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»* SCHEDULE A
(Form 990 or 990-E2Z)

| omBNa 15450047

2013

Open 10 Public
inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.
® Attach to Form 990 or Form 980-EZ
Infonmation abovi Schedule A (Form 390 ar 990-E2) and ifs Instrucions s at www Irs go

Department cf the Treasury
internal Revenue Service

Name of the organizafion Ewmployer identification number
EDUCATIONAL DYNAMIX, INC 20-3590933
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a pnvate foundation because it is: (For lines 7 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 178(bX1)(A)).

2 D A school described in section 170(b)(1KA])(ii). (Attach Schedule E.)

3 D Ahospital or a cooperative hospital service erganizalion described in section 170(b)(1){A)(iii).

4 D A medical research organization operated in conjunction with a hosprtal described in section 170{b){1)(A)(ill). Enter the

hospital’s name, city, and state: I
5 D An organization operated for the benefit of a college or university owned or operated by a governmentzl unit described
tin section 170(b}{1){A}{iv). (Complete Partil.)

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

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

[] Acommunity trust descnbed in section 170(b)(1)(A)(vi). (Complete Part i)

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees and gross
receipts from activities related to ts exempt functions—subject 1o certain exceptions. and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part l1l.)

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

" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supparted organizations descrbed n section 509(a)(1) or section 50%(a)(2). See section
$09(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a D Type | b D Type Il c D Type lil-Functionally integraled d D Type lli~Nan-functionally integrated

e D By checking this box, I certily 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

»

~N o

S09(a)(1) or section SOa)(2)-
f i the organization received a wntten determinaton from the IRS that it is a Type ), Type |l. or Type IIt supporting
organization, checkthisbox. . . . . . . . . ., .. C e e e A D
g Since August 17, 2006, has the organization accepted any grﬂ or contnbuhan ftom any of the
following persons?
{} A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | Mo
and (jii) below, the governing bady of the supported organization? . . . . . e 11g(i)
(#) Afamily member of a person described in (i) above? . . . . e e e 11g]ii)
() A35% controlled entity of a person described in (i) or (f)above?. . . . . . _ _ .. . |11gqam
h Provide the following information about the supported organzation(s).
{1) Name of supsoted (i) BN {ilf) Type of orgamization | {iv}) Is the orgamization (v) Did you nanfy (vi)ls the {vii) Amoun! of manetary
arganizanon {described on ines 1 -9 n ool. (i) listed in your the organizabhon n organzation 11 €3] appat
above or IRC section governing document? col (i) of your (i) organized in the
(sew instructions)) suppert? us.?
Yes No Yes No Yes No
(A)
()
©
©)
(E)
Jotal R L ' Y Rk S R RS N N 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 ar 390-E7) 2013
Form 980 or $30-EZ.
HTA
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EDUCATIONAL DYNAMIX, INC
Support Schedule for Organizations Described in Sections 170({b){1){A}{iv) and 170(b}{1}{A){vi)
{Complete only if you checked the bax on fine 5, 7, or 8 of Part | or if the organization failed te qualify under
Patt liL. If the organizatian fails to qualify under the tests listed below, please complete Part Uil.]

203690033 page2

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2009 (b) 2010 {c} 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, granls, contributions, and
membership fees received. (Do not
include any "unusual granis.”) . .
2 Tax revenues levied for the orgamzatlons
benefit and either paid to or expended on
s tehalf . . ..
3  The value of services or facllmes
fumished by a governmentai unit to the
organizalion without charge . ..
4 Total. Add lines 1 through 3 . . . 0 [y
§  The portion of total contnibutions by each NN BN .
person {(other than a govemmental unt A SR
or publicly suppened organization) TR L.
included an line 1 that exceeds 2% % «, < p R T
of the amount shawn on line 11, AP T .y U S
column (n _ . P B 'I Y 4 , DT
6 Publicsggport.Subtract[ineSﬁom line 4. NG T 4R R IR 0
Section B. Total Support /
Calendar year (or fiscal year beginningin}] »| (a) 2009 {b) 2010 Ae) 2011 (d) 2012 (e} 2013 {f) Tolal
7 Amounts fromlined . g [») s} o] 0 )
8 Gross income from interest, deends,
payments received on secunties loans,
rents, royalties and income from simiar
sources. . . L. . .. g
9 Net income from unrelated business
activihes, whether or not the business is
regularly carned on . .. . 0
10  Other income. Do not mclude gam or /
foss from the sale of capital assets
(ExplaninPartivy). . . . . . . / o]
11 Total support. Add lines 7 through 10. . . AN R ; p)
12  Gross receipts from related activities, etc. (see instructigns) . } 12 ]
13 First five years. Iif the Form 990 is for the organizatiogy's first, second thnrd fourth orﬁﬂh tax year as a3 section 501 (c)(3)
organization, check this bax and stophere. . . . e e e e e . .. Co b[:]
Section C. Computation of Public Support Perqéntage
14  Public support percentage for 2013 (line 6, column’(f) divided by line 11, column (f)) . . . . P 14 0.00%
1§  Public support percentage from 2012 Schedule A Part I, line 14 . 15 0.00%
16a 33 1/3% suppornt test—2013. ifthe orgarlzanop fdid not check the box on hne 13, and Ime 14 is 33 1!3% or more, check this box
and stop here. The crganization qualifies as a publicly supported arganzation. . . . . . . . . »
b 33 1/3% support test—2012 If the organization did not check a box on kne 13 or 16a, and lme 15 is 33 1!3% or more, check lhts
box and stop here. The organization qualifies as a publicly supported organization. . . . - e e e -»
17a 10%-lacts-and-circumstances test—2013. If the organization did not check a box on Lne 13, 16a, or 16b, and Tine 14
is 10% or more, and if the organization meets the “facts-and-circumstances"” test. check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . . » E]
b 10%-facts-and-umunstances test—2012 Ifthe orgamzatnon dld not check a box on line 13 16a 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explainin
Part [V how the organization meets the “facts-andcircumstances® test. The organization qualiﬁes asa publicly
supported organization . . . . e e e o e e e e » D
18

Private foundaticn. If the organzabon did not check a box an line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

.>

Schedufe A (Farm 980 or 330-€2) 2013
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+*  Schedufs A (Form 9300r930£2) 2013 EDUCATIONAL DYNAMIX, INC 20-3590333 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on iine 9 of Part ! or if the organization failed to qualfy under Part i1
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginningin} » | (fa) 2008 {b} 2010 (€} 2011 {d) 2012 (e} 2013 {f) Total

1  Gifts, grants, contnbutions, and membership fees
received. (Do not indude any “unusual grants.”) 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties furnished
\n any activity that « refated to the
organzation's tax-exempt purpose .

3 Gross receaipts from activities that are notan
unrelated trade or business under secion 513 . 0

4  Tax revenues levied for the organization’s
benefit and either pad to or expended on
its behalf . . .. e e 0

5  The value of services or hamies
furnished by a governmental unit to the

organization withoutcharge . . . . . . . . . 0
6 Total. Add lines tthroughS. . . . . . . . 0 0 o] Q 0 [o]
7a Amounts included on lines 1,2,and 3

recerved from disquaified parsons . .. 0

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
excued the greater of $5,000 or 1% of the

amount on line 13fortheyear., . . . . . . 0
¢ AddEnes7aand7b . . . . . . 0 0 0 0 0 0
8  Public support (Subtract fine 7¢ from PR T R R
Bne6). . T, e N P 1. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2009 (b) 2010 (c) 2011 (@) 2012 {e) 2013 {f) Total
9 Amounts fromline6. . . . . . .. .. (o] 0 0 0 0 0

10a Gross income from interest, dividends,
payments received on securities icans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income {less
saction 511 taxes) from businesses
acquired after June 30, 1975 . . . _ . . 0
C Addlines 10aand 10 . . . . . . P a 0 0 4 4] [¢]
44 Net moomne from unretated business
activities not included in line 10b, whether
of not the business is regulady caredon . . 0
12  Otherincome. Do not include gain or
less from the sale of captal assafs

{Explain in Pan V) .. e [a]
13  Total support. (Add tnes 9, 10¢, 11

and12). . . . . ... ... .. 0 0 0 [*] 0 [o]
14 First five years. If the Form 990 is for the orgamzabon's first, second, third fourth, or fifth tax year as a section S01(c)(3)

organization, check this box and stophere. . . . . _ . . . . .. .. e . .. . e . .» D
Section C. Computation of Public Support Percentage
15  Public support porcentage for 2013 (line 8, column () dvided by Ine 13, coumn (8). . . . . . . . . . . 15 0 00%

16 0.00%

16 Public support percertage from 2012 Schedule A, Partill,ine 15. . . . . . e e e e e e .
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2013 (line 10c, cokumn () divided by line 13, column () . . . . . . . 17 0 00%
48  investmen income percertage from 2012 Schedule A, Pantif ine 47 . . . . . . . . . . . 18 0 00%
19a 33 13% support tests—2013. If the arganization did not check the bax on line 14, and line 15 is mare than kx| 143% and lne 17 i3
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzaton . . . . . R D
b 33 13% support tests—2012. if the organization did not check a box on line 14 or line 19a, and kne 16 is more than 33 1/3%, and
fine 18 s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaten . . . . . . » D

20  Private foundation. if the organization did nat check a box on line 14, 193, or 18b, check this box and see instruchons . . . . . . . . .»> E
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et Scheduie A (Farm 990 or 990-£2) 2013 EDUCATIONAL DYNAMIX, INC 20-3550933 Page 4
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, fine 17a or 17b,
and Part lil, line 12. Alsc complete this part for any additional information. (See instructions)
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g ' SCHEDULE O Supplemental Information to Form 980 or 990-EZ
{Form 930 or 9950-E2Z) Camplete to provide information for responses {o specific questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form SS0 or SS0-EZ.
Department of the Treasry
iMmemal Reventie Sendon

» Information about Schedule © (Form 920 or 990-EZ) and 1ts instructions ks at www.jrs.gowforms90.

p.11

l OME No. 1545-0047
Open to Public
Inspecticn

Name of the arganizetion
EDUCATIONAL DYNAMIX, INC

Empioyer identification number
20-3590933

Form S20 Part V! Section A Line 8a The organization document all meetings held throughout the

year

Form 990 Part VI Secfion 8 Line 8b The committees that act on behalf of the governing bodies

document all meetings and submit a report to the gavemning bady.

with the Board of Directors members prior to filing the reums with the respective agences.
Form 930 Part Vi Section B Line Line 12 a In connection with any actual or possible conflict .
_of interest, an mterested person must disckose the existence of the financial interestand be _ . .
_given the oppartunity to disclese all material facts to the directors and members of .

committees with governing board delegated powers considenng the proposed transachonor ____
_arrangment. e - R

Form 830 Pant Vi Section B Line_Line 12¢ The Board of Directors regularly and consistently

For Paperwork Reduetion Act Notice, see the Instructions for Form 930 or $90-EZ
HTA

Schedute O [Farm 930 or 990-EZ) (2013
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Nams of the organizatien
EDUCATIONAL DYNAMIX, INC

Employer identificat b
20-3580933
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