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€l0e & T 9NV G3INNYIS

rom 990 Retum of Organization Exempt From Income Tax | 28 i1sson

benefit rust or privats foundation) Open io Pubhc
Damme » The organization may have to use a copy of this retum fo satisfy state reporting requiremnents. Inspecuon
W_&-htmm 42012, ond onding 120
B Check d appiicable: JC Name of amganzation Gary Educational Devetopment Foundation D Employer identification mumber
O Address change Dong Business As 31 0894179
O Name changs Number and street for P.O. box i mai ia not delivered to street addrass) Room/auits E Telaphone mumber
O bl retun P.O. Box 641257 (219) 885-4902
D Terminated Gy, town or post office, state, and ZP code
O Amended retum IN G Gross recelpts 189,837
O Appication panding |[F Name and address of principal officer:  Charius Haney () b 3.8 group rekum for eates? (] ves (] o
P.0. Box 641257, Gary, IN 46401 M) Are ol afisates inciuded? [ ves (1Mo
 Tx tetates: (V1501 O soua ¢ 1< gnsertno) [ amaziayyyor Cls07 1 *No,” attach a st. (see instructons)
J  Website: > Hiic) Group examption number » NA
K Form of organtzat.on.[7] Corporetion [] Trust  [] Azsoctation [] Other > | L Year of formation: 1976 | M Stata of legal domicke._IN
Summary
Briefly describe the organization’s mission or most significant activities:
g Yo provide scholarships for college & technical training for the students of the City of Gary, Indiana.
E
'§ 2 Chad(thlsboxbl:llfmeorganlmﬂondmmnuedItsopaaﬂmsordbpomofmﬁunzs%omsnam
o 3  Number of voting members of the governing body (Part Vi, line1a). . . . 3 21
4  Number of independent voting members of the governing body (Part Vi, llno1b) e e . 4 0
§ Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . . (] 2
6 Total number of volunteers (estimateifnecessary) . . . . . . . -] 0
7a Total unrelated business revenue from Part VIl, col £EIVED . 7a 0
b Net unrelated business taxable income from Form Tllne ,_.._.-f———"js,z. . 17 0
| (Fioe Year Cusvent Year
8 Contibutions and grants (Part VIl ne 1h) . . . L2820 T e 59,518
E 9 Program service revenus (Part Vill, line 2g) . .
10  Investment income (Part Vi, column (A), ines 3, 4, 76)/ I \ 435677 158,169
© | 141 Other revenue (Part Vill, column (A), inss 5, 6d, 8¢, 8¢ 100,@@®EN, p
12 Total revenus—add lines 8 through 11 {must equal Part , fine 12) 509,287 217,685
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 86,500 108,539
14  Benefits pald to or for members (Part D, column (A), line 4) . . .
18  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) 21,350 20,773
16a Professional fundraising fees (Part IX, column (A), line 11e) .
3 b Total fundraising expenses (Part £X, column (D), ine 25) >
17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . 33,038 34,085
18 Total expenses. Add lines 13-17 (must equal Pa‘tlx,colmm(A) hne25) . 150,888 164,396
190 __ Revenue less expenses. Subtract line 18 fromline 12 ., . . . 358,399 53,298
Y Beginning of Cravent Yeer End of Year
20 Totalasssts(PartX, lnetd) . . . . . . . . . . . . ., . .. 4,088,024 4,143,313
21 Total abilities (Part X, tine26) . . . e e e e
2 Netaaseisorﬁmdbalances.&rbuactlhemfmmhnezo e e e e 4 024 4,151,313
P Signature Block A

Under penafbes of perjury, | deciare that | have examined th:s retum, incudng accompanying schedules and statements, and 10 the best of my knowiedge and bekef, it 1s
true, camu.andeornpleta Dedarm:mdmmuhwthmdﬂw‘)abasedma!lmhmﬂnmd-hd:pvmulmanyh\o#ama

“ | 722 -/3
Sign Signature of offcer / oad
Here } CHARTIUS M. HANEY 7
Tyve or print namo and t'a Executive. Pirecto

Pald Pru/Type preparer's name % > Cate 3 check (7 [T
Preparer |Virgi Savage / sef-employod)  314.68-7847
Use Only | Ermsname v Virgil Savage % F.m's EIN &

F.nv's eddress 3203 B Hayshire Street, Ladirel, MD 20724 Phons no. _(219) 801-5285
May the IRS discuss this retum with the preparer shown above? (seenstructions) . . . . . . . . . . . . [ZYesL]No
For Paperwork Reduction Act Notics, sse the saparste instructions. Cat No. 112827 Form 980 2012)




Form 990 (2012) Page 2
IZEXI]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:

2 Did the organzzation undertake any ssgmﬁmm pmgram services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . OYes [@INo
K “Yes,” desafbeﬂ\asanewseMcesonScheduleo

3 Dd the orgarﬂzatnon ceass conduchng, or make sngmﬁcant changu in how it conducts, arry program
services? . . . <+ - OCYes [{INo
f “Yes,” desmbeﬂnsechangesonSchedueO

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expensas. Section 601(c)3) and 501(c)H4) organizations are required to report the amount of grants and atlocations to others,
the total expensss, and revenus, if any, for each program service reported.

4a (Code: so1(c)3) )(Expenses$ 184396 inciudinggrantsof § 108,539 ) (Revenue$ _ 217,685)
e Gory Eucaions! Development Foundation rovides scholarships for college & technical training for the students of the City of __
[ s 18, S

ab (Code: )(Expenses$ includinggrantsot$ JReverwe$ )

4c (Code: J(Expenses$ _includinggrantsof =~ _YReverwes$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4¢ Total program service expenses » 164,396

form 990 Q012)




Form 990 (2012)

Y Checkiist of Required Schedules

1 bﬂnmgmhnﬁondasamednmsmwxa)aﬂﬂM)hﬁnﬂmammmme?ﬂWes,
complete Scheduje 1

2 bmmmnmwmmmmawdmm(mmn .o 2

3 DHMWmmlnMaWWWmemwhmﬁmm
candidates for public office? /f “Yas,” complete Schedude C, Part! . . . . s

4 secﬁmmmmwmoummmmmmmmaMamwm
alection in effect during the tax year? if “Yes,” complete Schedufe C, Partll . . . . 4

5 Isu\eagmzaﬂonasecﬁonso1(c)(4).5o1(c)(5)or501(c)(8)orgarizationmatracdvesnm1berdﬂpdues.
Wm.admwm”deﬁwdmmﬁwedms&w?”ﬁes. camieteSchadbC.
Parthl . . . . [

8 Didtheorganlzaﬂonmalmninmydmadvlsedhndsamwdniluhnusaawounlsfuwﬂdldam
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If

“Yes,” complete Schedute D, Part! . . . . 6
7 wmmmmmwmwammmwlmwmmmm

the environment, historic land areas, or historic structures? if “Yas,” complete Schedule D, Partll . . 7
8 Did the organization malntain collections of works of art, Hsmnmwoﬂwamﬂarmm?lf'ms.

complete Schedule D, Partlll . . . . 8

9 Dtd&naganhahonreponanamomtlnPanx.lnem fcrescrowora&odlalaceoumllabihty'servoasa
wawbﬂaamomtsnmmmdinm&wpwbeawnmlng,dammagmmw or

debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . o
10 Did the organization, directly or through a related organization, holdassetslntunporamyrestﬂmd
endowments, permanent endowments, or quasi-endowments? if “Yas, " complete Schedufe D, PartV . . 10

<

11 i the organization’s answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
Vi, Vi, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,”

complete Schedule D, PartVi . . . . 11a
b Dldﬂ\eorgamzaﬁonrepmanmunformm—oﬂwsaanﬁeshPartx.lmuzunﬂss%ormora

of its total assets reported in Part X, line 167 If “Yes,” complete Schedude D, PartVil . . . . 11b
c D(dtrnagmlzaﬂonmponanamoumfulmesmm—pmgmmmmdmmxIlne131hatls5%ormom

of its total assets reported in Part X, line 16? ¥ *Yes,” complete Scheduwe D, PartVili . . . . . 11¢c
d Didtheo:gmlzaﬂonrapoﬂanmmﬂforoﬁnrassemlnPatX.lmﬁMhs%ormofltsmtaimets

reported In Part X, line 167 /f “Yes, " complete Schedule D, PartIX . . . . . 11d

Did the organization report an amount for other fiabilities in Part X, ine 25?7 ¥ "Yes,” wmpbte&hed:bo, PMX 11e

-0

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

the organization's Eability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11

12a DMNWMWG.MMMWMMNWM”Y@ cambta
Schedute D, Parts Xland Xl . . . 12a

b mmmmnmmwmmnmmm II'Yes, andﬂ
the organization answered *No® to ine 12a, then completing Schedule D, Parts Xl and Xil Is optional . . . 12d
13 Is the organization a school described in section 170(bX1HAXI)? ¥ “Yes,” compiete Schedule £ . . . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a

SN SIS IS NS IS IS S

b Dﬂﬂnagmhaﬂonhavemeg&ememawdmmswowﬁommmmg
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? /f “Yes, " complete Schedule F, Parts land IV. . . . 14
16 Did the organization report on Part IX, column (A), line 3, mﬁm%@dgmummw

organtzation or entity located outside the United States? ¥ “Yes,” complete Scheduie F, Parts lland IV . . 16
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if “Yes,” complete Schedule F, Parts lilend IV . . . . 16

17 DldmeorganlzxﬁonrepatatotaldmﬁmﬂsommWfaprofmfummngmon
Part IX, column (A), Bnes 8 and 11e? /f “Yes,” compiete Schedule G, Part | {see instructions)

18 Ddhaagaﬂmﬂmmmnmhanﬂ&@tohldhn#abhgwaﬂmhmmmdemﬁb@mnm
Part Vill, ines 1c and 8a? if “Yas,” complete Schedule G, Partll . . .

10 DidﬂnagarimﬂonmpatnmﬁmnﬂSMofqosshmﬁungunhgacﬂWﬂasmPath llnasa?
if “Yes,” complete Schedule G, Partlll . . . .. ..

20 D:dtheorgammhonopemtameornmhosmalfadﬂﬂes?lf'ms, cormlateSdleddeH

b H"Yes” mlmmduﬁnqganhaﬁmamchacopydmwwmmmmm?

- b -h
§§§o ® [N

LA A A A A A A



Form 990 2012

I _Checidist of Required Schedules (continued)

21

B 2 8 8 2 88

9

Pags 4

Oed the organizaton report more than $5,000 of grants and other assistance to any governmsrnt or organization
n the Untted States on Part X, cokumn (A), kne 1? I “Yes, " complete Schedwde |, Parts | and 1 .
Mmummmmmmm&mspmammmmmmmmmsm
on Part DX, column (A), line 27 If “Yes,” complete Schedufe I, Parts land lll .

Did the organization answer “Yes” to Part Vii, Section A, fine 3, 4, aswmwmﬁmdm
organization’s current and former officers, diacturs.truswes keyenuoyees.andhlghestcompemmd
employees? If “Yes,” complete Schedule J . . . .
Dbﬁwomxhaﬁmhvoamwmbaﬂhsuewﬁhmoutstmdimpﬂndmlanwﬂdmﬁm
$100,000 as of the last day of the year, that was issued after December 31, 20027 Iif “Yes, " answer lings 24b
through 24d and complete Schedufe K. if "No,” go to line 25 . .
Dbmeuganhaﬂmlmestmyuweedsdm-umwwyuuammpawypubducepﬁm? .
Dbﬁnaganhﬁmm&hmewwammﬁahmamﬂmdlngmmwﬂmdwhg&wm
to defease any tax-exempt bonds? .

Did the organization act as an onbetmﬂofbwerforbondsoutstandingatmytkmdmmyaaﬂ .
Section 501(c)(3) and 801(c){4) organizations. Dldﬂnorganlzationengagetnanm&neﬁttrarmcﬂm
with a disqualified person during the year? ¥ “Yes,” complete Schedule L, Part | ..
lsmeorgnnimﬁonawamﬁ\athmgwedlnanmssbawﬂtn:\sacﬁonwm‘adlsqualiﬁedpemonlnapﬂor
mmmamemmmmnwmwdmmmmsmmm«mm
If *Yes,” complete Schedule L, Part] . N

Wasahmwabyaanmnormofﬁw,dmm trustea.lmyetmbyee.hxghestcmpematedempbyse or
disqualkfied person outstanding as of the end of the organization’s tax year? if * Yes,” compiate Schedule L, Part ] .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? ¥ *Yes,” compiete Schedule L, Part il . .
Wastheomanlzaﬂonapanytoabmmessuansacﬁmwlmoneofmefoanparms(saeSchedUOL
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv . .
A family member of a cument or former officer, director, trustee,orkeyenp!oyae?ff'Yes. complete
Schedule L, Part IV ..

Anermtyofwmchacununorfmneromw dlmclnr Mee.orkeyenployee(orafamlymbermuaoo
was an officer, director, trustee, or direct or indirect owner? If “Yes,* cormnplete Schedule L, PartiV .

Did the organtzation receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedufe M
Did the organization recelve contributions of art, historical treasures, oromerslmhrassets.orqmliﬁed
conservation contributions? /f “Yes, " complete Schedute M .

Dldmeorgamzat!onllquidate terminate, ordbsolveandceaseopuaﬁons?lf'Yes. cmu#atanleoulaN
Partl . .

Dldﬂ\eorgalizaﬂonsell exchange dlsposaof ortransferrrmmanzs%ofitsmtmmu've&
complete Schedule N, Partll . .
wmemmom1m%mmmwmmmmmmmnmm
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part] . . .
Wastfno:matnnrdatadtoanytax-exemmormuamﬁly?ff'ms. cmwlateScha:MbR.Panll lll
oriV,andPartV,kne1 . . . .
Didmauganhnﬂmhaveamledmﬁtymnmennarﬂngofseabnmz(bma)? .

i *Yes" mlhemdldﬂnaganhaﬂmmanypaymﬁmamlnanyuansacﬂmmma
controlied entity within the meaning of saction 512(b}{13)? if “Yes,” complete Schedule R, Part V, line 2 .
mm(cmmmoumeammnmkemymmmmamtmmd\aﬂmue
related organization? ¥ “Yes,” complets Schedule R, PartV,llne 2 . . . .
Dldﬂnocgmzaﬁoncmductnmthans%oﬂtsacbviﬁesﬂuwghmenﬁtytfntbnotardaﬁedaganlmﬂm
andmatlsmtadasapatrwmforfademlhomempwposes?ﬂ'hs compilate Schaedule R,
PartVi. . .
DHMugmhaﬂoncanpldoSdtedubOmdpmﬂdeexplamﬁmslnSdmddeOforPanw llnesﬁband
197 Note. All Form 990 filers are required to complete Schedule O . . . .

Yes

<

SN NS

<

3

8§§283988§§§

<l s NN N K K]S

g
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Form 990 (2012)

Page 5

IZIX]  Statements Regarding Other IRS Fiiings and Tax Compliance

Check if Schedule O contains a response to any qusstion in this Part V .. . O3
Yoo | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18 2|
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . 1b o
c oumwmmmmmwwmmwwwwmm
reportable gaming (gambling) winnings to prize winners? . . . e e . iclv
2a Enter the number of employees reported on Form W-3, TmanlttalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 28 2
b if at least one is reported on kine 2a, did the organization file all required federal employment tax retums? . - - A4
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fle {see instructions) .
3a Did the organization have unrelated business gross Incoms of $1,000 or more during the year? 3a v
b | "Yes,” has it fled a Form 980-T for this year? ¥ “No,” provide an explanation In Schedule O . . . <) v
4a Atimytlmdtrhgthembndaryw.dd!hsorgmlzaﬂmhveanlnlaasthoraslmahnoroﬁrerauﬁwﬂy
ovaraﬁmma!mcountlnafaemmmy(sudl-abankaccotm,secumasmnt.oroﬂmfnanclal
account)? . . . 4a 4
b [f "Yes,” entefmemneofmefomngncoumry-b
See instructions for filing requirements for Form TD F 80-22,1, Report of Foreign Bank and Financial Accounts,
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ if “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢ v
6a Doesﬂnommhaﬁmhaveanmnlgossmodptsmatmmmdlymmswo.om andddthe
organization solicit any contributions that were not tax deductible as charitable contributions? . . éa v
b If "Yes," did the organization include with every solicitation an express statement that such comrlbuﬂonsor
gifts were not tax deductible? . . e e e e e e éb v
7 mmmmwwmmmm1mc)
a DldmeorganlzatlonreceweapaymInenoessofS?Smdepaxﬂysacoanuﬂonandpamyforgoods
and services provided to the payor? . . 7a v
b If“Yes,” drdmeorganizauonnoufyﬂndonwofﬁnvaluaofmegoodsumuwded? . ™ Y
¢ Did the organization sall, exchanga.oroﬁ\aﬁsadsposeoftanmﬂepersanlpropatyfcrwhbhnm
required to file Form 82827 . . 7c v
d lf“Yes” McatathonumberofFonnsaz&ﬁleddMngtMyw e e |7d| ‘
L4 Whmhﬂmmﬂww%&.dﬁmﬁyuiﬁh&ﬁybw%mamwtmntacﬂ Te v
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . n v
@ I the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79 v
h i the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 508{a){3) supporting
organizations. Did the supporting organization, oradmoradvisadhndmmalnedbyasponsomg
organization, have excess business hoidings at any time dwring the year? . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496672 . . 8a
b Did the organization make a distribution to a donor, donor advisor, orrelatadperaon? )
10  Section 601(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12 . . . . 10a
b Gross recelpts, included on Form 990, Part Vil line 12, forpublicmeddubfadllﬂes . 10b
11 Section 601(c)(12) organtzations. Enter:
@ Gross income from members or shareholders . . . 11a
b Gm&lncomehomoﬁrersm(bonotmtmmmndueorpaldtootherm
against amounts due or received fromthem.)) . . . 11b
128 SecuonM(am)mmmdmﬂtd:bMBMGgammﬁonﬂh\QanQsomuwdan1041? 128 4
b i “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12
13  Section 501(c){26) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a v
ms@melmummmmmmmmmmmmmmo
b Mermemmmamm«wmbmwadtomamambymaateslnm
the organization is licensed to issue qualified heatthplans . . . B R
¢ Enterthe amount of reservesonhand . . 13¢
14a Dldmeaganhauonmceweampaymemsfamtmnmmmnngmmw .. 14a v
b _If "Yes," has it filed a Form 720 to report these payments? if "No," gmviwmgxgmmm&:lmo 14b v

Form 980 2012)




Fam 880 2012) _ _ Page 6
Govermnance, Management, and Disclosure For each -Yes- response fo ines 2 through 7b below, and for a "No”

response to éne 8a, 8b, or 10b below, daa:ﬂ:eﬂnwummprwasses,ordmgasnmo See instructions.

1a

;Qﬂ&

Check if Schedule O contains a response to any question in this PartVl . . . . . ... . O
Section A. Governing Body and Management
Yos | No
Enter the number of vating members of the govemning body at the end of the tax year. . 18 20
1f there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 0
Did any officer, director, trustee, or key employee have a family mlaﬁonshlpora business retationship with
any other officer, director, trustee, or key employee? . . 2 v
oudmmmmdemmmmmwmmmmwammedm
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 vy
Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
D« the organization have membsers or stockholders? . . 6 v
Did the organization have members, stockholders, oroﬁwarpersonswho had the power to electorappomt
one or more members of the governingbody? . . . 7a v
Naanygmnamedemsmoftheaganmonmvedto(orsub;edmappmvalby)members. /
stociholders, or persons other than the govemingbody? . . . ™
Did the organization contemporaneousty document the mestings heldo:written actions undertaken dunng
the year by the following:
The goveming body? . . e e e e e e e e e e e e .. | BalVY
Eachconmntoewnhauthomytoactonbehaﬂoﬂhegovunmgbody? 8|V
Is there any officer, director, trustee, or key employes listed in Part VIl SechonA,whocamotbereachedat
lheorgamzaﬂonsmaﬂmgadaass? If "Yes,” provide the names and addresses in Schedule 0. . . . 9 v

Section B. Policles (This Section B requests Information about policies not required by the Intemal Rev Reve nue Code.)

10a
b

11a
b
i2a
b
c

13
14
16

16a

b

No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If *Yes,” dwﬁnommkahmmmnpdicmwnwedumsgmﬁwamdsud\dmpws
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 980 to afl members of its goveming body before filng the foom? {$4a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest pollcy? #f “No,” gotoline 13 . . . 128| v/
Waaofﬁcaa.dmctors.amstaes,mmmmmwdsdossmlyhmmwgvansemmas? - AK4
Didthaorganizahonmngdcmsidanﬂymmtorandenfomecompﬁamemmmepdlcy?”“Yes,

describe in Schedule O how thiswasdone . . . 12c v
Dldmeorganmﬂonhaveawrmanwhlsﬂd:lmpohcy? .. e e e e e e 3|7
Dldﬂnaganhaﬁmhaveawdﬂendoanmmmonammonpdwy? .. M"“\v/
wummrmmmmwmmmmmamwwww

independent persons, comparabiity data, and contemnporaneous substantiation of the deliberation and decision?

The organization's CEO, Exscutive Director, or top managementofficial . . . . . . . . . . . . 16a| v
Other officers or key employsaes of the organization . . e e e e 150} v/

i “Yes" to line 15a or 15b, dewﬂbeﬂwwocessmsmeduaopeelnsm:cﬁons)

Did the organization invest m.comributaassetsto orparhapata mapmt venture or similar auangement
with a taxable entity during theyear? . . . . 16a v
If “Yes,” did the organization follow a written pdlcyorprowdwe requlrlngtheorgmlzaﬁontoevalmtehs
pmudpaﬂmmiolmmmnganmmdarappicablefademltaxlaw.andtakastepstosafeguardme
organizaton'’s exempt status with respect to such amangements? . . . 16d

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 880 is required to be filed »  indisna

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 890-T (Section 501(cX3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.

O Ownwebsite [J Anctherswebsite (] Uponrequest [J Other (explain in Schedule O)
Describe in Schedule O whether (and if s0, how), the organization made its goveming documents, conflict of Interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:  Chartus Haney, 320 East Avenuse, Gary, indians, 48407, (218) 881-1539

Form 980 2012)




Form 980 (2012) Page 7

IEEEYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check it Schedule O contains a response to any questioninthisPartvil . . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be sted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List alt of the organization's current key employees, if any. 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.

* 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.

o List all of the organization’s former directors or trustees that recsived, 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.
{1} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
w ® (do not d\m than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estmatad
hours per | officer and a director/trustee) | Compensation compensation from| amount of
ook (st any——T = =Tz = from related other
hoursfor | ~2 | 3 &l3&]| e the organizations compensabon
rotated zi g g § a organizabon | (W-2/1093-MISC) from the
F:gamzamns 3 g g é_ = (W-2/1099-MISC) orgamzation
belowdotted! S < | & 2 and related
hre) % g 3 é organizations
8 H
_{1) Charius Haney 40
Director 4 8,300
.{2) Finnetta Billingstey 40
Administrator v 8,400
{3) Or. Myrtie V. Campbell 2
Board Member
.48} Scot1 Casben 2
Board Member
(5) Barbara Cope 2
Board Member
_{6) Gregory Fleming 2
Board Member
(7) Frederick Ford 2
Board Member
_{Bl clifton Gooden 2
Board Member
@ EdmmdGunn 2
Board Member
(10) Netlie F. Moore _ . 2
Board Member
{11)samon Powers, Jr. 2
Board Member
(12)AlesiaY.Pritchen - 2
Board Member
{19)Or. Cheryi L Prult_____ 2
Board Member
{14 Dr. Hilda Richards 2
Board Member

Form 890 R012)
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Form 990 (2012)
Soction A Officers, Directors, Trustses, Key Employees, and Highest Compensated Empioyees (cantinued)
©
w {d0 not chack more than one o ® A
Name and ttie bax, uniess persons both an |  Repartable Reportable Esymated
officar and a cirectorArustee) mﬁm ml"m"?::“'““ ”md
§g 2 % g _§§ b the organzatons compensation
1 HE i g zaton | (W-2M1093-MISC) from the
gg o é - HM—ZACBB-MISC)] organzahon
g2)13 g end retated
HE § 3 organzations
3 § E
(18) Eugenia Sacopulos 2
Board Member
(16) Deiphia Shetton 2
Board Member
{17) Jeffrey Hughes 2
Board Member
§18) Yvette lrons-Johnson 2
Board Member
{18) lan McFadden 2 |
Board Membsr [
§20) Foster Stephens 2
Board Member
{21) Niidia R. White 2
Board Member
§22) Or. Marion Williams 2
Board Member
§23) Joe Zimmerman 2
Board Member
24 -
) e
¢ Total from continustionsheets to PartViLSectionA . . . . . » 16,700
d Tota! (add lines 1b and 1¢) . » 16,700
2  Total number of individuals (including but not bmted to those ﬁsted above) who received more than $100,000 of
reportable compensation from the organization »
Yos| No
3 Did the organization list any former officer, director, or trustee, key empioyee, orhghesteompensated
employee on line 1a? if “Yes,” complete Schedule J for such indvidual . . . s v
4 For any individual Iisted on line 1a, Ismestmofraponabiecanpensahonandoﬂercanpensahonﬁunme
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4
8 Didanypersmllstadonhm1amcavaoraoumcompemumﬁunamumdatedagamzahmormdiwdual
for services rendered to the organization? If “Yes, ” complete Schedule J for such person s

Section B. independent Contractors

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

year.

nwW
Name and busness address

[i:1]
Descrption of serv.ces

©
Compensaton

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

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

Form 890 ¢012)



Form 890 (2012)

EEXTll] Statement of Revenue

Check if Schedule O contains aresponse toanyquestioninthisPartViIL . . . . . . . . . . . . . . . 0O

Totalwwme

Retid or
function
reverne 512, 513, or 514

Urrelated
busmness

-
-sa0COTo0

Federatedcampaigns . . . | 18
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . | 1d
Government grants {contnbutions) | 1e
Al cther contnbutions, grfts, grants,
and stm'lar amounts not included above | 1¢
Noncash contnbutions included m tnes 12-1f: §
Total. Add fines 1a-1f . . . . T

59,518

Contributions, Gifts, Grants
Program Sarvice Revenue | . ouer Simitar Amounts

n*on.ov?

811710

All other program service revenue .

8 _Total Addlines2a-2f . . . »

Other Revenue

faccd &°*

[- ]

Boo £

Boo

-

3 investment income (including deends mterest
and other similaramounts) . . . . . >

158,169

158,169

Income from investment of tax-exempt bond pmeeedsb

Royalties . . . . . .. »

('l) Flaal (u) Personal

Gross rents .
Less: rental expenses
Rental income or (foss)

Net rental income or (loss) e e e .. P

Gross amount trom sales of OSewmes (i) Other
agsets other than inventory
Less: cost or other basss
and sales expenses .
Gain or (loss) .

Netgainorfloss) . . . . . . . . . . »

Gross income from fundraising
events (not Including $

of contributions reported on ine 1c).
SeePartV,lne18 . . . . a
Less: directexpenses . . . b

Netumneor(lm)fmnfun&axsmgmnts . >

Gross income from gaming actvities.
SeePartV,fne19 . . . . . g

Less: directexpenses . . . b
Netneomaor(loss)hungamngacﬁvmas. . »

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net Income or (loss) from sales of inventory . . P

Misceflaneous Revenue Business Code

118

12

All other revenue

Total Add lines 11a—11d

vy

Total revenue. Ses instructions.

212,685 158,169

Form 890 012)




Form 990 (2012)
Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complote all columns. Allomarayarmtnmsnmtconﬂabcdmm

OhecklfsmmeOomtansamgponsem@queshoanPanlx .

Do not include amounts reported on lines 6b, 7b,
8b, Sb, and 10b of Part VHI.

Total expenses

ongramsemce
expenses

Maog?\emand
general expenses

1

3

RYRUBI

[ - S 2 - -

Grants and other assistance to governments and
organizahons in the United States. See Part IV, ine 21
Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .
Grants and other assistance to governments,
organizatons, and indviduals outside the
United States. See Part IV, lines 15 and 16 .
Bensfits paid to or for members .
Compensation of curvent officers, duecﬁors
trustees, and key employees
Compensation not included above, to dsmaiﬁed
persons (as defined under section 4958{f)(1)) and
persons described in saction 4958(c)}3¥B) . .
Other salaries and wages . .
Pension plan accruals and contnbuums (mclude
section 401(k) and 403{b) employer contributions)
Other employee benefits .
Payroll taxes . .
Fees for services (non-employees)
Management .
Legal
Accouming
Lobbying . ..
measmalfmdmsmsemcas SeePartNineﬂ
Investment management fees . .
Omermileﬂgmme)medsw%dhzs cwrm
{A) amount, st ine 11g expenses on Schedue 0)) .
Advertising and promotion
Office expenses . .
lnfonmt:ontedmobgy
Royalties . . .
Occupancy
Travel . . .
Paynmtsoftmvalorwtartammantexpmses
for any federa), state, or local public officlals
Confarences, conventions, andrmeﬂngs
Interest . . .
Pamntstoaﬂmat&e ..
Depreciation, deplaﬁon.andammzabm
Insurance . . .
Other expenses. ltamze expenses not coveled
above (List miscellaneous expenses in ine 24e. If
ne 24e amount exceeds 10% of line 25, column
(A) amount, list kne 246 expensas on Schedule 0.)

109,539

109,538

16,700

16,700

4,073

4,072

7,950

1,950

22,122

22,122

3,843

3,843

170

170

All other expenses

Total functional expenses. Add lines 1 through 24e

164,396

135.674

Joint costs. Complete ths kne only if the
organization reparted in coumn (B) joint costs
from a combined educational campaign and

fundrat solicitation. Check here b lf
followmsgkgOP 98-2 (ASC 858-720) . D

Form 980 2012
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IEZEN Boincs Shoat

Paga 11

Check if Schedule O contains a response to any question in this Part X

A
Beginning of year

2]
End of year

[ AoLON=

80@*‘

i}
12
13
14
15
18

Cash—non-interest-bearing

215,569

37,243

Savlngsandtempomymhhveamems

392,033

580,007

Pledges and grants receivabie, net

Accounts receivable, net

&iW{N|-

Lmandothermelvablesfmmmnmfamarofﬁcers.dlmctors.
trustees, key employees, and highat cornpansated employees
Complete Part tiof ScheduleL . . .

Loansandwwmevabmmmhudsmdﬁedpm (asdeﬁnedundersed:m
485841}, persons described i section 4858{ck3)B), and contnbuting employers and

sponsoring organizations of secton S501(ckP) voluntary employees' beneﬁcary
organizations (see instructions). Complete Part H of ScheduleL . . .

Notes and !oans recelvable, net

Inventories for sale or use

C- I T

Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 108

10c

Less: accumulated depreciaton . . . . 10b
Investments—publicly traded securities .

3,480,423

1"

3,523,973

Investments —other secunties. See Part IV, fine 11

12

13

investmsnts —program-reiated, See Part [V, line 11 .
intangible assets .

14

Other assets. See Part IV, Ilne11

16

4,088,029

16

4,141,313

Liabilitles

17
18
19

Yotal assets. Add (ines 1 through 15(must equal ine 34)
Accounts payable and accrued expenses . .

17

Grants payable .

18

Deferred revenue .

19

Tax-exempt bond nablllﬁu

Escrow or custodial account liabiity. Oomplete Part lV d Schedule D

Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees. and
disqualified persons. Complete Part Il of Schedule L . .

Secumdmoﬂgagesandnotespayab‘etouvalatadﬂdrdpames

Unsacured notes and loans payable to unrelated third parties

RN

Other llabllities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24) ComplatePanX
of ScheduleD . .

wuwmmmmmmwggmg

Net Assets or Fund Balances

B8N

L8RLE

Organizations that follow SFAS 111uscasq.mm> D md
camplete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets .

4,088,024

4,141,313

Permanently restricted net assets .

8|83

OrmﬂmdomtfoluﬁkshfuscwI).MMmb D md
completo lines 30 through 34,
Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, oroﬂwerf\mds:
Total net assets or fund balances . e e e e

4,088,024

4,141,313

Total liabilities and net assetsffund ba!ancas .

4,088,024

L|8|812(8

4,141,313

Form 890 p012)
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Page 12

Reconciiation of Net Assets

-h

CORVNONDIDWN 4

Chad(ifSeheduleOcontamaraspmsetoanyquewonnmsPan)o .
Total revenue (must equa! Part Vill, column (A), line 12) . . . . .

217,685

Total expenses (must equal Part D, column (A), line 25)

164,386

Revenue less expenses. Subtract kne 2 from line 1

53,208

4,088,024

Netassetsuhmdbahncesﬂbegmmdyear&mmtequal?aﬂ&hmaa,wumﬂ»
Net unrealized gains (losses) on investments . . .

Donated services and use of facilities

investment expenses

Pﬂorparbdad]usmmts-

O NP (W N]-].

Other changes in netassetsorfund bam (explam ln SchewleO)

Netassetsufundbala:matendofyear CunblmllnasSttroughs('mustequaIPm‘tthe
33, column (B)) .

-
(-]

4,141,313

Financial sunnrnems and lleportino
Check if Schedule O contains a response to any question in this Part Xil .

a

Accounting method used to prepare the Form 880: (JCash ([JAccrual  [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . .
if “Yes,” dwckabmbdowmlndbatowhﬂwﬁnﬂmnudstatementsfaﬁnywmcompﬂedor
reviewed on a separate basis, consolidated basis, or both:

(] Separate basis ] Consotidated basis (7] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .

if *Yes,* dreckaboxbelowtolndicatevmeﬂnrmeﬂnandalstatemmaforﬂ'leyearwemawnedona
separate basis, consolidated basis, or both:

O Separate basis  [J Consolidated basis [] Both consobdated and separate basis

If Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and se'ection of an independent accountant?
lfthorganhaﬂmdmngedeiﬁmitsommwmasdedbnpmdmmmxwanexplainm
Schedule O

Asaresdtofafederdaward was the organizaton required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” dldﬁteorganlzaﬂonundergoﬂwemqwmdazditoraud@?Ifthoorgmlzaﬂondldnotmdergothe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Y.os LNo

T
1
t

Form 990 @012)




SCHEDULE A

(Form 880 or 880-E2) Public Charity Status and Public Support

Compiste ¥ the organization is a section 501(c)(3) organization or a section
Department of the Tr 4047%ai(1) nonexsmpt charitable trust Open (o Public
mmu.o.:'s.\}mﬁw > Attach to Form 900 or Form 890-EZ. ) Ses separste instructions. Inspection

Neme of the organization Employer identification rxsber

Educatlonal Deve! Foundation 310894179
% Rmmfwhb&cchuﬂymmno:ganaahmsmtmbtemm)%emstmamm
The organization is not a private foundation because it is: (For [ines 1 through 11, check only one bax.)

[ ] o WN =

~ &

10
"

(0 A church, convention of churches, or association of churches described in section 170(b)N1NAX)-

[ A school described in section 170} INANMI. (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170{b}1NANIE).

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

(J An organization operated for the benefit of a coilege or uriversity owned or operated by a govemmental unit described in
saction 170} 1HANIV). (Compiete Part Il

{0 A federal, state, or local government or govemmental unit described m section 170(BN1}AKY).

(] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)}{A){vi). (Complete Part i1.)

0 A community trust descnbed in section 170(b)(1)(A)}vi). (Complete Part 1)

An organization that normally receives: (1) more than 33'/4% 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 33'/29% of its
support from gross investment incoms and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Compiete Part lll.)

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

O An organization organized and operated exclusively for the benefit of, to perform the functions of. or to camy out the
purposes of one or more publicly supported organizations described in sachon 508{a)1) or section 509(a)}2). See section
508{a){3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h.

a [ Typel b O Typel ¢ [ Type li-Functionally integrated d [ Type li-Non-functionally integrated

[0 8y checking this box, I certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)}1)
or section 509{a)}{2).
if the organization received a written determination from the RS that it is a Type |, Type I, orType Illsupporting
organization, check thisbox . . . . O
Since August 17, zooa.hastheorganlzahmacceptedawgmwoamimfmmanyoﬂhe
following persons?

()] Apersonwhodlmcﬂyorlndlrectlycontroh.eltheraloneortogetherwnthpersmsdesmbedm(l)and IVos No
(i) below, the governing body of the supported organization? . . . . 11g6)]
() A family member of a person described in () above? . . . N (T
(l!l)AaS%commlledenhtyofapefswdesmbedm(l)or(n)above? B T
h__ Provide the following information about the supported organization(s).
() Name of supported @) EIN () Typo of organzaton | §v) Is the organ:zation MD«dyounotxfy (v} Is the {twil) Amount of monetary
organzaton (descnbed on knes 1-9 | in col. () bsted = your | the arganizationm | organzzation in cot. support
above or [RC section | govemning document? col. (§ of your @ orpanized i the
{vee Instructions)) support? us.?
Yes No Yes No Yes No
A
®)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the instructions for Cat No. 11285F Schedule A Form 980 or 990-E2) 2012

Form 990 or 990-E2.




Schedule A (Form 960 or 990-E7) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(D){TNA)IV) and 170(b)1)(AXVD)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Myw(wﬂsedmmlngh) > | (a) 2008 () 2009 {c) 2010 (ch 2011 (e) 2012 {) Total

1

Section B. Total Support

The value of services or facllities
furnished by a govemmental unit to the
organization without charge . .o

Total. Add lines 1 through 3 .

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

ﬁﬂemoﬂ.&btrmtlmﬁﬁunm4

Calendar year (or fiscal year beginning in) » | () 2008 (b} 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

7
8

10

Amounts from line 4

Gmashmefrommtam@dlvidends
payments received on securities loans,
ranta.myalﬁesandmcanofmnsmiar
sources

Net income from unrelated budness
activities, whether or not the business
is regularty carried on

Otherh'mmoomtmchdegalnor
loss from the sale of capital assets

(Explain in Part [V.) .
11 Totalupport.Addlm?ﬂmughw
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
13 HrstﬁvamﬁtheFoerBOlsforthoorgmlzaﬂmsfbstswondﬁdrdfowﬁ»orﬁﬂhtaxyaarasasacﬂmsm(c)(a)
a'ganlzaﬂonehed(ﬂisboxmdmphuo .. . .0
SecﬁonC.computaﬁonofPubﬂt:SnppatPeW
14  Pubic support percentage for 2012 (line 6, column (7) divided by ine 11, column @) . . . . 14 %
16  Public support percentage from 2011 Schedule A, Part ll,line 14 . . . . 18 %
16a wn%wmtmt-mznmammﬁondldmtmmebwmimw andlhe146333‘n%ormd\adtthis
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33'2% support test—2011. IfMGorgMIonddnothckaboxonme13a16a.andlme15lsaa‘n96orm
check this box and stop here. The organization qualifies as a publicly supported organtzation . . . . . > 0O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 1Ba.or1eb.and||ne14ls
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in
mwmmmmbnmmmmmm tost. Theovgamzatlonquallﬂesasapmﬂdysuppomd
organizaton . . . . O
b 1mmmw-am1 Hﬂ\eugamzabonddnotdnd(abmonww 16a.18b.or17a.mdlhe
16 is 109 or more, and If the organization mests the “facts-and-circumstances® test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test.memlzaﬁonqudiﬁeoasawbluy
supported organization . . O
18 Private foundation. Hunomanlzaﬁmddnotdwwkabmonhnew 1ea 18b 17a.or17b,dlad(tmsbcuandsee
instructions ... P 0O

Schedule A (Form 880 or 980-EX) 2012
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Page 3

Support Schedule for Ox

 Described i Section 509(a)}2)

(Compilete only if you checked the box on line 9 of Part | or if the organization fafled to qualify under Part Il.

if the

ion fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar yeer (or fiscal year beginning in) >

1
2

c
8

performed, facilitie
or S
fumished in any activly that is refated to the
organization's tax-exempt purpose . . .
Gross receipts from actvities that are not an
unrelated trade or business under section 513
Tax revenues lesvied for the
organization's benefit and either pald
to or expended on its behatf .

The value of services or fadlmes
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts mcluded on fines 2 and 3
received from other than disqualfied
persons that excesd the greater of $5,000
or 196 of the amourt on line 13 for the year
Addlines7aand7b . .

Public wpport(smtract Iine 7c from
rme) ..

{a) 2008

{b) 2008

{c) 2010

() 2011

{e) 2012

__{HTotal

10,783

105,238

206,169

73,610

59,518

$15,374

70,783

105,298

206,169

73,610

59,518

515374

515374

Section B. Total Sup Suppon

Galendar year (or fiscal year beginning in) >

9
10a

1

12

13

1“4

Amounts from line 6 .o
Gross income from interest, dmdands
payments received on securibes loans, rents,
royatties and income from similar sources .
Unrelated business taxabie income (ess
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b .

Net income from unrelated bushess
activties not included in line 10b, whether
or not the business is regulaity canted on
Other Income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . ..
'I’otalamt(AddlmesQ 10c 11
and12) . . .

Firet five years. nmeFoanQOBformaorgamzauonsﬁrst,second third, fourth, orﬁfthtaxyearasasectnonSO1(c)(3)

(a) 2008

(b) 2009

{c) 2010

{d) 2011

(e) 2012

{) Total

70,783

105,296

206,169

73,610

58,516

515,374

112,228

108,038

435,377

158,169

943,719

129,907

112,228

108,038

435,377

158,169

043,719

200,690

217,524

314,207

508,987

217,685

1,459,093

_ crgmizamn checkmnboxandstopm » ]

Section C. C computaﬁonofnlbﬁcsw

18 Public support percentage for 2012 (ine 8, column {f) divided by fine 13, oolumn(t)) 15 35 %

_16___Public support percentage from 2011 Schedule A, Part i, line 15 16 35 %

Section D. Computation of investment income

17 Investment income percentage for 2012 §ine 10c, column (f) divided by line 13, column {f)) . 17 65 %

18  investment income percentage from 2011 Schedule A, Part I}, line 17 . . 18 65 %

18a wn%wm-mznmmmddmmmebamimu andlnmeﬁnsmatrmaa‘n% and line
17 is not more than 33'2%, check this box and stop here. The organization quakfies as a publicly supported organization >

b 33'a% support tests—2011. If the organization did not check a box on ine 14 or fine 18a, and fine 16 is more than 33'A%, and

line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P

20  Private foundation. If the organization did not check a box online 14, 18a, or 19b, check this box and see Instructions » (]

Schedule A fForm 980 or $00-EX) 2012
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IEXY Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, Ene 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. (See
Instructions).
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SCHEDULE O OMB No. 1545-0047

(Form 880 or Supplemental Information to Form 990 or 990-EZ l 2012
Complets to information for responses to specific guestions on

Department of the Treasury Form 860 or 880-EZ or to provide any adkiionsl Informasion. Open o Public

Internal Revanue Sesvice » Attach to Form 990 or 990-EZ. Inspection

Name of the organzation Employer idenlificstion manber

GARY EDUCATIONAL DEVELOPMENT FOUNDATION 31-0884129

The Board of Directors determine the compensation of all employees of the crganizat on.

For Paporwork Reduction Act Notice, see the Instructions for Form 900 or 900-EZ. Cat. No. 51056K Sohochule O (Form 900 or 900-EZ) (2012




