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Farm 990

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a){1) of the Intemal Revenue Code (oxcept private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
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Department of the Treasury .

internal Revenus Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A _Forthe 2013 calendar yaar, or tax year beginning 42013, and ending

B  Chock if applicatie, |C Name of arganization Gary Educational Development Foundation D Employer identification number
(0 Address change Doing Busingss As 310894179

| Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number

O invtsat retum P.O. Box 641257 {218) 888-4802

O Termnated City or town, state or province, country, and ZIP or fore gn postal code

{J Amended return a 1 G Gross recepts$  1,801,592.50

G Apphication pending |F Name and address of pnncipal officer.
1P.O. Box 841257, Gary, N 48401

Charius Haney

Hia) 5 0és a growp retum for subordrates? (] Yes (7] No
H{) Are ol subordinates inckided? (] Yes (] No

| Taxexemptstatus [ 501c)) Osotg( )« (insertno) [T 4sazi@nor (1527 If “No.” attach a hist. (see instructions)
J Woehsite: » H{c) Group exeampt on number » N/A
K Fom of arganization [#] Corporation [ ] Trust [] Association [] Other » | LYearof tormaton: 1976 | M State of tegal domucite: N
Summary
1 Briefly describe the organization’s mission or most significant activities:
§ To provide scholarships for college & technical training for the students of the City of Gary, indlana.
[}
§ 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 21
: 4 Number of independent voting members of the goveming body (Part W, line 1b) 4 0
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 5
§ 6 Total number of volunteers (estimate if necessary) . . 68 0
Ta Total unrelated business revenue from Part Vili, column (C) hne 12 Ta 0
b Net unrelated business taxable income from Form 980-T, line 34 . 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part Viil, line 1h) . 59,518 1,142,407
£| 9 Program service revenue (Part Vill, tine 2g) .
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 158,169 659,185
“ 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . .
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), line 12) 217,685 1,801,592
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 109,539 98,765
14 Bensefits pald to or for members (Part IX, column (A), line 4)
§ 16  Salaries, other compensation, employee benefits (Part X, column (A), lmes 5—1 0) 20,773 91,533
16a Professional fundralsing fees (Part X, column (A), iine 11e) .
é b Total fundraising expenses (Part IX, column (D), fine 25) »
17 Other expenses (Past IX, column (A), fines 11a-11d, 11f-24e) . 34085 45,283
18  Total axpenses. Add lines 1317 (must equal Part IX, ‘colufnn (A) lme 25) . 184,388 235,581
19 Revenue less expenses. Subtract line 18 from, llne 12 . .l 53,298 1,566,011
I~ “‘ Beginning of Current Year End of Year
g 20 Totalassets (PartX,line16) . . . . . }{2‘. WMAY 3 4 ZUM 4,141,313 4,692,618
21  Total liabilities (Part X, line 26) . . . . S fK 7,600
Net assets or fund balances. Subtract line 21 from n@*ﬁbDEﬁ, T 4,151,313 4,685,018

Signature Block . — =" ]

Under penattes of perjury, | dectare that | have examined this retum, inciud ng accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cmect.andecrrm Daduatmdpmpam(oﬂmﬂmdﬁw)nsbmedonalllnmmwofwhlchpremmsmylmm

. A I, Aéy.m [ 5/20//4
Sign S.gnature of officer
Here } Cuaius pMd. HANEY  ExEcuTIvE bnesc‘m&
) Type or pnm name and tt'e /
Paid Prnt/Type preparer’s name 7&_ i / | Check [7] o |FTN
Preparer [Virgll Savage 4 / J// ¥ ot-empioyea|  314.65.7847
Use Only | Frmaname  » Virgil Savage / o [ Frm's EIN b
Fim's address » 168605 Jud t Place, Hu ville, MD 20637 Phons no (218) 801.5285
May the IRS discuss this retum with the preparer shown above? (see instructions) . Yes { ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 2013)

o Y




Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPartil . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
To provide scholarships for coliege & technical training for the students of the City of Gary, Indlans.

2 DId the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? C e e e e e e e e e e e e e e OYes [¥INo
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program
services?— OYes [INo
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocattons to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 235,580.57 including grants of $ 98,765.00) (Revenue $ 1,801,592.50)

Gary, IN.

4b (Code: _  )(Expenses$ including grantsof$ )(Reverwe$ )
4c (Code: )(Expenses$ including grantsof$ ){(Reverwe$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
_A3e_Total program service expenses »

Form 990 2013)




Form 980 (2013)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . .. 11|V
2 is the organization required to complete Schedule 8, Schedule of Contﬂbutors (see mtructlons)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlﬂon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmtm, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 v
6 s the organization a section 501(c)(4), 501(c){5), or 501(cX6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, complste Schedule C, y
Part Il 5 v
6 Did the organization malntaln any donor advised funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
“Yes,” complete Schedule D, Part! . . .. 6 v
7  Did the organization receive or hold a conservation easement mcludlng easaments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8  Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yas, "
complete Schedule D, Part i 8 v
9 Did the organization report an amount in Pan X Ilne 21 for escrow or custodnal acoount habihty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repalr or
debt negotiation services? If “Yes,” complete Scheduie D, Part IV . . 9 v
10 Did the organization, directly or through a related organization, hold assets In temporarlly restricted
endowments, permanent endowments, or quasi-endowments? if “Yas,” complete Schedule D, Part V . 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, X, or X as applicable.
a Did the organization report an amount for land, bulldlngs. and equxprnent in Part X, fine 10? ¥ "Yes.
| complete Schedule D, Part V1 . 11a v
| b Did the organization report an amount for mvestments—other secuntles in Part X, Ilne 12 that is 5% or more
3 of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIlI . 11¢ v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total asets
reported in Part X, fine 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schadule D Parl X |11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X . 11¢ V4
12a Did the organization obtamn separate, independent audited financial statements for the tax year? if *Yes,” complete /
Schedule D, Parts X/ and XiI . . 129
b Was the organization included in consohdated. mdependent audrted ﬁnanclal statements for the tax yeaﬂ Il "Yes, and if
the anganization answered *No® to line 12a, then completing Schedule D, Parts Xland Xil s optional . . . . . . . |2b v
‘ 13 s the organization a school! described in saction 170{(b)(1{A)i)? If “Yes,” complete Schedule E 13 Y
1 14a Did the organization malintain an office, employees, or agents outside of the United States? . 14a v
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
| fundraising, business, investment, and program service activities outside the United States, or aggregate
} foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . 14b v
| 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance toor
‘ for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . .. 15 v
} 16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
| assistance 1o or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. . 18 v
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servloes on
| Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) 17 v
18  Did the organization report more than $15,000 total of fundralsing event gross income and oontﬁbutlons on
Part V1II, lines 1c and 8a? If *Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gamlng actlvttres on Part VIII ﬁne Qa?
If “Yes,” complete Schedule G, Part Il . .. 19 v
20a Did the organization operate one or more hospital facllmes? If "Yes. complete Schedule H 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v

Form 890 p013)



Form 990 (2013)
BT Checkiist of Required Schedules (continued)

4]

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .o

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), fine 2? If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's cumrent and former officers, directors, trustees, key employeee and hlghwt compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wlth an outstendlng prlncrpal amount of more than

[- -

g 8 B 2 88

§

37

$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes, ” answer lines 24b
through-24d and complete-Schedule-K-If “No;" goto line 25a ;

Did the organizatlon invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? ..

Did the organtzation act as an “on behalf of” lssuer for bonds outstandlng at any tlme durlng the yeaﬂ
Section 501(c}){3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a dlsquallﬂed personin a prlor
year, and that the transaction has not been reported on any of the organrzatlon s prior Forms 990 or 990-EZ7
If *Yes,” complete Schedule L, Part] .

Did the organization report any amount on Part X. lme 5, 6, or 22 for recervablee from or payables to any
current or former officers, directors, trustees, key employees hlgheet compensated employees or
disqualified persons? if so, complete Schedule L, Partll . .

Did the organization provide a grant or other assistance to an offlcer, dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions}):

A current or former officer, director, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬂcer dlmctor. trustee, or key employee (or a femrly member thereon
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M

Did the organization llquldate terminate, or dissolve and cease opaatrons? If “Yes, complete Scmdule N,
Part! . . .

Did the organlzatlon sell exchange dlspose of or trensfer more than 25% of lts net eesets? If 'Yes,
complete Schedule N, Part Il .

Did the organization own 10096 of an entlty dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organtzation related to any tax—exempt or taxable entlty? If °Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . .
Did the organization have a controlled enhty wlthm the meanlng of sectlon 51 2(b)(1 3)? .

If "Yes® to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controfled entity within the meaning of section 512(b}{13)? /f “Yes, ® complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activitles through an entlty that isnota related orgemzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes, ” complete Schedule R,

PartVi. . .

Did the organlzatlon complete Schedule O and provlde explanatlons ln Schedule 0 for Pert Vl llnes 11b and
19?7 Note. All Form 990 fllers are required to complete Schedule O . .. . .

Yes | No
21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v/
26 v
27 v
28a v
28b '
28¢ v
29 Y
30 v
N v
32 v
33 v
34 v
35a v
35 v
38 v
37 v
38|V




Form 990 (2013) _ . Page 5
IZXX  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartv._ . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . i€clv
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2|V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a—Did-the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b '

4a At any time during the calendar year, did the organization have an interest in, or a signature or aother authority

over, a financial account in a forelgn coumry (such as a bank account, securities account, or other financial

accouny? . . . . . . e T v
b f “Yes,” enter the name of the fore:gn country »

See instructions for filing requirements for Farm TD F 90-22.1, 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 sheiter transaction? 5b Y
¢ |f "Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . -1 v

6a Does the organization have annual gross receipis that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . e e e e e 6b v
7 Organizations that may receive deducﬁble oomrlbutlons under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . 78 v
b [If “Yes,” did the organization notify the donor of the va]ue of the goods or services provrded? . . [L) v
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was
required to file Form 82827 . . . . . 7c v
d [f “Yes,” indicate the number of Forms 8282 ﬁled during the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e Y
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g [t the organization receved a contribution of qualfied inteflectual property, did the organization file Form 8899 as required? | 7 v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
orgentzations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 8a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 980, Part Vil line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from cther sources (Do not net amounls due or pald to omer sources
against amounts due or received fromthem.) . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon ﬁllng Form 990 In lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 120
13  Section 501(c)(20) qusiified nonprofit health Insurance issuers.
a s the organization ficensed to issue qualified health plans in morethanone state? . . . .o 13a v
Note. Ses the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e 13b
¢ Enterthe amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? .. . 1da v
b _if "Yes," has it fited a Form 720 to report these payments? #f “No, * provide an explanation in Schula O . 14b v

Form 980 (2013)



Form 990 (2013)

Page 6

Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No”

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

Check if Schedule O contains a response or note to any line in this Part VI

0

Section A. Governing Body and Management

Yes

No

1ia Enter the number of voting members of the goveming body at the end of the tax year. . 1a 21
If there are material differences in voting nghts among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . ib 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaﬂonship with

any-other-officer;-director;-trustee;-or-key employee?

3 Did the organization delegate control over management duhes custormnly performed by or under the drwct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its govemning documents since the prior Form 930 was filed?

anidiw

Did the organization have members or stockholders?

4
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

a Did the organization have members, stockhoiders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . Ta

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

SIS IKNSINIS S

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

a Thegoveming body? . . . 8a| v

b Each committee with authority to ect on beha!f of the govemlng body? . 8b|v

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Sectron A. who cannot be neaehed at
the organization’s mailing address? If “Yes, " provide the names and addresses in Schedule O. . . . 9

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

Yoo

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

b {f “Yes,” dud the organization have written policies and procedures goveming the actrvntres of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposss? 10b

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? if “No,°gotofine 13 . . 128

NN

b Ware officers, directors, or trustess, mrdkeymbyeesmqmedtodlsdosemntalwmmmmdmnsetomm? 12b

¢ Did the organtzatlon regularly and consistently monitor and enforce complrance with the po|lcy? If "Yes,
describe in Schedule O how thiswasdone . . . . 12¢

13  Did the organization have a written whrstleblowerpollcn .. e e e e e 13{v

14 Did the organization have a written document retention and destructron polrcy? .. 14|/

15 Oid the process for determining compensation of the following persons include a revrew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . . 15b| v

If “Yes” to line 15a or 15b, describe the process In Schedule 0 (see rnstructrons)
16a Did the organization invest In, contribute assets to, or partlcipate ina |olnt venture or simitar arrangement
with a taxable entity during theyear? . . . . . 16a

b If “Yes," did the organization follow a written pollcy or procedure requrrlng the orgamzaﬂon to evaluate its
participation in joint venture arrangements under applicable federal tax taw, and take steps to safeguard the
organization’s exempt status with respect to such arangements? . . . . . . . .o . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  indians

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appticable), 930, and 890-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these avallable. Check all that apply.
O Ownwebsite [0 Anothers website Uponrequest [ Other fexplain in Schedule O)

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

financial statements avallable to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:  charius Haney, 820 East Avenue, Gary, Indiana, 46407, (219) 881-1598

Form 990 (2013)




Form 980 (2013) _ Page 7
IZXXI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPartVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employees, if any. See 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 employess, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, 1n 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 foliowing order: individual trustees or directors; institutional trustees; officers; key employess; highest
compensated employees; and former such persons.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and Title Average | hox, untess person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (Iist T = from related other
haurs for 2_5_ ] g f &g the organizations compensation
atod | 35121 |9 g |3 | organzation | w-2/1099-MiSC) from the
lorganizations) E g -1 (W-2/1099-MISC) orgamzation
below dotted| R = | 2 g and re'sted
line) ﬁ g § g organzations
3|8 £
&
(1) Chartus Haney
Director 9,600.00
(2) Finnetts Billingsley
Administrator 33,875.00
_{B) Kira Tyler
Administrator 14,412.50
(4) Kellauna Mack-Jackson
Administrator 27,120.00
(5) Kira Tyler
Administrator 23,750.00
_{6) Kellauna Mack-Jackson
Administrator 10,560.00
_() Finnetta Billingsley
Administrator 1,606.00
_{8) Tommie Tyter
Administrator 941.00
{9 Or. Myrte V. Campbell
Board Member
{10) Scott Casbon
Board Member
{11) Bartara Cope
Board Member
(12) Gregory Fleming
Board Membery
(13) Frederick Ford
Board Member
(14) Clifton Gooden
Board Member

Form 990 2013)




Form 920 (2013) Page 8
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©

Pagition
W ®) (do not check more than one ©) ® ®

Name and tile FW box, uniass personisbothan | Reportable Reportabie Estmated

hours per | officer and a director/trustes) | compensation |compensation from amount of

oo THE
S
b=}
H

g
g

g the organizations compensation
3| orgamzation | W-2/1096-MISC) from the

= |(w-2/1099-MiSC) organization
and refated
organ.zations

related
organizati
betow dotted|
tine)

103900p JO

oaIsIU) [ERPYAIPU)
90J6TU} [RUOIINYISY
poESUSCI0D muﬁm

{15) Edmund Gunn
Board Member

{17) Mamon Powers, Jr.
Board Member

{18) Alesia V. Pritchett
Board Member

{19) Dr. Cheryl L. Pruitt ] _{
Board Member

Board Membu'

Board Member
{25) lan McFadden
Board Member
ib Sub-total. . . . . A 121,864.50
c Totalfromconﬁnmﬁonsheetstol’aﬂVllSecﬂonA N
d Total (add lines tbandic). . . . > 121,964.50

2 Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any indvidua! listed on line 1a, is the sum of reportable compensation and other eompensatlon from the
organization and related o:gamzatlons graater than $150,000? i “Yes,” completa Schedule J for such

individual . . . 4 v
§ Did any person hsted on line 1a receive or accrue oompensatlon fmm any wua!ated orgamzatlon or mdlvudual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . 5 v

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

] ® ©
Name and business sddrass Description of services Compengaton

2 Total number of independent contractors (including but not limned to thoss listed above) who
received more than $100,000 of compsnsation from the organization »

Form 990 (2013)




Form 990 (2013)

Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIl .

Page O

O

(o)
Tota! revenue

Re!atedmw

exempt
revenue

U

Revenus
axcluded from tax
inder

sactions
§512-514

and Other Similar Amounts

18 Federated campaigns . . . | 1a
b Membership dues .

¢ Fundraising events . .
d Related organizations . . . | 1d
e Govemment grants {contributions) | 1e
f Al other contnbutions, gifts, grants,
 and similar-amounts-not included above | ¢
@ Noncash contributions included in lines 1a-1f: §
h Total. Add lines 1a-1f .

1b

1c

1,142,407

Program Service Revenue Contributions, Gifts, Grants

O"OGOU’R

811710

All other program service revenue .

Total. Add lines 2a-2f .

>

Other Revenue

6a
b

d
7a

b

c
d

8a

b
[

b
c
10a

investment income (including dividends, ;mémst.

and other similar amounts)

Income from investment of tax-exempt bond procssds P

Royaities

Gross rents

Less: rental expenses
¢ Rental income or (loss)
Net rental income or
Gross amaunt from sales of
assets other than inventory
Less; cost or other basis
and sales expsensas .

Gain or (loss) .
Net gain or (loss)

>

659,185

>

@)m

7 Persona

loss)

() Securtties

) Oher

Gross income from fundraising

events (not including $
of contributions reported on fine 1c).
See Part V, line 18 .

less:directexpenses . . . . b
Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part V, line 19 .

Less:directexpenses . . . . b
Net income or (loss) from gaming activites . . »

Gross sales of inventory, less
retumsand allowances . . . g

b Less:costofgoodssold . . . b
Net income or (loss) from sales of inventory . . »

events . b

Miscellaneous Revenue

Business Code

11a
b
c

d Al other revenue ..
e Total Add lines 11a-11d .
12 Total revenue. See instructions.

vy

1,801,592

859,185

Form 990 2013)




Form 990 (2013)

Part IX

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

]

©

Do not Include amounts reported on lines 6b, 7| (A) ®) )
8b, 9b, and 10b of Part vir, O] Tom oxparss P oo | o o Fg:f‘:g;’
1  Grants and other assistance to govemments and
organizations in the United States. Sge Part IV, line 21 98,765 98,785
2 Grants and other assistance to individuals in -
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States.-See-Part IV, lines-15 and-16 —
4 Bensefits paid to or for members e
§ Compensation of current officers, directors,
trustees, and key employees 85,108 85,108
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)}1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbut:ons ( nctude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . . 6,425 6,425
11 Fees for services (non-employees)
a Management 42,570 42,570
b Legal
¢ Accounting
d Lobbying . .o
@ Professional fundraising services. See Part N nne 17
f Investment management fees .
g Othe, (|fﬁne11gamoun1exoeeds10%ofﬁmzs colum\
(A) amount, fist ine 11g expenses on Schedule 0.) .
12  Advertising and promotion
13 Office expenses . 2,712 2,712
14  Information technology
15 Royalties .
16  Occupancy
17 Travel . . .
18  Payments of travel or enlertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁllates .
22 Depreciation, deplatlon. and amortrzatlon
23 Insurance . .
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b -
c
d
e All other expenses
25 Total functional expenses, Add lines 1 through 24e 235,581 101,477 134,104
26 Joint costs. Complete this line only o the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaon. Check here » ] if
following SOP 98-2 (ASC 958-720) e

Form 990 2013)



Form 990 (2013) Page 11
IEEEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . {J
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 37,243 1 37,028
2 Savings and temporary cash lnvestments . 580,087/ 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬂcers dlrectors,
trustess, key employees, and hlghest compensated employees
Complete Part Il of Schedule L 5
6 toans and other receivables from Merdisquaﬂfladwsonﬂas defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){8) voluntary employees' beneﬁclary
a organizations (see instructions), Complete Part Il of Schedule L . . 6
2| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreclation 10b 10¢
11 [nvestments—publicly traded securities 3,523,873] 11 4,655,590
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . e e e 14
15 Other assets. See Part IV, Ilne 11 . 15
16__ Total assets. Add lines 1 through 15 (must equal Ilne 34) 4,141,313]| 16 4,692,618
17  Accounts payable and accrued expenses . . . 17
18 Grants payable . 18
19 Deferred revenue . 18
20 Tax-exempt bond hablh’des . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
2|22 Loans and other payables to cument and former officers, directors,
2 trustees, key employees, highest compensated employees, and
-] disqualified persons. Complete Part Il of Schedule L Coe . 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .o 25
26 Total liabilities. Add Iuns 17th gghzs . . o] 26 1,600
- Organizations that follow SFAS 117 (ASC 958). check here P C] and
8 compiete lines 27 through 29, and lines 33 and 34.
§|27 Unrestricted netassets . . . . 27
2128  Temporarily restricted net assets . 28
T |20 Pemanently restricted netassets. . . 4,141,313| 29 4,685,018
2 OrgmﬁaﬁonsﬁmtdonotfollowSFASﬁ?(Ascm,checkhemb E] and
5 compiete fines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
2|31  Paid-in or capital surplus, or land, building, or equipment fund . . . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
£ |33 Total net assets or fund balances . coe e C e 4,141,313| 33 4,692,618
34 Total liablilities and net assets/fund balances . 4,141,313 4 4,692,618

Form 990 (2013)



Form 980 (2013) Page 12

Wmncilifaﬁon of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xl . . . . . . ....... 0O

1 Total revenue (must equal Part Vi, column (A), line 12) . 1 1,801,592
2 Total expenses (must equal Part IX, column (A), line 25) 2 235,581
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,586,012
4 Net assets or fund balances at beginning of year (must equal Part x Ime 33 oolumn (A)) 4 4,141,313
§ Net unrealized gains (losses) on investments . . . 5
6 Donated services and use of facilities (-]
7 Investment expenses . 7
8  Pnor period adjustments . . 8 (1,014,708.93)
9  Other changes in net assets or fund balances (explain in Schedule O) . 9
——————10—Net- MOHun¢bdmewat-eMoLyear4)emHMm34hmugh£(mustequaLemxm
33, coumn(B) . . . . . 10 4,692,618
Financial Statements and Reportmg
Check if Schedule O contains a response or notetoany lineinthisPart Xt . . . . . . . . . . . . . O
Yes | No

1 Accounting method used to prepare the Form 990: {] Cash Accrual (] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
2a Were the organization’s financial statements compited or reviewed by an independent accountant? . . . 28| vV

f “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoiidated basis, or both:
[ Separate basis ] Consofidated basis  [7] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . 2 v
if “Yes,” check a box below to indicate whether the financlal statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis [J Consolidated basis [] Both consolidated and separate basis

¢ if “Yes" to line 2a or 2b, doss the organization have a committee that assurmes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? Z2c
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federat award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v
b i *Yes,” did the organization undergo the required audit or audns? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2013)




SCHEDULE A Public Charity Status and Public Support
(Form 880 or 890-EZ)

| omBNo 1545-0047

Compiete if the organization is a sectlon 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Traasury » Attach to Form 880 or Form 990-EZ. Open to Public
nternal Revenue Service

» Information about Schedule A (Form 980 or 890-EZ) and is Instructions is at www.irs.gov/form890, inspection

Namse of the organizstion Employer identification number

Gary Educational Development Foundation 31-0894178
Iﬂll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 [ A school described in section 170(b)(1}(A)(ii). (Attach Schedule E.)

3—{TAhospital'or acooperative hospital service organization déscribed ih section 170(b)(1)(A)(Il).

4 [J A medical research organization opserated in conjunction with a hospital described in section 170{b){1)(A)lii). Enter the
hospital's name, city, and state:

§ [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part I1.)

6 [ A federal, state, or local government or governmental unit described in section 170{b)}{1)(A)(v).

7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part il.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

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

a [OJType! b [ Typel ¢ [J Type li-Functionally integrated  d [] Type li-Non-functionally integrated
e [J By checking this box, | certify that the organization is not controlled directiy 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).
f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type | suppomng
organization, checkthisbox . . . . O
g Since August 17, 2006, has the orgamzaﬁon accepted any glft or contnbutlon from any of the
following persons?
(® A person who directly or indirectty controls, either afone or together with persons described in ( ') and | Yes | No
{iii) below, the governing body of the supported organization? . . . 11g{)|
() A family member of a person described in () above? . . . N Tl
(iif) A 35% controlled entity of a person described in (i) or (ii) above? R (T
h  Provide the following information about the supported organization(s).
{f) Name of supportad g EN () Type of organzation | () s the organization MDadyounomy (v isthe (vil) Amount of monetary
organzaton (described on ines 1-9 | in col. () listed in your | the organzatonin | orgamzation in col. support
above or IRC section | governing document? | col. ) of your (i) organized in the
(ses instructions)) support? us.?
Yes No Yes No Yes No
(A
|
(]
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 890 or 850-E2) 2013

Form 990 or 890-EZ.




Schedule A (Form 980 or 990-E2) 2013

Page 2

I Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) » | (a) 2009 (b) 2010 (c} 2011 (d) 2012 (e) 2013 () Total

1

Gifts, grants, contributions, and
membership fess received. (Do not
Include any "unusual grants.”) .

Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

w

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

Total. Add fines 1 through 3.

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

Public support, Subtract line 5 from fine 4.

Sec'tion 'B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total

7 Amournts from line 4
8 Gross income from interest, dlvrdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net Income from unnalated busmess
activities, whether or not the business
is regutarly carried on
10 Other income. Do not include gain or
foss from the sale of capital assets
(Explainin Part V) . .
11 Total support. Add lines 7 trvough 10
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization's first, second third founh or ﬂfth tax year as a section 501(cK3)
organization, check thisboxandstophere . . . . . . e e .. ... .0
Section C. Computation of Public Support P Percomgge
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2012 Schedule A, Part ll, ine 14 . . 15 %
16a 33'1% support test—2013. if the organization did not check the box on hne 13 and Ime 14 is 33’/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . » O
b 33'»% support test—2012. if the organization did not check a box on line 13 or 16a, and lme 15 is 33'/:% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... O
17a 10%-facts-and-clrcumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b. and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Expfain in
Part IV how the orgardzat:on meets the “facts-and-circumstances” test. The orgamzaﬂon qua!lﬁas asa publldy supported
organization . » 0O
b 10%-facts- and-drctm\stances test—2012. lf the ovganlza‘uon did not check a box on line 13, 16a, 16b, or 174, and line
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 organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . » O
18  Private foundstion. if the organlzahon drd not check a box on ﬁne 13 16a 16b 17a. or 17b check th;s box andsee
instructions . . . . . ... ... ... O

Schadute A (Form 090 or 990-EX) 2013



Schedule A (Form 990 or 930-E2) 2013

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

2

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

() Totat

105,296

206,169

73,610

59,516

1,142,407

1,588,998

unrelated trade-or-business-under section-513

Ta

c
8

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

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

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from
line6.) . .

208,169

73,610

59,516

1,142,407

1,586,998

1,586,838

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, deends.
payments received on securities foans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .
Net income from unrelated busm&ss
activities not inciuded in line 10b, whether
or not the business is regutarly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part iV.) . .
Total support. (Add flines 9, 10c 11
and 12) .

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

{a) 2008

(b) 2010

{c}) 2011

(d) 2012

{e) 2013

(f) Total

105,288

205,169

73,610

59,516

1,142,407

1,586,088

112,228

108,038

435,377

158,168

658,185

1,472,897

112,228

108,038

158,169

659,185

1,472,997

217,524

314,207

508,987

217,885

1,801,592

3,059,095

organization, check this box and stop here . » 1
Section C. Computation of Public Support PeroentaL
16  Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (f)) 16 52 %
16 Public support percentage from 2012 Schedule A, Part lll, ine 15 . 18 35 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (iine 10c, column (f) divided by line 13, column (f)) . 17 48 %
18 Investment income percentage from 2012 Schedule A, Part ill, line 17 . . 18 85 %
19a 33'2% support tests—2013, If the organization did not check the box on lne 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a pubticly supported organization » 0O
b 33'a% support tests—2012. If the organization did not check a box on fine 14 or fine 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. ff the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Scheduls A (Form 890 or 890-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBwNo. 1545-0047

(Form 990 or 990-EZ) Complste to provide information for responses to specific questions on 2 @ 1 3
Form 890 or 980-EZ or to provide any additional information.

Oepartment of the T » Attach to Farm 990 or 890-EZ.

Open to Public

Internal Revenus Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form990. SR TT Y-l fTely]

Name of the organzation
GARY EDUCATIONAL DEVELOPMENT FOUNDATION

Employer identification number
31-0894179

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

Cat No. 51056K

Schedude O (Form 890 er 890-EZ) {2013)




