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Form 990 OMBNo 1545 0047

Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private loundatﬁ)\l

* Do not enter social secunty numbers on this form as it may be made pub %~ Open to Public

Department of the Treasury

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information Inspection
A For the 2017 calendar year, or tax year beginning 8/01 , 2017, and ending 7/31 , 2018
B Check if appticable C D Employer identification number
address change  |EDJCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952
Name change INC E Telephone number
.0. BOX 7
ol retun ngANTA, [132220316 (404) 378-2219
Final return/terminated
Amended return G Guoss teceipts S 4,066,730.
Apphication pending F Name and addiess of principal officet H(a) Is this a group retuin for subondmales’H Yes H
SAME AS C ABOVE N e e uctons)
| Tax-exempt status [X]501(c)3) | [ 501c) ¢ )< (nsertno) | [4947¢a)(1) or
J__ Website:  WWW. HORIZONSCHOOL.COM /| Gioup exemption number >
K Form of organization B]Co;porahon U Trust J_l Assoctalion U Other ™ l L Year of formation 1977 | M State of legal domicile  GA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activities TQ_PROVIDE AN EDUCATIONAL SETTING FOR
o|  STUDENTS_WHOSE EDUCATIONAL NEEDS_ARE_NOT BEING MET BY MORE TRADITIONAL PROGRAMS. _ _
E _______________________________________________________________
%’ 2 Check this box :__lf_th—e Braa?rzaﬂ&ﬁjgca\-ﬁn—ugd_ltg gp—érgh—on_s Br—d@p_os_ea of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
: 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
‘g 6 Tolal number of volunteers (estimale if necessary) 6 3
&| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 35,806.
b Net unrelated business taxable income from Form 990-T, line 34 7b 34,806.
Prior Year Current Year
© 8 Contributions and grants (Part VIil, line 1h)
2| 9 Program service revenue (Part Vill, line 2qg) 185, 380. 23,108.
% 10 Investment income (Part Vill, column (A), tines 3, 4, and 7d) 5,890. 3,472,010.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 12,789. 35, 806.
12 Total revenue — add lines 8 through 11 (must equal Part V!II, column (A), ine 12) 204,059. 3,530,924.
13 Grants and similar amounts paid (Part I1X, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 290, 940. 40, 449.
Z’ 16a Professional fundraising fees (Part IX, column (A), ne 11e)
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) >
Wi 47 Other expenses (Part IX, column (A), hnes 112-11d, 11f 24e) 189,860. 401, 055.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), hne 25) 480, 800. 441,504.
19 Revenue less expenses Subtract line 18 from tine 12 T = 7 = 1% Pem -276,741. 3,089,420.
5§ NEVEIVEUD . |Begtnning of Current Year End of Year
%é 20 Total assets (Part X, line 16) g 1 319, 549. 3,321,412.
8 21 Total habilities (Part X, line 26) ) JUN 2§ 2020 S 610, 595. 523,038.
23] 22 Net assets or fund balances Subtract ine 21 from Line 20 Cf -291,046. 2,798,374.
[Part Il |Signature Block OGDEN UT
Under penalties of perjury, | declare that | have examine: retuin including accompanying schedules and statements, and 1o the best of my knowledge and belief i 1s tue conect and
complele Declaration of prepane,/’(olaﬁr than ofiicer*r€based on all information of which piepaier has any knowledge
M ——— | £-r0—=2020
Signatuie of officer Date

Sign
Here P SCOVYP LEUVIKBE-  7R2eHse LT

Type ot punt name and tille

Punt/Type pieparer s name s signgture Date Check U o PTIN
Paid SHEILA M. KOZAK, CPA mm () St (4\'7,020 sell employed __ |P00687026

Preparer [rumsname = FULTON & KOZAK, CPA -

Use Only |rumsadsess > 7187 JONESBORO RD STE 100A FumsEN > 20-1403280
MORROW, GA 30260-29%44 Preneno 770-961~-4200

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |__| No

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEAO113L 08/08/17 Form 990 (2017)
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Form 990 (2017) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 2
[Part | Statement of Program Service Accomplishments
Check 1If Schedule O contains a response or note to any hine in this Part 1l
1 Briefly describe the organization's mission
TO PROVIDE AN EDUCATIONAL SETTING FOR STUDENTS WHOSE EDUCATIONAL NEEDS ARE NOT BEING

2 Did the organization 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 services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes [] No
If 'Yes,' describe these changes on Schedule O SEE SCHEDULE O

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

4a (Code ) (Expenses $ 330, 577. wmncluding grants of $ ) (Revenue $ 23,108.)
THE SCHOOL BENEFITS STUDENTS K THRU 12 WHO, FOR A VARIETY OF REASONS, MIGHT OTHERWISE

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

4 d Other program services (Describe in Schedule O )
(Expenses  § including grants of  $ ) (Reverue $

4 e Total program service expenses » 330,577.
BAA TEEAOIO2L 12/05/17 Form 990 (2017)
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Form 990 (2017) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 3
[RartiiV@| Checklist of Required Schedules
Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates

for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3?10rganizat|ons. Did the organization engage i lobbying activities, or have a section 501(h) election

In effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes, ' complete Schedule D, X

Part | 6
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f Yes,'

complete Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account habtlity, serve as a custodian

for amounts not histed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets n temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s 'Yes’, then complete Schedule D, Paris VI, VIi, VI, 1X,
or X as apphcable

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,* complete Schedule
D, Part Vi

b Did the organization report an amount for investments — other securilies in Part X, line 12 that 15 5% or more of its total
assets reported in Part X, line 167 If ‘Yes,' complete Schedule D, Part Vil

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

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its tolal assels reported
n Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 257 If ‘Yes,' complete Schedule D, Part X

. f Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, complele Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,' complete
Schedule D, Parts Xl and XlI

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

13 s the organization a school described in section 170(b)(1)(A)(n)? 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 aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 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 Viil,
lines 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 Part VI, ine 9a? If *Yes,’

complete Schedule G, Part Il

11a X
1b X
1Mc X
11d] X

e X
11f X
12a X
12b X
13 X

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

BAA TEEAQI03L 08/08/17

Form 930 (2017)



Form 990 (2017) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If ‘Yes,' complete Schedule I, Parts | and li 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
%nd former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete X
chedule J 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization 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 behaif of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X

b Is the organization 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 organization’s prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the o??amzatlon report any amount on Part X, line 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 Il 26 X

27 Dud 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? /f 'Yes,' complete Schedule L, Part Ill 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
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? /f ‘Yes,* complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 3N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the orgamzation 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 orgamization 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 n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organizations. Did the orgamzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is 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 Schedute O for Part VI, lines 11b and 19?
Note Al Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2017)

TEEAOI04L 08/08/17
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Form 990 (2017) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 5
Part V| 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 Ta Ol&
b Enter the number of Forms W-2G included in line 1a Enter 0- if not applicable ib 0 3
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable ganming
(gambling) winnings to prize winners?
2 a Enter the number of employees reported on Form W-3, Transnmittal of Wage and Tax State- -":.. Zp ;‘\%a'
ments, filed for the calendar year ending with or within the year covered by this return 2a 1 ’:;&’; gjﬁ Pve
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b] X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) + P LA Y
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If *Yes," has it filed a Form 990-T for this year? If ‘No" to line 3b, provide an explanation in Schedule O 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a
b If ‘Yes,' enter the name of the foreign country * C}"‘
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) s A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb
¢ If 'Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? 5c¢
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 chartable contributions? 6a X
b If 'Yes,' did the orgarization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). }T"E’f :’:;_:f; M
okl N B |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and H 270 L S L
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| o TR S B
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? - e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ’ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring it v [ates
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. Pl A e A
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter I,;,{;’[ FTE R
PREr SAR ERE (N
a Initiation fees and capital contributions included on Part VIii, ine 12 ! 10a THAL| E:f »‘—'ﬁ;ﬁ
PRNR S P Al 3
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facihties 10b e '*.\' ;,‘-::;b 1?‘;‘\(;*!
Lia =3 & Bt
11 Section 501(c)(12) organizations. Enter "‘ﬂ;.ﬁ: ok ‘2}’3
a Gross income from members or shareholders ’ 11a R0 %ﬁi} e:é
100 e P T
b Gross income from other sources (Do not net amounts due or paid to other sources _;,{, ; e ;‘;‘-’ , ]
against amounts due or received from them ) b _;ﬁg 5 _:_'1__;__'1
12 a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year | 12bl ;‘“;i; i‘&:j’ :‘3-’
13 Section 501(c)29) qualified nonprofit health insurance issuers. ;‘7‘ ﬁ,ﬁ;g '_,g‘;_.-;’
a Is the organization licensed to 1ssue qualified health plans in more than one state? ’ 13a
Note. See the instructions for addiltonal information the organization must report on Schedule O i SRR Pt
[ PR ‘o
b Enter the amount of reserves the organization Is required to maintain by the states in i e ;«- P
which the organization 1s ficensed to 1ssue qualified health plans 13b x—"&,‘: ;:f.;‘;; o +!
" £ o
c Enter the amount of reserves on hand 13¢ A LD Y PR
14a Did the orgamization receive any payments for indoor tanning services during the tax year? 14a
b i ‘Yes,' nas it fliec a Form 720 to report inese payments? if ‘No," provide an explanation in Schedule O i4b

BAA TEEAOI05L 08/08/17 Form 990 (2017)



Form 990 (2017) EDUCATIONAL CENTER FOR APPLIED EKISTICS © 58-1291952 Page 6

| |Part4V.I.“u Governance, Management, and Disclosure For each 'Yes' response to lines 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 iIf Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

. Yes
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 6] % |y
If there are matenal differences in voting nghts among members EU [
of the governing body, or If the governing body delegated broad [oh. Ty "‘Er .
authority to an executive committee or similar committee, explain in Schedule O f:.‘_‘ii ;:’ﬁ;{
b Enter the number of voting members included n hne 1a, above, who are independent 1b e N Eea
MR B
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .{‘ A z‘- 3
officer, director, trustee, or key employee? SEE SCHEDULE O 2 X
3 «Did the organization delegate contro! 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 Did the organization make any significant changes to 1ts 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, M
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;’fz}f‘% 2:""3?} :;}\,3’
the following ridds |hH “‘\1& i
a The governing body? -] 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X
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 required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b I "Yes," did the orgamization havo written pohicies and procedures goverming the activitics of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? ’ i0b
11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11af X
b Describe n Schedule O the process, if any, used by the orgamization to review this Form 990 SEE SCHEDULE O |k |airiiisg
12a Did the organization have a written conflict of interest policy? /f ‘No,' go to Ine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' describe in
Schedule O how this was done 12¢
. 13 Did the organization have a wnitten whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the procoss for determining compensation of the following persons include o review and approval by independent %‘2’; :.E:*“cji v’g,-@fuﬂ
persons, comparabihty data, and contemporancous substantiation of the dehiberation and decision? g"‘f‘". ? r:,”;r}?f- ggj
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If 'Yes' to line 15a or 15b, describe the process 1n Schedule O (see instructions) E2338) :Z‘*”' o
FR Pl s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i | B L:A‘-%-fj'-:
taxable entity during the year? 16a X
b If 'Yes,” did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its ’;i{xﬂ ';-,p ;r'*’j
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the = S0 AT M T
organization's exempl stalus with respect te such arrangements? 1Gh
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 orgémzahon to make 1ts Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon requesl D Other (explamn in Schedule O)
19 Describe in Schedule O whether (and if so, how) the ergamization made tg governing documents, conflict of interest policy, and financial statements avaslable to
the public during the tax year SEE SCHEDULE 0
20 Siate the name, address, and telephone number of the person who possesses the organization's bools and records .
SCOTT LEVINE 936 BOULEVARD SE ATLANTA GA 30312 (404) 378-2219
BAA TEEADI06L 08/08/17 . Form 990 (2017)




Form 990 (2017) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 7

Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contamns a response or note to any hne 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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization 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 rcportable compensation from the orgamization and any related organizations
List percons in the following order individudl trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

©
(B) | an one bor oniess person (D) ) (F)
Name and Tille Average 15 both an officer and a Reportable Reportable Estimated
hours dweclorftiustee) compensation from compensation from amount of other
per | — ST=Ts == the or%anlzallon related organlzallons compensation
(Irslleea‘r(\y a gl é 2la % 2l w 21099 MISC) (W 271099 MISC) orgngzlarlileon
meld S EIR SRR o
organiza [& 2 E 2|52
lions €] = S 3
below | &} & ©| %
dotted ola 2
line) 8 %
_M_CELIA WASHINGTON _ _______ _ | _5_
BOARD MEMBER 0 X 0. 0. 0.
_ PATRICK GARVER __ _________ | S
BOARD MEMBER 0 X 0. 0 0
_®_SALLY GUSTIN _ _ __________ _8
BOARD MEMBER 0 X 0. 0 0
_@_JUNE GARBER _ ____________ | _3
BOARD MEMBER 0 X 0. 0 0
_®) PAUL_LES GARBER ___________ S
BOARD MEMBER 0 X 21,000. 0. 0.
_®_ ALDEN MAHLER-LEVINE __ ____ _ | 2
SECRETARY 0 X X 0. 0. 0.
_(_SCOTT LEVINE _ ____ _______ | D
TREASURER 0 X X 0 0 0
_®_KIMBERLY KRAUTTER _ _______ | 2
CHATRMAN 0 X X 0. 0 0
e ] —
ae ___
oY -
0 S
ey __] R
0 - R

BAA TEEAQIO7L 08/08/17 Form 990 (2017)
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[ Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Posit
(A) A;mage 'gdo nollcheciyn;%?e lhanr?ne ) (E) Q)
ours ox. unless person 1s both an
Name and title vfe%k officer and a dugcml.?/lugslee) com';:gg;?obrlmeh om com’:sgso;na:rtehom am%jlr:ml%(:heu
woy B ZQ]Z B S| WARRSG | GONENRSS | e
hous”  |a % = ;—‘:f 2L |85 § organization
I'O(rd z al & 2|8 |2 2|3 and related
olregl:n?za g_ g)- % .% 8 g - otgamizations
<y — -
veiow | 2| S| |8 B
dotted (’r§ <z Z
fing) 8 :‘;—a"
[=1
Q) ———
ey
an ] _ _
ay ] o
a. ] o
0 o ___] o
©@ey o
*_ e
@y ] o
ey ] ———
@ ] .
1 b Sub-total > 21,000. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add hines 1b and 1¢) > 21,000. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee e m o e
on hne 1a? If ‘Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from i
the organization and related organizations greater than $150,0007 /f 'Yes, ' complete Schedule J for O et
. such individual 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated orgaruzation or individual P [N f
for services rendered to the orgamzation? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(B8)
Description of services

©)
Compensation

NONE ,

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the orgamization ™

BAA

TEEAOIO8L 08/08N17

Form 990 (2017)
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Form 990 (2017)  EDUCATIONAL CENTER FOR APPLIED EKISTICS . 58-1291952 Page 9
Statement of Revenue - .

Check |f Schedule 0 conlams a response or note to any hne n this Part Vlll . D
“"““L’f‘". % sf}*;;»”’*i'“"‘ e (A (B) ©) (D)
as;h ‘ > chiiy Total revenue Related or Unrelated Revenue
7 o ‘»f?%,; ; exempt business  .[excluded from tax
& ey :i %71 £ N function revenue under sections
‘;;j 2 Gt At _4;\;,9;5;\;1:;:;;;;;;—23‘5 e : N T . revenue __ _ 512.514
oo 1a Federaled campaigns i % ﬁ‘%’m T *zwhgy,:g\% = 5‘ = 5}%;,%-\: i
c ¢ 22l ; »p **- AN bt 3 Brh
s S| bMembership dues . 1b . ’“w’;‘fg St p%f;"f‘b? L 3’1”-» Sray £
NRCR: Fundr. nt 1 ) *‘SZ"”L‘ /4 "v'i“s'*“ :
3_5 ¢ Fundraising events c ; 148
£ =| d Related orgamzations 1d b
(4] = x ';t(\
« E| e Government grants (contributions) le %
[=7] N §
25| f Allother contributions, gifts, grants, and h
. B £| .- smilar amounts not included above  -| 1f 112
. = ,OU g Noncash contributions included m lines 12 1f  $ ?f;
8 5| h Total. Add lines 1a-if . > B
g - ) Business Code l“i i :{‘r’"lﬁxr ,(f“ﬁ_’ig::_ 5 ;::HA);{%N;‘&,MQ“W
§ 2a _T[_]_];_T_]_:QN__IIjC_OME _______ : 23,108. 23,108.
c| b ; : .
il I
<4 < _ e _____ J
| d E
V| e —— _
E e : .
‘g—, f All other program service revenue .
. A= : 5 Y L T PTRTEET
~ & | g Total. Add lines 2a-2t - 23,108. g‘&f‘ﬂ:{g{?ﬁ‘:{{; G R,

3 Investment income (mcludmg dividends, interest and

other, similar amounts) o= 7,816.
4 Income from investment of tax-exempt bond proceeds > - -
5 Royalties L
(1} Rea! (1) Personal ?},2\;‘%{@‘{:& ﬁ%@};{ E
6a Gross rents s »g”eﬁ:g e é{),% SR a(,n
T < Ay ‘m{% LY,
b Less rental expenses B 553 re bt ak,gﬁ‘
. ;:“:,( "wi’\xL %,’i% f nph[”:\q \(-_\‘, %’%
¢ Rental income or (loss) - R e I A T _;;.fﬁ‘, ’rjg,w‘ 75 sz.\ig,.vg“x Y]

" d Net rental income or (loss) . >
7.a Gross amount from sales of () Secuithes (1) Other
assets other than inventory . 4,000,000 " ;
S 2L
_ .b Less cost or other basis :
and sales expenses 535, 806. : i
¢ Gain or (loss) 3,464,194, LA Mz?:.-_% f’b ,“'g_,i'l&q gﬁ&vi y

d Net gain or (Ioss)_

Y "rﬁ@c\

g 8a Gross income from fundraising events . .,:g :’3 ;‘:f iy
< (not including $ N g
4 of contributions reported on line ic) .
o .
i See Part IV, line 18 - a ' 2 ~
A 4
. 2| bless direct expenses b . S S _.gx,,g‘ G _g‘,
3
6 ¢ Net income or (loss) from fundraising events >
. & S Gl T L |
9a Gross income from gaming activities ’ F et ‘%}sf H ’3’ A
See Part 1V, line 19 a 3
b Less direct expenses b F2s

¢ Net income or (loss) from gaming activities

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 j‘:’,‘}"’ﬁ e ".i
- (1ta LAKE CLAIRE POOL LLC _ _|713990 35,806. - 35,806.
b i
e TTTTTTTTTITIIIIS
) d All other revenue .
e Total. Add lines 11a-11d. s 35,806. T

A\l

12 Total revenue See instructions 3,530,924. 231108_ 3, 472 010
BAA . i + TEEAQIO9L 08/08/17 Form 990 (2017)
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Page 10

[PartiXis| Statement of Functional Expenses -

Section 507((:)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedute O contains a response or note to any line tin this Part 1X

T

: A) - (B : ©) (D)
Do not include amounts reported on lines Total ((expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil * | ' expenses general expenses _expenses
1 Grants and other assistance to domestic % : ";‘2}?““&#}%
organizations and domestic governments W
See Part IV, line 21 .
2 Grants and other assistance {o domestic
individuals See Part 1V, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals SeePart IV, lines-15 and 16 i
4 Benefits paid to or for members . ER
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under 3 * -
section 4958(f)(1)) and persons described
/ in section 4958(c)(3)(B) 0. - 0. - 0. 0.
Other salanes and wages 36,000 «28,800 7,200.
Pension plan accruats and contributions
(include section 401(k) and 403(b)
employer contributions) - 210 ’ 168. 42.
9 Other employee benefits . 580 464 . b 116.
10 Payroll taxes 3,659 2,927. ) 132.
11 Fees for services (non-employees) e . . .-

a Management

b Lega‘I

¢ Accounting

d Lobbying

e Professional fundraising services See Part IV, line 17
f Investment management fees

+ v

g Other (If line 11g amount exceeds 10% of line 25, column

12

13.

14
15
16
17
18

19
20

23
24

(A) amount, hst line 11g expenses on Schedule 0 )
Advertising and promotion

Office expenses
Information technofogy
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest )

Payments {o affihates

Depreciation, depletion, and amortization

Insurance
Other expenses Itemize expenses not

covered above (List miscellaneous expenses [£:%

in line 24e If line 24e amount exceeds 10%
of hine 25, column (A) amount, list line 24e
expenses on Schedule O )

* 2,952. 2,361 591. -
49. 39. 10. L
4,650 3,720. 930.
422. 338. 84. '
. 146. 117.
18,819.

5 ’“ﬂi‘“ AT
% é'?«é Y
wie

P e
s

V

E’E

r’i},
2]
3

- 265 000.

aTAXES s _____ 212,000.
b COPIER _SEI’I‘_L_EMl‘.‘._N'_I'_E_XEE[iS_E_I_ _ 32,905. 26,324.
¢ OTILITIES _ - ______ 30,687. 24,550.
d PROGRAM EXPENSES _ _ _ _ _ _ __ 6,045. 6,045.
e All other expenses 9,586. 7,669. = 1,917.
25 Total functional expenses Add lines 1 through 24e 441,504. 330,577. 110, 927" N 0.
26 Joint costs. Complete this line only if ) i
" {he orgarization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitabion ¢ .
. . Check here > if following . *
, SOP 98 2 (ASC 958 720)
BAA . Form 990 (2017)

TEEAQ110L 08/08/17
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Form 990 (2017) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 11
[PartiX%s Balance Sheet - ; '
. Check if Schedule O contains a response or note to any hne in this Part X ) D
. (A) (B
Beginning of year £nd of year
1 Cash — non-interest-bearing 11,812.] 1 2,812,094.
. 2 Savings and temporary cash investments ’ 36,242.| 2 151.
3 Pledges and grants receivable, net 3 .
4 Accounts recewable, net .
' 5 Loans and other receivables from current a'nd former officers, directors, "”{ﬁ‘i’f‘;iﬁ* '
trustees, key employees, and highest compensated employees Complete el
, Part Il of Schedule g '
6 Loans and other receivables from other disqualified.persons (as defined under,
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part I! of Schedule L .
8| 7 Notes and loans recewvable, net
"3’ 8 Inventories for sale or use
<| 9 Prepaid expenses and deferred charges
10a Land, bunldmgs, and equipment cost or other basis 5
= Complete Part VI of Schedule D 10a EEm
b Less accumulated depreciation 10b 240,942.)10c .
11 Investments — pubhcly traded securities 11
12 Investments — other securities See Part IV, line 11 . 12 .
- 13 Investments — program-related See Part IV, line 1 ' 13
14 Intangible assets 14 .
15 Other assets See Part IV, hne 11 18,662.|15 469,167.
16 Tot%l assets. Add lines 1 through 15 (must equal line 34) 319,549.] 16 3,321,412.
. 17 Accounts payable and accrued expenses 1,248.]17 316,917.
18 Grants payable |18
19 Deferred'revenue
20 Tax-exempt bond habilities
8 21 Escrow or custodial account liabmty Complete Part IV of Schedule D ,
£| 22 Loans and other payables to current and former officers, directors, trustees, B e T e e
a key employees, highest compensated employees, and disqualified persons SRR R S | R R i
8| . Complete Part Il of Schedule L 605,073.122 176,121.
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unretated third parties 2,774.| 24 30,000.
25 Other lrabihties (including federal income tax, payables to related third parties, ’ ' ’
and other liabilities not included on fines 17-24) Complete Part X of Schedule D . 1,500.]25
. 26 Total liabilities Add lines 17 through 25 523,038.
' R Organizations that follow SFAS 117 (ASC 958), check here > and complete % gi%gx; “
g lines 27.th‘rog.|gh 29, and lines 33 and 34. . .
. 5 27 Unrestncteg net assets :
ES 28 Temporarily 1estricled net assets '
o | 29 Permanently restricted net assets ) .
é Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
v "~ and complete lines 30 through 34. .
3 30 Capial stock or trust principal, or current funds
§ 31 Paid-in or capitai surplus, or land, bullding, or equipment fund
2 32 Retained earmr;gs, endowment, accumulated income, or olﬁer funds
g 33 Total net assels or fund balances -291,046.(33 2,798,374. .
34 Total habihties and net assets/fund balances 319,549.( 34 3,321,412.
BAA r - For[n 990 (2017)

TEEAOI11L 08/0817



Form 990 (2017) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952

Page 12

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thus Part XI

[

Total revenue (must equal Part VIII, column (A), line 12)

3,530,924,

Total expenses (must equal Part 1X, column (A), line 25)

441,504.

Revenue less expenses Subtract line 2 from line 1

3,089,420.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

-291,046.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

WlolNjojn|blwiN] =

Other changes in net assets or fund balances (expfain in Schedule O)

0.

O W oONOWUNM L_B WN =

p

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
(=]

2,798,374.

lPart Xii ]Financial Statements and Reporting

Check if Schedule O contains a response or note to any line i this Part Xil

1 Accounting method used to prepare the Form 990 [:]Cash Accrual DOther

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

2 a Werc 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
|j Separate basis DConsolldated basis DBoth 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 DConsolldated basis DBoth consohdated and separate basis

c If 'Yes' to line 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 organization changed either its aversight process or selection process during 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 OMB Circular A-133? -
b If 'Yes,' did the organization undergo the required audit or audits? if the organization cdid not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

BAA

TEEAO112L 08/08117

Form 990 (2017)



' Public Charity Status and Public Support OB No 1545 0047
SCHEDULE A y PP 2017
(Form 990 or 990-EZ) Complete if the orgamzation is a section 501(c)(3? organization or a section

4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public
Pepariment of the reasury > Go to www irs gov/Form990 for instructions and the latest information. Inspection
Name of the organuzation EDUCATIONAL CENTER FOR APPLIED EKISTICS Employer identification number
INC 58-1291952

[Part | {Reason for Public Charity Status (All organizations must complete this part ) See instructions

The orgamization 1s not a private foundation because 1t 1s (For hines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)}(1XAX1).
2 X[ A school described in section 170(b)(1XAXn) (Attach Schedule E (Form 990 or 990-E7) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
4 _J A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii) 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(bX1XAX1v). (Complete Part Il )
6 A federal, state, or local government or governmental unmit described in section 170(bX1}AXv).
=
7 | | An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi) (Complete Part It )
8 D A community trust described in section 170(b)X1XAXwv1). (Complete Part il )
9 An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
uwersity
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part Iil )
11 An orgamization orgamzed and operated exclusively to test for public safety See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509%(a)1) or section 509%(a)X2) See section 509(a)3). Check the box n
Iines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect 2 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 orgamization supervised or controlied in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supporled

¢[]

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Ill non-functionally integrated A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type 1, Type I, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization l::]

f Enter the number of supported organizations
g Prowvide the following information about the supported organization(s)

(1) Name of supporled otganization (n) EIN (n1) Type of organization () Is the (v) Amount of monetary (vi) Amount of other
{desctibed onlines 1 10 oiganization listed support (see instructions) support (see instiuctions)
above (see instiuclions)) In your governing

document?
Yes No

(A)

B)

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

TEEAQ40iL 0BNON7
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“'Schedule A (Form 990 or 990-E2) 201 58-1291952 Page 2
‘Rart!llZSupport Schedule for Oxganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only tf you checked thepox on line 5, 7, or 8 of Part | or if the organization failed to qualify under,Part Il If the
organization fails to qualify undenlhe tests Iisted below, please complete Part IIi )
Section A. Public Support \ Te /
Calendar year (or fiscal year’
beginning in) > > . (a)2013 (b) 2014 (c) 2015 (e) 2017, f) Tc’.tfl
" Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusua! grants ) R .
2 Tax revenues levied for the \
" organization's benefit and
etther paid to or expended -
on s behalf )
3 The value of services'or "
facilities furmished by a
governmental unit to the '
organization without charge .
4 Toftal. Add lines 1 through 3
5 The portion of total -
coniributions by each person
(other than a governmental
unit or publicly supported i
organization) included on hine 1
that exceeds 2% of the amount -
'shown on line 11, column (f) :
6 Public support. Subtract line 5 "’”,h
from line 4 5
Section B. Total Support
Calendar year (or fiscal year : .
beginning in) > ‘ (a) 2013 (b) 2014 (e) 2017 (f) Total
7 Amounts from line 4
8 Gross mcome from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources
9 Net income from unrelated
" business activittes, whether or
not the business s regularly
- carried on
10 Other income Do not include
gam or loss from the sale of
_ capital assets (Explain in
Part Vi)
11 Total support. Add ines 7 . X R
through 10 ooty A IR,
12 Gross receipts from related activities; etc (seg nstructions) | 12
13 . Fuirst five years. If the Form 990 1s for the orgaffization’s first, second, third, fourth, or fifth tax year as a secuon§01 [(316)]

organization, check this box and stop her:

Section C. Computation of Public quport Percentage

14 Public support percentage for 2017 (ling 6, column (f) divided.by line 11, column (f))

“15 Public suﬁport percentage from 2016 pchedule A, Part I, line, 14

16a 33-1/3% support test—2017. If the

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a,.and line 15 1s 33-1/3% or mor
and stop here. The organizatioryqualifies as a publicly supported orgarmzation

and stop here. The organization q

lifies as a publicly supported organization

14

%

15

%

rganization did not check the box on Iine 13, and line 141s 33-1/3% or more,check this box

check this box

17a 10%-facts-and-circumstancesftest—2017. If the orgamzéuon did not check a'box on line 13, 16a, or 16b, and line 14 1s \0%

or more, and if the organizatign meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part
the orgamzation meets the 'fActs-and-circumstances’ test The orgamization qualifies as a publicly supported organmization

how

b 10%-facts-and-circumstanfes test—~2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 15\0%
or more, and if the organiZation meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part V| hoy the

organization meets the ‘fdcts-and-circumstances’ test The organization qualifies as a publicly supported organization
18 Private foundation If the otganization did not check a box on line 13, 16a, 16b, 17a, ot 17b, check this box and see instruction

>

»>
>

U
i

0
]

BAA

»

TEEAG4OZL 08/10/17

+*

Schedule A (Form 920 or 990-82)

2

0

1

7

>



Schedule A (Form 990 or 990-E2) 2017
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Page 3

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

(Complete only 1f you checked the box on fine 10 of Part [ or if the organization failed to quahfy under Part i If the

Y

fails to qualify under the tests listed below, please complete Part Il )

9

Azatuon

Section A. Public Support

\

/

Calendar year (or fiscal year beginning 1n) >

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusua! grants ")

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization'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
faciities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

©2017 Y

(f) Total

\

/

\

/

Section B. Total Support

Calendar year (or fiscal year beginning in) *
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

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

Total support. (Add lines 9,
10c, 11, and 12)

1

12

13

14

(a) 2013

(c) 2015

(e) 2017

(f) Total

/

organizalion, check this box and/stop here

Section C. Computation of Pyblic Support Percentage

First five years If the Form 990 i for the organization’s first, second, third, fourth, or fifth tax year as a section 3?1@)(3)

16 Public supporl percentage frgm 2016 Schedule A, Part tit, line 15

15 Public support percentage fo;éow (hne 8, column (f) divided by line 13, column (f))

15
16\

o\0| o

Section D. Computation off Investment Income Percentage

\__

17 Investment iIncome perce (age for 2017 (line 10c, column (f) divided by line 13, column (f))

18 Investment iIncome perc
19a 33-1/3% support tests—7

tage from 2016 Schedule A, Part Ill, ine 17
017. If the organization did not check the box on line 14, and iine 15 1s more than 33-1/3%, and like 17

17 [\

o\

18 | \

o

1s 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 testsf-2016 If the organization did not check a box on line 14 or line 19a. and hine 16 1s more than 33-1/3%\ and
n 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizat:

the orgamization did not check a box on hine 14, 19a, or 19b, check this box and see instructions

line 18 1s not more t
20 Prnvate foundatian.

>

-

[

BAA
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[ Part IV&] Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

. Section A. All Supporting Organizations

1 Are all of the orgamzation's supported orgamizations listed by name in the orgaﬁ:zat;on'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, explain

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below N

b Did 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)? /f ‘Yes,' describe in Part VI when and how the organization
- made the determination

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

4a Was any supported organization not organized in the United States (‘foreign supported organization®)? If ‘Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
orgamization? 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 organizations

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

a

5a Did the organization add, substitute, or remove any supported orgamzations 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 numbers of the supported
organizations added, substituted, or removed, (i) 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 I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
orgamization's organizing document? *

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

»

6 Did the organization provide support (whether in the form of grants or the provision of services ot 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 fiing organization's supported organizations? If ‘Yes,' provide detail in Part VI

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n 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-E2)

-

Yes

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 72 If 'Yes,* - (L asfl | ZNR
complete Part | of Schedule L (Form 990 or 990-E2) 8
. o aw i
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualihied persons i - L Y zsfc}
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? e b
- If *Yes,' provide detail in Part Vi ' 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which the | e[ 2L
supporting orgamzation had an interest? If ‘Yes,' provide detail in Part Vi ¢ 9b
' LU RN LAY
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, “ha|X e
assets 1n which the supporting organization also had an interesi? If 'Yes,' provide detail in Part VI 9¢
a3 [ ayac]s o,
10a Was the organization subject to the excess business hotdings rules of section 4943 because of section 4943(f) (regarding 3| iy
certain Type Il supporting organizations, and all Type Iil non-functionally integrated supporting organizations)? /f ‘Yes,' A A -
answer 10b below 10a
b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine A JFE 3 o ae
whether the organization had excess business holdings ) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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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? ?g &;{1‘ L’ﬂ:
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the et
governing body of a supported organization? Ma
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described n (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI. 1c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamzation, describe how the powers to appomnt and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)

2 : - —‘
0

rg

gt

e b

that operated, supervised, or controtled the supporting orgamization? If 'Yes, ' explain in Part VI how providing such ![":—:.%
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the sy
supporting organization 2
Section C. Type Il Supporting Organizations
N Yes | No
4 DA 2 %
1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees ?ui"\"‘ i3 (:,: K ﬁ
of each of the organization's supported organization(s)? If ‘No," describe m Part VI how control or management of the et | S, | e
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1
Section D. All Type lll Supporting Organizations
’ Yes | No
TR A
1 Did the orgarization provide to each of its supported organizations, by the last day of the fifth month of the el é-‘.,,:'z “}“‘;‘
organmization’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the prior tax i f_f 5,:-:’%.; ;:*},A
year, (n) a copy of the Form 990 that was most recently filed as of the date of notfication, and (m) copies of the memi| Lt
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
|k
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported »3“;: ;v’ﬂ.-:-;- 2;‘;4;,.‘
organization(s) or (i) serving on the governing body of a supported orgamization? /f ‘No," explain in Part VI how e o | e
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2
Ly o] B
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant Fi-‘_h: ";‘g“;:}_ ;.";y-:
voice in the organization's investment polictes and in directing the use of the organization's income or assets at SeF R ,;‘-z;:
all imes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played ”i;-
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The orgamization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entily 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
supporied organization(s) to which the organization was responsive? If ‘Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the orgamization deterrmined that these activities conshituted
substantially all of its activities

b Did the activilies described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged n? If ‘Yes," explamn i Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below

a Did the organization have the power lo regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

3b

BAA . TEEAQ405L 0871017

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 930 or 990 EZ) 2017

EDUCATIONAL CENTER FOR APPLIED EKISTICS

58-1281952

Page 6

[Part:Vz.| Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Itl non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income .

(A) Prior Yegr

(B) Current Year

(optional)
1 Net short-term capital gain .. 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) . 3 ¢
4 Add lines 1 through 3 ' T 4
5 Depreciation and depletion . 5 '
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 ‘ T (A) Prior Year @ ey
1 - Aggregale fair market value of all non-exempt-use assets (see instructions for short ri;:‘&\ff@gf‘g,;‘»ﬁ{ﬁ‘ :
tax year or assets held for part of year) - et
a Average }ﬁonthly value of securities ’ 1a .
b Average monthiy cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d ’ |-
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
‘ see instructions)
5 Net value of non-exempt-use assets (subtract tine 4 from line 3)
6 Multiply hne 5 by 035
7 Recoveres of prior-year distributions
8 Mimmum Asset Amount (add hine 7 to line 6)

Section C — Distributable Amou'pt

A

. Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2 |
3  Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 ‘fﬁg’%ﬁ‘}g
4 Enter greater of ine 2 or line 3 . 4 [ty
5 lIncome tax imposed in prior year 5 %‘Ivf';" x
6 Distributable Amount Subtract line 5 from line 4, unless subject to emergency ,’..:23}"5’ 2 :
temporary reduction (see instructions) 6 |5k
7 D Check here If the current year 1s the orgamization's first as a non-functionally integrated Type Il supporting organtzation ..
(see Instructions) .
BAA . ' Schedule A (Form 990 or 990-EZ) 2017
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‘Rart.V.El Type Il Non-Functionally Integrated 509(a)(3) Supportmg Orgamzatuons (continued)

Section D — Distributions - Current Year

1 .Amounts paid to supported organizations to accomplish exempt purposes

2 afounis paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualfied 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 is responsive (provide details
in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

¢ 10 Line 8 amount divided by line 9 amount
o L . . . 0] (i) )
. Section E — Distribution Allocations (see instructions) . Excess Underdistnbutions Distributable
Dlstrlbutlons Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Seclion C, line 6 L7ty Tare Sl

2 Underdistnibutions, if any, for years prior to 2017 (reasonable
- cause required — explain in Part VI) See instructions

. 3 Excess distributions carryover, if any to 2017

CMK“J‘\)‘. &

c,,,"

‘{k? %.;ss%s}%ﬁf’
«f:&:ﬁs‘ ?r‘f‘%*
R

R

i
3 Lke«m\( -x:‘ ARG, 2 ST A
a &.{5@;4_;,"\5 :':,-\ .u.shui"‘&é“fuwl‘:“‘ !-4‘(’\41.%;"‘,;@&."3 ’fﬁ“&f ,M‘J i’h‘iﬁﬂ"
R P BT o XN
b From 2013 N SRR T e R 5,# AR fgeéulz
, ¢ From 2014 AN : é%ééﬁ‘
AN oy P ,a 171‘; e I P TRy T £
d From 2015 - R R’z o M| R Ry
 TRes 5| e B
e From 2016 & "‘*‘;ﬁﬁiﬁ’i ﬂff‘f%,fu b l‘.#.:ir'x/f* S
i 1 :
f Total of lines 3a through e 5 3 | St
] *1 of Do
g Apphed to underdistributions of prior years éf,m,(,‘;'f‘“s\ 3 wé’i FH'S%,‘,."F
YT " R R R T
h Applied to 2017 distributable amount T o R | R ) *‘*‘f;.sh ¥
5 T S Th 0 TRt | R, S P R T T
.t Carryover from 2012 not applied (see instructions) B SMAS CENTEL A ’*”:fr R SR E i adg
- € o ™ g BN
j Remainder Subtract lines 3g, 3h, and 31 from 3f . ,ajg@m A *59; e S
4 Distnibutions for 2017 from Section D, VR R R @f St “%ig;
hne 7 ﬁ}‘s"ru"f’\ A B
a Applied to underdistribitions of prior years “‘;@}‘}" ﬁ,;. %’“M s,ﬁs,,;;_fff

E(,:‘E:‘Jh\sg« RS ud]

b Applied to 2017 distributable amount _ | e Ay e
¢ Remainder Subtract lines 4a and 4b from 4 i ’ Bl @'ﬁ"‘ Js&w--’ B i) ‘1’:)3;5% Ny

o T 8 ALY

5 Remaining underdistributions for years prior to 2017, if any
Subtiact lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

6 Remaning underdistributions for 2017 Subtract hnes 3h and 4b
from hine 1 For resuit greater than zero, explain in Part VI See

instructions . . 5 ""_*“ gr
7 Excess distributions carryover to 2018. Add lines 3) and 4¢ A WQ’ N rf ::“ a;ﬁﬁ fﬁﬁx,
8 Breakdown of line 7 : . i 5 _,,r;,,
a Excess from 2013 fi}:;;e’a:‘" é,,;;f;:gf
b Excess from 2014
¢ Excess from 2015 - R e 3?:;;?’““ 5
‘ d Excess from 2016 ) ’f; e "A’. RS o e
e Excess from 2017 il }f»x G - SR T T ey
BAA . ‘ Schedule A (Form 990 or 990-EZ) 2017
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SqulementaI Information. Provide the explanations required by Part I, ine 10, Part Il, ne 17a or 17b,Part ill, line 12, Part 1V,
=Section A, hines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,

Part IV, Section D, line§ 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line Te, Part V,
Section D, hines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions )

ICid

BAA TEEAQ408L 08/10/17 Schedute A (Form 990 or 990-EZ) 2017 -



SCHEDULE D Supplemental Financial Statements

OMB No 1545 0047

(Form.990) = Complete if the organization answered ‘'Yes' on Form 990, 201 7

Deparment of the Treasury * Go to www.irs gov/Form990 for instructions and the latest information

PartiV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Open to Public

Internal Revenue Service Inspection
Name ot the organization Employeridentification number
EDUCATIONAL CENTER FOR APPLIED EKISTICS
INC 58-1291952
IPart I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during 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 controi? DYes D No
6 [Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

IPart if |Conservation Easements.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservahon of a certified tustoric structure
Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution n the form of a conservation easement on the
last day of the tax year
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 inciuded in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

structure listed n the National Register 2d

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 s located >

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

and enforcement of the conservation easements 1t holds? Yes [INo

Staff and volunteer hours devoted to monitoring, inspecting, handlting of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(@)(B)(1)? DYes D No

In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

Complete If the organization answered 'Yes' on Form 990, Part IV, line 8

1

2

a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report 1n its revenue statement and balance sheet works of
art, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elecled, as permitied under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
tustorical treasures, or other similar assets held for public extibition, education, or research in furtherance of public setvice, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIiI, line 1 ]

(in) Assets included in Form 990, Part X >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required {o be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, ine 1 >SS S
b Assets included in Form 990, Part X > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 TEEA3301L 10111117 Schedule D (Form 990) 2017
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[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisitton, 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 F;rowde a description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIN

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
lo be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part IV |Escrow 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.

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? E] Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIlI 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, gains,
and losses

d Grants or scholarships

e Other expenditures for facilthes
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 quas! endowment * 3
b Permanent endowment > %
¢ Temporanly restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equa!l 100%

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

4 Descnbe in Part Xlill the intended uses of the organization's endowment funds

{Part VI [Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11a See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation

1aland

b Buildings

¢ Leasehold improvements

d Equipment

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 0

BAA Schedule D (Form 990) 2017

TEEA3302L 0810117

-y



Schedule D (Form 990) 2017 EDUCATIONAL CENTER FOR APPLIED EKISTICS

58-1281952 Page 3

%] Investments — Other Securities.

N/A

- Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b_See Form 990, Part X, Ine 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 eqwty interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™

ETERA T % CAN

$Xia £ 25 plallah ¥ RS g
SO S ST R

P

pait:Viil:| Investments — Program Related.
Complete iIf the organization answered

N/A
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

(@) Description of investment

(b) Book value

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

4] *

03]

3

@)

®)

(6

)

®

©

a0

Total (Co/umn (b) must equal Form 990, Part X, column (B) hne 13) ™

G T R R R L
SRR B R N R R R

PaitiI X Other Assets.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ESCROW ACCOUNTS

431,883.

(2) LAKE CLAIRE POOL .

37,284.

(E)]

C)

® .

®

&)

®

®

(10)

To(al

(Column (b) must equal Form 990, Part X, column (B) line 15)

2| Other Liabilities.

Complete 1if the organization answered 'Yes' on Form 990, Part IV, line 1ie or 11f See Form 990 Part X, line 25

(a) Description of habihity

(b) Book value

(1) Federal income taxes

@

3

@ .

®

®

&)

®

©

(0

an

Total (Column (b) must eaual Foim 990 Pait X column (B) line 25)

»

7

s

2 Liabilty for uncertain tax positions In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the organlzahon s hablllly for uncertain:

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlii

da

BAA

TEEA3303L 081017

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 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, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts inctuded on hine 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

| ¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d o

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIil ) 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, Iine 12) 5

[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 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
‘ ¢ Other losses 2¢
| d Other (Describe in Part XIII ) 2d o
1 e Add lines 2a through 2d 2e
3 Subtract Iine 2e from hne 1 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part X1 ) 4b
¢ Add lines 4a and 4b T4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990, Part |, line 18) 5
[Part XlIt | Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5, and 9, Part I, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Aiso complete this part to provide any additional information

BAA Schedule D (Form 990) 2017

TEEA3304L 0810/17
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.

Schools ’ OMB No 1545 0047

SCHEDULE E
(Form 990 or 990-EZ) > Complete if the organization answered ‘Yes' on Form 990, 201 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48. \
» Attach to Form 990 or Form 990-EZ. [ R ab T e AT
Department of the Treasury - . ;%Oggg}g_g‘l{a!lg&g
internal Revenue Service > Go to www irs gov/Form990 for the latest information. S Inspection i A%
Name of the oiganization EDU CATIONAL CENTER FOR APPLIED EKI STICS Employer identification number
INC 58-1291952
[Part I”’]
YES| NO
1 Does the organization have a racially nondiscriminatory pohicy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of 1ts governing body? 1 X
)
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 5’« <&
catalogues, and other written communtcations with the public dealing with student admissions, programs, RivhEa)
and scholarships? X
3 Has the organization publicized its racially nondiscriminatory poticy through newspaper or broadcast media during the ,*r-’;.;
period of solicitation for students, or during the registration period If it has no solicitation program, in a way that makes g T
the policy known to all parts of the general community it serves? If Yes,' please describe If No,’ please explain If you CASvad
need more space, use Part || - X
PUBLISHED ON THE ORGANIZATION'S WEBSITE AND ON ALL PRINTED MATERIAL __ ___ f&‘*‘-ﬂ;‘ AR
AVAILABLE TO THE PUBLIC. S
————————————————————————————————————————————————————————— PO B
Lol "’_f.:‘f.-’i
“““““““““““““““““““““““““““““““““““ ol
————————————————————————————————————————————————————————— ¥ ar, O] Bt
_________________________________________________________ ke d e
4 Does the organization maintain the following? . ‘. Evj:_,f i K
a Records indicating the racial composition of the student body, faculty, and administrative staff? X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X

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

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain If you need more space, use Part Il

5 Does the organization discnminate by race in any way with respect to
a Students' rights or privileges?

b Admissions policies?

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

e Educational policies?

f Use of facilities?

g Athletic programs?

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

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Hastthe organization's rnight to such aid ever been revoked or suspended?
If you answered 'Yes' on either line 6a or line b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections

4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial nondiscrimination? if
'No," explain on Part |l

L:;*gv‘
i
Vel
X
5b X
5c¢ X
5d X
Se X
5f X
5g X
S5h X
N W A A Y |
B VATE i“if_'
* 3 (.l"( “' -
ﬁl’«“ Rp ) i ]
A (B2
TRy b
LA LI A FO T
6a X
6b X
- O ',‘;}":-i
T |7 %ti
A RN
7 X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401L  08/09/17

Schedule E (Form 990 or 990-EZ) (2017) »/
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Schedule E (Form 990 or 990-E2) (2017)  EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952

Page 2

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

BAA TEEA3402L 08/09/17

Schedule E (Form 990 or 990-E2) (2017)
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SCHEDULE'L
(Form 9?0 or 990-E2)

Transactions With Interested Persons

OMB No 1545 0047

Department of the Treasury
Inteinal Revenue Service

> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.

> Go to www.irs.gov/Form990 for instructions and the latest information.

2017

Open To Public
Inspection

Name of the organzaton EyJCATTONAL CENTER FOR APPLIED EKISTICS

INC

58-1291952

Employer identification number

[Part1 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 IV, hne 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and orgamization (c) Descrplion of transaction
Yes No
)
2
3)
4)
(5)
©)
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 line 2, above, reimbursed by the organization ]
Partll |Loans to and/or From Interested Persons.
Complete If the organization answered ‘Yes' on Form 990-E2, Part V, line 38a or Form 990, 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 | (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (9) In default?| (h) Approved | (1) Written
wilth organization of loan from the principal amount by boaid or | agieement?
organizalion? committee?
To From Yes No Yes No Yes No
(1) PAUL L GARBER [ADMINISTRATPR, COO
(2) PROVIDE INITIAIL HUND
3 X 300, 000. 176,121. X{ X X
(4) SALLY GUSTIN BOARD MEMBER
(5) HOUSE PURCHASE
©) X 40, 000. 40,000. X| X X
@
8
&)
(10)
Total -$ 216,121. .

Part lll_| Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered ‘Yes' on Form 990, Pait [V, line 27.

(a) Name of interested person

(b) Relationship belween interested person
and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

)

2)

3

4

&)

)

@

(8)

©)

(10)

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

TEEA4501L 08/09117

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 990 or 990-E2) 2017 EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952 Page 2

LPairt 1V, 3| Business Transactions Involving Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interesled person (b) Relationship between (c) Amount of {d) Descuption of tansaction (e) Shanng of
interested persen and the transaction otgamization’s
organization revenues?

Yes No

M
2
3
4@
&)
®
@
®
(&)
(10)
[Rart.V:] Supplemental Information
Provide addthional information for responses to questions on Schedule L (see instructions)

- - Schedule L (Form 990 or 990-EZ) 2017 -

TEEA4501L 0809117
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Schedule N (Form 990 or 990-EZ) 2017 EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291852 Page 3

. Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part I,
line 2e. Also complete this part to provide any additional information

BAA TEEAA4703L 08/11/17 Schedule N (Form 990 or 990-EZ) 2017



SCHEDULEO Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. T
.+ Open to’Public "~ .

Department of the Treasu *» Go to www.irs gov/Form930 for the latest information s PO
Internal Revenue Service i 9 i ,!nspe}ct:o\n; e ;‘f:

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

FORM 990, PART Ilil, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

IN 2017, THE HORIZON SCHOOL STOPPED OPERATION.

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

LES GARBER AND JUNE GARBER ARE MARRIED, AND SCOTT LEVINE AND ALDEN MAHLER-LEVINE 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 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

s

INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901L  08/09/17 Schedule O (Form 890 or 990-E2) (2017)



