Short Form

e gga_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
) {except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds, organizations thal operate one ar mare hespital facilities,
and certain controlling R]r‘ganizalions as defined in section 512(k) 513) must file

OMEB No. 1543-1150

Form 950 (see instructions). All other organizaticns with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form,
interngd Revanue Service B The grganization may have to use a copy of ihis return to salisiy state reporting reguirements.
A For the 2071 calendar year, or tax year beginning 7/01 ,2011, andending  6/30
B Check it applicable: | C D) Employer identification number

Address change  TCANDHI WORLDWIDE EDUCATION INSTITUTE 17-0720423

MName change 418 LAKE SHORE BLVD. E  Telephons numbsr

Initial return i s r

T‘;‘mmate; WAUCONDA, IL 60084-1522 224-144-9348

Amended return F Group Exemption
{__i Application gending :  Mnber s )
G Accounting Method: Cash D Accrual  Other (specify) » H Check = if the arganization is not
I Website: » WWW.GANDHIFORCHILDREN.ORG required to attach Scigedule B (Form
4 Tax-exempt status (ck only one) — |X| 501(c)(®) u 501(c) ( J_=(insert no.) LJ 4547(a)(t) or L_{ 527 990, 990-E2Z, or 9906-PF).
K

Chack = l_l if the organization is not a section 509(a}{3) supporting organization or & section 527 organization and its gross receipts are
normaiiy not more than $SD,OOO.‘ A Form 990-E2Z or Form 990 return is not required though Form 990-N {e-posicard) may be reguired (see
instructions). But if the organization chooses to file a return, be sure to file a2 complete return.

~

Add lines Bb, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part 11, line 25, column (B) below) are $§00,DDO or more, file Form 990 instead of Form 990-EZ.. ... . ... s 140,421,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O 1o respond to any guestion in this Part b ... ... .o e 5{]
1 Conbributions, gifts, grants, and similar amounts received .. ... ... o A i Bt i S BN 1 103,705,
2 Program service revenue including government fees and Contracts. ..o e e e s e e 2 26,927,
3 Membership dues and As8eeemMBNES. . .. vu ittt ettt e e e e e e e
i JPRESICRIIACOIHET - 5 e st msmin i s 53t s s o v 0 5 i s et Rt 85.
5a Gross amount from sale of assets other than invertory. ... ................ 5a
b Less: cost or other basis and sales expenses, .............ooooovriieo. ... 5h
€ Gain or (loss} from sale of assets other than invertory (Subtract fine 5b from fine 58) .. .o e e e oo
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) ..., | Ga|
E b Gross income from fundraising events (not including $ of contributions
E from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000).. ............... | 6hb
¢ Less: direct expenses from gaming and fundraising events ... ............. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Lo e aiaiet 3 s s i 1B 5 RGN T o RN 00 it 0 O SO C P
7a Gross sales of inventory, less relurns and allowances. .................... Ta 9,704,
bless:costofgoods Sold ..ooooiviiiiiii i 7b 1,801.8:0
¢ Gross profit or (foss) from sales of inventory (Subtract line 7h from line 7a). . ...t 7c 7.903.
§ Other revenue (describe in Schedule O). .o vt — A—
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8 ... ............. R A B e B = g 138,6240.
16 Granls and similar amounts paid (list in Schedule O). ..............oo0... SEE SCHEDULE ... ... .. 10 10, 000.
11 Benefilspait to'ar for TABINBEIS wrvevissyis vovsisiio i 0o 550 10 2500 TS Sy mia i s 1 a i e e e 11
§ 12 Sakiries; other compensation; and Smloyee Bnsfils. . .. sorvavias s omn e s o e v ie s v e erad 12
E 113 Professional fees and other payments to independent contractars. ., ... .. T —_—— 13 . 80,510.
g 1% Crcupaney. rent e, SRE TBItEEREEE . o vt e I 5 e B R e 14
E 15 Printing, publications, postage, and shipping ................. S G L e e 15 1,166.
16 Other expenses (describe in Schedule O). ................... SR S SEE.SCHEDULE . 6 ... 16 9,162,
17 Total expenses, Add (085 TOAMEOUED 10 vwmonn oo b i b i b s s i "~ 17 100, 938.
18 Excess or (deficit) for the year (Subtract line 17 from line 9. ... it e ians 18 37,682,
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agres with end-of-year |+~ _
ES figure reported on prior year's return) .. ... 19 163,721,
T3 20 Other changes in net assets or fund balances (explain in Schedule O)...... SEE . SCBEDIELE.O. . ... 20 1,640G.
& 21 Net assets or fund balances at end of year. Combine lines 18throuah 20. .. ... ..oovuee ... w0t 203,043.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 950-EZ (2011)

TEEAQBO3L 08/05N11




Form 990-EZ (7011) GANDHI WORLDWIDE EDUCATION INSTITUTE
I | Balance Sheets. (see the instructions for Part I1.)

Pai

Check if the organization used Schedule O to respond to any question in this Parl I|

{A) Beginning of vear | {B) End of vear
22 Cash, savings, and InveStmentS . . ..........ooi i 154.610. |22 185,572,
23 Lland and buildings . .. ovvv e T T o 23
24 Other assets (describe in Schedule O)........... SEE, SCHEDULE .O............. 9,111,124 1,401
PSR R G (R e 163,721,125 203,043,
26 Total liabilities (describe in Schedule O). ... oo 0.|26 {7
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ... .. ... 163,721,127 203,043,
Partlll | Statement of Program Service Accomplishments (see the insirs for Bart iy Experises
Check if the organization used Schedule O to respond to any question inthis Part I ............. m (Requir_ed for section
What is the organization's primary exempt purpase? SRR SCHEDULE O 501(c)(3) and B (c)(4)
Describe the organization's program service accomplishments Tor each of 1S three [argest program services, as QigE oS ?né Se?t"m
meastred by expenses. In a clear and concise manner, describe the services prowdeg, the number of persons 4547(a)(1) trusts; optional
benefited, and other relevant information for each program ftle. for others.)
28 PROVIDED FUNDING TQ COVER QPERATING EXPENSES FOR AVANT SCHOOL TN ]
£ G i .11 A, NG
(Grants § ) If this amount includes for‘éign grants, ncghen::}‘( here .. - WW——‘ R ﬂ 28a
29
@Grants § ) If this amount includes foreign grants, check here................ L m 29a
30
{Granis § ) If this amount includes foreign grants, check here . ............... it [—[ 30a
3 Other prograim services (describe in Sehedlle B, .. \vnver o o rirsesiess crie s s e
{Grants § ) If this amount includes foreign grants, check here ... _........ .. = m 3la
32_ Total program service expenses (add lines 28 e e O T = 32

1List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (ses the instructions for Part W')g_l
X

Check if ihe organization used Schedule O to respond to any question in this Part IV .. ... o i
(1) Title and average (¢) Reporlable compensation {d) Health benefits, (e} Estimated arriounl of
(a) Name and address hours per week (Form W-2/1099-MISC) contributions to employes other compensalion
devoled to position (if not paid, entar «0=) benefit plans, and
deferred compensafion

SER SCHEEWE.O . . ]

““““““““““““““““““““ 0. 0. 0.
BAA TEEAOSIZL 02/14/12 Form 990-EZ (2011)




Form 980-EZ (2011) GANDHI WORLDWIDE EDUCATION INSTITUTE T7~-0720423
P

Page 3
| Other Information (Note the Schedule A and personal benefit contract statermnent requiremenis in ~ SEE SCHEDULE ©

the instructions for Part V.) Check if the arganization used Schedule O to respond to any question inthisPartV................ {.‘4—(—]
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes, provide a detailed description of Yes| No
CELER Tt G e s N LS R G i B o 23 X
34 Were any significant changes made to the organizing or governing documents? I Yes,' attach a conformed copy of the amendad documents if they reflect
a change lo the organization's name. Otherwise, explain The change on Schedule O (see INSTOCHOMEE: coiimvimsigsssinmm srim st ieis. b 1iie. 6765 L0t erin o0 34 X

35a Did the organization 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 SV AU T U o 2y o D O S T 35a X

b If 'Yes,' to line 352, has the organization filed 2 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) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes, complete Schedule C, Part 1l ... ... oo 35¢ X

36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If Yes,' complete applicable parts of Schedule N................... ... ... ... . .o :
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. “i_B?ai .1
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or ware
any such loans made in & prior year and still outstanding af the end of the tax year covered by this return?
bif Yes,' complete Schedule L, Part Il and enter the total

AMEURLINVOREH i s S BT i e el AIERE DL ) i 38b
39 Section 501(c)(7) organizations. Enter: sy
a Initiation fees and capital contributions included on line 9. ... oo 38a
b Gross receipts, includad on fine 9, for public use of club facilities . ...........oueee a8h
48a Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 = 0. ; section 4955 =

b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 sxcess benefit
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 prier Forms 990 or 990-E2? If 'Yes," complele Schedule L, Part |

¢ Section 5071(c)(3) and 501(c)(4) m’c?anizakians. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 »

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization

e All organizations. Al any time during the tax ear, was the organization a party to a prohibited tax
shelter trarisaelion? B Yes. Complele Fomm BBR0: T, i s s o o b s s b e gk s e s s e i

47 {ist the states with which a copy of this return is filed »  TL

A2 a The organization’
® bocis ace in care of »  ROBERT SHALLENBERG Tolhegens > SAT-345~8159

b At any time during the calendar vear, did the organization have an interest in or a signature or cther autherity over a
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?

I 'Yes,' enter ihe name of the foreign country.. . ™

See the instructions for exceptons and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S. 7. ..o oe oo,
If 'Yes,' enter the name of the foreign country.. . ™

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-£7 in lieu of Form 10841 — Check here. . .. ..o,
and enter the amount of tax-exempt interest received or accrued during the tax s | ’*I 43 i

of Form 990-EZ

b Did the organization operate one or more hospilal facilities during the year? If "Yes,' Form 990 must be completed
instead of Form 390-EZ

44a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead

dif 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? /f No,” provide an explanation in
Schedule O

b Dic the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 51 ADD? I Yes,'
Form 990 and Schedule R may need to be completed instead of Form 980-E7 (see instruchions) ... ... ... ...... ..

TEEARGIZL 0214412

EZ 20T




Form 990-EZ (2011) GANDHI WORLDWIDE EDUCATION INSTITUTE 71=-0720423 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to s
cgnd!_dates for public office? If "Yes,' complete Schedule C, Part 1. T 438
VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(¢)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-48b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI . ... .o e m
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,'
ez it (2 (A T T R e N A o S AT 47 X
48 Is the organization a school as described in section 170() (1) (A7 If Yes,' complele Schedule E ... ... ..... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. ... .......ooitiioniennnnn. 4%a X
b If 'Yes,' was the related organization a section 527 organization? . ... ittt 48k
50 Complete this table for the organization's five hi%hest compensated employees (other than officers, directors, trustess and key
employees) who each received more than $100,000 of compensation from’ the organization. If there is none, enter 'None.'
(b} Tille and average {c) Reportable compensation ¢dy Health henefits, (e} Estimated amount of
(a) Marne and address of each employes hours per week {Forins W-2/1099-MISC) cantributions to employes other compensation
paid more than $100,000 devoted fo position benzlit plans, ang
deferred ccmpe'nsatiﬁn
I bl aes et sl e i
e Total number of other employees paid over $100,000....... B

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 is none, enter ‘None.'

{a) Mame and address of each independent contractor paid more than $100,000

{b) Type of servics (&) Compensation
N S SN . %7 St NG
e Total number of ather independent contractors each receiving over $100,000. ... ... oot iiiiiiininannn. o
52 Did the organization complete Schadule A? Note: All section 501(c)(3) erganizations and 4847(a)(1) nonexempt
charitable frusts must attach a completed Schedule A, . ... . . e e I_SQYES ﬂf\io

Under penalties of perjury, { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration ofgreparergaiher than officer) is based on all information of which preparer has any knowledge

> R [ 77is /2
Sign ¥ Signature of officer © (-\_,.’/} Date
Here } ROBERT SEALLENBERG DIRECTCR
Type or print name and fitle.

Print/Type preparer's name Preparer's signaiure Date | Check D * PTim
Paid WENDY BROWN WENDY BROWN self-employed [ P01557380
Prepar&r Firm's name ® CATALYST HOUSE, INC.
Use Only | mims agaress » 32565 GOLDEN LANTERN ST B132 FinsEN__ > 33-0875567

DANA POINT, CA 92625-3248 Proreno. {949) 487-3911

May the IRS discuss this refurn with the preparer shown above? See instruclions . .. oot iaaiaeanss - rf]\“es ﬁﬂﬁ

Form 880-EZ (2011)

TEEAOBTZL 02/14112




OMB N, 1545-0047

'gffﬁ%%ﬁ;%g%_m Public Charity Status and Public Support 2011

Complete if the organization Is a section 5%31(::)(3% organization or a section
4847(a)(1) nonexempt charitable trust.

Departmenl of the Treasury - .
Internal Revenue Service > Attach to Form 93¢ or Form 990-EZ. > See separate instructions.,

Name of the organization Employer identification number

GANDHI WORLDWIDE EDUCATION INSTITUTE 710720423
[Bart] [Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1 A church, convention of churches or association of churches described in section T700THAKD.

2 A school described in section 170(b)T)HAXI). (Attach Schedule EJ

3 A hospital or a cooperative hospital service organization described in section T7BY AN,

4 A medical research organization operated in conjunction with a hospital described in section 178(b)(1)A)). Enter the hospital's
O N B et s s e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(IHAKIv). (Complete Part 1)

[ . A federal, state, or local government or governmental unit described in section T70(b)I WA

7 An organization that normally receives a substantial part of its support from a gavernmmental unit or from the general public describad
in section 170(h)(1)(A)vi). (Complete Part I1.)

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

g D An organization that nommally receives: (1) more than 33-1/3% of its support from coniributions, membership fees, and gross receipts
from activities related to its exempt functions = subject to certain exceptions, and (2) no more than 33-1/3% of its suppott fram gross
investment income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part I11.)

10 An organization organized and operated exciusively to test for public safety. See section 508{a}4).
Rk An organization organized and operated exclusively for the benefit of, Lo perform the functions of, or carry out the purposes of one ar

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 DType | b DTypa i £ D Type lil —~ Functionally integrated d [] Type Il — Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persens

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 is a Type 1, Type I or Type Hll supporting organization, D
e i Ty A e e e T L R s R e e e e e e

1] Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?

Yes| Mo
() A person who directly or indirectly contrals, sither alone or together with persons described in (i) and (i) ;
below, the governing body of the supported organization?. .. .. .. ERTEL e s e e G T 11g D
(i) A family member of a person described in () 8BOVET ...t ui i e 11g (i}
(it} A 35% controlled enity of a person describad in (i) or (i) above?. ... 11 g Giiy
h Provide the following information about the supported organization(s).
(i) Narre of supporled @iy EiN {1l Type of organization @) Is the {v} Did you notify i) Is the | (vil) Arrount of support
organization {described on lines 1-9 organization in_ | the organizaticn In|{  arganization in
above or IRC section column (i) listed in column @ of calum {1}
{see instructions)) your governing your sugpert? organized in the
document? u.s?
Yes No Yes No Yes No
&)
B
©)
©)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEADSOIL  09/28/11




A (Form 990 or 990-E2) 2011 GANDHI WORLDWIDE EDUCATION INSTITUTE 77-0720423 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1XAXvi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hil. If the
organization fails 1o gualify under the tests listed below, please complate Part {ll.)

Section A. Public Support

sy yaay forfiwosl yuar (@) 2007 (®) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.Y . ... .. .. 20,255, 98,402, 16,215, 134.872.

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended -
onits behatf ... ............. Q.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0

4 Total. Add lines 1 through 3.. .. 0 8. 20 255 98,402. 16,215, 134.872.

5 The portien of total
contributions by each person
(cther than a governmental
unit or publicly supported :
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f) . ..

6 Puhlic support. Subtract line 5
fromlined .. cconivnivprinsis

Section B. Total Support

. :
N it (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 0 Total

7 Amounts fromline4........... 0. 0. 20,255, 98, 402, 16,215, 134,872.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

SIMHEr SOUICES oy cusinsbnsvees 124, 161, 85. 306.

9 Net income from unrelated
business activities, whether or
not the business is regularly
5 Tl o e L AT 0.

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

G.

134,872,

Part fv.).SEE .PART IV.... ; _ : ; : 551. 185, 105, 18, 545, 34,601,
11 Total support. Add lines 7 - o o
i i MY 169,779,
12 Gross receipts from related activities, ete (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secticn 501(c)(3)
organization, chock this B0k ond SIOERBIE. (o ol Lol i in o i s o e S R S s e 4 A P e [ﬂ
Section C. Computation of Public Support Percentage
14 Public support percertage for 2011 (line 6, column (f) divided by line 11, column (N).. ... ...t 14 Y%
15 Public suppart percentage from 2010 Schedule A, Part il line 14 .. i e iiiieneenas 15 Yo

16a 33-1/3% support test ~ 2071. If the organizalion did not check the box on fine 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ..o.u e oo e e - D

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... ..o e » D

17a 10%-facts-and-circumstances test — 2011. If the orcanization did not check a box on fine 13, 162, or 165, and line 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’ tesl. The organization gualifies as a publicly supported organization.......... a D

b 10%-facts-and-circumstances test — 2010, If the organization did not check 2 box on line 13, 16a, 16b, or 172, 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 meets the ‘facts-and-circurnstances’ test. The organization gualifies as a publicly supported organization.............. e H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see insbructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011

GANDHI WORLDWIDE EDUCATION INSTITUTE

77-0720423 Page 3

(Part il | Support Schedule for Organizations Described in Section 50%(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to gualify under Part 11, 1 the organization fails
to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar vear (or fiscal yr beginning in) =
1

(a) 2007 (b) 2008

(<) 2009

{(d) 2010

=) 2011 (f) Total

Gifts, grants, contributions

and membership fess

received. (Do not include

any 'unusual grants.)..........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the arganization'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 bhenefit and
either paid to or expended on
itsbehalf.................c....

5 The vaiue of services or
facilities furnished hy a
governmental unit to the
organization without charge . . ..

6 Total. Add lines 1 through 5. ...

7 & Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
TOF R ORE 5y cvmonn s it poren s

cAddiines7aand 7b...........

8 Public support (Subtract line |
Fior (i [0 S0 S :

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

{a) 2007 {b) 2008

{c) 2009

(d) 2010

(e) 2011 () Total

g Amounts fromline 6...........

10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar 5oUregs. .. vovvvvicvnnas

b Unrelaled business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875...

cAdd lines 10a and 10b...... ...

11 Netincome fram unrelated business
gctivities not included in ling 10k,
whether or not the business is
regularly carviedon, ... ... ...l

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1IV.)

18 Total support. odsins s, 10 31, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
grganization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (1) divided hy line 13, column ). .. ..., 15 %

16 Public support percentage from 2010 Schedule A, Part l, line 15, ... ... ... ... . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2611 (line 10c, column (f) divided by fine 13, column (). ................... 17 %

18 Investment income percentage from 2010 Schedule A, Part i, line 17. ... ... oo i — %

19a 33-1/3% support tests — 2071, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... » D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, ahd line 1€ is more than 33-1/3%, and
line 18 is not mere than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ® H
B

20 Private foundation. If the organization did not check a box on line 14, 193, or 195, check this box and see instructions

BAA

TEEAO403L 05/25/11

Schedule A (Form 990 or 950-EZ) 2011




Schedule A (Form 990 or 930-E7) 2011 GANDHI WORLDWIDE EDUCATION INSTITUTE 77-0720423 Page 4

_| Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;
Part I, line 17a or 17b; and Part ll}, line 12. Also complete this part for any additional information.
{See instructions).
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2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

GANDHI WORLDWIDE EDUCATION INSTITUTE 77-0720423
PART I, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2011 2010 2009 2008 2007
CHILD SPONSORSHIP 9,241, 2,344, _
SALES OF INVENTORY 9,704. 12,76L. 551.
TOTAL § 18,945. 8 15,105. § a5l. 8 g,




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Lt

{Form 980 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on e Ty

Department of the Treasury Form 980 or 990-EZ or to provide any additional information.

Internal Revenue Service > Attach to Form 950 or 990-EZ. Sedii]

MName of the crganization Employer identification number

GANDHI WORLDWIDE EDUCATION INSTITUTE 77-0720423

___FORM 980-EZ. PART Il - ORGANIZATION'S PRIMARY EXEMPTPURPOSE _ .

... TO PROMOTE COMMUNITY BUILDING IN ECONOMICALLY DEPRESSED AREAS OF THE WORLD THROUGH

~.\R) _DID THE ORGANIZATION, DURING THE YERR, RECEIVE ANY FUNDS, DIRECTLY OR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-E7. TEEASS0IL 07/14411 Schedule O (Form 990 or 980-E2) 2011




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
GANDHI WORLDWIDE EDUCATION INSTITUTE 770720423
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DOREE'S NAME: MAHATMA GHANDI FOUNDATION
DONEE'S ADDRESS: 9, SUKHRAMGRAHU, SIR VITTHALDAS NAGA
SANTA CRUZ WEST, MUMBAI 400 054 INDIA
RELATIONSHIP OF DONEE: TUSHAR GANDHI IS FOUNDER
CASH AMOUNT GIVEN: 10,000.
FORM 930-EZ, PART |, LINE 16
GTHEREXPENSES
TR T IE, vitinic oo i SR v s i o s S B S e § 541.
Pl i TR o e NRIEERE G CS e 125
LIS SR o I T 0 10
M RTINS e s s i I DU 000 s s B S R SR B bon.
o NIRRT e 683.
NEWSLETTER DEVELOPMLNT ....................................................................... 600.
IS e e U G R G S S 1,8630.
IR it s 0 e R A TS ST T 0 A oot e, e 1 0 S0 Bt ot 463,
TCTAL § 9,167,
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
COST OF GOODS SOLD ADJUSTMENT. ...ttt e 1,640.
TOTAL $§ 1,640.
FORM 990-EZ, PART I, LINE 24
OTHER ASSE'? S
BEGINNIRG ENDING
BOOK, INVENTORY HELD FOR SATE L s vvs o o i s i v s e85 s e e 5 9,181, 8 7,471.
TOTAL 3 9,34, S 1,471,
FORM 9380-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXFENSE
TITLE AND CONTRIB- ACCOUNT &
AVERAGE HOURS COMPEN- BUTION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC  _ ALLOWANCES
HAL L. EDWARDS DIRECTOR
418 LAKE SHORE BOULEVARD 1.8 9. & g.

WAUCONDA, IL 60084-1522




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
GANDHI WORLDWIDE EDUCATION INSTITUTE 770720423
FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
HEALTH
BENEFITS & EXPENSE
TITLE BAND CONTRIB~ ACCOUNT &
AVERAGE HOURS COMPEN- BUTICH TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED _ SATION EBP & DC  _ ALLOWANCES
ARUN M. GANDHI PRESIDENT
160 WINTERGREEN WAY 40 g 0. & 0.
ROCHESTER, NY 14618
CATHERINE DAVIS PEZDIRTZ DIRECTOR
321-D SHORELINE ROAD 8.75 . 0.
BARRINGTON, IL 60160
JOANNA AMARAL SECRETARY
1334 ROSE COURT WEST 1 0. 0.
BUFFALO GROVE, IL 60089
TUSHAR A. GANDHI DIRECTOR
S SUKRHRAM GRIHA, SIR VITHALDA 5 0. 0.
MUMBAI, 400057 INDIA
JILL HEAVILAND DIRECTOR
401 PLUMLEIGH WAY 1 0. 0.
ALGONQUIN, IL 60102
BNISH PRASAD CHATRMAN
2000 MAIN STREET, APT 135 3 0. 0.
SANTA MONICA, CA 90405
ARCHANA PRASAD DIRECTOR
3 BRUSTER LANE 3 J. 0.
PITTSFORD, NY 14534
ROBERT SHALLENBERG TREASURER
68 SOUTH WYNSTONE DRIVE 5 0. 0.
NORTH BARRINGTON, IL 60010
LYNNEA BYLUND DIRECTOR
32565 GOLDEN LANTERN DR #B-132 20 0. 8.
DANA POINT, CA 92629
SCOTT KAFORA DIRECTOR
12210 STABLE SQUARE 40 0. g.
SAN ANTONIO, TX 78249
JEAN WILLIAMS DIRECTOR
430 NCRTH SPRING STREET 10 g. Us
MCMINNVILLE, TN 37110
TOTAL § 0. $ 0






