See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_01_EO:46-0511855_990EZ_200907.pdf
https://public.resource.org/privacy?2010_01_EO:46-0511855_990EZ_200907.pdf

SCANNED JAN.0 € 2010

Short Form

Form ggb' E“Z

year nay use this form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org anizations wih gross recerpts less than $1,000,000 and total asseis less than $2 500,000 at ithe end of the

OMB No 1545 1150

2008

Open to Public

Depariment of he Treasury .
Internal Revenue Service > The orgaruzation may have to use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 8/01 , 2008, andending 7/31 , 2009
B Check if applicable C D Employer identification number
Pl

Address change  |useirs | EDUCATIONAL MINISTRIES, INC. 46-0511855

Name change I:::i' g: DBA PHONICS PHACTORY E Telephone number

wnat e |Bpe ' (3758 SE 27TH STREET

Tenmnation specitic | GRESHAM, OR 97080

Amended rewrn | Instruc- F Group Exemption

vApphcahon pending Number

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-E2).

Accounting method Cash D Accrual

Other (specify) *

Website: » N/A

Organization type (check only one) — IXI 501(c) (3 ) < (msertno) l [4947(a)(l)or [ [527

Check * if the organization 1s not
required to attach Schedule B (Form 990,

990-EZ. or 990-PF)

J
K Check » U

$25,000 A return 1s not required, but If the organization chooses to file a return, be sure to file a complete return

if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, 1f $1,000,000 or more, file Form 990

instead of Form 990-EZ >3 832,458.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 45,203.
2 Program service revenue including govfrnm‘ewas——— 2 787,254.
3 Membership dues and assessments ety VED 3
4 Investment income v R —— o 4 1.
Sa Gross amount from sale of assets othef fjan | ry. 1%2] 5a
b Less cost or other basis and sales expeuri,s ES rﬁ’E“tﬁ’ 2 2 2009 C-) 5b
R ¢ Gain or (loss) from sale of assets other than iveitory {Subtract In 5b from In 5a) (att cﬁ 5¢
\é 6 Special events and activities (complete applicabld parts 6&\%@Eﬁrny ﬁﬂj 1s frofn gaming, check here > D
ﬂ a Gross revenue (not including $ aon tigns
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe ™ ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 832, 458.
10 Grants and similar amounts patd (attach schedule) 10
E 11 Benefits paid to or for members 1
X 12 Salaries, other compensation, and employee benefits 12 489, 994.
E | 13 Professional fees and other payments to independent contractors 13 3,445.
’é 14 Occupancy, rent, utibties, and maintenance 14
g 15 Pnnting, publications, postage, and shipping 15
16 Other expenses (descrbe » See Statement 1 ) 16 478,993.
17 Total expenses (add lines 10 through 16) > 17 972,432.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -139,974.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
£ figure reported on prior year's return) 19 76,977.
Tr 20 Other changes In net assets or fund balances (attach explanation) 20
°| 21 Nel assets or fund balances at end of year Combine lines 18 through 20 > 21 -62,997.
[Part Il | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part |1 ) (A) Beginning of year | (B) End of year
22 Cash. savings, and investments 182,090.|22 71,463.
23 Land and builldings 1,850,870.(23 1,785, 055.
24 Other assets (describe =  See Statement 2 ) 98,096. |24 85,418.
25 Total assets 2,131,056.|25 1,941,936.
26 Total habilities (describe = See Statement 3 ) 2,054,079.|26 2,004,933.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 76,977.|27 -62,997.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0803L 09/18/08

Form 990-EZ (2008)

1

¢




Form 990-E2 (2008) ' EDUCATIQONAL MINISTRIES, INC. 46-0511855 Page 2
[Part Iti_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamzation's primary exempt purpose? See Statement 4 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 See Statement 5 _ _ _ _ ______ ________ o ______]
(Grants $ ) If this amount includes foreign grants, check here > |—| 28a
29
(Grants $ ) If this amount includes foreign grants, check here > 2%a
30 ]
Grants § 7 77 7777 71 this amount includes foreign grants, check here > [l 30a
31 Other program services (attach schedule)
(Grants § ) If this amount includes foreign grants, check here > |_| 3la
32 Total program service expenses (add lines 28a through 31a) ™! 32

|Part IV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address

(b) Title and average hours
per week devoted

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benenit plans and

(e) Expense account
and other allowances

to posttion deferred compensation

BRIAN MAYER ] President 49,800. 0. 0.
3758 SE 27TH STREET ___ ___ ]| 40.00

GRESHAM, OR 97080

CLARK BONDY ___ _ __ _ ____] Secretary 0. 0. 0.
3138 SE OSPREY _ __ | 10.00

GRESHAM, OR 97080

JAMES WELCH JR__ | BOARD MEMBER 0. 0. 0.
P.0. BOX 395 ] 10.00

RANCHO CORDOVA, CA 95741

BILL DEWITTZ | BOARD MEMBER 0. 0. 0.
2018 SW 33RD STREET _____ _ 10.00

GRESHAM, OR 87080

LANCE NELSON | 0. 0. 0.
786 8TH STREET | 10.00

LAFAYETTE, OR 97127
DARIN MAYER | BOARD MEMBER 0. 0. 0.
1628 SE PALOMA CT. 10.00

TEECA0O812L 01/i4/09

Form 990-EZ (2008)



Form 990-EZ (2008) " EDUCATIONAL MINISTRIES, INC. 46-0511855 Page 3
tPart V_| Other Information (Note the statement requirement in General Instruction V.)

Yes [ No
33 Did the organization engage 1n any activity not previously reported to the IRS? If 'Yes,' attach a detalled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If ‘Yes," attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If ‘Yes.' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37a| 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount nvolved 38b N/A
39 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. 39b N/A
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » 0., section 4912 » 0. , section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
Year or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disquahfied persons during the
year under sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40c reimbursed by the orgamization > 0.
e All orgamizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed »  NoORNe
42a The books are n careof » BRIAN MAYER Telephoneno = 503-407-3121
located at = 3758 SE 27TH STREET, GRESHAM, OREGON _ OR _ __ __ p+4> 97080
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account tn a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If ‘Yes,' enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the orgamization maintain an office outside of the U S ? 42c X
If ‘Yes," enter the name of the foreign country. >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. > D N/A
and enter the amount of tax-exempt interest received or accrued durning the tax year ’l 43 I N/A
Yes [ No
44 Did the orgamzation mamtain any donor advised funds? If ‘Yes,” Form 990 must be completed instead
of Form 990-EZ 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If ‘Yes,'
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form 990-EZ (2008)' EDUCATIONAL MINISTRIES, INC. 46-0511855 Page 4

[Part VI | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51. See Statement 6

46 Did the organization engage in direct or indirect political campatgn activities on behalf of or In opposition to candidates Yes | No
for public office? If ‘Yes,' complete Schedule C, Part | 46 X
47 D the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 |Is the orgamization operating a school as described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization if there 1s none, enter 'None '

(b) Tutle and average (c) Compenisation (d) Coritnbuiions to e:ry‘)loyee (e) Expense
(a) Name and address of each employee paud hours per week benelit plans an. arcouni and
more than $100,000 devoted to position deferred compensation oher allowances
None |
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the orgarization If there is none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
Total number of other uﬂependent contrHctors receiving over $100,000 >
ury, | declare fffat | have exanined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
te Declarati§n of preparer (other than officer) 1s based on all tnformation of which preparer has any knowledge
Sign > r— I
Here Slgnaturt of offiter « ’ . Dae
Y -~
Bacav /(’(ﬂﬂ/éﬂt . (S0 [2-16 =09
Type or print name ald utle J 7 T 7
, Date Check 1 Péypar(-r;s Identifying Number
H Preparer's > it (See instructions,
E?éd signature iz, "3 w :mpluyed > N/A
- ; A Y
parer's Firm's 'nalr;'e (or ilcox & Company, PC
Use empoyes, » 7724 _SE Aspen Summit Drive Suite 205 EIN » N/A
d )
Only 5652 " Portland, OR 97266 Phoneno > (503) 255-5426
May the IRS discuss this return with the preparer shown above? See instructions ’B(I Yes l—| No
BAA Form 990-EZ (2008)

TEEAQ8I2L 01/14/09



OMB No 1545 0047

SCHEDULE A Public Charity Status and Public Support 2008

(Form 990 or 990-E2)

To be completed by all section 501 (c)(3) organizations and section 4947(aX1)

nonexempt charitable trusts. Open ta Public

AR IR > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization EDUCATIONAL MINISTRIES , INC . Employer identification number
DBA PHONICS PHACTORY 46-0511855

tPart | |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s not a private foundation because it 1s (Please check only one organization )
1 A church, convention of churches or association of churches described in section 170(bX1)XA)).
A school described in section 170(b}1)AXii). (Attach Schedule E )
. A hospital or cooperative hospital service organization described in section 170(b)}(1)(AXiii). (Attach Scheduie H)
. A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXin) Enter the hospital's

name, cly, and state

5 |:| An orgamization operated for the benefit of a college or university owned or operated by a governmental urit described In section
170(bX1XAXiv). (Complete Part 1)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 1l )

8 D A community trust described in section 170(bX1)AXvi). (Complete Part 11 )

9 D 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 its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrefated business taxable income (less sectton 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part Il )

10 An organization organized and operated exciusively to test for public safety See section 509(a}4). (see instructions)
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry 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 DType | b DType Il c D Type {il — Functionally integrated d D Type tii— Other

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

s ow N

509(a)(2)
f If the organization received a wnitten determination from the IRS that s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
() a person who directly or indirectly controls, either alone or together with persons described in (n) and (n)
! below, the governing body of the supported orgamzation? 119 (i)
() afamily member of a person described In (1) above? 119 (ii)
(i) a 35% controlied entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(1) Naine of Supported () EIN (in) Type of orgarnzation (V) Is the (v) Did you notify (v1) Is the (vu) Amount of Support
Organization (described on lines 1 9 orgaruzation 1n col | the orgamzation iri | orgarmzation in col
above or IRC section (?) isted in your col () of (1) orgamzed i the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQAOIL 12117/08




Schedule A‘(Form 990 or 990-E7) 2008 EDUCATIONAL MINISTRIES, INC. 46-0511855 Page 2
[Part Il [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 1.)
Section A. Public Support

Calend fiscal
oo Year for fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

1 Gifts, grants, contnbutions and

membership fees recewved (Do
not include ‘unusual grants *)

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihities furmshed to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the pubhc without charge

4 Total. Add lines 1-3

5 The portion of total
contributions 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)

6 Public support. Subtract ine 5
from line 4

Section B. Total Support

g:gf:gfn'gyﬁf;'?’ fiscat year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from hine 4

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

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV )
11 Total support. Add lines 7
through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more. check this box
and stop here. The organization quatfies as a publicly supported organization . > D

b 33-1/3 support test — 2007. If the organization did not check a box on Iine 13, or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 162, or 16b, and line 14 1s 10%
or more, and f the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. > |:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10%

or more, and iIf 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 >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO402L 12/17/08



Schedule A(Form 990 or 990-E2) 2008  EDUCATIONAL MINISTRIES, INC. 46-0511855 Page 3
[Part lll_]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membership fees received (Do
not include "unusual grants )

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or busimess
under section 513

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

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

6 Total. Add lines 1-5
7 a Amounts included on lines 1,
‘ 2, 3 recewved from disqualified
| persons
| b Amounts included on lines 2
and 3 recetved from other than
disquatified persons that
exceed the greater of 1% of
the total of lines 9, 10¢c, 11,
and 12 for the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line
7¢ from line 6 )
Section B. Total Support
Calendar year (or fiscal yr beginning in) *> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies and income form
similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included inline 10b,

whether or not the business Is
regularly carried on
12 Other ncome Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV
13 Total support. (2dd Ins 9 10c. 11, and 12))
14 First five years, If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Pubhc support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:]

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAQA03L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A*(Form 990 or 990-E7) 2008 EDUCATIONAL MINISTRIES, INC. 46-0511855 Page 4

fPart IV_jSupplemental Information. Complete this part to provide the explanation required by Part Il, ine 10;
Part 11, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

BAA TEEAG404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545 0047

(Form 990 or 990-EZ)

» To be completed by organizations that

Deparmen of e Treasur answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open ta Public
e Serace » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employerdentification number
EDUCATIONAL MINISTRIES, INC. 46-0511855

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or n a resolution of its governing body? 1 X

2 Does the orgamzation include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships? 2 | X

3 Has the organization publicized its racially nondiscrniminatory policy through newspaper or broadcast media during the
period of solicitation for students. or dunng the registration period 1f it had no solicitation program in a way that makes
the pohicy known to all parts of the general community it serves? if ‘Yes,' please describe If 'No’, please explain 3 X

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscrimmatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? acl X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X

If you answered ‘No,' to any of the above, please explain (If you need more space, attach a separate statement )

5 Does the organization discriminate by race in any way with respect to

a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e X
f Use of faciities? 51 X
g Athletic programs? 5¢ X
h Other extracurricular activities? 5h X

If you answered 'Yes,' to any of the above, please explain (If you need more space, attach a separate statement )

6a Does the orgamization recewve any financial aid or assistance from a governmental agency? 6a X

b Has the orgamization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,' to either ne 6a or ine b, please explain using an
attached statement.

7 Does the organization certify that it has complied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrnimination? |f
'No," attach an explanation 7] X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-E2Z) 2008

TEEA3401L 12/19/08



2008

Federal Statements Page 1
EDUCATIONAL MINISTRIES, INC.
DBA PHONICS PHACTORY 46-0511855
Statement 1
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion 838.
Amortization 4,387.
AUTO 13,104.
BANK CHARGES 645.
BUILDING REPAIRS 24,852.
CIRICULUM 8,124.
CONTRACT LABOR 38.
CONTRIBUTIONS 100.
Depreciation 77,460.
DUES & SUBSCRIPTIONS 3,327.
FIELD TRIPS 15, 254.
HOSPITALITY 188.
Insurance 28,112.
Interest 140,187.
JANITORIAL 2,864.
LICENSES AND PERMITS 1,747.
MEALS 4,794 .
MISCELLANEOQOUS 6,284.
RENTAL EXPENSES 1,760.
REPAIRS & MAINTENANCE 12,684.
SUPPLIES 73, 335.
TAXES 6,460.
TELEPHONE 5,754.
TEXTBOOKS 24,590.
Travel 1,783.
TUTORING 390.
UTILITIES 19,932.
Total $ 478,993.
Statement 2
Form 990-EZ, Part I, Line 24
Other Assets
Beginning Ending

Automobiles $ 19, 246. 15, 745.
Intangible Assets 57,030. 52,643,
Machinery and Equipment 21,820. 17,030.

Total $ 98, 0096. 85, 418.
Statement 3
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses $ 20,872. 29,543.
Secured Mortgages and Notes Payable 2,033,207, 1,975, 390.

Total $ 2,054,079. 2,004,933.
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EDUCATIONAL MINISTRIES, INC.
DBA PHONICS PHACTORY 46-0511855

Statement 4
Form 990-EZ, Part llI
Organization’s Primary Exempt Purpose

TO PROVIDE ACADEIMIC AND SPIRITUAL TRAINING THROUGH CHRISTIAN EDUCATION.

Statement 5
Form 990-EZ, Part lll, Line 28
Statement of Program Service Accomplishments

THE ORGANIZATION PROVIDES ACADEMIC, MORAL, ATHLETIC AND SPIRITUAL TRAINING THROUGH
CHRISTIAN EDUCATION. SERVICES ARE PROVIDED TO .CHILDREN IN PRESCHOOL THROUGH
EIGHTH GRADE. THE ORGANIZATION ALSO PARTICIPATES ACTIVELY IN LOCAL COMMUNITY
SERVICES AND OUTREACH PROGRAMS.

Statement 6
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? No




