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Short Form

990-EZ Return of Organization Exempt From Income Tax XEL e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 2
(except blac Iung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds, organizations that operate ons or more haspital facllities, and

controlling organizations as defined in section S12(b)(13) must file Form 990 (see instructions). All other organizations with

Department of the Treasury gross receipts less than $200,000 and totsl asssts less than $500,000 at the end of the year may use this form. Open to Public
Internal Revenue Service > The organization niay have to use a copy of this retum fo satisfy state roporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending '
Check if applicable' ['C™ Name of organzation D Employer identification number
Address change
Name change jFoundation for Educational Development, Inc. 52-1929345
Initial return [~ Number and strcet (o7 P.O. box, if mail @ nol dolverod to stest address) Room/suite E Telephone number
Terminated 729 East Pratt Street 504 (410) 244-7101
Amended retum City or town, state or country, and ZIP + 4 F Group Exemptlon
Agplication pendng|Baltimore MD 21202 mber .... ......
Accounting Method: E Cash D Accrual Other (specify) ™ H Check *» E] if the orgamzation i1s not
Website:  N/A required to attach Schedule B

Tax-exempt status (check only one) —X | 501(eX3) [ |501c) () “(msertno) [ J4%47(ax1yor [ Jsz7| (Form 990, 990-EZ, or 990-PF).

Check » D if the organization 1s not a section 509(a)(3) supporting orgamization or a section 527 organization and its gross receipts are
normally not more than $50,000 A Form 990-EZ or Form 990 return is not reguired though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part Il, hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ ... . . .» § 130,193,

tPait1 ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the orgamization used Schedule O to respond to any question in this Part |

R|-"0

1 Contnbutions, gifts, grants, and similar amounts received ... ..... ... ... ittt 1 130,193.
2 Program service revenue including government feesandcontracts .. ......... .. ... i iiiiiiiiin., 2
3 Membershipdues and @ssesSMENtS . ...... . . .. . L e, 3
4 Investmentincome ................ .00, e et e . 4
5a Gross amount from sale of assets other thaninventory . .. ................ Sa
b Less: cost or other basis and sales expenses ........... ..... . .......... Sb o
¢ Gan or (loss) from sale of asssets other than inventory (Subtract ine b fromlne5a) .... ........... cooeeiviiniiaann... 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ...... | 6a|
‘E' b Gross income from fundraising events (not including $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) ........ .. ...... 6b “\
¢ Less. direct expenses from gaming and fundraising events .... .... ....... 6cl -~ \
d Net income or (loss) from gamlng and fundralsmg events (add Ilnes 6a and \r\g,,\ ’ . .
6b and subtract line 6¢) . S \? ............... 6d
7 a Gross sales of inventory, Iess returns and allowances R @@’ fa’—" AN t N
bless: costof@oods Sold ........cooviviiieiis o it e e e X " 7b) . o, YT Va ]
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lint 7a), .. 6{ Neevvnnns T \F{ e \7(:
8 Other revenue (descnbe InSchedule O) ... ..... .......... ... .. 6/} ......... o
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c,and 8 ... . . ...... \.‘.‘T’.\. ~TAN 130,193,
10 Grants and similar amounts patd (ist n Schedule Q) ................... 1,950.
< 11 Benefitspadtoorformembers ........... c.iiiiiiiiiiiiiiii e e e
= E 12 Salanes, other compensation, and employee benefits .... . .. ... ... .. . .. .. el i,
o~ P 113 Professional fees and other payments to independent contractors ... ........... ...l 1,890.
Lo g 14 Occupancy, rent, utilities, and MaINIENANCE . ...... ... ... ittt ier e rerireeieinttenneannnnsn
= g 15 Printing, publications, postage, and ShIPPING . ..... ... i ittt ittt ittt it
é 16 Other expenses (describe in Schedule O) ... . .. . .+ iiee..... Seoform30EZ Part)Line160ther Expensey 16 140, 786.
-2 17 Total expenses. Add lines 10 through 16 ... ... .. ittt i it een.. 117 144, 626.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne9) . .... .... .. .. Ce e . .18 ~14,433.
ﬁmg 19 Net assets or fund balances at beginmung of year (from line 27, column (A)) (must agree with end-of-year
:'Er.f figure reported on prior year's return) ... .. . L e e 19 2.533.
Z= s| 20 Other changes in net assets or fund balances (explain n Schedule O) .... ...... .. vooovvruriiinnnnnnn 20
<< 21 Net assets or fund balances at end of year. Combine ines 18 through20  ..... C e =21 -11,900.
%}ﬂBM For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2012)

TEEAQS12 031413



Form 990-EZ (2012) Foundation for Educational Development, Inc. 52-1929345 Page 2
[Partil TBalance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthis Part ] ... ....coveeeeeeenerersnee e, .. D
Y (A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments ...... ... (... i e 2,533.]22 3,016,
23 Landandbulldings ... ... i i e s e 0.]23 0.
24 Ofther assets (describe InSchedule O) ....... . .. ... Lo, 0,[24 0.
25 Totalassets .... . ...ttt teen e 2,533.|25 3,016,
26 Total liabilities (describe in Schedule O) ....... .See L-26 Stmt . .. . . 0,126 14,916,
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) ........... 2,533.{27 =11,900.
{Part Il ] Statement of Program Service Accomplishments (see the instrs for Part Iil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ili ..

equired for section 501
c)(3) and 501(c)(4)

What 1s the organization's pnmary exempt purpose?  Educational Seminars for Di%gdvan;aggd Youth | organizations and section

Describe the organization's program service accomplishments for each of its three Targest program services, as
measured by expenses. In a cléar ang concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program fitle.

4947(a)(1) trusts; optional
for others.)

(Grants § 122,193, ) If this amount includes foreign grants, check here ........... .... » T || 28a 127.350.
29
@rants§~ ~ TN ) If this amount includes foreign grants, check hére ................ * | ]| 29a
30
@rantsg~ ~~ T ) It this amount inciudes foreign grants, check here ......... ...... » | ]| 30a
31 Other program services (describe in SChedule O) ........ciiiviriiiiiieiiieinsrtrenrenracassesesronennee
(Grants § ) If this amount includes foreign grants, check here ................ > D 31a
32 Total program service expenses (add lines 28a through 31a) .........ccoiiiiy vrvrneriernnnnnnnannnnnns >| 32 127,350.

(Part IV_[List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.) D

Check if the organization used Schedule O to respond to any guestion in this Part IV

(b) Average hours per (c) Reportable compensation Health benefits,
(s)Name and Title weel;)g’g\;%tﬁd to (Fg;n':‘sn v:aznl’lq?:hn:lic)) ﬁgﬁlﬁ%‘}:ﬁ:%::mé (0) Estimated d amount of
JYRONE_D. IABORN . _______._
CHAIRMAN 1.00 0. Q. 0.
LERQY JONES_ __ __ ________
BOARD MEMBER 1.00 0. 0. Q.
ARTIS STREET __ _ __ ______ |
BOARD MEMBER 1.00 0. 0. 0.
MARIO ARMSTRONG_ _ _ _ __ ____
BOARD MEMBER 1.00 Q, 0. 0.
GBRLAND THOMPSON __ _ _ _ __ _ |
BOARD MEMBER 1.00 0. 0. 0.

TEEAO812 03/14113

Form 990-EZ (2012)



Form 980-EZ (2012) Foundation for Educational Development, Inc. 52-1929345 Page 3
[Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV ................... D
33 Dud the organization engage in any activity not prevnouslr reported to the IRS? If 'Yes,' Yes | No
provide a detailed description of each activity in Schedule O ......... et i tereanesesenaaeae ... .. {33 X
34 Were any significant changes made to the orgamizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) ...... .. e e i 34 X
35a Did the organtzation have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . ... . ...t .ttt aeaee eeaeaan 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O ...|.35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, PartIll ............ «..vveenne. . | 3¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N ................cccvvvuinn.. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mnstructions ... * [37a| 0.
b Did the organization file Form 1120-POL for this year? ... .. .. ottt i ittt et iieieinee s enncnnns 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stll outstanding at the end of the tax year covered by thisreturn? .............. 38a X
b If 'Yes,' complete Schedule L, Part |l and enter the total .
amount involved . . e e e e e e e e e e e . {38b '
39 Section 501(c)(7) organizations Enter- ,
a Initration fees and capital contnibutions includedonline® .. ........ ... ... 39a [
b Gross receipts, included on line 9, for public use of club facilittes ............ ............ 39b !
]
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under: ;
section 4911 *> 0. ;secton4912 > 0. ; section 4955 ™ 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in any secticn 4958 excess benefit I
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | .... . ...oiirninn ciiie o e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization X
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ..... . 0. .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed ‘
by the orgamization ....... ... ... .. i i et heeeet e e e e > 0. l
e All organizations At any time during the tax ggar, was the organization a party to a prohibited tax - 1
shelter transaction? If ‘'Yes,' complete FOrm 8886-T . ... ot mnr oottt e e et e e et e i 40e X
47 List the states with which a copy of this return 1s filed >
42 a The organization's
books are in care of ™ JEAN HAMILTON _ _ _ _ _ _ o . Telephone no ™ (410)_244-7101
Located at > 729 EAST PRATT STREET _ _ __ _____ BALTIMORE __ __ ___MD_ZP+4% 21202 __
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .......... 42b X
If 'Yes," enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . .. .............. 42c¢ X
If 'Yes,' enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ........................ e D
and enter the amount of tax-exempt interest received or accrued during the taxyear....................... ’l 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead '
of Foom990-EZ . .... ..... e e e e e ea et sttt e i e eae e .. 442 X
b Did the orgamization %%erate one or more hospital faciities during the year? If 'Yes,' Form 990 must be completed '
instead of Form980-EZ................ et e eteaae e te et et 44b X
¢ Did the organization receive any payments for indocr tanning services during the year? . ......... ...... ... | 44¢c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? S
If ‘No,' provide an explanation in Schedule O .... ... .. ....cciiieiiinnn. e ettt 44d
45 a Dud the organmization have a controlled entity of the organization within the meaning of section 512(b)(13)? .......... ... 45a X
b Did the orgamzation receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' - -
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (See 1NSTUCHONS) .. .. ueiues s eeie i e riaeie e aennnnn, 45b X
TEEAGB12 1031413 Form 990-EZ (2012)




Form 990-EZ (2012) Foundation for Educational Development, Inc. 52-1929345 Page 4

46 Dd the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to S L
candldates for public office? If 'Yes,' complete Schedule C, Part | ... ittt iiiieiiairiaennnss 46

I'Part V1 7| Section 501(c)X3) organizations only

All section 501 (c)g3) organizations must answer questions 47-49b and 52, and complete the tables
for Ines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If ‘Yes,'
complete Schedule C, Part [l . e e et e e ettt erie et aieae e aeaaanes 47 X
48 Is the organization a school as descrubed n sectlon 170(b)(1)(A)(n)7 If 'Yes,' complete ScheduleE . ................... 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? .................ccoevvuvnn.. 49a X
b If 'Yes,' was the related organization a section 527 organization? ... ... . ittt e e e anas 49b X
50 Complete this table for the orgamization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamization. If there 1s none, enter ‘None.'
(b) Average hours Health benefits,
N more than 100,000 °° per week devoted () e W2/ S bi%‘ﬁ& bian, and derenee | Cother companaiion !
compensation
None _ _ __ ____ _ _ ____ ______]
f Total number of other employees paid over $100,000 ........ o

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there I1s none, enter ‘None.'

(2) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
None _ _ e e
d Total number of other independent contractors each receiving over $100,000 . ........... coeevvinnr e veennnn >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1) nonexempt
charitable trusts must attach a complghted Schedule A B > ElYes DNo
/.

Under penatlties of perjury, | declare that | have exa v

pu thes return, including accompanying schedules and statements, and lo the best of my knowledge and belief, it 1s
true, correct, and complete. Dgiaration of prgpaggr .'

er than cﬂlcer) 15 based on all information of which preparer has any knowledge

i 03713713
Date

Slgn
Here  |) TYRONE D. TABORN Chairman
Type or print name and title.
Print/Type prepares’s name ?Aﬁ check D . PTIN
Psid  |Bemnett, Hutt & Co., LIC E 2110113 |%ramions |p00151788
Preparer |F™™srames Bennett, Hutt & Co., LL ~
Use Only [Frmsaddressm 10500 Little Patuxent Pkwy 640 FrmsEN > 52_1380286
Columbia MD 21044-3506 |Phoneno. (410) 730-1429

May the IRS discuss this return with the preparer shown above? See instructions

...................................... - DYes DNo

Form 930-EZ (2012)

TEEAQD812 03/14/13




OMB No. 1545-0047

SCHEDULE A : 5 :
Form 990 or 390.62) Public Charity Status and Public Support 2012
. Complete if the organization Is a section 501(c)X3) organization or a section o
\ 4947(a)(1) nonexempt charitable trust. 'Opé;l%tﬂo%ugﬁl"cr
Department of he Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection. "
Name of the orgartization Employsr identification number

Foundation for Educational Development,

Inc.

52-1929345

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

The organization 1s not a private foundation because 1t 1s: (For hines 1 through 11, check only one box.)

SO W N =

name, city, and state:

170(b)Y1)AXIV). (Complete Part Il.)

A church, convention of churches or association of churches described n section 170(b)1XAXG).
A school described In section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organzation described in section 170(b)(1)AXiil).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AX(ii). Enter the hospital's

- - —— D W e o ——— > Sn A A e = = - e - = AR = e - e e - = e e —

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

A federal, state, or local government or governmental unit described in section 170(b)(1XAXv)-

in section 170(b)(1XAXvI).

Complete Part 1)

A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

S

6

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
8

9

E Anorganization that normatly receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain excePtlons, and (2) no more than 33-1/3% of its support from gross investment income and

unrelated business taxable income (less section 511 tax)
(Complete Part Ili.)

rom businesses acquired by the organization a?ter June

, 1975 See section 509(a)2).

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ca
supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509%a)

supporting organization and complete lines 11e through 11h.

a DType |

b I___IType I

c DType Il — Functionally integrated

d []

out the purposes of one or more publicly
B

heck the box that describes the type of

Type Il — Non-functionally integrated

e D By checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organmization re
check this box .

[} Since August 17, 2006, has the orgarnization accepted any gift or contribution from any of the following persons?

ceived a written determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization,

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (n) and (n)
below, the governing body of the supported organization? ... ..........c.....er oeemerneernennnans ornnnn, Mg
(i) A family member of a persondescribed in (1) above? ...... ... ... il i e e Mg
@i) A 35% controlled entity of a person described In () or (W) above? .... . .... . ...... ........ Mgan
h Provide the following information about the supported organization(s).
N t ted EIN i T za Is the i) Amount of ta
lyiscdefon o ® e onTaes 19" | omanzgtonin [l oeayourotly | G ise | O A
above or IRC section column @) iisted In fegtumn (@) of your column (i)
(sse instructions)) your governing support? organized in the
document? Us,?
Yes No Yes No Yes No
A
®)
©
(%))
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAD407

08/09/12

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 Foundation for Educational Development, Inc. 52-1929345 Page 2
[Partil |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

ey or fiscal year (a) 2008 (b) 2009 (c)2010 () 2011 (e) 2012 (" Total
1 Gifts, grants, contributions, 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
onitsbehalf...... ...... ....

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

4 Total. Add lines 1 through 3 ...

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

6 Public support. Subtract ine 5
fromhned ........ ..........

Section B. Total Support

E:'g?::i’,: gﬂff)’ (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ) Total

7 Amounts fromlined .. .......

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carmedon. ......... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartIV.) .....ooooiiin o it
11 Total support. Add lines 7

through 10 ....... RN
12 Gross receipts from related activities, etc (see INSTUCIONS) . ... ..ottt it et ceaenennanns [ 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)

organization, check this box and StoP Rere . ... ... .. i it ittt it e e e » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (®) .... .................... 14 %
18 Public support percentage from 2011 Schedule A, Part ll, line 14 . . ... ... ... . e e 15 %
16a 33-1/3% support test — 2012. If the orgamization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization e eee e teeeeeetesaetirreer tenreaaeeaaas > D

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ccoiiiiiin i it ii et eeaes ceenans > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and ine 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 orgamzation qualifies as a publicly supported orgamization ... ....... > D

b 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
orgamzation meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization A H
»

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

BAA Schedule A (Form 990 or 990-E2Z) 2012

TEEAC402 08/09/12




Schedule A (Form 990 or $90-E7) 2012  Foundation for Educational Development, Inc. 52-1929345 Page 3
[Partil_[Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the orgamization fails
+ to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.) ... ..... 64,852, 17,000. 39,028. 117,062. 130,193. 368,135,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
furnished tn 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
organization’s benefit and
either pald to or expended on
its beha e e e
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5 ... 64,852, 17,000. 39,028. 117,062. 130,193. 368,135,

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

b Amounts included on lines 2
and 3 received from cther than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear ... . ..... .....

cAddhnes7aand7b ... .....

8 Public support (Subtract ine ’ :
7c from lme6) .............. 368,135.

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total
9 Amounts fromine6 ....... .. 64,852. 17,000. 39,028. 117,062. 130,193. 368,135.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ... .. 0. 0.
b Unrelated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b ... ... 0. 0.
11 Net income from unrelated business
activities not included n hing 10b,
whether or not the business is
regularly carmedon .. ... .....
12 Other income Do not include

gain or loss from the sale of
%aplta\ll gssets (Explain In

13 Total support. (addns9, 10c, 11, and 12) 64,852. 17,000. 39,028. 117,062. 130,193. 368,135.
14 First five years. If the Form 990 s for the orgamzatlon s ﬁrst second third, fourth or fifth tax year as a sect:on 501 (c)(3)
orgamzation, check this box and slop Rere . ... . e e e e e > r]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (D) ........... ... ... ......... 15 100.00 %

16 Publlgsupport percentage from 2011 Schedule A, Pa_rt_lll, mel15 .. . .. .. i Gieiinas 16 100.00 %
Section D. Computation of Investment Income Percentage _

17 investment income percentage for 2012 (ine 10¢, column (f) divided by line 13, column () ..................... 17 0.00 %

18 Investment income percentage from 2011 Schedule A, Partlit, hne 17 ...... .. . ... ........0 Loeeel . 18 0.00 %

192 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzatlon ..

b 33-113% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organlzatlon I H
>

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see Instructions ....... .....
BAA TEEAG403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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{RertdV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part N, ine 17a or 17b; and Part lli, line 12. Also complete this part for any additional information.
+ (See Instructions).
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sidiiontical

(Form 990 or SSO-E) 201 2

Complete to 9gaovide information for responses to specific questions on

, Fom or 990-EZ or to provide any additional information. o 1 Pub
Department of the Treasury Qpen 1 Publle
{nternal Revenue Service > Attach to Form 990 or 990-E2. Inspection,
Name of the organization Employer identification number

Foundation for Educational Development, Inc, 52-1929345

—— e G — . - —— - S G e WD G e e Ve - A R M WP R e e e - S R S WP m - E— S e - = ——

e e = o = . . - ——— e e . e e = = = = = = N o o e - = —— - -

e = o ———— e — t — —— e S e e T . e e G M e = S e e —— . e - — A e - = = —

e . . e ———— = = e = me S e e e e e M em R e e e et M M e e e e e S AR S M e e e - S S W G = e S A e e - -

— v o m e m s A e S e am am die me me N G S G e e S G - e A e e . W A R MR e W e e em A e e M e e e A e e e . -

- A - o e o e e v e - e e e e o e e — T e e n e s = = = - - e e . . M — e - = A = . m - - ———

—— e = e e T s v e = = — = e = e ke e M e S R L T = e - Ak S Em s v . ST v T T M= e e G -, - - = an = = b

- " = e - D W S TR R e G S e W MR TR R MR e S e N S W e — e m— = W G e - = T . . - - A 0 = An - = b

o o = e a . v — . s — —— e e T = e = = e e — e s = v . = e e R o= e e m o o - - =

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 930-EZ) 2012




Foundation for Educational Development, Inc. 52-1929345

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 930-EZ
Form 890-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Program Expenses 140,316.
Other Expenses 200.
Bank Service Charges 270.
Total 140,786.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment ............. Charitable Contribution
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business ...... EPerson ......... [:]
Contribution Associated Black Charities None
1114 Cathedral Street
Baltimore MD 21201 1,950.

If property other than cash was given, the following additional information needs to be provided:
Description of Property

Date of Gift ............
Book Value How Book Value Determined
FMV How FMV Determined

Schedule O (Form 990 or 990-EZ), Suppiemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Pavable I ' 14,916.

Total 14,916.




