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iRaTHIEE Summary ¥
1 Briefly describe the organization's mussion or most significant activities T(_)_ _PBQV_ID};: _A_N__E;_DL]QA_T_IQBLA_L_S_E_TII_N_G_E;OB_
3 STUDENTS_WHOSE EDUCATIONAL NEEDS_ARE_NOT_BEING MET BY MORE TRADITIONAL PROGRAMS. _ _
é _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of ts net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
.21 5 Total number of individuals employed in calendar year 2015 (Part V, fine 2a) 5 10
f_g 6 Total number of volunteers (estimate if necessary) 6 3
&| 7a Total unretated business revenue fiom Part Vi, column (C), hne 12 7a 13,590.
b Net unrelated business taxable income from Form 990-T, line 34 7b 12,590.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) 26.
2| 9 Program service revenue (Part VIII, line 2g) 450,027. 387,522.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 2,982. 14,293.
€ | 11 Other revenue (Part VIIi, column (A), hnes 5, 6d, 8, 9c, 10c, and 11e) 18,790.
12 Total revenue — add lines 8 through 11 (must equal Part VIH, column (A), line 12) 1 453,009. 420,631.
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) |
14 Benefits paid to or for members (Part IX, column (A), line 4) |
w 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 289,086. 329,776.
,;C‘,’ 16 a Professional fundraising fees (Part IX, column (A), hne 1ie)
g b Total fundraising expenses (Part X, column (D), line 25) » _
di 17 Other expenses (Part IX, column (A), lines 11a-11d, 11 4 513,122. 212,271.
18 Total expenses Add lines 13-17 (must equal Part IX colbma A) 'nei25) 802,208. 542,047.
| 19 Revenue less expenses Subtract line 18 from ling 12§ 10 ~349,199. -121,416.
;g § APR 0 9 2019 Q Beginning of Current Year End of Year
s 20 Total assets (Part X, line 16) n':; 722,111. 604,679.
;g 21 Total habilities (Part X, line 26) ; 633,216. 615,851.
2af 22 Net assets or fund balances Subtract fine 21 frong line DGDEN UT 88,895. -11,172.

{IRaTIM] Signature Block

Under penalties of perjury, | declare that | have exammed this return, including accompanying schedules and slatements and to the best ¢f my knowledge and belief, .t 1s true correcl and
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4

all information of which preparer has any knowledge
A
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Use Only |rimsaaess > 7187 JONESBORO RD STE 100A Fums EN > 20-1403280

MORROW, GA 30260-2944 Phoneno  770-961-4200

May the IRS discuss this return with the preparer shown above? (see instructions)
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Form 990 (2015) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 2
[Partlll. | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note 1o any hne in this Part i D
1 Briefly describe the organizaticn's nussion
TO PROVIDE AN EDUCATIONAL SETTING FOR STUDENTS WHOSE EDUCATIONAL NEEDS ARE NOT BEING

2 Dud the orgamization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If 'Yes," describe these new setvices on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . D Yes No

If 'Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 432,940. including grants of $ ) (Revenue $ 387,522.)
THE SCHOQL BENEFITS STUDENTS K THRU 12 WHO, FOR A VARIETY OF REASONS, MIGHT OTHERWISE

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

4d Other program services (Describe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 432,940.
BAA TEEAO102L 10/12/15 Form 990 (2015)




Form 990 (2015) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952

ADELD

RartiV§ Checklist of Required Schedules

1 ISS t;:edo;ga/:lzatmn described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule

2 s the orgarization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Dud the organization engage in direct or indirect political campargn activities on behalf of or i opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part |

4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule 8 Part

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part I

6 Did the organizatton maintain any donor advised funds or any similar funds or accounts for whch donors have the nght
}g provide advice on the distrnibution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
art |

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part i

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part i1t

9 Did the organtzation report an amount in Part X, line 21, for escrow or custodial account habihty, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

age 3

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 Did the orgamization, ditectly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowmrents? If 'Yes,' complete Schedule D, Part V

11 [f the orgamization's answer to any of the following questions s ‘Yes’, then complete Schedule D, Parts VI, Vii, VIil, IX,
or X as apphcable

a DldPlhe c\>/r/gan|zat|on report an amount for land, buildings and equipment in Part X, line 10? /£ 'Yes,' complele Schedule
D, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the crganization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f "Yes,' complete Schedule D, Part Viii

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets regorted
in Part X, ine 167 If 'Yes,' complete Schedule D, Part I1X

e Did the organization report ar: amount for other hab.lities in Part X, line 257 If ‘Yes, ' complete Schedule D, Part X

f Did the organization's senarate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XlI

b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

13 Is the organization a school described in section 170(b)(1)(AY)? If 'Yes,' complete Schedule E

14 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, investment, and program service activites outside the United States, or agaregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts | and IV

15 Did the organization report on Part tX, column (A), ine 3, more than $5,000 of grants or othe- assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Dud the organization report on Part 1X, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreigr indwviduals? If 'Yes,  complete Schedule F, Parts il and (V

17 Did the organmization report a total of more than $15,000 of expenses for professional fundiaising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Pait VilI, Iine 9a? /f 'Yes,’
complete Schedule G, Fart Il

1b X
Mc X
11d| X

1e X
1f X
12a X
12b X
13| X

14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 10/12/15

Form 990 (2015)



Form 990 (2015) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 4
[P3PRIVE] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H 20a X
b If "Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part I1X, column (A), ne 1? /f 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), hne 27 If ‘Yes,' complete Schedule I, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees® If 'Yes,’ complete %
Schedule d 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If ‘Yes,' answer lines 24t through 24d and

complete Schedule K If ‘No, ‘go to hine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dd the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year? 24d

25 a Section 501(c)(3), 501(c)(4), and 501(c)X29) organizations. Did the organization engage 1n an excess benefit
transaction w:th a disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

b Is the orgarization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 999-EZ? If ‘Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part |/ 26 X

27 0Oud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

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

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

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 ODid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,

and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transact on with a controlled

enhity within the meaning of section 512(b)(13)? if "Yes, ' complete Schedule R, Part V, line 2 35b
36 Section 501(c)}3) organizations. Did the organization make any transfers to an exempt non-charitable related

organmization? If 'Yes, ' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2015)

TEEAO104L 10/12/15




Form 990 (2015) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 5

[Rartivi Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable , L1 a

Yes [ No

b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b

¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

“ 2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- !

ments, filed for the calendar year ending with or within the year covered by this return LZ a

‘ b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 259, you may be required to e-file (see instructions)
3 a Did the organizatton have unrelated business gross income of $1,000 or more during the year?
b If Yes' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
‘ financial account in a foreign country (such as a bank account, secunties account, or other financial account)

! b If 'Yes, enter the name of the foreign country *>

See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohtbited tax shelter transaction at any time durning the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes,' to line 5a or 5b, did the organization fite Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charnitable contributions?

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year l 7d|

5a
Sb
5c

=

6a X

6b

-

7a
7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal tenefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bershit contract?

g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 3098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)7) organizations. Enter

7¢ X
S .
7e X
71 X
79
7h

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i1 heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received cr accrued during the year L12bl

12a

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to mamntain by the states in
which the organization is licensed to issue qualified health plans 13b

13a

¢ Enter the amount of reserves on hand 13¢

14 a Did the orgamization receive any payments for indoor tanning services during the tax year?
b if 'Yes,’ has it filed a Form 720 {o report these payments? /f ‘No,’ provide an explanation in Schedule O

14a
i4b

BAA TEEAOIOSL 10/12/15

Form 990 (2015)



Form 990 (2015) EDUCATIONAL .CENTER FOR APPLIED EKISTICS 58-1291952 Page 6

[Pait:Vl--{ Governance, Management, and Disclosure For each 'Yes' response to 'ines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check 1f Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authorily to an executive committee or simifar commuttee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 5

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

officer, director, trustee, or key employee? SEE SCHED[}/LE 0 2
3 Dud 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? 3 X
4 Dd the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the orgarnization contemporaneously document the meetings held or written actions unde-taken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing bedy?
9 s there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not requ.red by the Internal Revenue Code.)
Yes | No
10 a Did the orgamzation have local chapters, branches, or affiiates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, aad branches to ensure their
operations are conststent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? Mal X
b Describe In Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O || (35
12 a Did the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annuatly interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SC{'IEDULE 0 X
13 Dud the organization have a written whistleblower policy? X
14 Dud the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and dec'sion?
a The organization's CEQ, Executive Drector, or ton management official  SEE. SCHEDULE O
b Other officers or key employees of the organizaton SEE SCHEDULE O
If 'Yes' to hine 15a or 15b, describe the process in Schedule O (see instruchions)
16 a Did the organization invest in, contribute assets to, or garticipate in a joint venture or similar zrrangement with a
taxable entity during the year?
b If ‘Yes, did the organization follow a wntten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, ard 990-T (Section 501(¢)(3)s only) available
for public inspection Indicate how you made these avaiable Check all that apply

[:] Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest pniicy, and financial statements avarlable to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

PAUL L GARBER P.0O. BOX 18297 ATLANTA GA (404) 378-2219
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 7
[RartiVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organmization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization's current key employees, if any See instructions for definition of '<ey employee '

® st the organization's five current highest compensaled employees (other than an officer, director, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andror Boax 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

o st all of the crganization’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

® 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 orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) | fhom one sox. uniess person (D) ® @
Name and Tille Average is both an officer and a Reportable Reportable Estimated
Mour Jrectorllrustee) e organnaton” | romied orgampatons | Compencaon.
(c.‘gfg‘:\y g ‘2‘* (2,_ ﬁzon 5‘ ‘_5— é %" (W-2/1093 MISC) (W 2/1099 MISC) Orggmztar{leon
nours for i3 5] €| @ 3 12 8|3 and related
related g S =] - |8 al= organizations
ogrza® 8| |2 " 3 '
S | BE [T 2
tine) 8 =
_M JIMDIXON _ ] S
BOARD MEMBER 0 X 0. 0 0
_@ PAUL_LES GARBER _ __ _______ _40
BOARD MEMBER 0 X 31,875. 0. 600.
_®_SALLY GUSTIN _ ____________| -3
BOARD MEMBER 0 X 31,032. 0. 0.
_®_JUNE GARBER __ ___________ | S _
BOARD MEMBER 0 X 0 0 0
_©G)_ALEX TROUTEAUD _ _ __________ 2
TREASURER 0 X X 0. 0. 0.
_®_MARY MCLAUGHLIN _ __ ________ 2 _
SECRETARY 0 X X 0. 0 0
_(_CHARLES HENRY __ _ __________|__ 5
BOARD PRESIDENT 0 X X 0 0 0
e __] —— e
e ] e
o o
oy ] ———
o - e
. L
A e I

BAA TEEAQI07L 10112115 Form 990 (2015)



Form 990 (2015) EDUCATIONAL CENTER FOR APPLIED EKISTICS

58-1291852

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Post
(A) Average édo nolI check more thlgant one (D) () "
h . n a
Name and tile 8::: 0?7)'(5:"15?‘5‘153‘) gr'?:‘:n“’l?’ "SS‘eae) comsgr?gaqxaobr:efrom comsgres?arltlaobr:elrom amsj:ll{n :fmo?her
wee —
oy R F[Q[EB25| Mot | “WoEuasT | me
h?grrs o 9 g =F < 'g_% 3 organization
3 b 2 d related
orr?:rlﬁga @ § =1 gi ?g 3 K o?gan:zeaa;lte)ns
tions | s = 3 %
betow Gl g b33 &
dotied a % g
line) 8 =
(=X
as ] ———
(16)
o ___] —_—
qas o ___] ——
a -
e
e _
@ o ____ 4 _
e o ____ i
ey e ____ H-—~-
e ] e
1b Sub-total > 62,907. 0. 600.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 62,907. 0. 600.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,00C of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee” ) S FP|
on line 1a? If 'Yes,' complete Schedule J for such indvidual 3 X
e A RS
4 For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘?‘? ,Atf;“ﬁ- AT
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for e | T 2
such individual 4 X
o |-
5 Dud any person listed on hne 1a recewve or accrue compensation from any unrelated organization or individual L i
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete thic table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamization Report compensation for the calendar year ending with or within the organization's tax year

A)
Name and business address

(B)
Description of services

©)

Compensation

NONE |,

2 Total number of independent contractors (including but rot limited to those listed above) whe received more than ﬁ‘»,“'c. S g ', 4
» o e
0 ao b Ao T

$100,000 of compensation from the organization

Form 990 (2015)

BAA

TEEAO108L 10112/15
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-~ Form 990 (2015) ' EDUCATTONAL CENTER "FOR® APPLIED" EKISTICS™

|g§ﬁ;§yul,‘| Statement of Revenue

- o -~ = 581291952 """ " —Page® ~ ~ "

0

Check O contains a
AT SRATET

55

response or note to any line in this Part Vill

A) .
Total revenue

L 26,

Lg

S 5| b Membership dues b

(3,. E ¢ Fundraising events 1¢c|’

5'5 d Related organizations 1d

&;‘bg_ e Government grants (contributions). te

2 5| £ All other contibutions, qifts, grants, and :

3L 'similar amounts not included ahove 1f

}E g ¢ Noncash contributions included in lines 1a-1f $ .

S §l h Total. Add lines 1a-1f N =

387,522.

B
Related or
exempt
functon .
revenue

ey b AT e

W

©)
Unrelated
business
revenue

aige

S5

(
1
iy
Dy

387,522.

S
S ,ﬁifﬂi‘}? X SR
T \""‘:"‘ZT’W"" e ﬁr.
: St Ll
LR &fﬁ‘éﬁg %"”%
; *%“zp&*—&;«' FETRA L A e e o
e Ry waﬁgg; e i
5 LTSIV ok
IO TS gﬁl@%@gﬁ}‘
e

e
a1 Traay

T

o

£

4

i

£

b

b7

5

.

N
oo,

34

©
Revenue
excluded from tax
under sections
512-514
P R
e > Ao i
s@%ﬁrg@;@:

%%

e
o
‘:%?n

53
%

SO

o
¥ !&g.&

B

g - - Business Code
§ |2a TUITION INCOME ______ -
. | b T
o o T e, T -
4 [
glea_ _——TTTTmTTTTTT
E| ¢ __ .. ___ o ______.__ ’
‘g‘, f Ali other program sarvice revenue
a | g Total. Add lines 2a-2f - -

387,522.

3 Investment income (inc'uding dividends, interest and ’
othe( similar amounts)

4 income from investment of tax-exempt bond proceeds
S Royalties '

gt 14,293.

S

() Real (n) Personal -
6 a Gross rents 5,200.
b Less renta! expenses :
‘¢ Rental income or (l0ss) 5,200.

d Net rental income or (loss)

(1) Secunties _ (u) Other

7 a' Gross amount from sales of

assets other than inventory

b Less cost or other basis
, 2nd sales expenses

¢ Garn or (loss)

- " d Net gamn or (loss)

P A ]

13,590,

e
SRR A e
- S 25\
S s

T
o

2.4;

T
g A —‘E 2
SRR e TR S

‘ai‘\ é“;;: ‘:‘f

R

B

RS EENETTS

o | 8a Gross income from fundraising events
2 (not Including  $
4 of contributions reported on hne 1¢)
o .
[+ See Part IV, line 18 ' a
E b Less direct expenses b
5 c N.e‘t Income or (loss) from fundraising events
~ | 9a Gross income from gaming activities
See Part IV, line ]9 a
b Less direct expenses’ b
"¢ Net income or (loss) from gaming actviti
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
11a LAKE_CLAIRE PQOL LLC _ 1713990
. b .

.

d All other.revenue

s

e Total. Add lines 11a-11d ‘ 13,590. TS 3 ;g&»ﬁ %%%ﬁﬁ&%ﬁ%
’ 12 Total revenue. See instructions > 420,631, 387.522. 13,590 19,493,
BAA TEEA0IOSL 10/12/15 ’ - : Form 990 (2015)




Form 990 (2015) EDUCATIONAIL CENTER FOR APPLIED EKISTICS 58-1291952 Page 10
[PaitiIX .| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part I1X | T
. A) 8) ! ©) (D)
Do not include amounts reported on lines Total e(zxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 96, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic I ‘;M ﬂu_‘t—’_ At 31 SASET 1 :
organmizations and domestic governments e ." ":* ) y RS Tt f-'a .
CS;ee Part IV, line 21 IR ‘& g ! m,ﬂ’m . ww,.,:
2 Grants and other assistance lo domestic i% - ""*’,)-—m s S
individuals See Part IV, kne 22 . (N 53 % 4@”} EX -:,)3:‘:’;‘5'49 1
3 Grants and other assistance to foreign G *“3 b AT R \.~ A
organizations, foreign governments, and for- ES, m’- ig‘ % 'R_ﬁ,l, ‘ ’*‘35'3"!
eign indwiduals See Part IV, lines 15 and 16 *&M*‘ e u 5 435'.‘%‘ P
4 Benefits paid to or for members A “f-‘a‘,";&%{.ﬁl,‘“' e L ﬂ,gJ -05, }?. .1
5 Compensation of current officers, directors,
trustees, and key employees 44,806. 35,845. 8, 961. 0.
¢ Compensation not inciuded above, to
disqualfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢)(3)(B) 0. 0. 0. 0.
Other salaries and wages 251,124. 200,899. 50,225.
Pension plan accruals and contributtons
(include section 401(k) and 403(b)
employer contributions)
9 Other empioyee benefits 13,764. 11,011.1 2,753,
10 Payroll taxes 20,082, 16,066. ] 4,016.
11 Fees for services (non-employees) :
a Management
b Legal 464. 464,
¢ Accounting 13,120. 13,120.
d Lobbying
e Professional fundraising services See Part IV, line 17 Uen wl T L T Y e AT TR
f Investment management fees
g Other (If line T1g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule Q ) 26,001. 20,801. 5,200.

12 Advertising and promotion 2,148, 1,718.! 430.

13 Office expenses 21,111. 16,889,! 4,222.

14 Information technology

15 Royalties

16 Occupancy

17 Travel 1,800. 1,800.

18 Payments of travel or entertainment
expenses for ary federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest 1,011. 1,011.

21 Payments to affhates

22 Depreciation, depletion, and amortization 352. 282. 70.

23 Insurance 16, 904. 16,904.

24 Other expenses Itemize expenses not ' N e T I T 00 LA P e e [ R A TR S AL
Covered above (List miscellansous expenses |- ‘d" 7 35*‘- : ‘7,! "ol BBy ">/l§a{'{s:f’t:§,€%‘i’:’,‘?’6‘; NSt ‘:"y'zwh,’;“\fgfr
in ine 24e 1f line 24e amount exceeds 10% i.' . tmw 3 ‘_‘{F iy s S ?*a‘ PRI S LR AN o BiGy e 2 TRy
of hne 25, column (A) amount, hst ine 24e i’ a-{. o T of SR A e ‘t_,f",ﬁ ;?,ﬂ' E s T
expenses on Schedule O ) ,-t.: S Sy R[N A S MR AR P e

a gTILITIES __ _ __ _ _ __ _____ 56,420. 45, 136.! 11,284,
b PROGRAM EXPENSES 37,024. 37,024 .|

¢ REPAIRS & MAINTENANCE _ _ _ _ 27,411, 21,929. 5,482.
d TELEPHONE 4,932. 3,.946. 986.
e All other expenses 3,573. 2,690. 883.

25 Total functional expenses Add lines 1 through 24e 542,047. 432,940. 109,107. 0.

26 Joint costs. Complete this hne only if I
the organization reported in column (B) !
joint costs from a combined educational !
campaign and fundraising solicitation
Check here = [ ] if following
SOP 98-2 (ASC 958-720) {

BAA TEEAOTI0L 11119715 Form 990 (2015)



Form 990 (2015)

EDUCATIONAi. CEN'I"ER FOR_APPLIED EKISTICS

58-1291952

Page 11

[Part:X.=[Balance Sheet

Check if Schedule O contains a vesponse or note to any line n this Part X

[]

(A) B
Beainning of year End of year
1 Cash — non-interest-bearing 8,205.] 1 1,585,
2 Savings and temporary cash investments. 461,485.| 2 317,680.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from current and former officers. directors, P ‘,.”"‘: ig'© ,"ﬂ.: 3
trustees, key emplozees, and highest compensated employees Complete R AT AR LS T
Part Il of Schedule 565.
6 Loans and other receivables from other disqualified persons (as defined under L ST T
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ) AR ‘.i.;:{tf ﬁ:,
employers and sponsoring organizations of section 501(c)(9) voluntary employees s Lo S lnie %
beneficiary organizations (see instructions) Complete Part Il of Schedule L
Q| 7 Notes and loans recevable, net 11,891
§ 8 Inventories for sale or use
< | 9 Prepaid expenses and deferred charges
10a Land, buldings, and equipment cost or other basis 1 ‘ ?{ Mf: 5” ;{‘;“:
Complete Part VI of Schedule D 10a 1,180, 958. IR VAR M RO T e
b Less accumulated depreciation 10b 940,873. 240,437.110c¢ 240,085.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15 32,873.
16 Total assets. Add lines 1 through 15 (must equal line 34) 722,111.]16 604, 679.
17 Accounts payable and accrued expenses 3,615.[17 4,939.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
= g . Slad s [ERS Y 22 N
S| e e e porione, [t 2 e B 7 Y
:g Complete Part Il of Schedule L 626,138.| 22 608,138.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 3,463.|24 2,774.
25 Other habilites (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24) Cemplete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 633,216.) 26 615,851.
R Organizations that follow SFAS 117 (ASC 958), check here > [x] and complete Ty "Q’E{ZS' ‘f:':}- ‘;ﬂ'&f} .”‘h&:b‘: '}?{»i}i“;g
g lines 27 through 29, and hnes 33 and 34. O S AL T o [P A T W
€| 27 Unrestricted net assets 88,895.127 -11,172.
g 28 Temporartly restricted net assels
o | 29 Permanently restricted net assets
g Organizations that do not follow SFAS 117 (ASC 958), check here > D
": and complete lines 30 through 34.
_3_ 30 Canital stock or trust principal, or current funds
%1 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 88,895,133 -11,172.
34 Total habilthies and net assets/fund balances 722,111.]34 604,679.
BAA Form 990 (2015)

TEEAOT1IL 1071215




Form 990 (2015) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 12
|;Ré‘|;t})_(ll| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part XI D
1 Total revenue (musi equal Part VIil, column (A), line 12) 1 420,631,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 542,047.
3 Revenue less expenses Subtract Iine 2 from line 1 3 -121,416.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 88, 895.
5 Net unrealized gains (losses) on investiments 5 2,066.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior peried adjustments 8 19,283.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, i:ne 33,
column (B)) 10 -11,172.
[[Rﬁ'ﬁt))_(lli] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIi H

1 Accounting method used to prepare the Form 990 DCash Accrual DOlher

If the organization changed its method of accounting from a prior year or checked 'Other,’ erplain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
lj Separate basis D Consolidated basts DBolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis DConsohdated basis |:|Both consolidated and separate basis

c If 'Yes' to ine 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?

If the organizatior changed either its oversight process or selectior: process durning the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and CMB Circular A-133?

b !f 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sieps taken to undergo such audits

Yes | No

3a X

3b

BAA

TEEAQ1II2L 10/20/15
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Public Charity Status and Public Support OMB No 1545 0047
SCHEDULE A . N - .
N Complete if the organization is a section 507(c)(3) organization or a section

(Form 990 or 930-E2) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ. g; pthg% Ty
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is s }0"’9'3 tf?s'::‘i!’_"c ;;
Interna! Revenue Service at www irs.gov/form990. oY .'::L‘,SLR_E&%’I%!‘ (oh e
Name of the organization EDUCATIONAL CENTER FOR APPLIED EKISTICS ' Employer identification number

INC 58-1291952

[ Part:1 8| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For hnes 1 through 11, check only one bax )

1 A chuich, convention of churches, or association of churches described in section 170(b)X1)(A)(i).

2 ¥| A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990 or 990-EZ) ) O

3 A hospttal or a cooperative hospital service organization described in section 170(b)(1)(AXi).

4 A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1XA)(i1) Enter the hospital's
name, city, and state

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

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

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(b)(1)(AXvi). (Complete Part Il) '

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1 )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, memtbership fees, and gross receipts
from activities related {o 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 organmzation after
June 20, 1975 See section 509(a)(2). (Complete Part 111 ) * .

10 An organization organized and operated exclustvely to test for public safety See section:309(a)4).

1 An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes of one
or more publicly supported organtzations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 11a through 11d that describes the type of supporting orgamzation and complete lnes 11e, 11f, and 11g

a Type ). A supporting orgamization operated, supervised, or controllcd by its supported orgamization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control o1 r"anage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type Ill functionally integrated. A supporting organization operated in connection with, ard functionally integrated with, its supported
orgamzation(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type It non-functionally integrated. A supporting organization opcrated in connection wrrh 1ts supported organization(c) that 1 not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting orgamzation

f Enter the number of supported organizations [:l

g Provide the following information about the supported organization(s) .

N, f rted EIN Is th (v) Amourt of monetary (vi) Amount of othe
® ag:gazizsali%%o ¢ @ ('('éggﬁge%fgggf:ézsa%'%" orgagé)al?on Ieusted' support (see instructions) support (se; mslrucllonrs)
above (see instruclions)) n yg:éu%?;f‘{gmg
Yes No
(A) "
(8)
©) .
©)
{E)
Ty, e i e e T A o el Fe ]
T e B v
Total i P S 4?1&:\&2?&‘3?.— | S ht s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule A (Form 990 or 990-EZ) 2015

TEEAQ40IL 10/12/15




Schedule A (Form 990 or 990-E2) 2(515 E'DUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Pag;z/
! [Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 176(b)(1)(A)(vi)

(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization faded o qualify under Part Il [f the
organization fails to qualfy under the tests listed below, please complete Part Ill )

Section A. Public Support /
| .
gggf:gﬁ"gyﬁj;rﬁw fiscal year (2201 (b) 2012 () 2013 (d) 2014 (e) 2015 / () Total
1 Gifts, grants, contributions, and 4
membersnip fees received (Do not
include any ‘unusual granis ™) )

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

3 The value of services or /
facihties furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 /

5 The portion of totaf . . " \ -
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 fine 11, column (f) /

6 Public support. Subtract line 5

| from line 4

: Section B. Total Support /

| .

| Satenaar year (or fiscal year (@) 2011 (b) 2012 /(c) 2013 () 2014 (e) 2015 ® Total
7 Amounts from line 4 jd

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

9 Net income from unrelated
business activities, whether or

not the business is regularly
carried on ,

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in
Part VI')

ra
11 Total supgort. Add lines 7 - R

through 1 ;
12 Gross receipts from related activities fetc (see instructions) L12

13 First five years. If the Form 990 is for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and’stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for’2015 (ine 6, column () divided by line 11, column () 14 %
15 Public support percentage ffom 2014 Schedule A, Part II, hne 14 15 %

16 a 33-1/3% support test — 2015. If the orgamization did nol check the box on lire 13, and line 1415 33-1/3% or more, chack this box
anc stop here. The organization qualifies as a publicly supported organization > D

b 33-1/2% support test 2 2014. If the organization did not check a box on hine 13 or 16a, and li~e 15 1s 33-1/3% or more, check this box
and stop here. The gr—ganlzatuon qualifies as a publicly supported organization > D

17 a 10%-facts-and-cirCumstances test — 2015. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s 10%
or more, and if {fie organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organizatiod meets the 'facts-and-circumstances' test The organization qualifies as a puplicly supported organization > D

b 10%-facts-and-circumstances test — 2014. if the organization cid not check a box on iine 13, 16a, 16b, or 17a, and hine 1515 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organizatioh meets the 'facts-and-circumstances' test The organizahion qualifies as a publicly supported orgamzation > H
»

18 Private fc’)undation. if the organmization 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) 2015

TEEA040zL 10/12/15



Schedule A (Form 990 or 990-£2) 2015  EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 - Pag€ 3
[Rart’lllE[Support Schedule for Organizations Described in Section 509(a)(2) /

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l If the orgarnizatior far's
to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support /
Calendar year (or fiscal year beginming in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 / (HTotal
1 Qifts, grants, contnbutlons : ;
and membershlp ees ,
received (Do not include .
any 'unusual grants )

2 Gross receipts from admis- R ‘
sions, merchandise sold or
services performed, or facilities ,
furnished in any activity thatis
related 10 the orgamzation's

¢ tax-exempt purpose .

3 Gross receipts from activities
that are not an unrelated trade '
or business under section 513 , /

4 Tax revenues levied for the
organization’s 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 Iines 1 through 5 /

7 a Amounits included on lines 1,
2, and 3 recewved from /
disqualified persons.

b Amounits included on lines 2
and 3 recewved from other than

disqualified persons that

; exceed the greater of $5,000 or
1 1% of the amount on Iine 13 .

for the year

¢ Add lines 7a and 7b /

8 Public support. (éubtract line 2 »: Lo Ty R T *3 1§ 1% s
7o e &3 i e e s S, D
Section B. Total Support /
Calendar year (or fiscal year beginning i) » (a) 2011 / (b)2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts from line 6 j 4

10 a Gross tncome from interest, dividends, . ;
payments received on securities loans,
rents, royalties and icome from
similar sources

b Unrelated busiress taxable -
income (less section 511 / ,

' taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b /

11 Netincome irom unrelated business g '
activities not inctuded 1n fine 10b, : *
whether or not the business 1s
regularly carried on

12" Other income Do not mclude
gain or loss from the salg¢’of
capital assets (Explain jn
Part VI) J

13 Total support. (Add lines 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

Section C. Computation of Public Support Percentage

v
]

15 Public suppoft percentage for 2015 (line 8, column (f) divided by line 13, column () 15 %

16 Public support percentage from 2014 Schedule A, Part Iii, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investmént ncome percentage for 2015 (line 10¢, cotlumn (f) divided by Iine 13, column (f)) 17 %

18 Investmeni income percentage from 2014 Schedule A, Part 111, ine 17 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on ine 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization

-
b 33-1/3% support tests — 2014. If the organization did not check a box on fine 14 or hine 19a, &nd line 16 1s more than 33-1/3%, and . H

ind 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Plr/wate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and sée instructions
BAA / TEEA0403L 10/12/15 Schedule A (Form 990 or 990-E2) 2015
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[Part V| Supporting Organizations

(Complete only If you checked a box in iine 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations histed by name in the organization's governing documents?
If 'No, "' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explamn

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(1) or (2)? If 'Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) .

3 a Did the organization have a supported organization described in section 501(c)}(@), (5), or (6)7 If 'Yes,' answer (b)
and (c) below

b D the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organizaticn not organized in the United States ('foreign supported orgamzation')? If 'Yes' and
if you cheched 11a or 11b in Part I, answer (b) and (c) below

b D:d the orgarization have uitimate control and discretion in deciding whether to make grants ‘o the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported orgamzations

¢ Did the organization support any foreign supported organization that does not have an IRS de¢ terminatton under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN rumbers of the supported
organizatioris added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2)

8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in ine 7? If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one o- more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in s2ction 509(a){1) or (2))?
If ‘Yes,' provide deta. in Part VI

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type [l non-functionally integrated supporting organizatons)? /f ‘Yes, '
answer 10b below

b Did the organ'zauon, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes | No
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[Part.IV.. | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? w 3 ‘;;‘i‘ e
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the -‘i-& EDL -
governing body of a supported organmzation? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI Tc
Section B. Type | Supporting Organizations
Yes | No
1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint . ¢ nY o
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No,' describe in | &7 % " -
) Part VI how the supported organization(s) effectively operated, supervised or controlled the crganization's actvities ,“;"& ';,_,!} ,*:':
If the organization had more than one supported organization, describe how the powers to appoint and/or remove . B FOPLE I ,;," .
directors or trustees were allocated among the supported organizations and what conditions br restrictions, If any, el ahef—t.
apphed to such powers during the tax year 1
2 Did the organmization operate for the benefit of any supported organization other than the supported organization(s) -"’_qf ‘:,';‘, "j’:“?‘k
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing such ‘ '.leq W f
benefit carried out the purposes of the supported orgarzation(s) that operated, supervised, or controlled the e
supporting organization 2
Section C. Type Il Supporting Organizations
Yes | No
1 b )1 L3
1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees . A i o€
of each of the organization's supported orgamization(s)? If ‘No," describe in Part VI how control or management of the i { e
supporting organization was vested in the same persons that controlled or managed the supgorted organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
;: e 3 fie 2
1 Did the orgamization provide to each of its supported organizations, by the last day of the fifth month of the R ‘3;-:1; ' .{‘
organization's tax year, (1) a written not'ce describing the type and amount of support provided during the prior tax . 3'53 O ol
year, (1) a copy of the Form 950 that was most recently filed as of the date of nobfication, and (n) copies of the - - £
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported ’af < e 3 s”“*{
organization(s) or (i1) serving on the governing body of a supported organization? I/f ‘No," explamn in Part Vi how . | s
the organization maintained a close and continuous working relationship with the supported organization(s) 2
*"& = "d ‘ B “;l
3 By reascn of the relationship described in (2), did the organization's supported organizations have a significant el - 3 "
voice In the organization's investment policies and in directing the use of the organization's income or assets at .'q::".r Wb
all times during the tax year? I/f 'Yes, ' describe in Part VI the role the orgarization's supported orgarizations played e
in this regard 3

Section E. Type lll Functionally-integrated Supporting Organizations

1 Check the box next to the method that the orgarmization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization Is the parent of each of its supported organizations Complete line 3 below

[ D The organzation suppoited a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi 'dentify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organtzation's supported organization(s) would have been engaged in? If 'Yes,' explain n Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these acuvities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (2} and (b) below.

a Did the argamization have the power to regularly appoint or elect a majonity of the officers, Girectors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the orgarnization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported crganizations? If 'Yes, " describe in Part VI the role played by the organization in this regard

Yes | No
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| Part V7 /| Type Il Non-Functionally Integrated 50%aX3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A lhrough E

Section A — Adjusted Net Income (A) Prior Year ® g‘g’tﬂgﬂ‘agear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see nstructions). 3
4 Add lines 1 through 3 4
5 Depreciation and depletion )
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ® ff,%’{,gﬂ‘agea’
1 Aggregate fairr market value of all non-exempt-use assets (see instructions for short e Q?":‘, é‘i ¢ w:\féi TR ’-ﬂ‘ ¢ &,a » q'..,
tax year or assets held for part of year) , ‘_ﬁg!‘.,fc, MRS 5 ;u.y.m ot 1
a Average monthly vaiue of securities 1a1
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
; R SN e T T LR
® factors (expiam in delaii 10 Part V) B RS
2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Multiply hine 5 by 035 6
7 Recovertes of prior-year distributions 7
8 Minimum Asset Amount (add kne 7 to line 6) 8
Section C — Distributable Amount g‘»", fc;',\,,f‘ ,f,'i ‘:gj Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 b st ST By
2 Enter 85% of line 1 2 |3 ‘,m“: Lat e T
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 s?-’ 1 LR
4 Enter greater of line 2 or line 3 4 ﬂ““’%":_a’;\ ¢ e _.’,
5 Income tax imposed In prior year 5 |80 o o Fa 45:'
6 Distributable Amourt. Subtract line 5 from line 4, unless subject to emergency 5* ’rep"""“*" d '{
temporary reduction (see Instructions) 6 ,g,:ria ‘le . i 2
7 Check here if the current year 1s the orgamization's first as a non-functionally-integrated Type !l supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-E2Z) 2015
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[PartVa Type Ill Non-Functionally Integrated 509(a)(3) Supportmg Organizations (cont/nued)

Section D — Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes -

2. Amounts paid to perform activty that directly furthers exempt purposes of supporled orgamzatlons
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes, of supported organlzatlons

3
4, Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7
8

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part Vi) See instructions

Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. . . . . @ . . (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
- . - - Distributions . Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6 S TR R =’l’“>g§;’;,;w»§
FhAP ""’f’, TS Hi{,‘& 'v;:a- f-ﬂ
2 Underdistributions, if any, for years prior to 2015 (reasonable }f?;-mg? ;“‘:m ﬁ» o ,,r \%
cause reguired — see instructions) T {’_ o %«’gh EhEoY o
3 Excess distributions carryover, if any, to 2015 . ,;gvig?, ,gﬁféfl:aﬁ;’%? Bt ‘%ﬁ"‘ff%}é?}” Tadrals "fsﬁf‘ﬁ *W“ 5154’%‘9:%{

a PRl L il TR e mmlm =;L?i.ml“§3”

R ?%}i%*“@%“%m MG %‘?’*’*ﬁéﬁ%&“ B Eﬂ%‘ﬂ‘ﬁ’ .

b BEEGS o »*: e },gw e
c Ralpna %ﬁwﬁ%ﬁ% CERE ,‘“{EE;‘.;:& %%&E’W"* B Sl AR

d From 2012 e e «.@naﬁﬁ e
cFom20le . S e e
f Total of ines 3a through e %%ﬁ%ﬁw@mw ??g@ “%iﬁ #‘5& ﬂ_z:(f%@%ﬁ

m

A AT AR

g Applied to underdistributions of prior years %ﬁ%@*&ﬁ i

h Applied to 2015 aistributable amount ' ‘R;@’W’L “;:if_ f’ﬁﬁﬂ'—;“" m\ x’gm i m‘r&j

i Carryover from 2010 not apphed (see instructions) 5@%@%&‘3&&%@ a& M '” %@%ﬁ 2 ﬂi@ }ﬂ“;‘;;”‘“ Vﬁ

j Remainder Subtract ines 3g, 3h, and 31 from 3f iﬁ‘r ﬁ*ﬁﬂﬁ 3{',5_,, ?ﬁ; R “ﬂ

4 Distributions for 2015 from Section D, % %’ *ﬁ"ﬁ“*}%}iﬁm % *?ﬁw\ ""%Wf‘f“fn« "gi‘;‘l?q,

line 7 . $ o m Rl i LN IE’"%&%@{&%” e

a Appled to underdlstnbutmns of prior years ’ B ,,%“f’“?f T e RO }'L%»:!g;ﬁeﬂ

b Applied to 2015 distributable amount Iwﬁg‘ 36”%5?:{@?‘%.& BRRE S AR

¢ Remainder Subtract lines 4a and 4b from 4 . - % umm‘?‘ﬁﬁﬁ‘:&ﬁ

5 Remaining underdistributions for years prior to 2015, if any "~ to.
Subtract hnes 3g and 4a from hne 2 (f dHIUUlll grealer ian.
zero, see Instructions)

ﬁ
6 Remaining underdistributions for 2015 Subtract lines 3h and 4b -
from line 1 (if amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3j and 4¢c b % S :: W%m%}ﬁ kli:wéﬁ
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PartVl.;|Supplemental Information. Provide the explanations recuired by Part II, ine 10, Part 11, line 17a or 17b;Part 11}, iine 12: Part IV,

Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infermation.

(See instructions.)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) * Complete if the organization answered ‘Yes' on Form 290, 201 5
Part iV, line 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, cr 12b.

> Attach to Form 990. ==
Depariment of the Treasury *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. l(%g_%ré\%gol:ubhc

Internal Revenue Service

Name of the organization Employer identification number
EDUCATIONAL CENTER FOR APPLIED EKISTICS
INC 58-1291952

lgaﬂmglOrganizations Maintaining Donor Advised Funds or Other Similar F:inds or Accounts.
Complete 1if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds | (b) Funds ard other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
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? DYes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

Part'li¥| Conservation Easements,
Complete If the organization answered 'Yes' on Form 990, Part IV, lire 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatnon >f a certified historic structure
Preservation cf open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conseivation easement on the
last day of the tax year

Tl Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *»

Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,

and enforcement of the conservation easements 1t holds? Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfcrcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(@)®)()? [ ]Yes [JNo

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnoto to the organization’s financial statements that deccribes the organization's accounting for
conservation easements

| Ra‘fﬂmg[Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organizatior elected, as permittec under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
in Part X!li, the text of the fcotnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the

following amounts relating to these items
(i) Reverue included on Form 990, Part VIIl, line 1 >3
(i) Assets ‘ncluded in Form 990, Part X ]

2 if the organization received or held works of art, histor.cal treasures, or other similar assets for financial gain, provide the following
amounts reauired to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, ine 1 L]

b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330%. - 06/03/15 Schedule D (Form 990) 2015
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[Part lil |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization’s exempt purpose In
art X

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? D Yes D No

|Part v iEscrow and Custodial Arrangements. Complete If the organization answered "Yes' on 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 othe assets not included
on Form 990, Part X? D Yes DNo

b If 'Yes,' explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year Td
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Fotm 990, Part X, line 21, for escrow or custodial account liabity? D Yes No
b If ‘Yes,' explain the arrangement in Part XllI Check here if the explanation has been provided on Part XIit H

[Part V.| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gatns,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporarly restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%

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 3a(i)
(i) related organizations 3a(n)

b If 'Yes' on line 3a(u), are the related organizations hsted as required on Schedule R? 3b

4 Describe 1in Part XIli the intended uses of the organization's endowment funds

Part VI |Land, Buildings, and Equipment.
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other | () Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 209,767.|- = #"x ¥ L u 209,767.
b Buildings 672,416. 672,416. 0.
¢ Leasehold improvements
d Equipment 298,775. 268,457, 30,318.
e Other
Total. Add hines 1a through le (Column (d) must equal Form 990, Part X, column (B), fine 10c ) > 240,085.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 3

[Part Vil JInvestments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12} ™| . s TR I N N NG T R s

Part Vil Investments — Program Related. N/
L‘——! Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
6]
@
(©)]
6)
&)
()
)

(0)

Total (Column (b) must equal Form 390, Part X,_column (B) ne 13) ™ s A L MR S BT L BT LB T, e et Y

Part IX ] Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part 1V, hine 11d. See Form 990, Part X, Iine 15.
(a) Description {b) Book value
() LAKE CLAIRE POOL 32,873.
@
3)
)
®
®
@
)
©)
(0
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) 32,873.

{Part-X#u| Other Liabilities.
Complete if the organization answered ‘Yes' on Form 980, Part [V, fing 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value , Lengl £Grdn?™ z;: " i’,_*?; ‘;au W

(1) Federal income taxes ! J,; ﬂ

@) © i

2431; RRIR 3 :3{} ‘fk,.‘:

© P ) 4 - Uoeny B

0 ARk

. gt ageE £t

gz RIS '-."f;'*‘é:é., . g
(0) : PRI
an P
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > . ;;;-:,-v‘_," o e Y

2. Liability for uncertain tax positicns In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for uncertan
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XHl

BAA TEEA3303L 06/03/i5 Schedule D (Form 990y 2015




Schedule D (Form 990) 2015 EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financiat statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of fecilities 2b
¢ Recoveries of prior year grants. 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1 "
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part Xlil ) "4b L
¢ Add lines 4a and 4b *
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of faciliies 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part X1 ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part IX, hne 25, but not on hine 1
a Investment expenses not included on Form 990, Part Viil, ine 7b 4a
b Other (Describe in Part XIIl ) 4b

¢ Add lines 4a and 4b

5 Total expenses Add Imes 3 and 4c¢. (This must equal Form 990, Part I, line 18)

[Part XlII| Supplemental Information.

Provide the descriptions required for Part H, Iines 3, 5, and 9, Part lil, knes 1a and 4, Part IV, lines tb and 2b, Part V,

line 4, Part X, line 2, Part Xl, lines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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) Scheols OMB No 1545 0047
SCHEDULE E _ ) o
(Form 990 or 990-E2) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part 1V, line 13, or Form 930-EZ, Part VI, line 48.
> Attachto F F 990-EZ.
Department of the Treasury ttach to Form 930 or Foim Y Open to! Pu.b‘lls :
Internal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions 1s at www.irs gov/form990. Inspectlon ey ©
Name of the organization i Employer |den'|ﬁcahon number
EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952

(Part ||

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

2 Does the organization include a statement of its raciaily nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If ‘Yes,' please describe If ‘No," please explain If you
need more space, use Part |l

PUBLISHED ON THE ORGANIZATION'S WEBSITE AND ON ALL PRINTED MATERIAL

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative stafi?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and othier written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all matenial used by the organization or on its behalf to solicit contrnibutions?
If you answered ‘No' to any of the above, please explain !f you need more space, use Part Ii

5 Does the orgarization discriminate by race in any way with respect to
a Students' rights cr privileges?

b Admussions policies?

¢ Employment of faculty or admimistrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athietic programs?

h Other extracurricular activities?
If you answered 'Yes' to any of the above, please explain !f you need more space, use Part il

6 a Does the organmization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?

If you answered 'Yes' on either line 6a or line 6b, explain on Part il
7 Does the organization certify that it has complied with the applicable requirements of sections

YES ! NO
1 X
o
P [ ~ [‘f M
2 1 X
— A 13
_'}' LY L3 ]
0 N o)
3 [ X
el I B
_r'f-;:: i
- N t;‘. 4.‘1
_.?,:, ?p'-_ i,
._!1.‘..c ‘.v > -la
Vo= 1 e[y
b TR E Y ~ b
' " (‘\‘ “‘ ~
i £ S (R X
I N
4a) X
4b| X
4c| X
4d| X
?“{y— ® ,._l‘ﬁ CAN
ool Ay '
_1rar "I.’(. .
YopFat) e
—va . =3 4
“ay” N A
i E T R
!no ,n" <1
Sa X
5b X
5¢ X
5d X
S5e X
5f X
59 X
5h X
o, .
Dot 9
BV G- ey
P oY O T
Ve, AT )
_&n ’.“‘, '-c
A S
JRTCL AR Y
6a X
6b X

S B WS
¢ . »
S x| ¥ il

'

¥

4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If L :
'No," explain on Part il 7 X -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)
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Schecule E (Form 990 o 990-E2) (2015) EIiUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 2

Partil:| Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as
applicable Also provide any other additional information (see instructions).

BAA TEEA3402L 10/30/15 Schedule E (Form 990 or 990-EZ) (2015)



OMB No 1545 0047

2015

Open To Public
'Inspectior] ,

Transactions With Interested Persons

*» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is
at www.irs gov/form990.

SCHEDULE L
(Form 990 or 990-E2Z)

Depariment of the Treasury
internal Revenue Service

Name of the organization EDUCATIONAL CENTER FOR APPLIED EKISTICS Employer identification number
INC 58-1231952

[Part ' [Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part [V, line 25a or 25b, or Form 990-£Z, Part V, line 40b

(a) Name of disqualified person (b) Relat-onship between disqualified {c) Description of transaction (d) Corrected?
1 person and organization
Yes No
M
@
3)
&)
3
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 ]
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organtzation >
[Part Il [Loans to and/or From Interested Persons.
Complete If the orgamization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or If the
organization reported an amount on Form 990, Part X, hine 5, 6, or 22
(a) Name of interested person | (b) Relabonship {c) Purpose (d) Loan to or {e) Ongina! (f) Balance due (g) In default®]| (h) Approved | (i) Written
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes Nc
(1) PAUL L CARBER |[ADMINISTRATPR, COO
2) PROVIDE INITIAL HUND
(&) X 300, 000. 300, 000. X X X
(4) PAUL L GARBER |ADMINISTRATPR, COO
() PURCHASE OF| HAMPTON
©6) X 163,348. 163,348. X| X X
(7) PAUL L GARBER |ADMINISTRATPR, COO
® CASH FLOW X 125,000. 144,790. X| X X
&)
(0
Total 5 608, 703. |,

|Part IIl_|Grants or Assistance Benefiting Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of nterested person

(b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of assistance

{e) Purpose of assistance

)

@

3)

@)

®)

©

@

(®

©)

Q0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE L ' Transactions With Interested Persons OMB No 1545 0047
(Form 990 or 990-E2) > Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule L (Form 990 or 990-EZ) and its instructions is . Open To Public,
Internal Revenue Service at www.irs.gov/form990. 4. inspection |
Name of the organization EDUCATIONAL CENTER FOR APPLIED EKI STICS Employer ident.fication number

INC

58-1291952

|Part | JExcess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualilied
1 person and organization

(c) Description of transaction (d) Corrected?

Yes No

a

@

3

@

()

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958
3 Enler the amount of tax, if any, on line 2, above, rembursed by the organization

~$

|Part Il [Loans to and/or From Interested Persons.

Complete If the organization answered ‘Yes' on Form 990-E2, Part V, line 38a or Form 930, Part IV, line 26; or If the

organization reported an amount on Form 990, Part X, line 5, 6 or 22

(a) Name of interested person ?"Relahonsmp (c) Purpose (d) Loan to or (e) Original
with orgarization of loan from the principal amount
organization?

To From

{f) Basance due (9) In default®| (h) Approved | (1) Written

by board or | agreement?
committee?

Yes No Yes No Yes No

(1) SALLY GUSTIN |BOARD MEMBER

(2) PURCHASE COMPUTER

3) X 2,928.

565. X1 X X

@

&)

®

@

®

®)

a0

Total »$

i RN R

IPart Ill_|Grants or Assistance Benefiting interested Persons.
Complete f the organization answered 'Yes' on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interesled person (c) Amouni of assistance

and the organization

{d) Type of assisiance (e) Purpose of assistance

(O]

@)

3)

“

®)

6}

)]

®

®

(0)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.
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Page 2

| Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
orgamzation

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

()

@

3

&)

()

©

®

©)

Qo

Part:V:| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501L  06/03/15
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OMB No 1545.0047

SCHEDULE O Su.pplémental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. = 2 T
Department of the Treasury > information about Scheduie O (Form 990 or 990-EZ) and its instructions is gy Opento P“.b_“f.‘ Y
Internal Revenue Service at www.irs.gov/form990. » Ln§ggct|qq I
Name of the organization EDUCATIONAL CENTER FOR APPLIED EKISTICS ——— | Employeridentification numker
INC 58-1291952

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

LES GARBER AND JUNE GARBER ARE MARRIED.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE BOARD RECEIVES A DRAFT COPY OF FORM 990 FROM THE ORGANIZATION'S ACCOUNTANT FOR

? REVIEW AND APPROVAL PRIOR TO FILING.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE SCHOOL'S MANAGEMENT REVIEWS PROSPECTIVE AGREEMENTS AND CONTRACTS TO ENSURE THAT
THE SCHOOL'S CONFLICT OF INTEREST POLICY IS BEING FOLLOWED, WRITTEN DOCUMENTATION OF
POSSIBLE CONFLICT AND THE RESOLUTION OF THE SITUATION IS MAINTAINED.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
PAUL L GARBER'S COMPENSATION IS SET WELL BELOW THE MET RATE FOR SCHOOL
HEADMASTERS OF A SCHOOL THE SIZE OF HORIZON. THIS HAS BEEN THE CASE .SINCE THE SCHOOL
WAS OPENED, CHANGES IN THE RATE OF COMPENSATION ARE SETTLED BY BCARD ACTION, ALONG

| WITH FACULTY AND STAFF COMPENSATION REVIEW.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

CHANGES IN THE RATE OF COMPENSATION ARE SETTLED BY BOARD ACTION, ALONG WITH OTHER

FACULTY AND STAFF COMPENSATION REVIEW.
FORM 920, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACOCUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC

INSPE—CTION. THIS COPY IS AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-£2 TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



