:': and simitar amounts not included above | 4
£ ‘3 g Noncash contrbutions included wn ines ta-1f 8 .
8&| h Total Addlines ta-1f . T e 73,610
2 Business Code
g | 2a 611710
o b }
g ¢
5| d
wn -
E| e
‘ga f Al other program service revenue . !
a g Total. Add lines 2a-2f . .. . ]
3 Investment income {including dividends, nterest, :
and other simiar amounts) L 4 ! 435,377 435,377
4  Income from investment of tax-exempt bond proceeds ™ | A o
5 Royalties _ » |
{)) Real (1) Personal
6a Gross rents :
b Less. rental expenses i
¢ Rental income or (loss)
d Net rental income or {(10ss) . »
7a  Gross amount from sajes of | () Secunties ) Other .
' assels other than inventory 2
| b Less costorother basis | !
[ and sales expenses :
¢ Gain or {loss)
d Net gain or (loss) »
§ B8a Gross income from fundraising ;
o events {not including $
& . of contributions reported on line 1¢)
E See Part IV, line 18 . . a
8 b Less direct expenses . . b ]
| ¢ Net income or (loss) from fundraising events . P
E 9a Gross income from gaming activities.
i See Part iV, hne 19 . . . . =a
i b Less. direct expenses . . b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . a
b Less" cost of goods sold . . b
¢ Netincome or (loss) from sales of inventory . . >
Miscelianeous Revenue Business Code
ta
b —
d Al other revenue . !
, e Total. Add lines 11a-11d . »
112 Total revenue. See instructions. > 508,986 435,.‘!77||

Form 990 2011)
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form 990 (2011)

mgtatement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must comglgte all columns. All other orgamzations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Page 10

Check iIf Schedule O contains a response to any question in this Part IX .

0

Do not include amounts reported on lines 6b, 7b, (A} 8) (©) , (D)
8b, 9b, and 10b of Part VIIi. Total expenses P ey °® Pty P
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 96,500 96,500
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15 and 16
4  Benehits paid to or for members B
5 Compensation of current officers, dlrectors
trustees, and key employees . 20,275 20,275
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) R R .
7  Other salanes and wages . ‘
8  Pension plan accruals and contnbutions (lnclude
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits L
10  Payrofl taxes 1,075 1,075
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 3,950 3,950
d Lobbying .
e Professional fundralsmg services, See Part IV hne 17
f Investment management fees 27,193 27,193
g Other
12 Advertising and promotlon
13  Office expenses . ) 1,895 1,895
14 Information technology . . .o o
15  Royalties ! -
16  Occupancy
17 Travel R e -
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . - -
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23  Insurance . e .o
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, kst hine 24e expenses on Schedule O.)
a -
b _
c
d o
e
25  Total functional expenses. Add lines 1 through 24e 150,888 125,588 25,300
26 Joint costs. Complete this hne only if the

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

Form 990 (2011)
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fForm 990 (2011)
EZI3H Balance Sheet
{A) {8
Baginning of year End of year
1 Cash-—non-interest-beanng .o 183,583| 1 215,569
2 Savings and temporary cash investments . 102,241 2 392,033
3  Pledges and grants recelvable, net ) 3
4  Accounts receivable, net 4
5 Recewvables from current and former ofﬂcers dqrectors trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L. . . 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary
% employees' beneficiary organizations (see instructions) L 6
% 7 Notes and loans receivable, net 7
<! 8 Inventones for sale or use 8
! 8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basts. Complete Part VI of Schedule D 10a
b Less accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded secunties 4,846,499 11 | 3480423
12 Investments—other securities. See Part IV, line 11 12 e
13 Investments—program-related See Part iV, hne 19 . 13
14 Intangible assets . 14
18  Other assets See Part IV, !me 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,132,322} 16 4,088,024
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
i 21 Escrow or custodial account liability. Complete Part v of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualified persons
'-g Complete Part It of Schedule L .. . 22
= {23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . Coe 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
" Organizations that follow SFAS 117, check here I [] and complete
2 lines 27 through 29, and lines 33 and 34,
§ 127 Unrestncted net assets 5132,322| 27 4,088,024
8128 Temporarily restricted net assets 28
T 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds |30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
i 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances 5,132,322| 33 4,088,024
34  Total liabiities and net assets/fund balances 5.132,322| 34 4,088,024

Form 990 (2011)



Form 990 (2011) page 12
=194l Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi 17
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . R 1 508,986
2 Total expenses {must equal Part IX, column (A), line 25) . . . . 2 150,888
3 Revenue less expenses Subtract line 2 from line 1 . 3 358,098
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) 4 5,132,322
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 (1.044,298)
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal PartX,ine 33, | o T
column B) . . 6 4,088,024
Financial Statements and Repomng
Check if Schedule O contains a response to any question n this Part XII . 0
Yes { No
1 Accounting method used to prepare the Form 390 [ ] Cash [} Accrual  [] Other [
if the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2al v
b Were the organization’s financial statements audited by an independent accountant? 2b v
¢ If “Yes" to ine 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught r
of the audit, review, or compilation of is financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both.
[JSeparate basis [ ] Consolidated basis  [] Both consolidated and separate basis
3a As aresult 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. 3a v
b If “Yes,’ did the organization undergo the required audit or audnts'> It the organlzatlon d|d not undergo the X
required audit or audits, explain why 1n Schedule O and describe any steps taken to undergo such audits 3b |

Form 990 (2011)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury

| OMB No 1545-0047

2011

Open to Public

Public Charity Status and Public Support

Complete if the organization is a section 5§01{c}(3) organization or a section
4347(a)(1) nonexempt charitable trust.

Internal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Gary Educational Development Foundation 31-0894179

Reason for Public Charity Status {All organizations must complete this part ) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check only one box.}

1

2
3
4

~N

10
"

e

h

(I A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

(3 A schoot described in section 170{b){1){A)ii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii)-

1 A medhcal research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the
hospital’'s name, city, and state-

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

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

(] An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A)}{vi}. (Complete Part I1)

(] A community trust described in section 170(b)(1)(A)(vl). {Complete Part I1.)

An organization that normally receives: (1) more than 33'/3% 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 33'/3% of its
suppont from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization atfter June 30, 1975 See section 509(a)(2). (Compiete Part il )

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

_J An organization arganized and operated exclusively for the benefit of, to perfarm the functions of, or to camy out the
purposes af one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and compiete lines 11e through 11h.

a [1 Type! b {J Typelt ¢ [J Type lli=Functionally integrated d [ Type ll-Other

L] By checking this box. | certify that the organization ts 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)

if the organization received a written determmation from the IRS that it 1s a Type I, Type Hll, or Type Hli supporting
organization, check this box . .o .. O
Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (it} and Yes | No
(i) below, the governing body of the supported organization? 11g()

(i} A family member of a person described in (1) above? . . 11g01)

{iii) A 35% controlled entity of a person described in (i) or (i) above? 11g()

Provide the foilowing information about the supported organization(s)

(i} Name ot supported
orgamzation

{u) EIN

{in) Type of organization
{descnbed on hines 1-9
above or IRC section
{see instructions))

{iv) Is the organwzation
ncot {i) hsted i your
goverming document?

{v) Did you notify
the organization in
col {i) of your
support?

Yes No

Yes No

(vii) Amount of
suppornt

{vi} Is the
orgamization 1n col
{1) organmized in the

us-.

"Yes No

{A)

(B)

€

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 980-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ} 2011



| Version A, cycle 1

Schadule A (Farm 990 or 990-F7) 2011 Page 2
Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170(b){1){A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part Hl.)
Section A, Public Support
Calendar year {or fiscal year beginning in) » | (a) 2007 {b) 2008 | (c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. {Do not
include any "unusual grants.*)

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . )

3 The value of services or faciiies :
furnished by a governmental umit to the |
organization without charge . .o I

4 Total Add lines 1 through 3.

| 5 The portion of total contnbutions by
each person {other  than a
governmental unit or pubiicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on hne 11, column {f) .

6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 (d) 2010 ] {e) 2011 {f) Total
7  Amounts from line 4 ‘
8 Gross income from interest, leldends
payments received on securnties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1S regulariy carried on

10 Other Income. Do not include gain or
loss from the sale of capital assets ;
{Explain in Part {V) . .. . :

11 Total support. Add ines 7 through 10

12  Gross receipts from related activities, etc (see instructions) . . . 12 ]
13 First five years. if the Form 990 1s for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501 (c)(3
organization, check this box and stop here . . . e e e . . . N
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by iine 11, coumn () . . . . {14 %
15  Public support percentage from 2010 Schedule A, Partll, line 14 . . . . 115 %
16a 33'13% support test—2011. If the organization did not check the box on llne 13, and ||ne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . >
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 1S 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . .o > T
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s
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 qualtfies as a publicly supported
organization . . . . L L L L L L L oo e e e e e e e e e e >
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organization .. > 7
18  Private foundation. If the organization did not check a box onine 13, 16a 16b 17a or 17b check thls box and see
instructions . . .. . Co. . S N P I

Schedule A (Form 990 or 980-EZ) 2011




Schedule A (Forn: 990 or 990-E2) 2011

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if the orgamzation failed to qualify under Part il.
If the organization fails lo qualify under the tests listed below, please compiete Part i )

Section A. Public Support

Calendar year (or fiscal year heginning in) > I {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recewed. (Do not include any *unusual grants.") 97,604 70,783 105,296 206,169 73,610 553,462
2 Gross receipts from admissions, merchandise
sold or services performed. or faciities
fumished in any activity that 1s related to the
organization s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
orgamzation’s benefit and either paid :
to or expended on its behalf .
5§ The value of services or facilities i
furnished by a governmental unit to the !
organization without charge !
6 Total. Add lines 1 through 5 97,604 70,783 105,296 206,169 73,610, 553,462
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3 : f
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 : 0
8  Public support (Subtract line 7c from
Ime 6.) . 553,462
Section B. Total Support .
Calendar year {or fiscal year beginning in) » i (a) 2007 | (b) 2008 I (c) 2009 {d) 2010 (e} 2011 {f) Total
9  Amounts from line 6 . 97,604 70,783 105,296 206,169 73.610 553,462
10a Gross ncome from nterest, dividends,
payments recewved on secunties loans, rents,
royalties and income from simiar sources 255,490 129,907 112,228 108,038 435,377 1,041,040
b Unrelated business taxable income (less 1
section 511 taxes) from businesses
acquired after June 30, 1975 .
‘ ¢ Add lines 10a and 10b 255,490 129,907 112,228 108,038 435,377 1,041,040
; 11 Net income f{from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on 0 0 0 0 0 0
12 Other income Do not include gamn or
loss from the sale of capital assets
(Explain i Part IV) .
13 Total support. (Add lines 9. 100, 11,
and 12.) i 353,094 200,690 217,524 314,207 508 987[ 1,594,502
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)
organizahon, check this box and stop here . >
Section C. Computation of Public Support Percentage -
15  Pubtic support percentage for 2011 (ine 8, column (f) divided by Iine 13, column (f)) 15 3B %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 443 %
Section D. Computation of Investment Income Percentage _ _
17  Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column (f)) . 17 65 %
18  Investment income percentage from 2010 Scheduls A, Part i, hne 17 . 18 57 %
19a 3315% support tests—2011. if the organization did not check the box on line 14, and lme 15 is more than 33's%, and lne
17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » [/
b 33'3% support tests—2010. If the organization did not check a box on line 14 or ne 19a, and kne 16 1s more than 33'2%. and
Iine 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [

Schedule A (Form 990 or 930-EZ) 2011



Schedule A (Form 930 or 990-£2) 2011 Page 4
Supplemental Information. Complste this part to provide the explanations required by Part i, line 10;

Part 1, line 17a or 17b; and Part lll, line 12, Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



;i',*j%‘;ki? 990-E2) Supplemental Information to Form 990 or 990-EZ | Og%:s:“
Z !

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 920-EZ or 1o provide any additional information. Open to Public
Inspection

Internal Revenue Service » Attach to Form 990 or 990-EZ.
Employer identification number

Namc of the organization
Gary Educational Development Foundation 31-0894179

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51058K Schedule O (Form 990 or 990-EZ) (2011)




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

Gary, Indiana 46407
TEL. (219) 980-4090 - Cell (219) 801-5285

May 6, 2012

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
31,2011.

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 statcments, we will
include an additional paragraph that will read as follows:

Management has clected 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 thosc
who are not informed about such matters.

If, for any rcason, we are unable to complete the assembly of your financial statements, we will not
1ssue a report on such statements as a result of this engagement.

An assembly is based primarily on the creation of journals, coding the transactions, and
categorizing for presentation purposes; becausc we will not perform a detailed examination of all
transactions, there 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 purpose.

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 wll assist in the preparation
of your financial statement, but the responsibility for the financial statements remains with you.
This responsibility includcs 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 awarc of such
material weaknesses in internal accounting control or ways that we believe management practices
can be improved, we will communicate them (o you in a sepatate letler.

Respectfully,
Virgil Sava,




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

Cell (219) 801-5285

May 6, 2012

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, 2011.

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.




Gary Educational Development Foundation
Balance Sheet

12/131/2011

_Assets:

Operating Cash Account $215,569

Investment Cash Account S _ 392,033

Corporate Bonds o 4 ] 1,572,256

Alternative I Investments e N 127,853

Equity Securities ) 1,555,765

Allowance for Unrealized Gains/Losses on Sec. ) o 224,549

Office Equipment S ) e 1,932

Accumulated Deprecnatnon (1 932)
Total Assets _ T T I 4,088,024
Net Assets:

Beginning Net Assets » o S o 3,728,926
Net Increase/Loss 358,098

Ending Net Assets $ 4,088,024

Notes To Balance Sheet for Calendar Year Ending December 31, 2011

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, International Developed Securities, & Equity
Securities - GEDF security investments held for trading at Northern Trust
Bank

4 Alternative Investments - GEDF security investments held for trading at
that include Bank of Nova Scotia and Harley Davidson Funding.

5. 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:

6. Net Assets - Net worth value of GEDF derived from assets minus liabilities
plus net income/loss for 2011.
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GARY EDUCATIONAL DEVELOPMENT FOUNDATION

Income Statement
January 1, 2011 - December 31, 2011

Description Amount
Individual Contributions $22,655
Foundations & Corporations 31,200
Major Contributions 19,755
Interest Income 63,465
Dividends 27,114
Realized Losses on Assets 120,249
Unrealized Gains on Assets 224,549

TOTAL REVENUE $508,986

Description Amount
Scholarships 87,500
Grants 9,000
Salaries 20,275
Fica Payments 1,075
Professional Services Fees 3,950
Supplies 1,371
Special Events 0
Postage 126
Printing 274
Refunds and Reimbursements 124
Investment Fees 27,193

TOTAL EXPENSES $150,888

Net Income $358,098




Notes To Income Statement for Calendar Year Ending 2011

Net Gain for calendar year 2011 is $358,098

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 Income - Income earned from investments in
securities.

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

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

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

9. Grants - Expenditures made to individuals and
organizations on the behalf of Training and Education.

10. Salaries & Fica - Payroll related expenditures paid to
GEDF employees, IRS, and the State of Indiana.
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11 Professional Services - Fees paid to organizations

and/or individuals for services performed on behalf of GEDF.

12. Supplies, Special Events, Postage, Printing,
Membership Dues, Contributions, Depreciation, and

Refunds - Expenditures made for regular operations of the
GEDF.

13. Investment Fees - Expenditures to the investment firm,
BNY Mellon, for investment brokerage services.

51712012



GARY EDUCATIONAL DEVELOPMENT FOUNDATIO

Statement of Functional Expenditures - Cash Basis
January 1, 2011 - December 31, 2011

Management

Description Program & General Total
Scholarships 87,500 87,500
Grants 9,000 9,000
Salaries 20,275 20,275
Fica Payments 1,075 1,075
Professional Services Fees 3,950 3,950
Supplies 1,371 1,371
Postage 126 126
Printing 274 274
Refunds & Reimbursements 124 124
Investment Fees 27,193 27,193

TOTAL FUNCTIONAL EXPENSES $125,588 $25,300 $150,888
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