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Fom 990 Return of Organization Exempt From Income Tax OMB No 15450047
) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation) Open to Public
Department of the Treasury A
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 08-01 , 2008, and ending 07-31 ,20 09
B Check ff applicable Please |C Name of organzation EDUCATIONAL CENTER FOR APPLIED EKIS D Employer identificabon no
D Address change ‘.’as:e:r:? Doing Business As 58-1291952
D Name change prnt or Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
\:] Jatial return tys:, 1900 Dekalb Avenue (404) 378-2219
D Termination ,sm City or town, state or country, and ZIP + 4 G Grossrecelpts $
[ ] Amended return tons. | Atlanta, GA 30307 767,886
D Application pending F Name and address of pnncipal officer Paul L Garber
401 Claire Draive, Atlanta, GA 30307 Ha) I tsagovpretumbor s [XIno
1 Tax-exempt status {XJ 501(¢) ( 3 ) <4 (insert no ) D4947(a)(1) or D 527 H(b) Are all affiiates included? Yes l:] No
If "No," attach a list (see ins ions)
J  Website: P> www.horizonschool . com H(c) Group exemption number
K Type of organization Corporation D Trust D Association D Other P L Yearofformation 1977 I M State of legal domicile GA
[Part|] Summary
1 Briefly describe the organization's mission or most significant activities EDUCATION
A
c G
t o
I v
:’ f 2 Check this box )[:\ if the organization discontinued its operations or disposed of more than 25% of its assets
t n | 3 Numberof voting members of the governing body (PartVl,line 1a) « « « « + « = o o v v e e v v v v v v e 3 2
L : 4 Number of iIndependent voting members of the governing body (Part Vi, ine 1b) = » « = ¢ ¢ ¢ ¢ o v 0 0 o o0 o 4 2
S ¢ | 5 Total number of employees (PartV,lin@2a) « « « ¢ ¢ ¢ ¢ ¢ o o e o v e e vt v v s v oo v v v o0 5 0
s ¢ 6 Total number of volunteers (estimate if necessary) « « pos 2 o o « = e o v v e o v v e e e v 0 v o000 6
7a Total gross unrelated business revenue from Part VIII, line 12, HFG%HVED e IR 7a 0
b Net unrelated business taxable income from Form 990-F lifeSg———=2 ¥ 2=lfe o o f o 0 0 v 00 v 0o v s 7b 0
Prior Year Current Year
5 8 Contnbutions and grants (Part VIII, ine th) - - - - - 650 12,789
; 9 Program service revenue (Part Vill, Ine2g) « « = = of« ofe o o o o o a0 00 0o 663,141 731,900
n |10 Investment income (Part VIIl, column (A), lines 3, 4, 262 7
: 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 7,725 23,190
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12) + + « - « « 671,778 767,886
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) « + « =+« « o = ¢ ¢ o o - & 500
E 14 Benefits paid to or for members (Part IX, column (A),Ine4) « + « o o o o o o o v o 0o 0 o a e 0
x 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)  + « « - - - 321,209 464,859
2 16a Professional fundraising fees (Part IX, column (A), line 11€) = « = = « « v v o o v v o 0 v o™ 6,500 0
: b Total fundraising expenses (Part IX, column (D), line 25) p
e |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) < « « « ¢ ¢« e e 0 o v e 0 0 ™ 368,557 292,981
® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), IN@25) = = « = = « « « » 696,266 758,340
19 Revenue less expenses Subtractline 18 fromline 12 « « « + =« c e v v v v e 0 v v e o (24,488) 9,546
Net Beginning of Year End of Year
oAtsse's 20 Totalassets (Part X, in@ 16) =« « « « = ¢ = c e e e v o s v e e v v oo v o v v v e e 656,333 655,460
S E::d 21 Total habilities (Part X, IN€26) =+ = « = = =+ ¢ o ¢ o s e o o o o s o o 0 oo o o v oo 608,195 597,776
& ances 22 Net assets or fund balances Subtractline 21 fromline20 « « ¢ ¢ ¢ ¢« « ¢ e o e e v o v v . 48,138 57,684
~{partll| _Signature Block
B Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
=) and bellef tis true, correct, and complete Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
RN Y $ ) 3/b)aaie
<t Sign Signature of officer Datd
o Here } Paul L. Garber, President
L Type or print name and title
22 Preparer's Date Check if Preparer's identifying number
§ Paid signature } George H Baker 03-02-2010 |3, B[] | (Seemetmctons)
Preparer's ] George H Baker CPA PC EIN >
© Use Only r,f: ;lrtlf.senmapl:;ie(g)r'yours 1002 Jonathan Lane
address, and ZIP + 4 ’ Tucker, GA 30084 Phone no P 770-496-0292
May the IRS discuss this return with the preparer shown above? (see INnstructions) « = « ¢ = = ¢ ¢ ¢ e e e e v o v e o o o s v o v o Yes [:] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990 (2008)




Form 990 (2008) ' EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952 Page 2
* |Partlll| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
EDUCATION

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrM 990 0r 990-EZ? + = « = ¢ o o o o o o o s o o s ot ottt et e ot e s e ae e e aasaasean |__—|Yes [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? + » o o + o o a o o o o s s @ o = s « « s o o 8 o ¢ ¢ 2 o s 8 a s 0 s o6 ¢ o a a s o e s o o a2 oo oe-= l:] Yes @ No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 540,410 ncluding grants of $ ) (Revenue $ 735,476 )
OUR PRIVATELY OPERATED SCHOOL BENEFITS APPROXIMATELY 150 STUDENTS, K THROUGH 12, WHO, FOR A
VARIETY OF REASONS, MIGHT OTHERWISE BE DEPRIVED OF AN APPROPRIATE EDUCATIONAL SETTING.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 540,410 (Must equal Part IX, Line 25, column (B) )
EEA Form 990 (2008)




Form 990 (2008) * EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952 Page 3

* [PartIV] Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheguIe A « ¢ ¢« « o o o o ¢ o o o o o o o o 2 o o o 2 s o o o6 o s s 60 o e e o s o8 5093 0080020200 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?  « « « ¢ ¢ ¢ o ¢ ¢ o 0 v 00000 v 00 oo 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] ¢ « « « ¢ ¢ = ¢ o c c v o 00 v o0 000t e v e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
SChedule C, Partlh » « « » ¢ o o o o s e o e s s o s s o o o o o e e s s ssasoneasnscasonesessoeeneoss 4 X
5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il « « « ¢ « ¢ o o e o 0 v 00 v 0 v o0 v 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Partf =« « ¢ ¢ o o ¢ o ¢ e o e e vt o ot 0 o e s o oo ot s s s o s s s s o s o s s s 0 s s e e s o 6 X
7 D the orgamzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll « « « « « « ¢ « ¢ ¢« o o o o o ® 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|ete Schedule D' Partlll « « ¢ ¢ o o o o ¢ 2 o o ¢ ¢ s o ¢ o s 2 o e o s s o o s s s e s 2 s o s 6o 05 o5 5 s 500> 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV = = « = « & o s o o o et o it o ottt o e st e s e e e e 9 X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, PartV." « + + « = - 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX,or X as applicable « = « = « « o =« ot o o o o v o v o o v oo o o o o s s e oo onoccocnsenee 11 X
12 Did the organization recewve an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XIl, and XIll = = « ¢ = =« v v 0 v v 12 X
13  Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE  « - = « <« « « ¢ ¢ ¢ ¢ e 0 o™ 13| X
14a Did the organizatton maintain an office, employees, or agents outside ofthe US? - - + =« v ¢ v v e v e v v 000000 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part|  « « « « « « c « « o e e o o0 ™ 14b X
15  Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partll =+ « = =« ¢ ¢« ¢ o s o 0 v 0o v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partfll « ¢ ¢ « ¢ ¢ ¢ ¢ o 0 v 0 0 v 0000 e e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part| =+ « - - - - 17 X
18  Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll =« - - - - 18 X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll  + « » « = ¢ ¢« = = -« 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H =~ ¢ « « ¢ ¢ ¢ ¢ ¢ e 0 0o v v a0 0000 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Parts land Il - - - - . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), ine 22 If "Yes,"” complete Schedule |, Parts land Il « - - - 22 X
23  Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 52 If "Yes," complete
SCHEQUIE  + = « » o = o o o o o o o o o o o o o s s s s s o o o o o s s o o es s s s e e s s e e s e e e aeeeeeeas 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K If "No," gotoquestion 25  « « « = ¢ ¢ ¢ e e e e v v v v v v v v v ottt s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  + « = « + + « o ¢ o o o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? = o ¢ ¢ ¢ e ¢ o ¢ o 2 o s o o o o o o 2 2 o o 2 o o s o ¢ s a o o 5 2 o2 s 00550 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? « « « « + + =« ¢ ¢« ¢« « 24d
25a 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] « « « « ¢ ¢ ¢ o e o e v v v 000000 0e v 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part] « « ¢ o ¢ e v e o o s o0 v vt o0 v v v st v v vn s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil  « - - « - - . 26 | X
27 D the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partlll  + « « « ¢ ¢« ¢« v & 27 X
EEA Form 990 (2008)



Form‘990 (2008) ) EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952 Page 4

) mart iV| Checklist of Required Schedules (continued)

Yes No
28  During the tax year, did any person who is a current or former officer, director, trustee, or key employee '
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or A
employee), or an indirect business relationship through ownership of more than 35% in another entity X
(individually or collectively with other person(s) hsted in Part VII, Section A)? If "Yes," complete Schedule L, j
PartIV o o o o o « o o o o v o s o o o a s a s s s o o a s o s o s s s s s e s s s o o s o o s o s a2 s 4 s s e s e e e e 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV « « « o vt o o o o e o it o it it ittt et s e s e e e e m e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, PartIV. - = « = = = -« ¢« « - 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM - - « -« - = - - .« 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M » « « ¢ ¢ ¢ ¢ e e e s a0t v et e vt et a st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PArt] « o o o o o « o o o « s o s s s o o s o s 8 8 a s 8 s 8 8 & s w e s s e s e s e s e e e s e s s s s e e s e e 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SChedule N, Partll « « « « « « « o o e e s o o s s o s o s o s st s s o oo st oo o v ososoosssosssseneeoes 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part] « « ¢ ¢ = ¢ o ¢ o 0 0 e v o v e v v o0 oo v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
LIV, andV, @1 = « « o+ o o« o o o o o s e s s o oo o o ceoeesoenosssoseencensscecnoeseas 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, PartV, M@ 2 - = = = = = = o s s s o s o o o o o o s o s o o ot s o s o s oeenenssennnnseenosens 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV,line@2 =« « « =« « c ¢ v v v e v o0 v v v e v v v oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vle = o o o o o o s o ¢ o s o s o o a8 o a s a s o o oo s s e s s o ono s oes o eeeneeseeeseeeeeees 37 X
EEA Form 990 (2008)




Form 990 (2008) EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952 Page 5

@rt V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of o ’
U S Information Returns Enter -O- if not applicable « « « « « « ¢ e ¢ e e 00 v 000 000000 1a 0 | 4 i
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable - = « « « « = « < « . 1b 0 ’i'_ -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ;
gaming (gambling) WiNNINgS tO PriZE WINNEIS? « « = = « o o ¢ o o s o o o v o s v o v o o o s oo v o oo v o oo s s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return  « « « « - - | 2a | 0 ~
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - « « = - =« = « - - 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see =t
instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by oy
LRISTEIUIN? « ¢ o o o o o o a o o o o a o o o s o 5 % o s o s s s o o o o o s 8 s o o o o s o o s o o o o o555 e o000 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ » « « ¢+ « v ¢ e o v 0 o oo™ 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? = » « o ¢ v« o o o o s s o o o o v e o o s s o s s o o a8 8 oo s o s s oo s s oo s oo 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank u
and Financial Accounts (—— o o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? « - = = - « « = « = v o - .. 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? « « « « = ¢« =« . & 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?- « « = « ¢ ¢ ¢ o o e v s o 0 e v v 0 ot v et e s v v v v o v v oo v oo 5c
6a Did the organization solicit any contributions that were not tax deductible? « « « « =« c ¢ o 0 0 v v v v v v v v 000 v 6a| X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? « « = = « = o o o et i ettt e i et e e et e e h et e e e s e e e e s e 6b | X
7  Organizations that may receive deductible contributions under section 170(c). i ’ ]
a Did the organization provide goods or services in exchange for any quid pro quo contrnibution of more than $75? - « - « - - . . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided?  « « = « ¢« e ¢ v ¢ 0 o v 0 0o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOTM 82827 = « « « v« o & e v o o ot o o o o o o o o o oo s s s s s s s o s os s o s nsoooeosonoonns 7c X
If "Yes," indicate the number of Forms 8282 filed duringthe year =+ « = « = « « « v« e o v v 0 v v o | 7d I o :
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal L
benefit CONract? » « o o o ¢ o o ¢ o o o o o o o o e o o o o s o s s o o o o 5 06 0 5 o 8 58 5 o 5 o o e o0 0o eoeoeov=o- 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? - + « « = =« ¢+ o« - 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? « « « = < « « = = « ¢ o+« 79 X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? « o ¢ = ¢ s s e s et st e o et o s et e et s e et e s s e et et s e e s s e e s sttt sty 7h X
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section -’;v};;_ .
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring ;;:-E v
organization, have excess business holdings at any time duringtheyear?. « « « « ¢ ¢ ¢ e e v e o v v e v v v v v v o v v v o 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. N N
a Did the organization make any taxable distributions under section 49667 « « « ¢ « ¢ o« 2 o o e e e vt o0 et o et e oo 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « « ¢« ¢ o ¢ ¢ o o o o v o0 0o e 9b
10  Section 501(c)(7) organizations. Enter o
a Imtiation fees and capital contributions included on Part VIl ine 12 = ¢ « ¢ ¢ ¢ ¢ ¢ o o 0 e 0 0 e o 10a ’
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities » « « « « « + 10b
11 Section 501(c)(12) organizations. Enter o ] .
a Gross income from members or shareholders « « « « « o o = o e v v e 0 v et v et e aoe e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against 2
amounts due or received fromthem) = = « « o« o o o o oo oot m et oo o e s s enonns 11b s ol
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in hieu of Form 10412 + « -« + + ¢ « - . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year = « « « « « « « l 12b l A i J
EEA Form 990 (2008)



Form 990 (2008) * EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952 Page 6

. | Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the FH EARG R
circumstances, processes, or changes in Schedule O See Instructions ] i ;
1a Enter the number of voting members of the governingbody = = = = « = ¢ ¢ e e« o e e 0 e o v e u e 1a 2 TR
b Enter the number of voting members that are independent = - « ¢ « « ¢« o o 0o v o v v v 00w v 1b 2 "‘*; "”
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with !"ZL
any other officer, director, trustee, or key employee?  « « ¢ « ¢ = ¢ o o 0 o ettt et oo et e e oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  « « « « « « « o« « 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? « - - - - 4 X
5§ Did the organization become aware during the year of a matenal diversion of the organization's assets?  « « - « « =« ¢ « = = -« 5 X
6  Does the organization have members or stockholders? - « = = « « c c ¢ e e v et o v e v v o v e ot ottt 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the gOVErNING DOGY? « = o « = ¢ o o« o o v o o s s o o s o oo oo s oo s o onoenonseoncsanansssons 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  + » « + « « v « =+ 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during ;‘E‘l’f 3":" .
the year by the following X R
a The governiNgbody? « « « « « o « s o v s s e ot o s o s oo oo oo oo v oo anonssnonenseasesoensons 8a| X
b Each committee with authonty to act on behalf of the governingbody? '« « « = « + « s ¢ s v e e 0 v v o v v v o v o0 v o v 8b| X
9a Does the organization have local chapters, branches, or affiliates? « « « « « « ¢ = e o v e v 0000 v v v v o v oo 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?  + « « « « ¢ ¢ ¢ ¢ 0 0 0 0 0 o Sb
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form 9890 < « « « « =« v ¢ ¢ ¢ 0 v o v o 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses In Schedule O« « « « « ¢ ¢ ¢ ¢« 0 o 0 v v o 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 = = = = = c =« c v ¢ v e v o v v o0 o 0™ 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONTIICIS? = o o o o o = o o o o o o o o o o o o o e o s s e s e 8 o 8 o s 9 s 2 o 2 o o oo s s oo o856 s 09002 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule OhowthiISISAONE  » = = ¢ ¢ o ¢ o ¢ ¢ s s e s o o a s c o e a o e s s e v oo o oo oo oo 12¢| X
13  Does the organization have a written whistleblower policy? « ¢ « ¢ = = ¢ ¢ e e v e 0 e 0 o v v v v v v 0 v v 000 o e e 13| X
14  Does the organization have a written document retention and destruction policy? < = « « ¢ o o ¢ o v 0 o 0 e 0 o 0 0 v o v o 14 | X
15  Dud the process for determining compensation of the following persons include a review and approval by i 31: .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision § Al F o
a The organization's CEO, Executive Director, or top management official? « = = « ¢ = o+ o o 0 e o v 0 v v 00 v oo 00 0o 15a X
b Other officers or key employees of the organization?  » « « « ¢ ¢ ¢ o o s e o o v e s st o vt s v s ot ottt 15b X
Describe the process in Schedule O (see instructions) ‘
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ﬁ.@ el
with a taxable entity duringtheyear? - « « ¢ ¢ ¢ o o 0 v v 0o v 0 o s vt st ettt s ttitce et 16a X
b If “Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate : ?;l_r =
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard _jgl
the organization's exempt status with respect to such arrangements? = » « » « o« o s o o v s et 0 e e e e e et e ee . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

[] Own webstte [ ] Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » Paul L Garber (404)378-2219

1900 Dekalb Avenue Atlanta, GA 30307
EEA Form 990 (2008)




Form'990 (2008) ) EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952 Page 7
Part VIl l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
e 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
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in 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 following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
l:] Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) (€) (D) (E) {F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdf1t|l Ol K |Hecel F compensation compensation amount of
week nri|nr|f [e i om o from from related other
ld ls‘ re ts g r y g 'T'? :'n the organizations compensation
vtclr tfec em eeo| e organization (W-2/1099-MISC) from the
e L L gelp|F0Y]| " | wat0ss-miSC) organization
u rft | ae and related
ao {1 o1 organizations
I'r (o y e
n 4 d
a e
]
Paul L Garber
President 40 X 21,430 0
June B Garber
Secy/Treas. X a 0

EEA

Form 990 (2008)



Form 990 (2008) EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952 Page 8
* | Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (3]
Name and title Average Poslmon (check all that Reportable Reportable Estimated
a
hours pely) compensation compensation amount of
per | td|!t|o [Ke|Hce|F from from other
Nne[B¢lf lem|8mjo
week dyr fu f [yPlg g‘p r the related compensation
:, :2 ; t5 :: L r;ﬁL :1 organization organizations from the
! et ;‘e e y|s Z ylr (W-2/1099-MISC) (W-2/1099-MISC) organization
deo e|r e|tye
U rle e| ee and related
8o [n d organizat
1y |a 9 ions
]

D TOtal  « ¢ = + o o o & o o o o o o s s s s s s e a s s s s e s e e e e e > 21,430 0 0
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 0
Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J forsuch individual  « « « + < = = ¢ ¢ v e 000 0 00 v vt vt v e v 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such L

NAIVIAUAlL = ¢ e o o & ¢ o o o o o 2 o o o o o o 2 @« @ s s = s s s 5 o & s s 3 o o 2 4 8 0 2 o o 5 8 e s o s s s e e e e s 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for j
services rendered to the organization? if "Yes," complete Schedule Jforsuchperson « « ¢ ¢ ¢ ¢ ¢ ¢ o 0 ¢ s 0 0 0 0 v 0 c v 5 X

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

(A) (B) ©

Name and business address Descnption of services Compensation

2  Total number of Independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization P

EEA Form 990 (2008)




Form 990 (2008)

EDUCATIONAL CENTER FOR APPLIED EKIS

58-1291952

Page 9

LPart Vil |

Statement of Revenue

To

)

tal revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0or 514

o=mco="~2300

[ -]

aspd eo~spa

e ™)

“eoz~o
w~scozgw

“m--3-w

- 0 Q0 T 9

> «Q

Federated campaigns - -

Membership dues + - - -

Fundraising events - - -

2,606

Related organizations

Government grants (contributions) - -

All other contnbutions, gifts, grants, and
simifar amounts not included above 1f

10,183

Noncash contributions included in hnes 1a-1f $
Total. Add lines 1a-1f

£

Al

Y

Yo,

,.11

%

™|
)
+

!

T

Jn-@o"v

co-<mon

R

2a

Q@ ™0 o o0 U

EDUCATIONAL INSTITUTI

Business Code

611710

731,900

All other program service revenue « « « « « » «
Total. Add lines 2a-2f

731,900

e

“Teox~Q

dDECIO<CO

6a

b Less rental expenses «+ « - -

[¢]

7a

8a

9a

b

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds - - -

Royalties « = « = ¢ ¢ « v o o e v 0000

vvvy |v

(1) Real

(n) Personal

Gross Rents 23,190

Rental income or (loss) « - - 23,190

Net rental income or (loss) -

e

e
* B
:’?E}‘ ke

"’:"’ o -"E’1 L8 ;
M’ ::-3' e b :_‘E; PR

Gross amount from sales of (1) Securtties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses - - - -

Gain or (loss)

Netgamor(loss)...............
Gross income from fundraising
events (not including  $

of contnbutions reported on line 1c)
SeePartIV,line18 « «+ « « + + = v .« ¢« . a
Less direct expenses b
Net income or (loss) from fundraising events -

2,606

Gross income from gaming activities

See Part IV, line 19 a
Less directexpenses « « + « « -« « « -« b
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b
Net income or (loss) from sales of inventory - -

PR

S

o

Miscellaneous Revenue

Business Code

11a

®© a o

12

PR

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9c, 10c, and 11e

bh g el T

767,886

755,097

EEA

Form 990 (2008)



EDUCATIONAL CENTER FOR APPLIED EKIS

Form 990 (2008) 58-1291952 Page 10
&rt IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, Total e(:p)enses Program service Manage(rﬁzant and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and TS %
organizations inthe US See Part IV, lne21 - « « . 500 500
2 Grants and other assistance to individuals in
the US SeePartIV,Iine22- - « « = ¢ v ¢ o o o oo
3  Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,lines15and 16 « = « « « « = = = - =
4  Benefits paid to or formembers « ¢ ¢ ¢ ¢ o 0 o0 0.
5 Compensation of current officers, directors,
trustees, and key employees + « « ¢« + o o o oo ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) -« - - - - -
7 Othersalaries andwages =+ + ¢ ¢« ¢ ¢ o s c ¢« c o 373,583 298,867 74,716
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« « - - - - 13,460 10,768 2,692
9 Otheremployee benefits - - = - - = - =« - ¢ e v .. 26,682 21,346 5,336
10 Payrolltaxes « = « « « = o e o o s o v a0 s 000 51,134 40,908 10,226
11 Fees for services (non-employees)
a Management « = « = = - - ¢ o st e e oo et e e 4,067 4,067
b Legal - « ¢« v c v o v v e vttt ee oot 1,275 1,275
C ACCOUNtING + « « = # o = o o o s s s e o 0 e s o v 4,065 4,065
d Lobbymg .......................
e Professional fundraising services See Part IV, line 17 - P VLTS
f Investment managementfees - - - -+ « - ¢ ¢ - oo ..
G Oher=« = o s s v oo vt omeosoososooss 14,443 14,443
12  Advertising and promotion  « « ¢ ¢ ¢ ¢ ¢ s oo o o .. 19,214 19,214
13 Officeexpenses =« « « ¢ « ¢« e s s 0 s 0 o s 00 v 16,355 13,084 3,271
14  Information technology « « « « ¢ « ¢ ¢ = v o v 0 o o
15 Royalties » = = = ¢« « o 00 e ot
16 OccupanCy = = « « =« ¢ e e e e s e o oo s v v s o
17 Travel « « ¢ « o o o s e o 0 0 0 a0 0 v 0 00 oo 5,230 5,230
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings « « - « - - -
20 Interest - » - ¢« s e s oo et et
21  Paymentsto affiiates - « « « « « ¢ ¢ 000 e o
22  Depreciation, depletion, and amortization « « « + « « 33,739 26,991 6,748
23 INSUTANCE + + + » o s o + o s o o o o s s o o o o s 24,954 24,954
24  Otherexpenses Iltemize expenses not R R
covered above (Expenses grouped together ¢ :f“
and labeled miscellaneous may not exceed " ?ﬁ
5% of total expenses shown on line 25 below ) B ¥y g ¥ At
a Academic Programs 44,912 44,912
b Dues & Subscriptions 559 559
¢ Insurance 24,954 24,954
d Bank Charges 7,321 1,072 6,249
e Telephone 4,973 4,973
f Allotherexpenses « « « « « ¢ s o o o 0 v v o v oo 86,920 62,289 24,631
25  Total functional expenses. Add lines 1 through 24f - - 758,340 540,410 217,930 0
26 Joint Costs. Check here [ |if following \
SOP 98-2 Complete this line only If the organization
orgamization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation « ¢ =« = =+ e s e oo oo ..
EEA Form 990 (2008)



Form §90 (2008) EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952 Page 11
| " [Part X] __ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing « « = « « « « c o e v v o v e e oo oo oo e 39,439 1 12,216
2  Savings and temporary cash investments « « + « ¢ ¢ ¢ ¢ o o e s a0 oo e 30,216 2 20,157
3 Pledges and grants receivable, net « « + s o o c ettt et e e e e 3
4 Accountsreceivable, net « < ¢ ¢« s e e et s e el ae e 124,821 4 178,227
§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L
6  Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
A Partllof Schedule L « = o ¢ ¢ ¢ ¢ ¢« ¢ 4 o ¢ ¢ o s ¢ o o e 2 o s o 2 o o2 e 2o
s 7 Notes and loans receivable, net  « « = « « = e e v v 00 v p 0 aao oo
s 8 Inventoriesforsaleoruse « « ¢ ¢ ¢ ¢ s v et et c it st
te 9  Prepaid expenses and deferred charges  « « = ¢ ¢ ¢ ¢ s s o 0 0 000t e 0.
s 10a Land, bulldings, and equipment costbasis « - - - - 10a 1,334,009 ~
b Less accumulated depreciation Complete s o PONEL
PartVliof Schedule D » » = « « =« « ¢ ¢ ¢ ¢ o o o o & 10b 924,142 444,016 | 10c 409,867
11 Investments - publicly traded securities + « « ¢ « ¢ ¢ s s s s s 0 00 000 e . 11
12  Investments - other securities See Part IV, line 11+ + « « = « ¢ @ o e 0 ¢ ¢ 0w o 12
13 Investments - program-related See PartIV,line 1% « « « + ¢ ¢ « o o o 0 0 oo o 13
14 |ntang|b|e ASSELS ¢ o ¢ ¢ o s o o s 2 2 o e s o s e s a e e e s s s s e n e = s 14
15 Otherassets SeePartIV,line 11 « + « « ¢ o ¢ ¢ ¢ o s s 0 0 0 0 s 0 000 oo 17,500 15 17,500
16  Total assets. Add lines 1 through 15 (mustequal ine 34)  « « « « ¢ o ¢ = o o o . 656,333 16 655,460
17  Accounts payable and accrued expenses « « ¢ ¢ ¢ ¢ o o o s 0 o a0 oo oo e 2,835 17 33,739
18 Grants payable « ¢ ¢ ¢ s o s e e e e st sttt e s e s e e e, 18
L 19 Deferredrevenue < « « « « « ¢ ¢ e s o 0 v ettt st s e ettt e 19
la 20  Tax-exemptbond abIliIes « « = « « ¢« s ¢ e sttt ettt ot e 20
b 21 Escrow account hability Complete Part IV of ScheduleD  + + « + = ¢ < « « o« .« 21
| : 22 Payables to current and former officers, directors, trustees, key ) Y o
| i employees, highest compensated employees, and disqualified R IP Y L B P S
‘ t persons Complete Partll of ScheduleL = « - « =« =« = - ¢ v v 00 v v v oo o 125,000 22 121,667
; 23 Secured mortgages and notes payable to unrelated third parties < = « < - - - - 480,360 23 442,370
s 24 Unsecured notes and loans payable + « « = « ¢ ¢« s s a0 00t e et 24
25  Other habiittes Complete Part X of Schedule D ¢ ¢ + « ¢ « ¢ o o e 0 o ¢ 0 s o0 25
26 Total liabilities. Add lines 17 through 25  « « ¢ « ¢« ¢ ¢ o a0 v 0 e 0 v 0 0 0 v o 608,195 26 597,776
Organizations that follow SFAS 117, check here p and 2o L AES
N F complete lines 27 through 29, and lines 33 and 34. R R et e
€ U [ 27  Unrestnictednetassets « = « « » ¢« o ¢ o 0 0 v 0 v 00t vttt s e 57,684
t z 28 Temporarlly restricted netassets = = « « = « ¢ - o o oottt e s oo
A 29 Permanently restricted netassets « « « =« ¢ ¢ ¢ ¢t o et i o i e e
: S Organizations that do not follow SFAS 117, check here  » E] g )
e | and complete lines 30 through 34. R
ts ?1 30 Capital stock or trust principal, or currentfunds ¢ « ¢ ¢ o ¢ o 4 0 0 0 0 0 s 0. ..
c | 31 Pad-in or capital surplus, or land, bullding, or equipmentfund =~ = <+« - - - - ..
O € | 32 Retained earnings, endowment, accumulated income, or other funds
rs|asas Total net assets or fund balances < ¢ + ¢+« ¢« ¢ v ¢t v oo s il e 48,138 33 57,684
34 Total habilittes and net assets/fund balances « « « « < =+« e v 0 00 h e 656,333 34 655,460
LPart XI | Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other e |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? - < - « ¢ ¢ ¢ ¢ o o 0o o o 2a X
Were the organization's financial statements audited by an independent accountant?  « « ¢ ¢ ¢ o o o o e e e 0 0 v 0 n o v o 2b X
If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? » « « + =+ « ¢ ¢ ¢« « 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  « ¢ o ¢ = s o o o o o o o s e 0 o s s e e o s s o o s s o e e s s oo 3a X
b If "Yes," did the organization undergo the required audit or audits? = « « « ¢« o s e o0 e b e e e e s ot s o st e 3b
EEA Form 990 (2008)



I ' . . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) 2008

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. . Open to P.ublic
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identificabon number
EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952
Part | | 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 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H)
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

]

An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described n section 170(b)(1)(A)(v).

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 11 )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 D Type | b D Type Il c D Type Ill-Functionally integrated d [:] Type lIl-Other
e D By checking this box, | certify that the organization i1s 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 509(a)(2)

L0 oo

10
11

L0

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thiSbox « « ¢ s ¢« c o ¢ e e v v v v v o it ittt ittt s ite ettt l:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organization?  « « «+ « ¢ ¢ ¢ s ¢ o o o o 0 e o v 0 v 0 0oL 11g()
(i) A family member of a person described in (1) above? + ¢ « + ¢ s o o s s s 0 s e et s ettt e e e 11g(0)
(i) A 35% controlled entity of a person described in (1) or (1) above? + « « « ¢ o o ¢ s s s o e s 0 s s oo 000 11gyii)
h Provide the following information about the organizations the organization supports
(1) Name of supported (@ EIN (i) Type of organization (v) s the organization {v) Did you notify () Is the | (vi) Amount of
organization {described on lines 1-8 in col (i) hsted in your |the organization in col organlzatldon mhco support
above or IRC section governing document? (i) of your support? 0 orgamées ,',n the
(see nstructions) )
Yes No Yes No Yes No

i
3 el wihd i d
N v

= 1Y 3
EYCIE P oy

He

~ - |yl
Total - e P ‘t”‘f'ﬂ‘;’w? Lk

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-EZ) 2008



. ! oye . . . ege OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 2008
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. . - o n
Department of the Treasury » To be completed by organizations described below. g__gpgn to P.ubhc
Internal Revenue Service » Attach to Form 990 or Form 890-EZ. * *’Inspection _

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
o Section 527 organizations Complete Part I-A only
If the organization answered “Yes," to Form 990, Part |V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
e Section 501(c)(4), (5), or (6) organizations Complete Part |l
Name of organization Employer identification number
EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952
LPart I-A | To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures = « = « = « o « o = = s o s 4 s e e b s s e st e et s e st e e e e s e » 3
3 VOIUNEEr NMOUIS + » = = o « o o « s o o s o s o o s s o s o o s o o o s s s o s o s oo o eenosaenneeaos

Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount of any excise tax incurred by the organization under section 4955 < « « = = « ¢ ¢ = = = o .« |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 + « - = = « - - . - - |
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? = « « « « e e « o e e v v o0 v v oo v o™ [ ]Yes [ |No
4a Wasacormection mMade? « « « o « « o o s o s a o s s o s s s o 2 o s 8 s o o 8 o 8 o s s 0 e o o o oo oo e s e e D Yes D No

b If "Yes," descnbe in Part IV

Part I-C To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

GCLVILIES * o o o = o o o o o o o o o s s ¢ o o o o a ¢ s 6 o 4 ¢ o o o 8 s 8 o s 5 o o o s oo oo o an > $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunction activities = = « ¢ « ¢ o e o e et e s st oo st et sttt sttt s > 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONForm1120-POL, IIN@ 17D = o o o e ¢ o o e o o o v v e e e e s e e s o s s o s e e aacaecsoesos |
Dud the filing organization file Form 1120-POL forthisyear? « « « « « ¢« ¢ e o o o o a s v 0 o v o v v v v e v v v v v o DYes E] No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contnibutions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of poltical
filing organization's contributions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-£7) 2008
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© [Partll-A

(election under section 501(h)). See the instructions for Schedule C for details

To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

A Check p I:] If the fillng organization belongs to an affiliated group
B Check P E] if the fillng organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Fiing
organization's
totals

(b) Affilated
group totals

- 0o a0 g

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns

If the amount on line 1e, column (a) or (b) is:

The lobbying nontaxable amount is :
Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

«

Grassroots nontaxable amount (enter 25% of In@ 1f) « + + « =« ¢ ¢ ¢ 0 6 e e e 0 v 0 0 0 v v o o0
Subtract ine 1g from line 12 Enter -0- if ine g 1s more than line a
Subtract ine 1f from line 1c Enter -0- if ine f 1s more than line ¢

If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2005 (b) 2006 (c) 2007

(d) 2008

(e) Total

2a

Lobbying non-taxable amount

Lobbying ceiling amount
(150% of line 2a, column (e)) -

S
s
- . .,
- -i_”'b,}’.) ...A-.;
[, %

-
T kB Ch s

e

Total lobbying expenditures

Grassroot non-taxable amount

Grassroots celling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

EEA
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" [Partll-B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form
5768 (election under section 501(h)). See the instructions for Schedule C for details
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local ; _i
legistation, including any attempt to influence public opinion on a legislative matter or " ‘% ’
referendum, through the use of Y SN
Q@ VOIUNLEEIS? = ¢ o = o o ¢ s o s s o o o o s a o o 8 o o o 6 o 2 s o a oo a oo eoeceoeoeocsoennsoessesose X .
b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? < « < = « - - - X o .5'"'
C Media advertiSEMENES? = « « « o « = o « e o o o a o o c e o o s o s s o oo o s o o s o s oo n e eann X
d Mailings to members, legislators, orthe public? = « « « ¢« « e e o v v v e e v e ettt vt oo X
e Publications, or published or broadcast statements? < « ¢ ¢ = ¢ o o o e v e i i i s e e el X
f Grants to other organizations for lobbying purposes? = « « s « « o et st s st oottt o e e e o X
g Duirect contact with legislators, their staffs, government officials, or a legislative body? « « « « « « « v ¢ v e o o @ X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?. « « « - « « « « « « « X
i Other activities? If "Yes,"describe INPart IV + « « = « o ¢« o o o e e 0 o o o 0 o v oo s o e s s o s oo
j Total lines 1c Ehrough 11« @ @ e e o e o o v e o o e e v o o o s v st o oo st s ot oot e
| 2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? « « = =« + » = = « » - ]
: b if "Yes," enter the amount of any tax incurred under section 4912 = - « = = - = - - v o e v 0 vt 0 e et e
| ¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912« « « = « ¢« « = « « L oDse A
: d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? = « « » « = = = = = - .« |
| Part lll-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for details
Yes | No
: 1 Were substantially all (30% or more) dues received nondeductible by members? « « « « ¢ ¢ o o ¢ o 0 0 v v v v 0o 0. 1
? 2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? = « =+ + + = o o e o e o 0 o 0 0 s o v o 2
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? - « « = « ¢« ¢ ¢ ¢ ¢ ¢ o o o 3

Part Ili-B

question 3 is answered "Yes." See Schedule C instructions for details

To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,

Dues, assessments and similar amounts from members
Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

Current year
Carryover from last year
Total
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (line 2c¢ total minus 3 and 4)

1

PO

2a

5
|Pa

rt 1V |

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, ine 4, Part [-C, line 5, and Part II-B, line 11
Also, complete this part for any additional information

EEA
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SCHEDYLE D Supplemental Financial Statements
(Form 990)

OMB No 1545-0047

» Attach to Form 990. To be completed by organizations that

2008

H ”Open to Public

Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12, X s
Internal Revenue Service 2 Inspection . _
Name of the organization Employer identification number
EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952

Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6
{a) Donor advised funds (b) Funds and other accounts

1  Total numberatendofyear « « « « = = « = v o o

2 Aggregate contributions to (during year) « - - - -

3  Aggregate grants from (duringyear) -+ + -+ . - -

4  Aggregate value atendofyear « « ¢ o + » o o . -

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - - « = = =« ¢ v o v v v 0 e v o0 e |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? « « « « o ¢« s s 0t o e e et et e s i it e c et e st s e s e e e e, DYes

rt ll [ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

[Pa
1

o o o

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g , recreation or pleasure) [j Preservation of an historically important land area
[ ] Protection of natural habitat [ ] Preservation of certified historic structure

D Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year

Held at the End of the Year
Total number of conservation easements = « « « ¢+ o e o o v e b ettt s e e et oo e e 2a
Total acreage restricted by conservation easements « « « « « « ¢ o o o o o e 00t vttt v v e .o 2b
Number of conservation easements on a certified historic structure includedin(@) = = « =« =+« = o =« 2c
Number of conservation easements included in (c) acquired after 8/17/06  « « « « ¢ ¢ ¢ ¢ o o o a0 s . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year P

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? « « « « ¢ = ¢ o v o v v v v v vt o v i vt e ot n oo oo I:] Yes
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h}(4)(B)(I1)? « « « « « o = = = ¢ s« e e e e o v e v v o o s e o o s o s o oo oo oo DYes
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements

[ ]No

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIIl, In@ 1 = + + + = ¢ ¢ o o = o o s s s v v e e 0o e 0 v v oo o0 e >3

(ii) Assets included INFOrm 990, Part X - = = = = = = « « o o o e c o o vt e et s o s o s 0 0o oot | ]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included n Form 990, Part VIll, ine 1 = « = = « = = v o o o o v v oo v s o e o o0 00 o o oo oo v >3

Assets Included INFOrm 990, Part X = = = = = ¢ o« o« o e o e o e v ittt ot v ot o v s a0 s oo s s | ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2008
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rt Il |

LPa
3

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a E] Public exhibition d [:] Loan or exchange programs

b [ ] Scholarly research e [ ] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢ [_] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ~ « « = « « « « « = < - - . - []yes [ INo
Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X? = = « ¢ « o = o e e ot e o o o o o o o o s s o s s s e o s s o et s et oo e r e as DYes D No
b If "Yes," explain the arrangement 1n Part XIV and complete the following table
Amount
¢ Beginningbalance « « = ¢ ¢ ¢ ¢ s v s et s st ittt ittt sttt sttt 1c
d Additionsduringtheyear « « « s + ¢ s « « s e o e ot st t ettt et e ettt 1d
e Distnibutions duringtheyear « « » ¢ ¢ =« o e e c e v e v vt vttt s et 1e
f Endmg DAlAnNCe » « ¢ « ¢ « ¢ o ¢ s ¢ o s o s o s s 2 s o s e s e e e e s s e s e e s e s e s e o o 1f
2a Dud the organization include an amount on Form 990, Part X, ln@ 217 = = « =« « e e o v o v e 0 e v v 0 o0 v 0 v v o0 e o [ ]Yes D No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, ine 10
(a) Curmrent Year (b) Prior Year (c) Two Years Back {d) Three Years Back | (e) Four Years Back
1a Beginning of yearbalance « « « + - = = - - 3 . T )
b Contributions + » « < « = ¢ ¢ o o .ot oo - DRt AT e Yoy
¢ Investment earnings or losses + ¢ + + + « » Ca s Db mE e e v s Teh
d Grants or scholarships = = = = =« = « « =« B N TR B L o - -
e Other expenditures for facilities : : i s Yoo
and programs = = =+ s s e s s e s e e - 23
f Administrative expenses « - « - - - - - - - e et
g Endofyearbalance - « « » « « « oo« .. . . -
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations = « « « « « = ¢« ¢« o o o 4 bt e s e s e s s s e e e s s e e s s e e st s s e e 3a(i)
(ii) related OrganIzations « = = = = « « = = « « o o o s s s e s s e e s s s s s e s o s e e s s e s s e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? ¢« o ¢ s o o s s s 0 v o s 0 e v v v o 3b
4  Descnbe In Part XIV the intended uses of the organization's endowment funds
Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land « « ¢ ¢« - e v e e et s s e e e e Tt .
b Bulldings « « » « ¢ o s s o s 0 s o e a0 v 00
¢ Leasehold improvements « « « + < - ¢ ¢ o oo ..
d Equipment « « « = ¢ s ¢ ¢ e 0 0 vt e ot 0o
€ Othere « o » o s o o 2 o o s o o o s STMD1E . 1,334,009 924,142 409,867
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(C)) = = « « = = = ¢ « s = « = o = > 409,867

EEA Schedule D (Form 990) 2008
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LPart Vil |

Investments - Other Securities.

See Form 990, Part X, line 12

(a) Descniption of secunty or category

(including name of securnty)

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Financial denvatives and other financial products - - - -
Closely-held equity Interests  + « = = « « « cse e e e
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12)

|

[Part vill|

Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13)

>

[Part IX |

Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
OTHER ASSETS 17,500
otal. (Column (b) should equal Form 990, Part X, col (B) e 15)= = = = = = = = = = « « I e I S I I I > 17,500

Other Liabilities. See Form 990, Part X, line 25

T
Part X |
(a) Descnption of liabilty

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25) >

5%

S5 5

&
R T
57

e o4

- 3
Pl ST e 4.3 ot = [
By .,»,,:W’-? R
= figagile

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s |IabI|Ity for

uncertain tax positions under FIN 48

EEA
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" [Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) = = ¢ « « e ¢ c e s o o o s s o o o v s e v oo v o 1
2  Total expenses (Form 990, Part IX, column (A), Ine25) + « « « « ¢ ¢ e s v v v e v v v e oo o000 oo 2
3 Excess or (deficit) for the year Subtracthine2fromling1  « = « ¢« ¢ ¢ e 0 v 0 v e v v v vt a0 v e 000 3
4  Net unrealized gains (losses) on INVESIMENES + ¢ o ¢ o o v o ¢ e s e o ot e v o v oo e v o e n oo v oo 4
5 Donatedservicesanduse of facilities « « « = = = ¢ o e e s o s et vttt st es a0 5
6 Investment expenses « « « « s ¢+ o o e o o o st e s et s e o s st s e s e o= [
7 Prior period adjustments « « = « « c o ¢ o s et et o i st sttt st s s s s e e e e 7
8 Other (Describe NPart XIV) = = « « o ¢ e s o s o v oo vt v o v ettt v oo oo seceeonacsee 8
9  Total adjustments (net) AddIlines 4-8 « « ¢ « « « e o ot o v o e vttt ceta it tece e 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9 =« « « « o o ¢ o e 0 v 0 v o 0 o @ 10
[Part XIt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ~ « « ¢ = = =« = o e e 0 v 0 v oo 1
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12 Tl
a Netunrealized gainsoninvestments « « = « =« s ¢« ¢ s o v e v v 0o 0. 2a -3';,‘—"-
b Donated services and use of facilities « « = « = ¢ = s o ¢ s e vt e 0. 2b ‘
¢ Recoveriesof prioryeargrants « « ¢ ¢ ¢ o o o s st st oottt e e e 2c X i_f 4
d Other (Descrbe INPat XiV) e « « o = o ¢ o o o o e e e e o v e o e oo ooeean 2d e
e Addlines 2a through 2d ¢ e e e 4 e e e s s e e s s s s s e e et s e e e e s e e e e e e s e s e s oee es 2e
3 Subtractiine 2efromliNed o = ¢ ¢ ¢ ¢ o s o s o a o o 2 2 a 2 s ¢ ¢ ¢ o o ¢ s o s o e e e s e e s e e s e e as 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: g;:;
a Investment expenses not included on Form 990, Part VIll, ine 7b  « « « « « « « &« « 4a hghtc]
b Other(Describe nPart XIV) = « « » o o« ¢ v o s o 0t 0t o e s oo s s s 4b ; P’%’:}
¢ Addlinesd4aanddb - - ¢ ¢« ¢ ¢ o c o ¢ ¢ e e e s s s e s s s s s e e s s s s s e e e e e e e e 4c
Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,line@12)  « « + « =« « o v e o o e o« © 5
L_art Xlli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements < ¢ o ¢ ¢« ¢ o v 0 0 v v e 00 v e a0 0. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 wo
B
a Donatedservicesand use of facilities = = = « = = ¢ ¢ v 0 o0 s et ae . 2a LeN
b Prioryearadjustments =+ + + + s ¢ ¢ s e 0 e v ot et s o0t e oo 2b K .
¢ Losses reported on Form 990, Part IX, In@25 « « « ¢ o o o = 0 o 0 0 0 0 0 0 v v 2c f‘; &
d Other (Describe INPartXIV) - = « = « « o ¢ et et vt v oo o vt o aaneoes 2d Eng
e Addlines 2a through 2« T « s o 8 s s o s s e s e s 2e
3 Subtractiine 2efromline 1 « « « o o« ¢ ¢ 4 ¢ o ¢ o o s o o s o s o o o o s s o e o e 6 6 s e 0 s s s e e o 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Form 990, Part VIIl, line7b = « « « « « - « 4a v ‘!T
b Other (Descrbe INPartXIV) « + « « o v ¢t s s o s s o s s e v v oo ousoees 4b L
Addlinesd4aandd4b - - = = « & ¢ ¢ ¢ o e s 4 o 2 e s s s e s s e s e e s s s s s e s e e e s e e e e == oo 4c
Total expenses Add lines 3 and 4c¢. (This should equal Form 990, Partl,line18) = = » « = o ¢ ¢ o v o o = v o - 5

art XIV | Supplemental Information
Complete this part to provide the descriptions required for Part 1, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part X|, line 8, Part XI|, ines 2d and 4b, and Part XIlI, nes 2d and 4b

EEA
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. SCHEDULE E Schools
(Form 990 or 990-E2) p To be completed by organizations that 2008
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. ¥ Open to Public ~
Department of the Treasury & e T
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. +: Inspection
Name of the organization Empiloyer identification number
EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? = = = ¢ = =« s ¢ o o e et e oot 0o .o s 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, i
programs, and Scholarships? = = = = « = o & o e o e e ot v ot s s et ettt st e sttt 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media . S e
Y ,',,5’
during the period of solicitation for students, or during the registration penod if it has no solicitation program, o o Jlmi |,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please L.;;}f b B
descnbe If"No," pleaseexplain  « « = =« ¢ ¢ s o o 0 e vttt et oot s e s e tee e tee o et 3 X
Published on the organization's website and all printed s
material available to the public.
4  Does the organization maintain the following? s
a Records indicating the racial composition of the student body, faculty, and administrative staff? =~ - « « =« ¢« ¢ o e 0 v 0 v 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nond|scr|m|natory DASIS? = = « « = o« o o 2 s o s o o o s o o s s s o 8 8 % o s e s s 2 e e e e s e e e e e e s s e e == 4b X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? = « « » ¢ ¢ ¢ v o e e 0 e v e e e v oo v o v o0 e e v ennnnn 4c | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ~ « = = = « ¢ ¢ v e e 0 0 0 0000 a o 4d | X
If you answered "No" to any of the above, please explain (If you need more space, attach a separate
statement ) h
; Lo
Fanlial .
5 Does the organization discriminate by race in any way with respect to %l RN
a Students' nghts or pnvﬂeges’) ............................................... Ba X
b AdmISSIONS POIICIES? + « ¢ « « ¢ s s o e s o o ot ot s e e b et e s s s et e e ettt sbh X
¢ Employment of faculty or administrative staff? « » « =« c e v e o e e 0 e m it i it s e e 5c X
d Scholarships or other financial assistance? « « « ¢ ¢« o e o s e v v o v vt e e et e e oo tcceese e e 5d X
e Educational poliCies? « « « o = ¢ ¢ o ¢ e e o s v e s s o sttt ettt s e s s st s e st e st Se X
f UseoffaciliieS? =« = « « o ¢ o o o o o o o o 5 s o o s = o a o s o 2 ¢ s 8 s o e o o o o s o o oo s 0o 605 o0 5f X
g Athletic programs’) ..................................................... 59 X
h Otherextracurricular activities? « « + + ¢ ¢ ¢ o s s e e e v v o v v v et v e v oo s s et ettt 5h X
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate .:"" :
statement ) o
6a Does the organization receive any financial aid or assistance from a governmental agency? = = = = = = ¢ v ¢ o o ¢ 0 0 oo
b Has the organization's nght to such aid ever been revoked or suspended?  « « = « « o v o o o s v e e e v oo oot
If you answered "Yes" to either line 6a or line 6b, 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 nondiscrimination? If "No," attach an explanation  « « ¢ ¢« ¢ = - -
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-E2) 2008
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SCHEDULE L Transactions with Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Attach to Form 990 or Form 990-EZ. 2008
P To be completed by organizations that answered
Department of the Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
Internal Revenue Service or Form 990-EZ, Part V, line 38b or 40b. Inspection
Name of the organzation Employer identification number
EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952
Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
1 (c)Corrected?
(a) Name of disqualified person (b) Descniption of transaction Yes | No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNDErsection 4958 « « ¢ ¢ o o o o s o o o s a ¢ s o o o o s = s a a s s s s s s o s ¢ 8 s 2 o a s o o 0 s » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization « « = « « « « ¢« + o o ¢ o » 3
Part Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e)In default? |(f) Approved | (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes | No | Yes | No | Yes | No
Paul L Garber X 125,000 121,667 X X X
TOLAl = v o « o « o o o o @ @ o 2 ¢ o 2 o ot et e eee e > $ 121,667 ]
Part {ll Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount of grant or type of assistance
organization
Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e)Shanng of
Interested person and the transaction organization's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990, or 990-EZ) 2008
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* SCHEDULE O Supplemental Information to Form 990 OMB No 1545.0047
Y !
(Form 990)
p Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to specific questions for the A lC)pen tg Public
Internal Revenue Service Form 990 or to provide any additional information. » Inspection
Name of the organization Employer dentification mamber
EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952

01. Officer, directors, etc. family relationship (Part VI, line 2)

The president and co-founder of the school, Paul L. Garber, provides money to the school

when 1t has a shortage. Over the years the balance due to him has reached $126,250. The

school reimburses him from time to time when the funds are available.

02. Form 990 governing body review (Part VI, line 10)

The Form 990 is presented to the president, who reviews 1t. After he is satisfied, the

return 1s reviewed by the board of directors. After their approval, the form is filed.

03. Conflict of interest policy compliance (Part VI, line 12c)

The school maintains a conflict of interest policy that i1s within the guigelines published

by the Internal Revenue Service.

04. Governing documents, etc, available to public (Part VI, line 19)

Governing documents are available at the organizations's headquarters. Inspections are by

appointment during regular business hours.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
EEA



Federal Supporting Statements 2008 pgo1

Name(s) as shown on retum FEIN

EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952

Form 990, Schedule D, Part VI, Line le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book
of Investment (Investment) (Other) Depr Value
LAND 209,767 V] 0 209,767
SCHOOL BUILDINGS 672,416 0 672,416 0
SCHOOL EQUIPMENT 280,174 0 224,139 56,035
259 HAMPTON TERRACE 171,652 0 27,587 144,065
Total 1,334,009 0 924,142 409,867

STATMENT LD



