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Form 990 OMB No 1545 0047
Return of Organization Exempt From Income Tax 201 8
Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except pr.vate founflatlons) T
Department cf the Treasury > Do not enter social security numbers on this form as 1t may be made public \qo_’] m&ﬁ%q
Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection i
A For the 2018 calendar year, or tax year beginning 8/01 , 2018, and ending 7/31 , 2019
B Check if applicable C - ‘ . D Employer identiication number
Aadress change  |EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952
. Name change 9[ 3@16 BOULEVARD SE E Telephone number
[ oatretn e ANTA, GA 30312 (404) 3782213
. Final return/termnated
. Amended return G Gross receipts S 55, 144.
. Application pending F Name and address of principal officer H(a) 1s this a group return for subordinates? Yes lﬂ;
SAME AS C ABOVE R eyt s edcuonsy L Yos LMo
| Tax-exempi status  [X[501(cx3) | [501(c) ( )< (nsertno) | Jasarayyor T Ts27 (] :3
J Website: * WWW. HORIZONSCHOOL.COM N H{c) Group exemplion number ¥
K Form of organization IXiCorporatlon UTrusl D Association l_] Other™ ‘ ]L Year of formation 1977 | M state of legal domicite  GA
[Partl - [Summary K
1 Briefly describe the organization's mission or most s'ignificant activites TO PROVIDE AN EDUCATIONAL SETTING FOR
|  STUDENTS WHOSE EDUCATIONAL NEEDS ARE NOT BEING MET BY MORE TRADITIONAL PROGRAMS.  —~
‘gE ________________________________ S g
% 2 Check this box » _uf_th_eT)r_ga_m-z'a_tlo—n—dlgcsn_tlr?ugd_xt; EpErEan Br—dER;E@EWS—%—O? ts net assets
S| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 6
°: 4 Number of independent voting members of the governing body (Pa m ine 1?? 8 4 5
,.% 5 Total number of individuals employed in calencar year 2018 (Part Ea 2a)q R 0 6 202] Q 5 9
=] 6 Total number of voiunteers {estimate If necessary) w 6 3
:‘,’; 7a Tota!l unrelated business revenue from Part VI, column (C), hine 1 4 x I 7a 27,852.
b Net unrelated business taxable income from Form 990-T, line 38 I 'T i 7b 26,852.
PriorYear Current Year
o 8 Contnibutions and grants (Part VIII, line 1h)
2| 9 Program service revenue (Part VIII, line 2g) 23,108. 2,000.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,472,010. 10,430.
© ;| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 35, 806. 42,714.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,530,924. 55,144.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,000.
14 Benefits paid to or for members (Part I1X, column (A), hine 4)
" 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 40,449 485, 275.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
é’. b Total fundraising expenses (Part IX, column (D), hne 25) » ﬁ&lm@ mm&l
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24€) 401, 055. 300, 7656.
18 Total expenses Add hnes 13-17 (must equal Part 1X, column (A), line 25) 441,504. 787,041.
19 Revenue less expenses Subtract line 18 from line 12 3,089,420. -731,897.
58 Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 3,321,412. 2,311,357.
28| 21 Total habiities (Part X, fine 26) 523,038. 284, 325.
\gé 22 Net assets or fund balances Subtract ine 21 from line 20 2,798,374. 2,027,032.

07 0 1 W0 03INNvog

[Partll | Signature Block

Under penalties of perjury | declare that | have examined this return, including accompanying schedules ana statements, and to the hest of my knov/iedge and betef, it 1s true, correct, and
comptete Declaration of preparer (other thanwm on all information of which preparer has any knowledge

v s
S~ = 3-%-205/

Date

Sign
Here | I ra ad -V il TELL U 25H°

Type or print name and title

Pnnt/Type preparer's name rﬁre Ar's signafure Date Check Ult PTIN
Paid SHETLA M. KOZAK, CPA )/JQJQ KA WA D\  [eoremiwss | PO0B87026

Preparer |mmsname ™ FULTON & KOZAK, CPA

Use Only |rimsadaess ™ 7187 JONESBORO RD STE 100A Fums EIN ~ 20-1403280
MORROW, GA 30260 Phcne no 770—96'1-4200
May the IRS discuss this return with the preparer shown above? (see instructions) Jﬂ Yes !_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 08/20/18 Form 990 (2018)
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Form 990 (2018) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1251952 Page 2
[Part [l 3| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l D

| 1 Briefly describe the organization’s mission

TO PROVIDE AN _EDUCATIONAL SETTING FOR STUDENTS WHOSE EDUCATIONAL NEEDS ARE NOT BEING

2 Did the organization undettake any significant program services during the year which were not listed on the prior

Form 930 or 990-EZ? - D Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, cr make significant changes in how it conducts, any program services? D Yes No

If “Yes," describe thase changes on 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) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1,000. Including granis of $ ) (Revenue $ 2,000.)
HISTORICALLY, THE ORGANIZATION OPERATED A SCHOQL THAT BENEFITS STUDENTS K THRU 12

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

— e e e .  — —  —— — — — — — —— o — o e e e  mm e — . e —— — —

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

4d Other program services (Describe in Schedule O )

(Experses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,000.
BAA TEEAG102t. 08/03/18 Form 990 (2018)
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Form 990 (2018) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-12391952 Page 3
| Rart]lV ¥ Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

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

for public office? /f *Yes,’ complete Schedufe C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

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

assessments, or similar amounts as defined in Reveriue Procedure 98-19? If 'Yes, ' complete Schedule C, Part iif 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? If 'Yes,' complete Schedule D,

Part | 6
7 Dud the orgarization receive or hold a conservetion easement, including easements to preserve open space, the
environment, historic 1and areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7

8 Did the organization maintain coltections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . 8 X

9 Dud the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodien
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is ‘Yes', then complete Schedule D, Parts VI, VII, Viil, IX,
or X as applicaole
a Did the o\r/gamzahon report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
| D, Part VI Ma X
i b Did the organization repcrt an amount for investments — other securities 1in Part X, line 12 that 1s 5% or more of its total 1
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil 11b X
| ¢ Did the organization report an amount for investments — pregram related in Part X, line 13 that 1s 5% or more of its total
} assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil 11c X
1 d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total asseis reported
| in Part X, ine 16? If Yes,' complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabilities 1n Part X, line 25? /f 'Yes,' complete Schedule D, Part X TMe X
) f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
| the organization's iabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f§ X
|
j 12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,' complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l 1s optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts If and IV 15 X
16 Did the orgarization repert 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 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organizaton report more than $15,000 of gross income from gaming activities on Part VIil, hne 9a? /f 'Yes,’
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospitel factiities? If 'Yes,' complete Schedule H 20a X
b If 'Yes’ to fine 20a, did the organizaticn 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

BAA TEEAQ103L 08/03/18 Form 990 (2018)




Form 990 (2018) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 4
[RartlV¥] Checklist of Required Schedules (continued)
- - — — _ R . o ~ _ Yes | No
22 Dua the organization report more thar $5,000 of grants or other assistance to or for domestic individuals on Part X, -
column (A), ‘ine 27 If 'Yes,' complete Schedule I, Parts | and Il 2 X
23 Dud the organization answer ‘'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzation's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24.a 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 i1ssued after December 31, 2002? /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 bzayond a temporary period ex~eption? 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 behalf of' 1ssuer for bonds outstanding at any time during the year” 24d
25a Section 501(cX3), 501(c)4), and 501(c)(29) 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 thal it engaged 1n an excess benefit transaction with a dlsqual|?|ed person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If ‘Yes,' complete
Schedule L, Part | 25b X
26 Dvd the organtzation report any amount on Part X, line 5, 6, cr 22 for receivables from or payables to anTy current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If "Yes," complete Schedule L., Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any ot these persons? If 'Yes,' complete Schedule L, Part Ill 27 X
28 Was the arganization a party to a business transaction with one of the following parties (see Schedute L, Part IV
instructions for apphcaole filing thresholds, conditions, ard exceptions)
a A current or forme officer, director, trustee, or key employee? If ‘Yes,' compiete Schedule L, Part IV 28a X
b A family member ot a current or former officer, director, trustee, or key employee? If ‘Yes,* complete
Schedule L, Part IV 28b X
c 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Dic the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part [ 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, 111, or IV,
and Part V, line 1 34 X
35a Did the orgamization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? It 'Yes,' complete Schedule R. Part V, line 2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' comglete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities threugh an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgarization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19? .
Note. All Form 990 filers are required to complete Schedule O . 38 X

| PartiVs| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line tn this Part V

1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable Tla

(qo]

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

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

EX

BAA TEEADTO4L  0B/03/1E

Form 990 (2018)



Form 990 (2018) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 5
[Part V.| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- T ¥ tﬁ@’a
ments, filed for the calendar year ending with or within the year covered by this return 2a gﬁ KRl IR
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1$ greater' than 250, you may be required to e-file (see instructions) 9Ty 51443
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, provice an explanation in Schedule 0 3b| X
4a 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, secunties account, or other financial account)? 4a X
b If "(es,' enter the name of the foreign country » s 5}; 1 Gl
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) :n__": ."i: i {."
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 chantable contributions? 6a X
b If 'Yes,' did the organization 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). %g R{% ‘.3}%
a Did the organization receive a;)ayment in excess of $75 made partly as a contnibution and partly for gcods and A A AT
services provided to the payor a 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 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . [ 7d| K o '!LXB‘;’. [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e A
f Did the organization, dusing the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of quakfied intellectual property, did the organization f:le Form 8899
as required? 79
h If the crganization received a contribution of cars, boats, arrplanes, 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 oy ¢
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ¥y
a Did the sponsoring organization make any taxatle distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 581(cX7) organizations. Enter W ,
a Initiation fees and capital contributions included on Part VIII, line 12 10a k*f '
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facilities 10b %gf
11  Section 501(cX12) orgamizations. Enter é""
a Gross income from members or sharehclders 1a Ty
b Gross income from other sources (Do not net amounts due or paid to cther sources 3“%5
against amounts due or received from them ) 11b 2
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9390 in lieu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12L ;“ [ vl I

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans 1n more than one staie?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in .

which the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ 7
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If 'Yes,' has It filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on paymenrt(s) of more than $1,600,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see insiructions and file Form 4720, Schecule N mm m
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *Yes, complete Form 4720, Schedule O % il
BAA TEEADIOSL 12/31118 Form 990 (2018)



Form 990 (2018) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952

P

age 6

IPart%Vl*“ 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

Scheduie O See instructions.
Check if Schedule O contains a response or note to any hne in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Tla

If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, expiain in Schedule O

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

2 Did any officer, director, trusiee, or key employee have a famil relahonsmp or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7 a Did the organization have members, stockholders, or other persons who had the power {o elect or appoint one or more
members of the governing body?

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

8 ?hld tfh?l organization contemporaneouslv document the meetings held or wntien actions undertaken during the year by
e following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If ‘'Yes,' provide the names and addresses in Schedule O

Yes

No

3 X
4 X
5 X
6 X
7a X
7b X

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?

11 a Has the organization provided a complete cony of this Form 930 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990. gEE SCHEDULE O 1_'
12a

q

12a Did the arganization have a written conflict of interest policy? If ‘No," go to Iine 13

b Were ofﬁlcer;,, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a wnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the orgarization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes,' did the organization follow a written pclicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’'s exempt status with respect to such arrangements?

ga|l X

8b| X

9 X
Yes | No

10a X

10b

11al X

g |

12b

|

12c

13

14 |

15a

15b

16a

16b

Section C. Disclosure

17 List the states with which a copy of tris Form 990 1s required to be filed * GA

18 Section 6104 requires an organization to make its Forms 1023 ﬁ1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)

avatlable for public inspection Indicate how you made these available Check all that apply
D Own website D Another's website l Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

SCOTT LEVINE 936 BOULEVARD SE ATLANTA GA 30312 (404) 378-2219

BAA TEEAOIO6L 12/31/18

Form 990 (2018)



Form 990 (2018) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 7
{Part VII: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line Iin this Part VIl D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year . .
® List all of the 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 ali 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 miore than $100,000 from the
organization and any related organizations
¢ List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

©
A) (B) | {n2n one box. uriess parson () ® @)

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
vo BESTOIE B D] Wordemsn | “werdemse. | Tomie

Geene sl eS| 2353 )
related g g; S - -3 ftg g“ < orgarizations
orgg:r;lsza =3 g o % §
belew @ &
s | 8B g
() CELIA WASHINGTON | _S
__ _ BOARD MEMBER X 0. 0. 0.
_@_PATRICK GARVER __ _________ | _5
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 __________ | BRI
BOARD MEMBER 0 X 0. 0 0
_® ALDEN MAHLER-LEVINE __ ___ _ _ d-5
SECRETARY 0 X X 0. 0 0
_@_SCOTT LEVINE _ __ ___ _____ __ 3
TREASURER 0 X X 0. 0. 0.
_®_KIMBERLY KRAUTTER _______ _ | a_
CHAIRMAN 0 X X 0 0 0
e N
oo L
oY ] ——
@ L
ay L ____ o __
a4 L

BAA TEEAQO7L 08/03/18 Form 990 (2018)



Form 990 (2018) EDUCATIONAL CENTER FOR APPLIED EKISTICS
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Page 8

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

(B) ©
Posit
(A) A;erage édo notlchec?(s;g?e (nte)x‘;ml one )] (2} F)
ours 0X, unless person s an R rtabl Ri 4
Name and title v&c;rk officer and a director/trustee) comp:regalfonﬁrom comp:rp\)so;?obnefr 5m amgzwl-n:l‘%?her
L | ey R E[SFEES] SRR | chegognies | coppeaton
hours” e G als ™33 organization
for s 5l E|e S eala and related
related g. S 3 (8 al" organizations
orgamza (& 2 § S|® e
-tions sl = 5 g
below & &
dotled % g 139
fine) 8 &
[el
as _______
ae_ . ___
o o _____J ——
qa  ______
Q9 ___ ﬂ
ey
ey
2
@ ___
e
@ _ L __
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee ?mw

on line 1a? If ‘Yes,' complete Schedule J for such individual -

For any .ndividual listed on line 1a, is the sum of reportable compensation and other compensation from

a4
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai

for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

A
Name and business address

(B
Description

)
of services

©)
Compensation

NONE ,

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

$100,000 of compensation from the organization

"0

BAA

TEEAQ108L 08/03/18



Form 990 (2018) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952  Page9
Rart VIl Statement of Revenue :

Check-if-Sehedule-O-con

b R (B) © (D)

i Related or Unrelated Revenue
e exempt business excluded from tax
functicn revenue under sections

E-: S : L NeRr s revenue 512-514

g g 1a Federated campaigns 1a 'rfw_'.-, 7

£ 3| b Membership dues 1b

(3,. é ¢ Fundraising events 1c

g x| d Related organizations ' 1d

‘e E e Government grants (con'mbuhons) 1e

con <

2 5| £ Allother contributions, gifts, grants, and | |

3 lar nts not included abcve 1f )

3£ simifar amou C C .

£ 8 g Noncash contributions encluded n lines 1a-1f  $

8 §| h Total. Add lines 1a-1f

. Business Code 2y

&

2a TUITION

e. .
f /T\Il_oﬁe-rrarsgra_m—sgr\ﬁc—e revenue
g Total. Add lines 2a-2f >

3 Investment income (including dividends, interest and

Program Service Revenue
[N

SR

other similar, amounts) -10,430.
4 Income from investment of tax-exempt bond proceeds *> . . .
5 Ro'yglhes , "

o . () Real (n) Personal T
6 a Gross rents i - - K ‘l e

b Less' rental expenses
¢ Rental income or {loss)
d Net rental income or (loss)

.7 a Gross amount from sales of

" g s =
() Securities (1) Other B‘_}{% !"v'i.‘gf% Sk :‘@(J"’%@ : X
assets other than inventory k3 ¥

& S 5 £y
5 ? k

L

{
b Less cost or other basis
and sales expenses

.¢ Gain or (loss)
d Net gain or (loss)”

o | 8a Gross income from fundraising events
E (not including $
9 of contributions reportec on line 1c). .
> ;
o See Part IV, ne 18 a
E b Less' direct expenses b
5. ¢ Net income or (loss) from fundraising events
9 a Gross income_from gaming activities
See Part IV; line 19 a
b Less direct expenses b

§ ¢ 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
11a LAKE CLAIRE POOL LLC_ _ [713990 ‘
b 3
c T TTT T TTT T ,
d Al other revenue . L K
e Total. Add hnes 11a-11d : > 42,714 . [BESRESRER RIS
12 Total revenue. See instructions > 55,144 .'l 2,000.

BAA TEEAO109L 08/03/18

u___
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Page 10

[Part IXt#] Statement of Functional Expenses

—Section 501{c)(3) and 501(c){4)_organzations must complete all columns_All olher orgarnizations must comclele column (A)

Check If Schedule O contains a response or note to any line In this Part 1X

[T

] A) (8) ©) (D)
Do not include amounts reported on lines Total é\(
penses Program service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. , . expenses general expenses e-><pensesg
1 Grants atnd otherdas'5|stance to domestic X "‘ “‘ --" PR gt L «a .
organizations and domestic governments ‘-'
See Part 1V, line 21 1,000. 1,000. ?}m ?%’*"":' ot ’§J ‘ng"
Grants and cther assistance to domestic \1, -... ] RN
2 individuals See Part IV, line 22 &' mf‘@“ﬁ g %%M'ﬁ vejg\ |
3 Grants and other assistance to foreign -@r@i— ”t"' —F e §
organizations, foreign governments, and for- 3% ﬂ ?f i 'v:‘m‘ﬁ" rﬁ‘ﬁ
eign individuals See Part IV, lines 15 and 16 %Ek’-v&%@\:*»& b 9 :,: YTy CV
4 Benefits paid to or for members TR0 &0 7 i":ﬁ "5‘7*4‘ 5 s iy o
5 Compensation of current officers, directors,
trustees, and key employees 81, 250. 0-. 81, 250. 0.
¢ Compensation not included above, to
disqualifred persons (as defined under
section 4958%0(1)) and persons described )
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 361,161. 361,161.
g Pension plan accruals and contributions
(inc'ude section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 42,864. 42,864.
11 Fees for services (non-employees):
a Management
b Legal 14,435. 14,435.
¢ Accounting 345. 345.
d Lobbying
e Professional fundraising services See Part IV, line 17 N, SRS [ Al g e
f Investment management fees
g Other (If fine 11g amount exceeds 10% of line 25, column -
(A) amount, list Tine 11g expenses on Schedule O ) 3,345. 3,345.
12 Advertising and promoetion . ’
13 Office expenses 3,769. " 3,769.
14 Information technology '
15 Royalties
16 Occupancy 2,440. 2,440.
17 Travel
18 Payments of travel or entertainment
expenses ior anv federal, state, or local
public officials
19 Conferences, conventiors, and meetngs
20 Interest 259,762 259,762.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 5,220.
24 Other expenses Itemize expenses not e “u o
covered above (List miscellaneous expenses ié%ffd‘g*};zﬁ Rl ",‘pf’ E«\ ‘3-
in line 24e if ine 24e amount exceeds 10% e t “ ”.‘;‘f w,
of ine 25, column (A) amount, list line 24e i s L Sl j‘{,_
expenses on Schedule O ) B .ﬁ':!\é}x V{?’m & w..r' 4
a LAWSUIT JUDGEMENT _ _ __ _ _ _ 4,949,
b SETTLEMENT __ _ _ _ _ _ _ _____ 4,264,
¢ TELEPHONE __ _ _ __ _ ____ ___ 1,174,
d UTILITIES _ _ _ _ _ _ _ _ _ _ ___ 689.
e All other expenses 374.
25 Total functional expenses Add lines 1 through 24e 787,041, 1,000. 786,041. 0.
26 Joint costs. Complete this line only If
the organization reported 1in column (B)
joint costs from a combined educational
campaign and fundraising solicitation,.
Check here » I:] if following
SCP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/03118

Form 990 (2018)




Form 990 (2018) EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 11
[Part'Xi#¥| Balance Sheet

Chieck if Schedule O contains~a response or note to any e n this-Part X - D

(A) (B
Beginning of year End o)year
Cash — non-interest-bearing | . 2,812,094. 627,671,
Savings and temporary cash investments 151.
Pledges and grants receivable, net
Accounis receivable, net

gl hAhw N =

Loans and other receivables from current and former officers, directors,
trustees, key emploa/ees, and highest compensated employees Complete
Part If of Schedute

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 centributing

employers and sponsoring orgamizations of section 501(c)(9) voluntary employees'
beneficiary orgamizations (see instructions) Complete Part [l of Schedule L
@ | 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
< | 9 Prepad expenses and deferred charges
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b
11 Investments — publicly traded securities n 1,591,371.
12 Investments — other securities See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 !ntangtble assets 14
15 Other assets See Part IV, line 11 469,167.[15 52, 315.
16 Total assets. Add l.nes 1 through 15 (must equal line 34) 3,321,412.{16 2,311,357.
17 Accounts payable and accrued expenses 316,917.1{17 284, 325.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
@121 Escrew or custodizl account hiability Complete Part [V of Schedule D
= 22 Loans and other pagables to current and former officers, directors, trustees,
el key employees, highest compensated employees, anc disqualified persons 3
3 Complete Part Il of Schedule L . -176,121.122
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes ard loans payable to unrelated third parties 30, 000.]| 24
25 Other habilities (including federal iIncome tax, payables to related third parties, .
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 523,038.| 26 ___284,325.
o Organizations that follow SFAS 117 (ASC 958), check here » and complete PR 2 g T
8 lines 27 through 29, and lines 33 and 34. ; B 3 K2 ] ;_L',':;f;té_,’gl:}
€| 27 Unrestricted net assets 2,798,374.| 27 2,027,032.
g 28 Temporarnly restricted net assets 26
o | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here * D ;
L: and complete lines 30 through 34.
; 30 Capital stock or trust principal, or current funds
%1 31 Pad-in or capital surplus, or land, buitding, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
'zti; 33 Total net assets or fund balances 2,798,374.[33 2,027,032.
34 Total hiabilities and net assets/fund balances 3,321,412.[ 34 2,311,357.
BAA TEEAO111L 08/03/18 Form 990 (2018)



Form 990 (2018) EDUCATIONAL CENTER FOR APPLIED EK1STICS 58-1291952 Page 12
'BartiXIg| Reconciliation of Net Assets” ~~ ~ — " ~ = - - ’
Check if Schadule 0 contains a respense or note to any line in thig Part X) - D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 55,144,
2 Total expenses (must equal Part I1X, column (A), ine 25) 2 787,041.
3 Revenue less expenses Subtract ine 2 from line 1 3 -731,897.
4 Net assets or fund balances at beginning of y'ear (must equal Part X, line 33, column (A)) 4 2,798,374.
5 Net unreatized gains (losses) on investments 5 -9,445.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 -30,000.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 threcugh S (must equal Part X, fine 33,
column (B)) 10 2,027,032.

|BE,§XII$[Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990- DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both-
[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:
Separate basis DConsolldated basis Dsoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibihty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA TEEAO1121. 08/0318

Form 990 (2018)



!
Public Charity Status and Public Support QM8 No 1545 0047
SCHEDULE A yS PP 2018
(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i,

Ceoiment of e Tremes . > Attach to Form- 990 or'Form 990-EZ. . “
I Ravenue Servea™ > Go to www.irs.govw/Form990 for instructions and the latest irformation. lnspectxn i
Name of the organization EDUCATIONAL CENTER' FOR APPLIED EKISTICS Employer identification number

INC 58-1291952

| Rart]Ij| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

10

"
12

. A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). f
A school described i section 170(b)(1XAXil). (Attach Schedule E (Form 990 or 950-E2) ) O o

. A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(1i1).

. A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(111) Enter the hospital's
name, city, and state

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

HA federal, state, or local government or governmental unit described in section 170(b)(1 )M AXV).

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

A community trust described in section 170(b)(1}(AXv1). (Complete Part 1l )

An agricultural research organization described in section 170(bX1)(A)(1x) 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

university:

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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part il )

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

An organization organized and operated exclusively for the benefit of, to perform the furctions of, or to carry out the nurposes of one
or more publicly supported organizations described in section 509(a)1) or section 509(a)(2). See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

b D Type iI. A supporting organization supervised or controlled in connection with its supported organization(s), by hav.ng cortrol 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 D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see mnstructions) You must complete Part {V, Sections A, D, and E.

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

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type II, Type il functionally
integrated, or Type |Il non-functionally integrated supporting organization

f Enter the number of supported organizations [:l

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

(1) Name of supported organization W) EIN (1) Type of or?amzahon () Is the (v) Amount of monetary (v1) Amount of other
(described on fines 1 10 organization listed [ support (see instructions) support (see instructions)
above (see instructions)) in'your governing

document?
Yes No
(A)
()
©)
D)
(E)

- [

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAO401L 06/07/18




Schedule A (Form 990 or 990-E2) 2018 EDUCATIONAL CENTER FOR APPLIED EKISTICS

58-1291952

Page 2

'RartiliE| Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only 1f you checked the box on line 5, 7, or 8 of Part I or if the organizafion failedto qualify trider Part-l{—If-the
organization fails to quahfy under the tests tisted below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) *

*(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

/’(f) Total

1

6

Gifts, grants, contributions, and
membership fees receved (Do not
Incluae any ‘unusual grants )

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

The value of services or
facihties furnished by a
governmentat unit to the
orgamzation without charge

Total. Add lines 1 through 3

The portton of total
contributions bty each person
(other than a governmental
unit or publicly supported

organization) ncluded cn line 1 |;

that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) *

7 Amounts from hine 4

8 Gross income from interest,

dividends, payments received

on securities loans, rents,
royalties, and income from
similar sources

9 Net income from unrelated

business activities, whether or

not the business 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 lines 7
through 10

(a) 2004

(b) 2015

(d) 2017

(e) 2018

() Total

iy

12 Gross receipts from related activities,

13 First five years. If the Form 950 1s forfhe organization's first, second, thlrd;lfourth-, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ‘ )

Section C. Computation of Public Support Percentage

<

14 Public support percentage foy/2018 (line 6, column (f) divided by line 11, column ()

15 Public support percentag?//o{n 2017 Schedule A, Part I, line 14
8

. If the organization did not check the box on line 13, and Iine 14 1s 33-1/3% or more, check this box

16a 33-1/3% support test—2

and stop here. The orgdnization qualifies as a publicly supported organization

b 33-1/3% support test~-2017. If the organization did not check a box on line 13 or 16a

and stop here. The/organ|zat|on qualfies as a publicly supported organization

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

14

%

15

%

or more, and if/the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how

the organlzatlo'n meets the ‘facts-and-circumstances’ test The organization gqualifies as a publicly supported organization

b 10%-facts;and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and  the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported crganization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

gl

, and hine 1515 33-1/3% or more, check this box
-

gl

-

BAA
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Schedule A (Form 990 or 990-E2) 2018

EDUCATIONAL CENTER FOR APPLIED EKISTICS

58-1291952

Page 3

| Rartllllf Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part 11 )

Se

ction A. Public Support

/

Cale
1

ndar year (or fiscal year heginning 1n) »
Gifts, grants, contributions,
and membership fees
received (Do not include
any 'unusual grants.’)
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

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

Total. Add lines 1 through 5

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

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

¢ Add fines 7a and 7b

8

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

(b) 2015

(c) 2016

(d) 2017

(€) 2018 /|

(f) Tota!

(a) 2014

/

/

/

Se

ction B. Total Support

Calendar year (or fiscal year heginning in) »

9

Amounts from line €

10a Gross income from interest, dividends,

n

12

13

14

payments received on secunties loans,
rents, royalties, and tncome from
stmilar 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 (n line 10b,
whether or not the business is
regularly carried on

gain or loss from the sale ¢
capital assets (Explain in
Part Vi)

Tota! support. (Add lings 9,
10c, 11, and 12)

(a) 2014

/ (b) 2015
4

(c) 2016

(d) 2017

(e) 2018

(f) Total

/

/

Other income Do not mclud/

organization, check,this box and stop here

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(

Section C. Computation of Public Support Percentage

15 Public support pércentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support.percentage from 2017 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment income Percentage

17 Investmentancome percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2017 Schedule A, Part lf, ine 17 18 %

19a 33-1/3"(support tests—2018. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or ne 19a, and hine 16 1s more than 33-1/2%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»>

»>
»>

0O

BAA
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Page 4

[Part IV:l Supporiing Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a _of Part |, complete_Sections
A~and'BTIf youchecked 12b of Part’l; complete Sections A and C. If you checked 12c 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 organization's supported organizations listed by name In the organization's governing documents?
If ‘No, " describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If hustoric and continuing relationship, explain

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

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

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)? If ‘Yes,' describe in Part VI when and how the organmzation
made the determination

¢ Did 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 organmization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the orgamzation had such control and discreticn despite being controlled
or supervised by or in connection with its supported organizations

(4]

Did the organization support any foreign supported organization that does not have an IRS determinauon under
sections 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 organization was used exclusively for section 170(c)(2)(B) purposes

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

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

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

6 Did the organizat.on provide support (whether in the form of grants or the provis.on of services or facilities) to
anyone other than (1) its supported organtzations, (1) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% cortrolled entity with
regard 10 a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-£2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 72 If 'Yes,’

complete Part | of Schedule L (Form 990 or 990-£2)

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

b Cid one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f ‘Yes,' provide detai! in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4243(f) (regarding

certain Type !l supporting orgamizations, and all Type |l non-functionally integrated supporting organizations)? If ‘Yes,’

answer 10b below

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

No
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Page 5
[PartiIVi | Supporting Organizations (continued)
B Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S °*n S EAy
R [ 3"
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the E—- 2‘&3 £a,
governing body of a supported organization? 11a
b A family member of a person descrited in (&) above? 11b
¢ A 35% controlled entity ot a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. T1c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, lrustees, or membership of one or more supported organizations have the power to regularly appoint hds iy g-é*’v
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in 3 o ;r,v[‘ ,,.},Lg*
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activit:es i P, 2ig ]
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 'i%:;' TE’? 5.;&

directors or trustees were allocated among the supported organizations and what conditions or restrictrons, if any,

of each of the organization's supported organization(s)? /f ‘No,' describe in Part VI how control or management of the

applied to such powers during the tax year 1

ek > o TP

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) & ;‘éj; "'i}f"

that operated, supervised, or controlled the supporting organization? If 'Yes, " explain in Part VI how providing such r ‘3"9\_ 4,

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the . ;P -
supporting organization 2

Section C. Type Il Supporting Organizations
Yes | No
L r E

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees k{’g ; 5‘ 11“'_5[

1

supporting organization was vested in the same persons that controlled cr managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, (i) a wnitten notice describing the type and amount of subport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {i1) serving on the governing body of a supported organization? /f ‘No," exolain in Part VI how
the organization maintained a close and continuous working r=lationship with the supported organization(s)

3 By reason of the relationship described in (2), did the orgamization's supported organizations have a significant
voice In the organization's investment policies and in cirecting the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organizalion's supporied orgamzations played
in this regard

y

p—y

fEet
L‘;:Aﬁ;.._

Fmd
3 &
I~ R

w

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 I_—_I The organtzation satisfied the Activities Test. Complete line 2 below

b D The organizaticn is the parent of each of its supported orgamizations Complete line 3 below

[ D The organizawion supported a governmental entity Describe in Part VI how you supported a government entity (see instruct:ons).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes," then in Part Vi identify those supported
orgamizations and explain how these activities directly furthered tneir exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substzantially all of its activities

b Did the activities described 1n (a) constitute activities that, but for the orgamzation's involvement, one or more of
the organization's supported organization(s) would have been engaged n? If 'Yes,' explam in Part VI the reasons for
the organization's position that its supoorted organization(s) would have engaged in these actiities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majornity 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

a;
o
2a
TR A
{1
2b
3, - *: ,-"
S A
b e | L
3a
3b
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Page 6

[Part:V 1| Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

[

‘Check hereif the organization satisfied the-Integral-Part-Test as a qualifying trust on Nov -20,-1970 (explain in.Rart.Vl) .See

instructions. All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

nibjwinN]=

DN LW~

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

7

Other expenses (see Instructions)

~N| o

8

Adjusted Net Income (subtract lines 5, 6, and 7 from iine 4)

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short g’ﬁ w‘?g"?‘.;i}%f}g.‘g ;gxétvﬂ»‘i:-%‘; i Ts’\’;,'{
tax year or assets held for part of year) T L e M %j;;f:wj {r-,gﬁfj-"“;‘-“ X
a Average monthly value of securities Ta
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part V1)

1d

R P TR
Eﬁﬁ.@: 2083 H*iif?";,-

v, '“h‘f' R
: =5

Ay O e
T PR b v

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distrnibutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Al g e K t -l
Section C — Distributable Amount v%}“}%"?g?ﬁéﬁé{ Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 [ 48 Fo- B .00
2 Enter 85% of line 1., 2 BT TS LR
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ﬂs&f:“'ﬁ‘ff'?:uﬁ’a*:-?,ﬁ:
4 Enter greater of line 2 or line 3 4 |5 RERRE T
5 Income tax imposed In prior year 5 gL Tl
- LS Cx e 2
6 g:qt;obr::;brfdﬁ::?g:n(geseuPrg?rf}cltlugi55) from line 4, unless subject to emergency . ﬁ%m?ﬁ?@%‘
7 I:] Check here If the current year i1s the organization's first as a non-functionaliy integrated Type Ill supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2018
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@"a"rt&Va‘%ﬁ—] % Type Il Non-Functionally Integrated 509(a)(3) Supporting Orgamzatlons (continued)

Section-D—=Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

1

Administrative expenses paid to accomplish ‘'exempt purpdses of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

in Part VI) See instructions

Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount ’

Section E — Distribution Allocations (see instructions)

10}
Excess
Dlstrlbutlons

(i) ()
Underdistributions Distributable

1 Distributable amount for 2018 from Section C, line 6

Pre-2018 - Amount for 2018

2 Underdistributions, f any, for years prior to 2018 (reasonable
cause required — explain in Part VI) See instructions

3 Excess distributions carryover, If any, to 2018

a From 2013

iy 4-,'- 57 e 3 ﬁ%f%_

?‘#@%@ T s ,bﬁ“ @E&%ﬁ%
e SRR W""' &E&ﬁ?m&ﬁﬁm :

””%@%ﬁ&ﬁﬂﬁgﬁg e VT T

b From 2014

¢ From 2075

d From 2016

e From 2017

. . ﬁ%@.ﬁm

nae e e

= o %&fﬁmm%
s e im0

f Total of lines 3a through e

mﬁﬁmﬁ -

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

e
%W@: |

1 Carryover ftom 2013 not applied (see instructions)

4;

j Remainder Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2018 from Section D,
line 7

a Applied to underdistributions of prior years

%&%’”ﬁ? Wﬁ@fﬁ

b Applied to 2018 distributable amount -- - o=

R R A R T szl

¢ Remainder Subtract hnes 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if any
Subtract ines 3g and 4a from line 2. For result greater | than
zero, explawn in Part VI See instructions

6 Remaining underdisinbutions for 2018. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part Vi. See
instructrons

P O e %‘&ﬁ

7 Excess distributions carryover to 2019. Add lines 3y and 4c

L Q?ﬁﬁfﬁ; %ﬁa@ B

8 Breakdown of iine 7

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

R
e %ﬁﬁ?ﬁfﬁ’%ﬂ
N e
e e D T

d Excess from 2017

e Excess from 2018

BAA

e
e

Schedule A (Form 990 or 990- EZ) 2018
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‘Part.VI.|Supplemental Information. Provide the explanations required by Part I, fine 10, Part Il, ine 172 or 17b;Part ill, hne 12; Part 1V,
—==—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and Tic; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1,

Part-1V-Section-B-lines-2-and-3-ParV—Section-E-lines-1 6:-2a,-2b~3a-and-3b-Rart-Vi-line-1:~-Rart-V-Section-B,-line-l e;-Rart-V;

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See nstructions.)

BAA TEEA0408L 06/07/18 Schedu'e A (Form 990 or 990-EZ) 2018



SCHEDULE L Transactions With Interested Persons OMB No 1545 0047
Form 990 or 990-EZ
( ) » Complete If the organization answered ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 8
28b, or 28c, ortFon}\ »999-9%20, Pgnx,113303g; or 40b.
» Attach to Form or Form -EZ” F — =
Eﬁé’?n’é’f‘SZ‘vé’r’,&?esEﬁffe”” > Go to www.irs.gov/Form990 for instructions and the latest information. Eoﬁ%r&gm
Neme of the organzation EDCATIONAL CENTER FOR APPLIED EKISTICS Employer identfication number
INC 58-1291952

Partil®#| 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, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship beot:;e;;]r:zt:l:g:almed person and (<) Descrption of transaction (d) Corrected?
Yes No
M
03]
3)
@
&)
®)
2 Enter the amount of tax incurred by the organization managers or disqualitied persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organtzation >3
PartillzN| Loans to and/or From Interested Persons.
Complete If the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 930, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, fine 5, 6, or 22.
(a) Name of interested person | (b) Relationship (v) Purpose of (d) Loan to or (e) Ongtnal () Balance due (g) In default?| (h) Apprcved | (i) Written
with organization loan org[;?\rl"z'a(ngm principal amount ?gn?g‘?{g:; agreement?
To From Yes No Yes No Yes No
(1) SALLY GUSTIN {BOARD MEMB |HOUSE PURC X 40,000. 40,000. X{X X
2
3
)
(5
6)
@
8
9
(10)
Total »S 40,000 . |iEshiK | PRINEN | RETREEY

[Partillifi| Grants or Assistance Benefiting Interested Persons.
Complete If the orgamzation answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between interesied (c) Amount of assistance (d) Type cf assistance (e) Purpose cf assistance
person and the organization

)
@
(3)
@)
(5)
(6)
@
(8)
9
(10
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2018
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Schedule L (Form 990 or 990-E2) 2018 EDUCATIONAL CENTER FOR APPLIED EKIS 58-1291952 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of »  (d)Description of transaction (e) Sharing of
interesled person and the fransaction organization §
organization revenues?

Yes No

)
2
(€)]
4
(5
(O]
)]
(8)
9
(10)
RartiV4| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see (nstructions).

Schedule L (Form 990 or 990-EZ) 2018
TEEA4501L  06/28/18



Schools OMB No 1545 0047
SCHEDULE E ,
(Form 990 or 990-E2) > Complete If the organization answered 'Yes' on Form 990, 201 8
Part IV, ine 13; or Form 990-EZ, Pait VI, linc 48,
> - Fosroa@ v, g e
Department of the Treasury Attach to Form 980 or Form 990 FZ. o Obﬁg‘iqtppsllg'ﬁ
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. e Inspectionyy -
Name of the organzation  EDJCATIONAL CENTER FOR APPLIED EKISTICS =| Employer identfcation number
INC ) ) 58-1291952
[Part It:]
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or In a resolution of its governing body? 1 X
T N
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, 3-} Al o .rn,J
catalogues, and other written communications with the public dealing with student admussions, programs, PO ] il
and scholarships? 2 X
3 Has the orgamzation publicized its racially nondiscrimsnatory policy through newspaper or broadcast media during the  |'p #7 |3e. £) v 205
eriod of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes -‘;‘ My BFRE ~‘§:
he policy known to all parts of the general community it serves? If 'Yes,' please describe If 'No,' please explain if you Lt ofiey i
need more space, use Part Il 3 X
_PUBLISHED ON THE ORGANIZATION'S WEBSITE AND ON ALL PRINTED MATERIAL _ _ __ _ Y g"‘"‘*’
AVAILABLE TO THE PUBLIC, WL
_______________________________________________ A
_________________________________________________________ o il
ﬁ;! ¢ A4
_________________________________________________________ WM. L e
_________________________________________________________ i g
4 Does the organization maintain the following? b Bkl TR,
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 4t X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Coptes of all material used by the organization or on its behalf to solicit contributions? ad| X
If you answered 'No' to any of the above, please explain If you need more space, use Part Il "'% 0 vt
U:?:' U T
————————————————————————————————————————————————————————— N ﬁ L] N
Wan 81 g b 180
————————————————————————————————————————————————————————— |
5 Bo_es_tﬂe_o?g_a-nTzEtl?m_ discriminate b;l race in a_ny_ w_a; with r_e;pEcTtB: ________________________ G4 ; Y i;:“fﬁ;f
a Students’ rights or privileges? Sa X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? Sc X
d Scholarships or other financial assistance? Sd X
e Educational policies? Se ¥
f Use o facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? 5h X

If you answered 'Yes' to any of the above, please explain. If you need more space, use Part ||

62 Does the o?g;n_nzgh;n_ rgc-é_nTe-;;y_fera;cTal—aTd_E)r_a_ss_lsarTcE Eo?n—a-ggve_rrTm—er—\_taﬁ ggzn?:f’ ______________ X
b Has the organization’s right to such atd ever been revoked or suspended? X
If you answered 'Yes' on either line 6a or line 6b, explamn on Part Il. ?1’“_ W TG
7 Does the organization certify that it has complied with the applicable requirements of sections P'la ok ;'_‘ ':
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? if fi_i i S P S
'No," explain on Part i 7 X
BAA For Pzperwork Reduction Act Notice, see the instructions for Form 930 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018
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Schedute E (Form 990 or 990-E2) 2018 EDUCATIONAL CENTER FOR APPLIED EKISTICS 58-1291952 Page 2
|§R“a"r‘:t§|l3| Supplemental Information. Provide the explanations required by Part [, lines 3, 4d, 5h, 6b, and 7, as

dpp_l|cable.—AIso-prowde—any—ether—addltlenal—nnf@r—matlon.—See_lnstr.uctlons

BAA TEEA3402L 06/07/18 Schedule E (Form 990 or 990-EZ) 2018




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

OMB No 1545-0047

(Form 990 or 990-£7) Complete to provide information for responses to specific questions on
Form 990 or 996-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury *» Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Employer identification number

Name of the organization pyJ-ATTONAL, CENTER FOR APPLIED EKISTICS
INC 58-1291952

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, PAi?T VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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

INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/10/18 Schedule O (Form 990 or 990-EZ) (2018)




