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* Ifyou are filing for an Additional (Not Automatic} 3-Month Ex‘lensmn, complete only Part Il and check thishox . . . . » [J
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* |tyou are filing for an Automatic 3-Month Extension, complete only Partl (onpage 1). =
Additional (Not Automatic) 3-Month Extension of Time. Only file the drigipal (no copies needed).

Enter filer's identifying number, see instructions

Type or Mame of exempt orgapization or other filer, see instructions. Employer identification number (EIN) or
print Educwtionn) Iplopmation CoRp G6-100 )FE 9\
. Number, street, and room or sufte no. If a P.O. box, see instructions. 7 So<:|al security number (SSN) T
File by the \ A
due date for F 0. Bo N/ ,? g 7 2
f:&gr:‘";fee City. town or post office, state, and ZIP code. For a foreign address, see instructions. w
nowions. | (A)plce FopesT, North Cudoling LITLE |
Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . . . . . . @I]
Application Retumn { Application ) Retum -
Is For Code |IsFor Code
Form 990 or Form 980-EZ ol ;
Form 990-BL 02 Fotm 1041-A 08
“ Form 4720 (individual) 03 Form 4720 {other than individual) 09
Fomn 990-PF ) 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) tnsst) 05 Form 6069 i1
Form 990-T {trust other than above) __06 | Form 8870 ' 12

STOP! Do not cotnplete Part [l if you were not already granted an automatic 3-month exlensnon on a previously filed Form 88-68

 Thebooks are inthecareof D e bpppn S. FRocFort
Telephone No.> F/F ~£86-§17 & FaxNo.» 7/ 7 -84 6~ 7273

» Ifthe organization does not have an office or place of business in the Unted States, check this box . . N A
* Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) ) .lithisis
for the whole group, checkthisbox . . . » [.Ifitis for part of the group, check thisbox . . . . » [Jandattacha

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

4 | request an additional 3-month extension of time untit

5 Forcalendaryear -, or other tax year beginning A ¢y / ,20 /3 ,and endlng rju / j 37 20714
6 Ifthe tax yedr entered in line 5 is for less than 12 manths, check reason: (1 nitial retum (] Final retumn
[(JChangei in accounting petiod

7 State in detail why you need the extension - Un g b/e 7o bﬂ/ﬁ-ﬂf‘-e- 7 ne 7’}7‘?"?"6‘)1)9”“?’
CruneT CeRITPy _CorRectness o dotw The evienssion wwowlel

gioe Us The Fume To o1y Theswe r1nlerpm/ /D/ep/ﬁ/wms

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, Iess any
nonrefundable credits. See instructions.

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,

¢ Balance due. Subtract ling 8b from line 8a. Include your. payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c [$

8a |$

“

&b

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, [ declare that 1 have examined ihis form, including accompanying schedules and. statements, and to the best of my
knowledge and belief, it is true, comrect, and com; , and that | am authorized to prepare this lorm.

Signature > {?ﬂé@( Title > ég,,l ,&(/}W Date ) 3//3/\{

Form 8868 ev. 1-2014)
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Deprariment of the Treaswy
Internal Ret:enue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.qgoviform980.

OME No. 1545-0047

2013

A _ Forthe 2013 calendar year, or tax year beginnin

B Check if applicable:
Address change

08/01/13  andending 07/31/14

€ Name of arganizalion

EDUCATIONAL INFORMATION CORPORATION

D  Employeridentilicalion number

[ Name change Doing Business As WCPE-FM 56-1061859
- Number and street {or P.O. box if mail is not delivered to sireet address) Roemisuile E  Telephona number

(] i P.O. BOX 828 919-556-5178

|:| Terminaled Cily or town, stale or provinee, country, and ZIP ar foreign postal code

[] Amended retum WAKE FOREST NC 27588 G Gross receipls$ 1,782,457

e ) F Name and address of principal officer;

D Applicalion pending DEBORAH S. PROCTOR H{a} ¥ lhis a group refum for subordinates? D Yes [E No
P.0O. BOX 828 H{b) Are all subordinates included? D Yes D No
WAKE FOREST NC 27588 Il"No," attach a list. {5ee instructions)

| Tax-exempl stalus;

m S01[c)(3) |_| 501g) (

) (insert no.)

rl 4347(a)(1) or

[ | ser

g websi: http://theclassicalstation.org/

H{c) Group exemption number b

K Formol

nization: ELOorporation H@sl | ] Association [ ] oter»

] L Yearofformalion: 1974 l

M _State of legal domicile:  INC

Summary

See Schedule 0O

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

=
[
:g' 2 Check this box p if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
s [ 3 Number of voting members of the governing body (Part VI, line 12 313
2 | 4 Numberofindependent voting members of the goveming body (Part VI, fine 16y 4 | 1
= | 5 Total number of individuals employed In calendar year 2013 (PartV, line 22) 5 j 25
E 6 Total number of volunteers {estimate if necessary) .~ 6 | 150
7aTotal unrelated business revenue from Part VIll, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... .. ... o 7b p— 0
Prior Year urrent Year
o 8 Conlributions and grants (Part VIIl, line th) -~ 1,804,081 1,559,019
S | 9 Program service revenue (PartVill line 2y T 213,470 183,404
2 | 10 tvestment income (Part VIll, column (&), lines 3, 4, and L 7,575 6,903
% | 11 Other revenue (Part Vil column (A), nes 5, 6d, 8, 9¢, 106, and 116) 2,092 33,131
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. .. ... 2,027,218 1,782,457
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 979,775 964,578
¢ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) | 9,252 14,599
§ b Total fundraising expenses (Part IX, column (D), line 25) b i b
W | 17 Other expenses (Part IX, column (A), fines 11a—~11d, 11-24¢) 762,158 680,305
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line25) 1,751,185 1,659,482
19 Revenue less expenses. Subtract line 18 from line12 276,033 122,975
58 Beginning of Current Year End of Year
ﬁé 20 Totalassets (Pan X linets) 7,179,458 7,301,813
25| 21 Total liabilities (Part X, line 26) U 4,177 563
? = Net assets or fund balances. Subtract line 24 fromfine20 .. 7,175,281 7,301,250

Signature Block

Under penalties

true, caect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.,

of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

S i g n ’ Signalure of officer Date
Here ’ DEBORAH 8. PROCTOR PRESIDENT
Type or print name and litle

Print/Type preparer's name Preparer's signalure Dale Check D if | PTIN
Paid MIRIAM L. WATERS, CPA YEULD D ( S0 06/15/15] self-employed | 00822113
Preparer Firm's name » Mitchell & Nemitz ; PA Fim's EIN b 56-1952467
Use Only 12324 Hampton Way Dr Ste 201

Firm's addrass  » Wake Forest: NC 27587-6543 Phone no, 919'556"9500

May the IRS discuss this return with the preparer shown above? (see instructions)

[_[ves [ Ino

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2013
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Form 990 (2013; EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l ...

1

Briefly describe the organization's mission:

2

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r980-E22 L] ves [X] No

If "Yes," describe these new services on Schedule O.

Bid the organization cease conducting, er make significant changes in how it conducts, any program

ewices? ] Yes [ No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(¢)(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,

4d Other program services. (Describe in Schedule O)

{Expenses $ including grants of § ) (Revenue % ]

4e Total program service expenses P 1,054,340

DAA

form 990 (2013
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Form 990 (2013) EDUCATIONAL INFORMATION CORPORATION 56-1061858

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 s the organization required to complete Schedule B, Schedule of Conlributors (see instructionsy? 2 .S
3  Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedwle G, Patl 3 X
4  Section 501(c}(3} organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Patl 4 X
& Is the organization a section 501(c)}{4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part “I ................................................................................................................................... 5 x
6  Did the organization maintain any doner 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, Partl 6 X
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, Pati 7 X
8  Didthe crganization maintain collections of works of art, historical treasures, or other similar assels? 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
debl negotiation services? If “Yes,” complete Schedule D, Partty 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, PartV
1 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
WL VI X, 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 11al X
b Did the organization report an amount for investments—other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 1687 If "Yes," complete Schedule D, Patvit ~* 1ib X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of fts total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvin.~~~~~ 1ic X
d Did the organization report an amount for other assets in Part X, Tine 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 11e| X
f Didthe 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)? i "Yes,” complete Schedule D, PartX f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? !f “Yes,” complete
Schedule D, Parts X1 and XIl 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 Xl and Xll is optional .. ... 12b X
13 Is the organization a school described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule € .. 13 X
14a Did the crganization 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, PatsYand IV 14b X
15  Did the organization repart on Part {X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Patts lland V. 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pads landlv. 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part 1 (see instructions) =~ . 17 X
18  Did the erganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If'Yes," complete Schedule G, Part Il e, 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of ils audited financial statements to this return? . .. ... .. ... ... 20b

Das,

Form 990 (2013)
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Page 4

990 (2012)' EDUCATIONAL INFORMATION CORPORATION 56-1061859
ti¥: Checklist of Required Schedules {continued)

21
22

23

24a

26

27

28

29
30

Kb
32
33
34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizaticn or
government on Part |X, column (A), line 17 I “Yes," complete Schedule |, Parts | and 11

Did the organization report more than $5,000 of grants or cther assistance to individuals in the United States
on Part IX, column {A), line 27 If "Yes," complete Schedule I, Paris | and il

Did the organizalion 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 compensaled
employees? If "Yes," complefe Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principa! 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,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year‘?

Section 501(c}3} and 501(c){4) organizations, Did the organization engage in an excess benefit transaction
with a disgualified person during the year? If “Yes,” complete Schedule L, Part 1

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any ameount on Part X, line 5, 6, or 22 for receivables from or payables o any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1l

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% contralled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Paty
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions}):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part !

Did the organization sell exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part !l

Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |, lil,
or IV, and Part v, line 1

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)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2

Did the organizalion 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,
Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28¢c X
29 | X

30 X

A X

32 X

33 X

34
35a

(b

35b

36 X

37 X

g | X

DAA

Form 990 ze13)
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Form 990 (2015) EDUCATTONAL INFORMATION CORPORATION 5 6-1061859

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enfer the number of Forms W-2G included in fine 1a. Enter -0- if not applicable )
¢ Did the organization comply with backup withholding rules for reportable 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 return 2a
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see 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" to line 3b, provide an explanation in Schedule ® .
4a Atany 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
b
Sa \Was the organization a parfy to a prohibited tax shelter transaction at any time during the taxyear? ... ... ba X
b Did any taxable party notify the organizalion that it was or is a party lo a prohibited tax sheiter transaction? . . . . ... 5b X
¢ If*Yes"fo line 5a or 5b, did the organization file Form 88B6-T? ¢
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 confributions? ... 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
b
c
d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . .
a If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h !f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time 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 a donor, donor adviser, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... 12b I
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ...
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 heatthplans 13b
c Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? i 14a X
b if"Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ............................ 14b
DAA

Form 990 (2013)
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13) EDUCATIONAL INFORMATION CORPORATION 56-1061859

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or nole fo any line in this Part VI

Section A. Governing Body and Management

1a

(L]

Ta

b
9

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

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, explain in Schedule O,

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

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

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

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

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

Did the organization contemperaneously document the meetings held or written actions undertaken during the year by the following:
The governing hody?

Is there any officer, director, trustee, or key employee listed in Part VLI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

R L -

8b

pa|Pe

9

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

10a
b

11a

~42a

13
14
15

{6a

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

If *Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ........icees
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to line13 .
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 manitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers or key employees of the organizaton
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entity during the year?

If *Yes,” did the organization follow a written policy or pracedure 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 10 SUCh aITangemIENS ? . ittt e e ee e e e e i eee et aie et i aaase s

Yes

10a

10b

12a

12b

12¢

13

14

15a

15b |

71Ga ]

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Nome
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 all that apply.
Own website Another's website @ Upon request |:| 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
oiganization: » DEBORAH S. PROCTOR PO BOX 828 .
WAKE FOREST NC 27588
DAA

Form 990 (2013
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Form 990 (2013 EDUCATIONAY, INFORMATION CORPORATION 56-1061859

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIi

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

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or erganizations), regardless of amount of
cormpensation. Enter -0- in celumns (D), (E), and (F) if no compensation was paid.

o List all 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 empioyee)

who received reportable compensation (Box 5 of Form W-2 andfor 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
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual frustees or directors; institutional frustees; officers; key employees; highest
compensated employees; and former such persons.

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

)] {B} o] {2 E) {F}
Name and Title Average Positian Reportable Reportable Estimated
heurs per (do not check mare than ene compensation compensatien from amount of
weok box, unless person is both an from related other
(list any ofiicer and a directeritrustae) the organizations compensalion
haurs for s = To = e= = organization (W-2/1099-MISC) from the
related szlz2| 3|8 3= § (W-2/11099-MISC) organizalion
organizations gg. E |8 g 28| 3 und related
below dotled g gl g 2 5.'?8 organizalions
line) g & 3| 4
® E
(1)DEBORAH S. PROCTOR
e 50.00
PRESIDENT 0.00 |X X 0 0 0
(2) JAMES M. SEMPSROTT
e 40.00
TREASURER 0.00 |X X 0 0 0
(3) NEEDHAM W. LANGS$TON
SR STUURURUUUUTRTIOY NUPPS 1.00
SECRETARY 0.00 | X X 0 0 0
)
{5
(6)
(7}
{8)
9)
{10)
(11}
DAA

Form 990 o1y



9981 06/15/2015 11:28 AM

Form 990 (2013) EDUCATICNAL INFORMATION CORPORATION 56-1061859 Page 8
% Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {B) (€) [{1)] {E} {F)
Name and tilla Average Positien Reporlable Reportable Estimated
hours per {do not check more than cne compensalion eempensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compansalion
howrs for py arganization (W-2/1099-MISC} from the
relaled 23| 21818133 ¢ (W-2/1099-MISC) organization
organizations |gs! E | 2 e |28 E| and related
below dolted 56| ¢ s |8g = organizations
line) T5l B 2| 3
=) & -3 E
sl & g
] o
g
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
db. Subtotal ... >
¢ Total from continuation sheets to Part VI, Section A ..., .. >
d Tofal{addlines1band1¢) ... ... ... ... ... . ... ... .. ... ... ... »

2 Total number of individuals (including but not 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 highesi 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 fine 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 compensaled 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) B}y
Name and bissiness address Desciiptien of services

©
Compensation

2  Total number of independent contractors (inciuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization 9

DAA

990 (2013

Form
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Form 990 (2013) EDUCATIONAL INFORMATION CORPORATION 56-1061859

Statement of Revenue

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

(A} (B) {c} (D}

Total revenue Related or Unrelated Revenue
axempt business excluded fram lax
funclion revenue under secticns
revenue 512-514

-
-]

Federated campaigns

Qther Revenue

10a

b Less: renlal exps.
€ Renla inc. or {foss)
Net rental income or (loss)

Royalties

nt of tax-exempt bond proceeds P

ae

4=
58| b Membershipdues

,,;E ¢ Fundraising events
t Tas | - Lot
0.8 d Related organizations

g‘_g € Govemmenl granis {contibutions)
.gT f Allather contributions, gifls, grants, LR
gg’_" &nd similar amgunts not included above 1 1,559,019} :
Eo| O Moncashcontibuons included in fnes 116 § 93,844
G&| b Total. Addfinesta=tf... ... ... . . > 1,559,019}

dé Busn. Code

L | 2a UNDERWRITER & PPSA REV 135,480

Z | <& .. UNDERWRITER & PPSA REV . ...

= | b .. FOUNDATION GRANTS 47,914 47,914
3 AR

E .............................................

o O

e

=2 f All other program service revenue .. ...

o~ g Total. Addlines 2a—2f . ...\ oot iizz.es >

3  Investment income {including dividends, interest,
and other simtlaramounts) > 6,903 6,903
4 Income from investme

{i) Real (iiy Personal

Gross remts

(Gross amount from

(i)
sales of assets

Securities (ii) Other

other than inventory,

Less: cosl or other
basis & sales exps.

Gain or (loss)

Net gain or (loss} ... _.
Gross income from fundra
(notincluding $

of contributions reported on line 1¢}.

SeePart IV, line 18

Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part 1V, line 19

Gross sales of inventol

returns and allowances a

Net income or (loss) from sales of inventory ..

ising events

ry, less

Miscellaneous

Reverue Busn., Code

11a
b

c
d
e

32,078

32,078

1,053 1,053

33,131

1,782,457I- 191,360

32,078

DaAA

form 990 (2013
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013)° EDUCATIONAL INFORMATION CORPORATION 56-1061859

Statement of Functional Expenses

Se ction 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, Yotsl orenses Progran service Mansgent and Fundratsing
7b, 8b, 9b, and 10b of Part VI, expenses g | ex expenses
1 Grants and olher assistance to governments and e o
organizations in the U.S. See Parl IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, line22 -
3 Grants and other assistance to governments, -
organizations, and individuals outside the
US. See Part IV, lines 15and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees =~~~
6 Compensation not included above, to disqualified
persons (as defined under seclion 4958(f)(1)) and
persons described in section 4958{c)(3)(B) .
7 Othersalariesandwages < 810,321 430,336 161,752 218,233
8  Pension plan accruals and contributions (include .
seclion 401{k) and 403{b} employer contributions) /7 10,186 5,889 " 1,342 2,955
9 Otheremployee benefits 7 80,023 38,571 20,920 20,532
10 Payrolitaxes 64,048 34,013 12,894 17,141
11 Fees for services (non-employees):
a Management
b Legal 7,335 98 6,387 850
¢ Accounting
d tobbying
e Professional fundraising services, See Part 1V, line 17 14,5595 14,599
f Investment managementfees
g Other. {If line 11g ameunt exceeds 10% of line 25, column :
(A) amoual, fist line 11g expenses on Schedule 0. 27 r 878 15,031 9; 111 3 r736
12  Advedising and promotion 15,210 4,531 10,6793
13 Office expenses -— 84,358 34,756 7,037 42,565
14 Information technology 102,802 99,343 2,763 696
15 Royales 9,043 7,388 1,655
16 Occupancy 38,399 26,143 7,448 4,808
7 Tevel 10,827 5,325 16 5,486
18 Payments of travel or entetainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 460 290 102 68
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insuwance o 42,455 3 197
24 Ofher expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.) SR
a _ SIGNAL TRANSMISSION 92,739
b TOWER/ANTENNA 83,644 83,644
c EDUCATIONAL MATERIALS 61,070 47,585 9 13,476
d TRANSLATORS/SECONDARY SIG 55,300 55,300
e Allotherexpenses 48,785 46,396 875 1,514
25 Tolalfunctiunalexpens.e-s.-A;jéi.lih;a-s-‘u-t.l-n'ra.l;g.r;l-’é-T.‘?:-. 1,659,482 1,054,340 241,607 363,535
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & | if
following SOP 98-2 (ASC958-720) . ...\ o\v .ot
DAA

form 990 (2013)
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Form.090 (2013} ° EDUCATTONAL INFORMATION CORPORATION 56-1061859

Balance Sheet

Check if Schedule O contains a response or note fo any line in this Part X

{A)

Assets
[7- 20 - I |

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories forsaleoruse
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation
11  Investments—publicly traded securities 20,286
12  Invesiments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, line 11
14 Intangible assets
15 Other assets. See Part IV, fine 11
16 Total assets. Add lines 1 through 15 {(must equal line 34)

(B)
Beginning of year End of year
1 Cash—non-interestbearng 513,478| 1 601,678
2 Savingsandtemporarycashinvest'ménlé::::_:__:-__j-_:::::-_:'_._:-_-_:._:-_ ................. 855,800j 2 745,411
3 Pledges and grants receivable, net 3
4 Accounts recsivable, net T 4
§ Loans and other receivables from current and former officers, directors,

e (G0 [~ |h

e .5“.'. 469

10 4,276,063 10c

4,333,888

34,274

1,513,831

1,581,053

7,179,458

7,301,813

17
18
19
20
21

Liabilities

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

26 Total liabilities. Add lines 17 through 25

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958}, check here - @ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets

28 Temporarily restricted net assets

29 Pemnanently restricted net assefs
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

34 Total liabilities and net assets/fund balances

7.175,281| 277

7,301,250

7,175,2811 33

7,301,250

7,179,458| 34

7,301,813

DAA

Form 990 (2013
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Form 990 (2013) EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Pacb X1 . . . s, ﬂ_

1 Totaf revenue (must equal Part Viil, column (&), line12) 1 1,782,457

2 Total expenses (must equal Part IX, column (A), line25) . 2 1,659,482

3 Revenue less expenses. Subtract line 2 from line1 3 122,975

4  Net assets or fund balances at beginning of year {must equal Part X, line 33, coumn ¢ay 4 7,175,281

5 Netunrealized gains (losses) on investments 5 2,994
©& Donated services and use of facifites 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule¢y 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33 Colmn (BY) .., e 10 7,301,250

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1l

1  Accounting method used to prepare the Form 890: [zl Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” 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:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consclidated 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 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-1337 da X
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 © and describe any steps takento undergosuch audits. ... . ......... ..o 3b

Form 990 o1

DAA
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SCHEDULE A Public Charity Status and Public Support OMB o, 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section
' 4947(a){1) nonexempt charitable trust.
Deparimentof the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P Information about Schedule A (Form 990 or $90-E2) and ifs instructions is at www.irs.goviform880.

Narme of the organlzation

Employer identification 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 1t 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)i).

2 A school described in section 170(b){t)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b}{1}{A)iii)-
4 A medical research organization operated in conjunction with a hospital described in section 170{b}(1)(A)iii}. Enter the hospital's name,
Oy, and Stale
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1)(A)(iv). {Complete Part IL.}
6 % A federal, state, or local govermnment or governmental unit described in section 170(b)(1)(A){v}).
7 An organization that normally receives a substantiai part of its support from a governmentai unit or from the general public
described in section 17¢(b}{1)(A){vi). (Complete Part 1.}
8 B A community trust described in section 170{b){(1)}{A){vi). {Complete Part Il.}
e An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related io its exempt functions—subject to certain exceplions, 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 lIL.)
10 B An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the funciions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See seciion
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ ] Typel ¢ [] Type ll-Functicnally integrated ¢ [ ] Type iil-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled direcily or indirectly by one or more disqualified persons
other than foundation managers and other than one or mere publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ill supporting
organization, check thishbox D
g Since August 17, 2006, has the orgamzahonaccepted any g-;i'f't'or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons deseribed in (i) and - Yes | No
(i) below, the governing body of the supported organization? 119(i)
(ii) A family member of a person described in (i) above? 11g(ily
(iii) A 35% controlled entity of a person described in (i or (i) above? 1ig(iil)
h Provide the following information about the supportied organization{s).
(1} Name of supparted (i) EId {ili) Type of organization (iv} Is the organization | {v) Did you notify {vi} Is the {vli} Amount of monetary
organization {desaribed on lines 1-9 in col. (i} listed in your | the organization in [organization in col. support
above or IRC saclion goveming document? cal. (ljof your  |(i} arganized in the
(see instructions})) supgort? us?
Yes No Yes No Yes No
(A)
(B)
(<)
(D)
(E)
Total R
For Paperwork Reduction Act Notice, see the tnstructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 EDUCATIONAL INFORMATION CORPORATION 5 6-1061859

Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170{b)(1}{A}v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part II1. If the organization fails to qualify under the iests listed below, please complete Partlil.)
Section A, Public Support
Calendar year {or fiscal year beginning in} » (a} 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,583,731 2,048,435 1,600,573 1,804,081 1,559,019 8,595,839
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1through3 8,595,835
5  The portion of total contributions by
each person (other than a _j
governmental unit or publicly o
supported organization) included on 2
line 1 that exceeds 2% of the amount
shown online 11, column{f) _ i
6  Public support. Sublract line 5 from line 4. Faiais 8,595,839
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7  Amounts fromline4 1,583,731 2,048,435 1,600,573 1,804,081 1,559,013 8,595,839
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES 31,263 14,052 9,466 7.575 £.,903 63,259
9  Net income from unrelated business
activities, whether or not the business
is regularly caried on ... ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartvV.) .__..._............... 267,690 150,105 204,544 1,054,436
1%  Total support. Add lines 7 through 10 [ 9,719,534
12  Gross receipts from related activities, ete. (see instructions) 191,360
13

First five years. if the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2012 Schedule A, Part il, line 14
33 1/3% support fest—2013. 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
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and fine 15is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Parl IV how the organization meets the “facts-and-circumstances” test. The oprganization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, 16b, or 173, 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 organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 890 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 EDUCATIONAL INFORMATION CORPORATION 56-1061859

Page 3

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 |l

If the organization fails to qualify under the tests listed below,

please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c} 2011 {d) 2012 (e} 2013

{f} Total

1 Giits, grants, contributions, and membership
fees received. {Do not include any *unusual
grants."y ..o

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any aclivity that is related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are notan
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from

ne6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013

{f) Total

9  Amounts from line &

10a  Gross income from interest, dividends,
paymenls received on securilies loans, fents,
royalties and income from similar sources . ...

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

" Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camiedon . ...

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)

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

14  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 here

Section C. Computation of Public Suppott Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (0} . ... ... 5 %
16  Public support percentage from 2012 Schedule A, Partlll, line §6 ... ... ..o e 16 Yo
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 {line 10¢, column (f) divided by line 13, column () . .. ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests—2013. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and ling

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2012, 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 publicly supported organization
20 Private foundation. If the erganization did not check a box on line 14, 19a, or 18b, check this box and see instructions

DAA

Schedute A (For
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Schedule A (Fom 990 or 990-E7) 2013 EDUCATIONAL INFORMATION CORPORATION 56- 1061859 Page 4
Supplemental Information. Provide the explanations required by Part I, fine 10; Part li, line 17a or 17b; and
Part Il line 12. Also complete this part for any additional information. (See instructions).

Schedule A {(Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3

: Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. ’
Deparimentof the Treasury p Attach to Form 990. 1
Internal Revenue Service P Information about Schedule D {Form 990} and its instructions is at www.irs.qov/form990. B

Name 'of the organization Employer identification number

EDUCATIONAL INFORMATION CORPORATION 56-1061859%

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 6.

{a} Donor advised funds (b} Funds and olher accounts

Aggregate value at end of year

Did the organization Inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's propery, subject to the organization's exclusive legal control? s D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
rring impermissible private benefit? i iieiesieiereiiiiiieiene D Yes D No
Conservation Easements.
Complete if the organization answered “Yes™ to Form 890, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a gualified conservation coniribution in the form of a conservati
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easement on the last day of the fax year. “i#27Held at the End of the Tax Year
a Total number of CONSeNValioN BaSBMENES e 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ... Zc
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
histeric structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P ‘

4 Number of states where properly subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements € holdS? e D Yes D No

&  Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
g TR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)
() and SECHOM 170 A B (Y . e L D Yes D No
9 In Part Xlll, describe how fhe organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIL, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ftems:
(1) Revenues included in Form 990, Part VIII, line 1 | R

{ii) Assets included in Form 990, Pari X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating lo these items:

a Revenues included in Form 990, PartVill, line 1 »

b Assets included in Form 990, Part X >

For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 990) 2013
DAA
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Schedule D (Form 990) 2013 EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than o be maintained as part of the organization's collection?
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Pat X2 i, [ Yes [] No
b If “Yes," explain the arrangement in Part X111 and complete the following table:
Amount
C Beginning balance e ic
d Additions during the year 1d
e Distributions dUmng the Year 1e
FOENdING DaIANCE e 1f
2a Did the organization include an amount on Form 990, Part X, fine 217 s D Yes No
b If “Yes.” explain the arrangement in Part XIlt. Check here if the explanation has been provided in Part )| | T
Endowment Funds.
. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.

{a) Cumrent year (b} Prior year [c) Twe years back (d) Three years back {e) Four ysars back

1a Beginning of year balance .. .
b Contributions

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, coiumn (a)) held as:

a Board deslgnated or quasiendowmentV %
b Pemanentendowmenth %
¢ Temporarily restricied endowment I %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes [ No
(i) unrelated OrganiZations da(i)
(i) felated OTQaNiZalONS 3alii)

b If “Yes" to 3afji), are the related organizations listed as required on Schedule R? | ... ... 3b

4 Describe in Part Xlll the infended uses of the organization's endowment funds,
Land, Buildings, and Equipment. _
Complete if the organization answered "Yes” fo Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Deseriplion of properly {a) Cosl cr other basis {b} Cos! or olher basis (¢} Accumulated {d) Book value
(investment) {other) depreciation

1a Land 208,000 208,000

b Buidings . 3,740,089 3,740,089
¢ leasehold improvements

d Equipment 385,799 385,799
e Other .. ............... o aiiaieieii...-

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B). line 10(¢).) . ... ..oz » 4,333,888

Schedule D (Form 990) 2013

DAA,
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Schedule D (Form: 990) 2013 EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 3
Investments—OQther Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or calegary {b} Bock value {c) Method of valuation;
(including name of security)

Cosl or end-of-year market value

AR
Total {Column (b) must equal Form 990, Part X, col. (B) line 12.)
Investments—Program Related.

Complete if the organization answered "Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Descriplion of investment {k) Book velus {c) Method of vatuation:

Cos! or end-of-year markel value

(1)

(2)

(3)

4)

(5)

{6)

(7

(8)

9
Total. {Column (b) must equal Form 990, Part X, col. {B) line 13.) »
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value
S PRECIOUS METALS FUND 1,570,686
{2} OTHER 10,407
(3)
4
(5)
(8)
4]
(8)
(9)

n (b} must equal Form 990, Part X, col. (B} line 15.)
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

» 1,581,083

ling 25,

1. (a) Descriplion of liability {b} Book value

(1) Federal income taxes
_(2) PAYROLL LIABILITIES 563

)

)

{5)

(6)

7)

(8}

9
Total. (Column {b) must equal Form 980, Part X, col. (B} line 25.) I 563 s
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . .......... |_l_
DAA

Schedule D (Form 990} 2013
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Schedule D (Form 990} 2013

EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments

1

P0G

Recoveries of prior year grants

Other (Describe in Part XI11.)

Add lines 2a through 2d

Amounts included on Form 990, Part Vill, line 12, but not on line 1:
Investment expenses nof included en Form 990, Part VIlI, line 7b

Other {Describe in Part XIIL.)

Add lines 4a and 4b
Total

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Tofal expenses and losses per audited financial statements .~~~ 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :
a Donated services and use of facilites
b Prior year adjustments
¢ Otherlosses
d Other {Describe in Part Xy ...
e Addlines 2athrough 2d
3 Subfract line 2e from linet .
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIIL)

Add lines 4a and 4b

Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part !il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc complete ihis part to provide any additional information.

Schedule D (Form 390) 2013
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Schedule D (Form 990) 2013 EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 5
¢ Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE M
{Form $90)

Deprariment of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes” on Form 930, Part 1V, lines 29 or 30.

Noncash Contributions

P Attach to Form 980.

» Information about Schedule M (Form 990} and its instructions is at www.irs.goviform320.

OMB No. 1545-0047

2013

Namne of the erganization

Employer identification number

EDUCATIONAL INFORMATION CORPORATION 56-1061859
Types of Property
(@) (&) Noncash(:o)nlr'ibuiion @ -
Check if Number of contributions or amounts reported on Method of de!?rmlnmg
applicable items conlributed Form 990, Part Vill, line 1g noncash conlribution amounts
1  At—Works ofat
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5  Clothing and household
goods ...
&  Cars and other vehicles X 82,389
7 Boatsandplanes
8 Intellectual property
9  Securities — Publicly fraded X 1 11,455
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 CQiualified conservation
contribution —Other
15  Real estate —Residential =~
16  Real estate — Commercial
17  Realestale—Other =
18  Collectibtes
19 Food inventory
20  Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scienfific specimens
24 Archeological artifacts
25 Oter®»({
26 OterW(
27  Oterd(
28 Qther( J
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the crganization receive by contribution any property reported in Part |, lines 1 - 28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the enfire holding period?
b If "Yes,” describe the arrangement in Part 11
N Does the organization have a gift acceptance policy that requires the review of any non-standard
SO DU ONS
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b |f“Yes," describe in Part Ii.
33

If the organization did not report an amount in column (c} for a type of property for which column (a} is checked,

describe in Part il.

For Paperwork Reductlon Act Nolice, see the Instructions for Form 980.

DAA
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390) (2013) EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 2
Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

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

Schedule M (Form 930} {2013}
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ OME o, 1815.0047

(Form 995 or 990-EZ}) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.

Employer identification number

EDUCATIONAL INFORMATION CORPORATION 56-1061859

Narme of the crganization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 98¢-EZ} (2013)
DAA



