Form 8868 (Rev. 1-2014) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

= If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1). *

EE  Additional {Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exemnpt orgapization or other filer, see instructions. Employer identification number {EIN) or '\

it | Educntiopn) Intopmation (oRp S6-106 JFE 9
’ Number, street, and room or suile no. If a P.C. box, see instructions. 7 Social security number (SSN) !

File by the

due date for F 0. Box X9 7 I \

g&?-nwsu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions. \J

wscions. | (A ple ForesT, Nopth Cukeling LILEE

Enter the Return code for the return that this application is for {file a separate application for eachretum) . . . . . . m
Application ’ Retum | Application Retum -
Is For Code |{lIs For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Forrn 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 08
Form 990-PE 04 Form 5227 10
Form 990-T {(sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than ahove) 08 Form 8870 12

STOP1 Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8368,

s Thebooks are inthecareof > e bp e & FRoCTOR ;
TelephoneNo.» /9 - £5¢6C- 517 & FaxNo.» /7 -85 6~ 9«.’]3

« If the organization does not have an office or place of business in the United States, check this box . . ... .3
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) ’ . If this is
for the whole group, check thisbox . . . P [J.Ifitis for part of the group, check thisbex . . . . P [Jandattacha

list with the names and EINs of all members the extension is for.

4 lrequest an addgitional 3-menth extension of time until

5 Forcalendar year -, or other tax year beginning ”ﬂ ] ,20 /2 ,and ending Ju /7’ 3/ 200 %/
6 If the tax year entered in line 5 is for less than 12 meonths, check reason: [ Initial return [J Final retumn
[J Change in accounting period

7  State in detail why you need the extension ~ Ui # ble Te brilence 7 ne 7}7 R \?JDa)?_ e

i

CryneT CeRITPy CorRectness oF dwtn 7The evrension wwoull

gree us The Fume To A1y These 1nFerpp/ /’Dz@aﬁ/@ws

8a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b |$
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of per;ury. | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge a authorized to prepare this form.

Tille » é@‘q ,06@ Date > 3//3/5/

Form 8868 (fev. 1-2014)

Signature b




. 990 ' Return of Organization Exempt From Income Tax
e Under section 501(c}, 527, or 4847(a)(1) of the Intemal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation)

Internal Reveriue Servica P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A __For the 2012 calendar year, or tax year beginning 08/01/12 _ and ending 07/31/13 ;

B Checkif applicable: |© Mame of organization _ D  Employerldentification number

. D Address change EDUCATIONAL INFORMATION CORPORATION
[ oo Doing Business As WCPE-FM 56-1061859
D . Number and strest (or P.Q, box if mail is not deliverad to street address) Room/suile E  Telephone number
el retum P.O. BOX 828 919-556-5178
l___l Terminated City, town or post office, starle, and ZIP code -
[ ] Amended retm WAKE FOREST NC 27588 . - G Gossmoeipss 2,027,218
i F Name and address of principal officer; .

I:l Apglication peading DEBORAH S. PROCTOR Hia} Isthis agmuprﬁtlmforafﬁliaies? D Yes @ No
P.0O. BOX 828 : H(b} Are all effifiates included? D Yes D No
WAKE FOREST NC 27588 #"No," attach a list. {see instructions}

1 _ Tax-exempt status: IE‘ S01(e)(3) I 501(1'.) { ) < {insert no.) ‘_l A947(a)(1) or [—| 527

J  Website; P> HTTP: / /THECLASSICALSTATION . ORG/ . H{e) Group axemplion number P

K _-Fom oforganizaton [X] coporation | | Trust | | Associaion | | Ofher B> [L Yearotformaion: 1974 | m_Statn oflegal domicte: NC

Bkl Summary

1 Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE ©

o
Bl e
c
B | e
g .
g .........................................................................................................................................................
8 2 Check this box » [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
oy | 3 Number of voting members of the goveming body (Part Vi, tine fa) . . . 3] 3
&1 4 Number ofindependent voting members of the goveming body (Part V1, line1b) 411
S| § Total number of individuals employed in calendar year 2012 (PartV, line2a) ' § | 25
2| & Total number of volunteers (estimate ffnecessary) | 6 | 150
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a ' : 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. ... . .. ... .. . .. ... 7b 0
: Prior Year __ Current Year
. 8 Contributions and grants (Part Vill, lineth) ' 1,600,573 = 1,804,081
i 9 Program service revenue (Part Vill, fine2g) - 197,978 213,470
2 | 10 Investment income (Part VIl column (A), lines 3, 4, and7) 9,466 7,575
% | 14 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) : 6,566 2,092
12_Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), tine 12) ... . 1,814,583 2,027,218
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y -~ 0
14 Benefits paid to or for members (Part IX, column (A), tine4y : 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 6-10) 969,955 979,775
2 | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) ) _ 50| 9,252
;-J. b Total fundraising expenses (Part IX, column (D), line 25) » S S
wi 47 912,477 762,158
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 1,882,482 1,751,185
19 Revenue less expenses. Subtract line 18 from line 12 ] e -67,899 276,033
58 Beglnning of Current Year End of Year 7
£5 20 Totalassets (PartX,line16) 6,898,561 7,179,458
2T 21 Total liabilities (PartX, ne26) T o 0 4,177
Z5 22 Net assets or fund balances. Subtractline 21fromiine20 . ...~ ... ... 6,898,561 7,175,281

sttt Signature Block )

Under penallties of perjury, | deciare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaralion.of preparer (other than officer) is based on_all informagten of which preparer has any knowledge.

O , | w
sign | P Somae ] m - — ECT T I
Here } DEBORAH &%. PRO PRESIDENT

Type or print name and tille

PrinliType preparer's name : Prepa-.rers signatyre Dale Check |:| if | FTIN .
Paid MIRIAM I.. WATERS h 12/09/14 self-employed | P0O0822113
Pre~~re |vimsnane _» _ MITCHELL & NEMITZ, Fmsend  56-1952467

Uty | 12324 HAMPTON WAY DR STE 201
Firm's address b WAKE FOREST, NC 27587-6543 Phone no. 919“556—9500
May the IRS discuss this retumn with the preparer shown above? (see instructions) I—l Yes I_] No

gg‘: Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012
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Form 990 (2012) EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 2
#: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Ml . . i, @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Forrn 990 or 990-EZ7? D Yes @ No

If "Yes," describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program

services? ) D Yes @ No

If "Yes," describe these changes on Schedule O.

4 Describe the 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.

................................................................................................................................................................
...............................................................................................................................................................

4b (Code: y(Expenses § including grants of $ . }Revenue $ .

4c (Code: y{Expenses 3 including grantsof § } (Revenue $ )

4d OCther program services. (Describe in Schedule 0.} !
{Expenses $ including grants of $ ) (Revenue % ))

4e Total program service expenses » 1,033,666

DAA Form 990 z012)



Fon-n 990 (2012) EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 3
Y- Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SCHEBUIB A | et e 11X
2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? X
" Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedwe C,Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activifies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule ¢, Pttt .~~~ 4 X
§ Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(E) oryanization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part "l ................................................................................................................................... 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
“Yescomplele Schedule D, Partl 6 .S
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patf. .~~~ 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedule B, Pasttvv .~ 9 X
10 . s . - ; :

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

11 If the organization's answer to any of the fallowing questions is “Yes,” then complete Schedule D, Part's' VI h

VI, VI, IX, or X as applicable.

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 mvestmeni&—-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Patt 11ib X
id the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its totai assets reporied in Part X, line 167 If "Yes,” complete Schedule D, Patvin .~ e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 I "Yes,” complete Schedule D, Pat’X 1d| X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, PartX . 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pants Xl and XU . 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XH is optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedue 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 landtv 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Ilandlv 1% X
16 Did the organization report on Part IX, column (A), ling 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Padts Ilandlv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 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 VII), lines 1c and 8a7? If “Yes," complete Schedule G, Partn =~~~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
. If"Yes," complete Schedule G, Partil 19 X
2 )id the organization operate one or more hospital facilities? if “Yes,” complete Scheduled 20a | X
b _{f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... . ... ........ 20b

Form 990 2012
DAA



Form 990 (2012) EDUCATIONAL INFORMATION CORPORATION 56-1061859

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Patts fandtt Fil X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 p.S
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
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 issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. if “No. gotoline25 22 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 fime during the year
todefease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during theyear? . 24d
25a Section §01{c)(3) and 501(c)}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 26a 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 980 or 890-E27
if"Yes," complete Schedule L, Part| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partit .~~~ ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv =~~~
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, frustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv. 28c P-4
293  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule™ 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 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 LT 32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations '
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part1 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Ii, lil,
orlV,and PartVline 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pt N L 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O L o i 38| X
Form 990 (2012)

DAA



Form 990 (2012) EDUCATIONAL INFORMATION CORPORATION 56-1061859 e
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
T _Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable

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

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 25

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sée instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b [f*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedte 0
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, securities account, or other financial
account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts.
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes®to line 6a or &b, did the organization file Fom 8886-T2
6a 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 charitable contributions?

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

7 Organizations that may receive deductible contributions under section 170(¢).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
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Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

bl

TQ o5, 0 0

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any fime during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to & donor, donor advisor, or related person? Sb |
10  Section 501(c)}{7) organizations. Enter: :
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club facilies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do nof net amounts due or paid to other sources
against amounts due or received fromthemy 11b shes e
12a  Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b 1f"Yes,” enler the amount of tax-exempt interest received or accrued during the year . ..., .. | 12b] e
13 Section 501(c){29) qualified nonprofit health Insurance issuers. e
a Isthe organization licensed to issue qualified health plans in more thanone state? 13a
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
cnter the amount of reservesonbhand . 13c S
14a Did the organization receive any payments for indoor tanmng services during the taxyear? [ 14a X
b _1If "Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ... .. ... .............. 14b

DAA form 990 2012



990 {2012) EDUCATIONAL INFORMATION CORPORATION 56-1061858

Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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 if Schedule O contains a response to any question in this Part VI

............. X

Section A. Governing Body and Management

1a  Enter the number of voting members cf the goveming body at the end of the tax year 1a | 3

| Yes| No_

If there are material differences in voting rights among members of the governing bedy, or

if the govemning body delegated bread authority to an executive commiittee or similar
committee, explain in Schedule O.

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

Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?

3  Did the organization delegate control over managemér'\i.dﬁﬁés; -c;t-.v-s-h-n-r}xérily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5

6 Did the organization have members or stockholders?

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

72 Di e e S R

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

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

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The goveming Body? e

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

o . - X D R L L R R R CRREERAEEEEE

Is there any officer, director, trustee, or key employee listed 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

I T L L e

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?

11a

b If“Yes,” did the organization have written policies and procedures-é-o-‘;'é-rﬁir.l-g- ihé émivities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .____.....................
Has the organization provided a complete copy of this Form 990 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 980.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, 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 .ﬁc'ﬂ-ié:}'?- ______________________________________________________________
14  Did the organization have a written 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 decisicn?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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

g X
Yes | No
10a X
10b
11a X
12a X
12b X
12c | X
X
X

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe fled» NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)

available for public inspection. Indicate how you made these available. Check al! that apply.
lz' Own website @ Ancther's website @ 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.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

orgamzat;on » DEBORAH S. PROCTOR PO BOX 828
WAKE FOREST NC 27588

DAA

Form 990 2o12)



Form 990 (2012) EDUCATIONAL INFORMATION CORPORATION 56-1061859

Page 7

Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

4a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
o - ‘ization's tax year.

- List all of the crganization'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.
e List alt of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations,

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

crganization, more than $10,000 of repartable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest

compensated employees; and forme

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

r such persons.

A (E) T () (E} {F}
Name and Tille Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compansation from amount of
week box, unlass persen is both an from related other
(list any officer and a directoritrustee) the organizations compansation
hours for e =T = s ] arganization (W-2/1099-MISC) I'romlhg
ralated HEHEIE é_g [W-2/1099-MISC) ergantzation
organizations 35 E g 3 |28 % and related
belowdatied |SE| § S |38 0 organizations
line) g "El 3|3
3|2 g
&
()}DEBORAH S. PROCTOR
ek 30.00
PRESIDENT 0.00 [X X 78,883 17,893
{2y JAMES M. SEMPSROTT
RSPV O 40.00
1 ASURER 0.00 | X X 44,372 10,065
(3}NEEDHAM W. LANGSTON
e, 1.00
SECRETARY 0,00 |X X 0 0
4
(5)
(6)
{7
(8)
9)
(10)
(T—
DAA

Form 990 (2012)



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

(A} (B} {C) ()] {E) (F)
Nama and title Average Position Reporiable Reponiable Estimated
hours per {do not check more than one compensation compansation frofm amount of
week box, unless person is bath an from related other
{list any officer and & directorfirustes) the organlzations ocompensalion
hours for o= = Tezl = organization (W-211099-M15C) - from the
related oal 2 8 E ES {W-211093-MISC) organization
organizations  |d 5| 2 | 8 8 a8 3 and related
belowdotted |[BE| & 3 18a| organizalions
Fine) gl 2 2| 3
g & 3| B
2| & =
g o
&
(12)
(13)
(14)
{15)
(16)
(17)
(18)
(19)
...................................................... |
1b Subtotal .. > 123,255 27,958
¢ Total from continuation sheets to Part VIi, Section A ..,....... >
d Total(addlines1band1c) . ... ... .. . .. ... » 123,255 27,958

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

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

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

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

DAA

Form 990 (2012
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£ Vil Statem_ent of Revenue

Check if Schedule O contain
7 i R T

=2 T

(5] (0
Unrelated Revenue

business axclieded from fax
revenus urder seclions

{8}
Total revenue Related or
axempt
fundlion

S
Federated campaigns

ntsfi

‘ Contributions, Gifts. ~™
Program Service Revenue [~ 0008 5 S ilar A nts

1a

Membership dues 1b

a
b
¢ Fundraising events 1c
d
e
f

Related organizations 1d

Govemment grants (conribufions) | 1e
All other contribubions, gifts, grants, 5
and similar amounts notincluded above | 4 1,803,121
Noncash contibutions included inines 1216~ § 75,713
Total. Add lines 1a-1f

= @

. Busn. Code >
2a  UNDERWRITER & PESA REV 168,775

_____________________________________________ 168,775]
FOUNDATION GRANTS 44,695 44,695

All other program service revenue , ..., " ..
Total. Add lines 2a-2f . ............................... > 213,470}
3 Investment income (including dividends, interest,
and other similar ameunts) » 7.575 7,575

4 Income from investment of tax-exempt bond proceeds P
5 Royalties

| I-J S B = R - I -

(i) Real {if} Personal

6a Gross rents
b Less: rental exps.

_-ii‘uu ’

3
23
2
IR
e 5

€ Rental ing. or {loss)

7d Net rental income or {loss) ........................... >
a Gross amount from N ”
salos of assets (i} Securilies {ii} Cher
other than inventory]

b Less: coslor other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss).................. e eiiiiineiieees »
8a Gross income from fundraising events
{notincluding$
of contributions reported on line 1¢).
See Parl IV, line 18 a

¢ Net income or (loss) from fundraising events ... >
9a Gross income from gaming aclivities.
See Part IV, line 19 a

Other Revenue

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 ..
Miscallaneous Revenue Busn. Code

11a OTHER REVENUE

Total. Add lines 11a—11d »> 2,092}

_ 2 Total revenue. See instructions. .................... > 2,027,218 223,137 of 0
Form 990 (2012)

° QO 0o o
2
o
-
o
]
=
-
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<
@
3
=
o
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tP¢  Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns. Al cther organizations must complete column (A).

U= LVYOLOIF rayge s

Check if Schedule O contains a response to any questioninthis Parti " I_J_
s . A B (<) (]
Do not include amounts reported on lines 6b, ot . ngm(mlsmiw Management and Fundraising
7h, 8h, 9b, and 10b of Part VII. expanses gana@ expenses xpenses

1 Gran's and other assistance to governments and
omanizations inthe U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance ld éovemments,
organizations, and individuals outside the
U.S. SeePartIV, lines 15and 16

4 Benefits paid to or for members

& Compensation of cument officers, directors,

trustees, and key employees 151,213 15,059 111,935 24,219

6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)} and
persons described in section 4958(c){3)(B)

ey Froay

7 Othersalaries andwages , 698,120 431,621 68,333 198,166
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,293 6,364 941 2,988
9 Otheremployeebenefits 51,332 29,324 4,128 17,880
10 Payrolitaxes . 68,817 40,818 11,961 16,038
11 Fees for services {(non-employees):
a Management
b tegad 91,850 91,850
© Accounting '
d Lobbying ... .
e Professional fundraising services. See Part IV, fine 17 9,252} 9,252
f Investment managementfees
g Olher. {If ling 119 amounl exceeds 10% of fine 25, column
* {A) amount, list line 11g expenses on Scheduwle O) 4,154 2,380 30 1,744
12 Advertising and promotion 15,599 19,5%9
13 Officeexpenses 103,318 48,497 16,991 37,83y
14 Information technology 77,395 . 51,654 16,364 9,377
15 Royatties 42,707 42,707
16 Occupancy 19,525 12,621 4,227 2,677
17 Teavel . 3,937 1,717 406 1,814

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization
23 Insurance 45,886

24  Olher expenses. ltemize expenses nol covered
above (List miscellaneous expenses in line 24e. If

A
i —

line 24e amount exceeds 10% of line 26, column 5
{A) amount, list line 24e expenses on Schedule Q.) i e e B
a . SIGNAL TRANSMISSION 93,142 93,142
b  TOWER/ANTENNA = 78,752 78,752
¢ . EDUCATIONAL MATERIALS 72,218 67,937 4,281
d  TRANSLATORS/SECONDARY SIG 51,449 51,449
e Allotherexpenses 58,226 40,025 14,276 3,925
25 Total functional expenses. Adglines 1 through 248 1,751,185 1,033,666 387,328 330,191
26 Joint costs. Complete this line only if the
crganization reporied in column (B) joint costs
from a comhined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958720 . ... .. ... .

DAA Form 990 2012)
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1 Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X . i iiei.. e I—L
A (B)
Beginning of year End of year
i Cash—nondinterestbeaing 265,313] 1 513,478
2 Savings and temporary cash investments 968,828| 2 855,800
-3 Pledges and grants receivable,pet 3
4 Accounts receivable,pet 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulet

6 Loans and other receivables from other disqualified persons (as defined under section S
4958{f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and |5
sponsoring organizalions of section 501(c)(9) voluntary employees' beneficiary

@ organizations (see instructions). Complete Part Il of Schedwle L.
ﬁ 7 Notes and loans receivable, et
< | 8 Inventories for sale or use

10a Land, buildings, and equipment: cost or e G
other basis. Complete Part Vl of Schedule D 10a 4,276,063 5 i e
b Less: accumulated depreciaton 10b 4,238,140 10¢ 4,276,063
11 Investments—publicly traded securities ___________________________________________ 2,500 11 20,286
12 Investmenis—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line1 .~~~ 13
14 Intangileassets 14
15 Otherassets. See Part IV, finett 1,423,780| 15 1,513,831
16 _Total assets. Add lines 1 through 15 (must equal ine 34) .............................. 6,898,561 16 7,179,458

17 Accounts payable and accrued expenses
18 Grants payable

18 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedylet .~
23 Secured mortgages and notes payable to unrelated third partties
24 Unsecured notes and loans payable to unrelated third patties .~~~
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nct included on lines 17-24). Complete Part X
of Schedule D

26  Total llabillties. Add lines 17through 25 ... i .
Organizations that follow SFAS 117 {ASC 958), check here I @ and
complete lines 27 through 29, and Hnes 33and 34.  [Elsdessessaaaabinaiimai s s e

27 Unrestricted net assets o é , 39.8., 561 27 - 7,175,2 81

28 Temporarily restricted net assets

29 Permanently restricted net assets

Liabilitic

PR

......... —

Organizations that do not follow SFAS 117 (ASC 958), check here and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33  Total net assets or fund balances 6,898,561 33 7,175,281

34 Tolal liabilities and net assetsfiund balances 6,898,561 34 7,179,458

Net Assets or Fund Balances

Form 990 2012)

DAA
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

Total revenue (must equal Part VIt column {A), line 12)
Totat expenses (must equal Part [X, column (A), line2s)
Revenue less expenses. Subtract line 2 from line 1

W N DR W N
-
1]
@
=
2
@
[
=
@
o
©
o,
=
w
—
3
0
o
o
o,
o
=
-’
=4
[+
w
@
3
@
=]
=
w

-
o

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
Woolumn(BY) ..o

2,027,218

1,751,185

276,033

6,898,561

687

0 |oo |~ | Jon | jeo 0 (=

7,175,281

:Xl. Financial Statements and Reporting
) Check if Schedule O contains a response to any question in this Part XIl

1 Accounting method used to prepare the Form 990: @ Cash D Accrual |:| Other

If the organization changed its methed of accounting from a prior year or checked “Qther,” explain in
Schedule O.

2a 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:

D Separate basis D Consolidaled basis D Both consolidated and separate basis

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 |:| Consolidated basis D Both consolidated and separate basis

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 financiai staterments 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.

b

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

-------------------------------------------------------------- 3a
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

2c

Qb i
R

DAA
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SCHEDULE A

TH . . : | OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization Is a sectlon 501(c}{3) organization or a section
4847(a){1) nonexempt charitable trust.
f::::::";:me;:al::w P Attach to Form 990 or Form 990-EZ. > See separate Instructions.
t ‘.‘f the organization

Employer identitication number

EDUCATIONAL INFORMATION CORPORATION 56-1061859

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).
A school described in section 170(b){(1){A){il). {(Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)(Ili). Enter the hospital’s name,
¢city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part II.}

A federal, state, or local government or govermental unit described in sectlon 170(b)(1)(AXv).

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public

described in section 170(b}{1}{A)(vi). (Complete Part 11.)

A community frust described in section 170({b}{1){A)(vl). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3% of ils 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 509(a}(2). (Complete Part 1.}

An organization organized and operated exclusively to test for public safefy. See sectlon 509{a}{4).

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 508(a)(1) or section 509(a}(2). See section

509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c El Type IlI-Functionally integrated d D Type l-Non-functionally integrated

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

or section 509(a)(2).

f I the organization received a written determination from the IRS that it is a Type |, Type I\, or Type Ill supporting
organization, check this box

10
1"

1] O &0 O O]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in (ji) and

Yes No
(iii) below, the governing body of the supported organization? [i1g()
(i) Afamily member of a person described in () above? 11g()
(iii} A 35% controlled entity of a person described in () or (i) above? 11p(u
h Provide the following information about the supported organization(s).
{i) Name of supported (M EIN {Ii1) Type of organization (v} Is the organization | (v) Did you nofify (v} Is the (vll) Amount of monatary
organization {described on finas 1-9 in cal. {1) listed in your | %e oganizationin |organization in col. support
sbove or IRC sectian goveming document? | <ol (ofyour  |(Thorganized in the
{see Instructions)} support? LN
Yes No Yeos No Yes No
(A)
(B}
{C)
(D)
{E)
E . : e RN 7
7 B e

Fo. raperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2) 2012
Form 990 or 990-EZ.

DAA
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18

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170¢(b)(1)}(A)}{vi)
(Complete conly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, piease complete Part IIl.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2008 {b} 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total -
1  Gifts, grants, contributions, and -
membership fees received. (Do not
include any "unusual grants.") 1,498,167 1,583,731 2,048,435 1,600,573 1,804,081 8,534,987
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf =~ .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,498,167 1,583,731 2,048,435 1,600,573] 1,804,081 6,534,987
5  The portion of total contributions by e a R e :
each person (other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, eolumn ()
6 Public support. Subtract line 5 from line 4. 8,534,987
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
7  Amounts fromlined 1,498,167 1,583,731 2,048,435 1,600,573 1,804,081 9,534,987
8  Gross income from interest, dividends,
payments rgceived on securities lqar_ts,
;?Jrlil?éer: yaltles and |ncome from 51m||ar 49,401 31,263 14,052 9,466 7,575 111,757
9  Net income from unrelated business
activities, whether or not the business
is regularly carfied on ... ... ..
10  OCther income. Do net include gain or
loss from the sale of capital assets
{Explainin PartiV.y ... s 562 1,133,310
11 Total support. Add lines 7 through 10 : 5 9,786,054
12 Gross receipts from related activities, etc. (see |nstruct|ons) _____________________________________________________________________ [ 12 223,137
- 13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX and StOP FOTE . e e e e e e e e e e e e e e et > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column () divided by line 11, column () 14 87.22%
15  Public support percentage from 2011 Schedule A, PartIl, finedd 15 86.40%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton | > D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orGaNZaOn > ]
b

............................................................................................................ SRR

DAA
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Page3

arthil

ptdoto

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

7a

c
8

1dar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f} Total

Gifts, grants, contributions, and membership
fees received. (Do not inglude any "unusual
grants.®} ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
Gross receipts from activities that are net an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount an fine 13 for the year
Add lines 7a and 7b

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

s e e

Section B. Total Support B SR

e

Calendar year {or fiscal year beglnning in) {a) 2008 {b) 2009 (¢) 2010 (d) 2011 {e) 2012 (f) Total

10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royallies and income from similar sourcas | ..

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 in line 10b, whether
or not the business is regularly camied on ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Parttvy
Total support. (Add lines 9, 10¢, 11,
and12)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and stop here > D

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

Public support percentage from 2011 Schedule A, Part Y, e 15 . i e eiieee et etezeiaeerasins 16 %

Section D. Computation of Investment income Percentage

17
18
19a

20

Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) 17 %

Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %

33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubicly supported organization > H

Private foundation. If the organization did not check a box an line 14, 193, or 18b, check this box and see instructions >

DAA
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Schedule A (Form 990 or 990-E7) 2012 EDUCATIONAL INFORMATION CORPORATION 56-1061852 Page 4
wHantiV.:  Supplemental Information. Complete this part to provide the explanations required by Part 1I, line 10;

Part Il, line 47a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2042





