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APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your return is June 15, 2012.

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about:

- The type of returns that can be filed electronically,
- approved e-File providers, and
- 1f you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter. '



o 990 Return of Organization Exempt From Income Tax | O/8te 0o

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2@ 1 0
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service | P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning August 1 , 2010, and ending July 31 ,20 11
B Check if applicable: | Name of organization Edycational Information Corporation D Employer identification number
[ address change Doing Business As  WCPF-FM 56 - 1061859
D Name change Number and street (or P.O. box if mail is not delivered 1o street address) Roomy/suite E Telephone number
[ nitial return P.O. Box 828 919 - 556-5178
[ Terminated City or town, state or country, and ZIP + 4
] Amended return Wake Forest, NC 27588 G Gross receipts $ 2,324,146
[ Application pending| F Name and address of principal officer: Deborah S. Proctor H(a) Is this a group retum for atiliates? [ Yes /] No
P.0O Box 828, Wake Forest, NC 27588 H(b) Are all affiliates included? [ Yes L] No
| Tax-exempt status: [/] 501(0)3) 1 s010)¢ ) € insert no) [ ] 4947@)(1)or [ 1527 If “No,” attach a list. (see instructions)
J Website: » TheClassicalStation.org H{c) Group exemption number P>
K Form of organization: Corporation [ ] Trust [_] Association [ ] Other P l L Year of formation: 1974 l M State of legal domicite: NC
Summary
1 Briefly describe the organization’s mission or most significant activites:
® To disseminate educational infermation, including expanding the community of classical music lovers by sharing
£ accessible classical music. We entertain, educate, and engage our audience with informative announcers,
g programs and publications. We strive to make it easy to appreciate and enjoy Great Classical Music.
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 3
2| 4  Number of independent voting members of the governing body (Part Vi, line 1b) . 4 1
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . . . 5 30
§ 6  Total number of volunteers (estimate if necessary) e 6 200
7a Total unrelated business revenue from Part VIil, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 980-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linethy . . . . . . . . . . . . 1,583,731 2,048,435
g 9  Program service revenue (Part VIli, line2g) . . . Lo 197,783 172,143
;j‘>§ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e 31,263 14,052
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 69,907 89,516
12  Total revenue—add lines 8 through 11 {must equal Part VIil, column (A), line 12} 1,882,684 2,324,146
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . 60 9,701
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,209,911 1,062,963
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) L 0
§ b Total fundraising expenses {Part IX, column (D), line 25) » 368,642 v L
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 863,939 908,321
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,073,910 1,978,985
19  Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . . . {191,226) 345,161
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) . . . o 6,637,904 6,966,460
% 21 Total liabilities (Part X, line 26) . . . . . . o 0 0
=2 Net assets or fund balances. Subtract line 21 from Ilne 20 L 6,637,904 6,966,460

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratron of preparer (other than officer) is based on all information of which preparer has any knowledge.

} W [ G -1Z2-12
Sign Signature of officer Date

Here James M. Sempsrott, Treasurer
Type or print name and title

i ! 's si PTIN
Paid Print/Type preparer’s name Preparer's signature Date Check D it
self-employed
Preparer
Use Only Firm's name  » Firm's EIN » -
Firm's address » Phone no. -
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [dYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)



Form 990 (2010)

eiadll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1 Briefly describe the organization’s mission:
To disseminate educational information, including expanding the community of classical music lovers by sharing

_accessible classical music with everyone, everywhere, at any time. We entertain, educate, and engage our
audience with informed announcers, programs, and publications. We strive to make it easy to appreciate and
enjoy Great Classical Music.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7?

Page 2

Lo [JYes [/INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [lYes KINo

If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section

501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,983,800 including grants of $ 9,701 ) (Revenue $ 2,328,961 )

Operation of not for profit non-commercial educational FCC licensed FM radio station and other FCC licensed
educational broadcast operations, for the area of central North Caroling and southside Virginia.

_{radio stations and cable television systems) without charge.

We make our programming available to home satellite systems_throughout North America without charge.

And, our nrouramming is available around the world_at no_charge via streaming on the internet.

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ ¢ ) (Revenue $ 0)
4e Total program service expenses » 1,983,800

Form 990 (2010)



Form 990 (2010)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . T, . 1 N
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see mstructlons) . 2y
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 ¢
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . B 4|
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,”
complete Schedule D, Part | . . e e 6 v
7  Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 Ve
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e 8 Ve
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV S e 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts VI
VI, VIILL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI L
b Did the organization report an amount for investments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b e
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIii . 11¢ e
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 If “Yes,” complete Schedule D, Part IX .o .o . . 11d| v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” cornplete Schedule D, Part X 11e 4
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)? If “Yes,” complete Schedule D, Part X 11f e
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill 12a v
b Was the organization included in consolidated, mdependent audlted fmancnai statements for the tax year’) If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xl, and Xlil is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 ¥
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a \/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:slng,
business, and program service activities outside the United States? if “Yes,” complete Schedule F, Parts land IV | 14b v
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 Il and IV . 15 N
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 e
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 | (see instructions) 17 ¢
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . 18 e
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI hne 9a’?
If “Yes,” complete Schedule G, Part Il 19 ¥
20 a Did the organization operate one or more hospitals? /f “Yes comp/ete Schedu/e H . 20a ¥
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b

Form 990 (2010)



Form 990 (2010)

page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21|
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 I, Parts land Ill . . . . . . . . . . . . 22 e

23 Did the organization answer “Yes” to Part Vil, 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 . . . . . e - 23 v

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,” go to line25 . . . . . . . . . . . . . . . . 243 7
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . Lo 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(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! . . . . . . . . . 25a N

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Parti . . . . . . 25b e
26  Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . 26 v

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lil

28  Was the organization a party to a business transaction wrth one of the followrng partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
Schedule L, Part IV 28b 4
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part!V . . . 28¢ ¥
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 v
31  Did the organization Ilqwdate terminate, or dissolve and cease operatlons’? /f “Yes complete Schedule N,
Part | : 31 ¥
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? /f ”Yes 7
complete Schedule N, Part!l . . . . 32 N
33  Did the organization own 100% of an entlty dlsregarded as separate from the organrzahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 Ve
34  Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedu/e R, Parts i, 1,
IV, andV, line 1 . . 34 g
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 37 . .. 35 4
a 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,
PartV, line2 . . . . . . L [JYes ¥]No
36  Section 501(c)(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . . . . . . 36 <
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? /f “Yes,” complete Schedule R,
PartVi . . . . 37 g
38 Did the organlzatlon complete Schedule 0 and provnde explanatlons in Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 |

Form 990 (2010)



Form 990 (2010)
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 . . . . 1a 3L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ol
c

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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of 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 If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)?

b If "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b ¢
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater than $1OO OOO and dld the
organization solicit any contributions that were not tax deductible? . 6a ¥

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)

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? . A e

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .

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

d If “Yes,” indicate the number of Forms 8282 filed durlng the year 7d L

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

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

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 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 advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faotlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬂhng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ . .
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year7 . 14a <
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedu/e O 14b

Form 990 (2010



Form 990 {2010)

Page 6

icudll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year .
b Enter the number of voting members included in line 1a, above, who are independent

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

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

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

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

om|siw

Does the organization have members or stockholders? .

~NOoO o b

a Does the organization have members, stockholders, or other persons Who may elect one or more members
of the governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . . . e 8a v/

b Each committee with authority to act on behalf of the governing body'7 L 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 | v

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

Yes

No

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

b If “Yes,” does the organization have written policies and procedures governmg the actlvmes ot such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b

Has the organlzatlon prov1ded a copy of this Form 990 to all members of its governing body before filing the
form?

b Describe in Schedule O the process, |f any, used by the organlzatlon to review this Form 990. o
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that Could give
rise to conflicts? . . . . . T s )

¢ Does the organization regularly and consrstently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this is done. . . . e e 12¢

13 Does the organization have a written whistleblower pollcy’?

14 Does the organization have a written document retention and destructlon pollcy’? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a

b Other officers or key employees of the organization . . . e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (See lnstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or S|m|lar arrangement
with a taxable entity during the year? .

b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

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

for public inspection. Indicate how you make these available. Check all that apply.
[¥] Own website k] Another's website 1 Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  Deborah S. Proctor, President, 1928 Chalks Rd, Wake Forest, NC 27588 919-556-5178

Form 990 (2010)



Form 990 (2010) Page 7

a1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains aresponse to any questioninthisPartVIl . . . . . . . . . . . . . . @A

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

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

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

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (C) D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per T compensation |compensation from amount of
week ia g S 5 3& g from related other
(describe é'é Z1 8| e %5 % the organizations compensation
hoursfor | 2§ A 3 fg ol organization (W-2/1099-MISC) from the
related g = 3 g 3 (W-2/1099-MISC) organization
organizations ﬁ 3 2 8 and related
in Schedule elea S organizations
0) 3 2
Q
(1) Deborah S. Proctor
------------ _ 74,993 0 0
President, Director, General Manager 50.0 < v ¥
(2) James M. Sempsrott
o p -140. 34,032 ¢
Treasurer, Direcfor, Assistant to GM 40.0 d v ¢
(3) Needham W, Langston 10 0 o 0
Secretary and Director ! ¢ s
(4) (end)
RY)
5
-..(_‘) ....................... .0
6
- - RY)
7
“("2' Tt 0
8
(®) - 0
9
o R
10
'("')"" " - Ri}
11
(1) o
(12)
1.0
13
a3 - R
14
a9 R
15
{15) 9
(ae) - ] . 0

Form 990 (2010)
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Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g compensation |compensation from amount of
week ca)i i S 5 §§ 3 from related other
(describe g'a- 18| a 55 g the organizations compensation
hours for gg 5" % ftg ol organization (W-2/1099-MISC) from the
related | S| B &g (W-2/1099-MISC) organization
organizations| & = 2 K and related
in Schedute 21 e 2 organizations
0) 3 S
Q
17
a7 - P
18)
S 0
(19)
- - .0
(20)
""""""" - - .0
(21)
“““ - .0
(22)
0
(23)
- 0
(24)
RY
(25)
""" - 0
(26)
"""""""""" Ry
{27)
""""" - T .0
(28)
"""""" .G
1b Sub-total . Ce e | 4 109,025 0 0
¢ Total from continuation sheets to Part VII, Section A | 4 0 G 1]
d Total (add lines 1b and 1c) . > 109,025 ¢ 0

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the organization » 0

-~

who received more than $100,000 in

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 e

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 $150,000? 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.

(A) (B8) ©)
Name and business address Description of services Compensation

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

' ‘Form 990 (2010)



Form 990 (2010} Page 9
P Statement of Revenue
3 . o A (8) (€) D)
: Total revenue Related or Unrelated Revenue
: exempt business excluded from tax
e function revenue under sections
[ ... ... revenue 512,513, 0r 514
22 1a  Federated campaigns . . ' o
g 3 b Membership dues .
4 E| c© Fundraisingevents . . . . |fc
%5 d Related organizations . . . | 1d
g 3 e Government grants (contributions) | 1e
g7 f All other contributions, gifts, grants, .
g 5“5’ and similar amounts not included above | 4f -
§§ g Noncash contributions inciuded in lings 1a-1: $ .
0w h  Total. Add lines 1a~1f . 2.048,435] L
g Business Code | | | o .
§ 2a Foundation Revenue 813219 23,258 23,258 ¢
% b Underwriter and PPSA Revenue 711310 148,885 148,885 0 0
kL) c
5 d -
{77 T S
E| e .
’gv f All other program service revenue . -
& g Total. Addlines2a2f . . . . . . . _ p» 172,443y
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 14,052
4 Income from investment of tax-exempt bond proceeds b 0
5 Royalties . . . . . . . . . . . . . » 0
(i) Rea! (i) Personal . .
6a GrossRents . . 0
b Less: rental expenses 0
¢ Rental income or (loss) 0
d Net rental income or (loss) L.
7a  Gross amount from sales of (i) Securities (il) Other
assets other than inventory o
b Less: cost or other basis
and sales expenses . 0
¢ Gainor (loss) . . 0
d Net gain or (loss)
g 8a Gross income from fundraising
g events (not including $ 0
& of contributions reported on line 1c).
5 SeePartlV,linet8 . . . . . g
L
o b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events
9a CGross income from gaming activities.
SeePartlV,linet19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (Joss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
11a  Pproceeds from CARS donations 813219
b Compact disc sale commission 512000
c
d  All other revenue .
e Total. Add lines 11a—11d . Lo o
12  Total revenue. See instructions. . . . . . 2,324,146 275,711 G

Form 990 (2010)



Form 990 (2010) Page 10
m&atement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, A B c o)
7b, 8b, 9b, and 10b of Part Vil P | Tewessws | pugansce | Mangaren o e
1 Grants and other assistance to governments and ... .
organizations in the U.S. See Part IV, line 21 . 9,701 9,701
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 0 o
4  Benefits paid to or for members 0 6
5 Compensation of current officers, d;rectors
trustees, and key employees .o 108,025 10,802 79,721 18,402
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 ] 0
7  Other salaries and wages . 781,815 476,907 78,182 226,726
8  Pension plan contributions (include sectlon 401( )
and section 403(b) employer contributions) 12,352 7,535 1,235 3,582
9  Other employee benefits . 91,622 37,703 28,598 25,320
10 Payroll taxes . . 68,149 41,571 6,815 19,763
11 Fees for services (non- employees)
a Management 9,115 0 9,115 0
b Legal 4,761 4,761 ¢ 0
¢ Accounting 18,973 0 19,973 a
d Lobbying . . 0 8
e Professional fundraising services. See Part lV Ilne 17 0] g
f Investment management fees 150 1]
g Other 24,468 21,611 0 2,857
12 Advertising and promotlon 34,214 34,214 4] 0
13  Office expenses 124,295 58,548 16,323 48,424
14 Information technology 71,114 49,543 6,299 16,272
15  Royalties . 31,350 31,060 290 G
16  Occupancy 106,417 94,109 7.951 4,357
17 Travel 4,151 3,424 292 435
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afflhates .
22  Depreciation, depletion, and amomzatlon
23  insurance . e
24 Other expenses. Itemize expenses not covered |
above (List miscellaneous expenses in line 24f. 1f |
fine 24f amount exceeds 10% of line 25, colurn |
(A) amount, list line 24f expenses on Schedule O) |1 . . 1
a Educational Materials for Listeners 63,062 63,062 ¢ 0
b Signal Ma.intene_nce/lmprO\/ne-me{\t, Qutrep 204,689 204,689 4 1]
¢ Trade Associations - 6,156 6,092 64 0
d Translators/National Signals/Webcasting 153,377 153,377 4] 0
e
f All other expenses 4,033 2,359 1.241 433
25  Total functional expenses. Add lines 1 through 24f 1,878,985 1,351.377 258,966 368,642
26 Joint costs. Check here B[] if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010
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Page 11
Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash—non-interest-bearing . 398| 1 2,492
2  Savings and temporary cash mvestments . 2,007,478 2 1,822,243
3 Pledges and grants receivable, net 6| 3 0
4  Accounts receivable, net 0; 4 | 0
5 Receivables from current and former offlcers dlrectors trustees key L ”
employees, and highest compensated employees. Complete Part 1l of
Schedule L e .
6  Receivables from other dlsquallﬂed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing L
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) ol 6 0
§ 7  Notes and loans receivable, net 8 7 0
< | 8 Inventories for sale or use 0! 8 Y
9  Prepaid expenses and deferred charges g] 9 0
10a Land, buildings, and equipment: cost or L L
other basis. Complete Part Vi of Schedule D 10a 4,143,647 . o
b Less: accumulated depreciation . . . . 10b 4,014,335 10c 4,143,847
11 Investments—publicly traded securities . 7,080] 11 13,682
12 Investments—other securities. See Part IV, line 11 2,500| 12 2,500
13  Investments—program-related. See Part IV, line 11 . 0 13 Y
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, ||ne 11 . N 606,113| 15 981,896
16  Total assets. Add lines 1 through 15 (must equal lme 34) 6,637.,904| 16 6,966,460
17 Accounts payable and accrued expenses . 0| 17 Yy
18  Grants payable . G| 18 0
19  Deferred revenue . 0] 19 G
20 Tax-exempt bond liabilities . 0| 20 Y
@121  Escrow or custodial account liability. Complete Part IV of Schedule D g 21‘ g
£ |22 Payables to current and former officers, directors, trustees, key o
'-g employees, highest compensated employees, and disqualified persons. o .
- Complete Part Il of Schedule L . e ol 22 o
23  Secured mortgages and notes payable to unrelated third parties 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties 0| 24 ¢
25  Other liabilities. Complete Part X of Schedule D . 0] 25 Y
26  Total liabilities. Add lines 17 through 25 0| 26 4
Organizations that follow SFAS 117, check here > [:] and complete e ‘
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets .
g’ 28  Temporarily restricted net assets .
g 29  Permanently restricted net assets . .o
: Organizations that do not follow SFAS 117, check here > @ and
5 complete lines 30 through 34. o L
2130 Capital stock or trust principal, or current funds . . 0| 30 0
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 4,014,335 31 4,143,647
< |32 Retained earnings, endowment, accumulated income, or other funds . 2,623,569 32 2,822,813
g 33  Total net assets or fund balances . . 6,637,904| 33 6,966,460
34 Total liabilities and net assets/fund balances . 6,637,904 | 34 6,866,460

Form 990 (2010)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any questionin thisPart Xl . . . . . . . . . . . . . |

1 Total revenue (must equal Part VIil, column (A), line 12) . 1 2,324,148

2  Total expenses (must equal Part IX, column (A), line 25) 2 1,878,985

3 Revenue less expenses. Subtract line 2 from line 1 R . 3 345,161

4  Net assets or fund balances at beginning of year {(must equal Part X I|ne 33 column (A) . 4 6,637,804

5  Other changes in net assets or fund balances (explain in Schedule Q) . . 5 {16,605}

6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33

column (B)) 6 6,966,460

X Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xli

1 Accounting method used to prepare the Form 990: {/] Cash [ Accrual [ 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? .
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overstght
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.

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(] Separate basis [] Consolidated basis [] Both consolidated and separate basis

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?. 3a

b If “Yes,” did the organization undergo the required audit or audlts’7 If the organtzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)



SCHEDULE A . ] . | omBNo. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section —
4947(a)(1) nonexempt charitable trust. Open to Public
Depariment of the Treasury . i R
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number

Name of the organization
Educational Information Corporation 56 - 1061859
Reason for Public Charity Status (Al 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)(D).

2 []Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 [JA 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, city, and state:

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

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 /] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1i.)

8 [JA community trust described in section 170(b){1){A}(vi). (Complete Part Il.)

9 an organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typel ¢ [ Type lll-Functionally integrated d [ Type lli-Other

e [ By checking this 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 If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . . . . . . . . . . .00 0.0
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 (i) and Yes | No
(i) below, the governing body of the supported organization? . e 11g(i)
(i) Afamily member of a person described in (yabove? . . . . . . . . . . . . . . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . . . 11g(jii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization (v} Did you notify {vi) Is the (vii} Amount of
organization (described on lines -9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i} organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total L 1 o oo b
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b){1}(A)(vi)

(Complete only 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, please complete Part il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.") : 1,705,044 | 1,834,721] 1,498,167| 1,583,731| 2,048435| 8,670,098
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
Total. Add lines 1 through 3 . 1,705,044 1,834,721 1,498,167 1,583,731 2,048,435 8,670,088
5 The portion of total contributions by | L o
each person (other than a |
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 8,670,098
Section B. Total Support
Calendar year (or fiscal year beginning in) » | ({a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 1,705,044 1,834,721 1,498,167 1,583,731 2,048,435 8,670,098
8 Gross income from interest, d:v;dends
payments received on securities loans,
rents, royalties and income from similar
sources S e 65,306 70,476 49,401 31,263 14,052 230,498
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on Lo 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 229,022 250,408 301,409 267,690 150,105 1,198,634
11 Total support. Add lines 7 through 10 4 10,099,230
12 Gross receipts from related activities, etc. (see mstructlons) .o
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . > M
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) . . . . 14 85.85 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 . . . 15 84.91 %
16a 33'3% support test—2010. If the organization did not check the box on lme 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A €
b 33'3% support test—2009. if the organization did not check a box on line 13 or 16a, and line 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. 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
organization . . . . . . . . . . . . . L L L L L O
b 10%-facts-and-circumstances test—2009. 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 >
18  Private foundation. If the orgamzatlon dld not check a box on lme 13, 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2010
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Page 3

cudlll  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 11.

If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009

(€) 2010

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")

2 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 .

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

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

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

6  Total. Add 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
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8  Public support (Subtract line 7c from
lineB.) . .o .

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009

(@) 2070

(f) Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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 . > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line

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

> O

b 33%3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B[]

Schedule A (Form 990 or 990-EZ) 2010
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Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;

Part If, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
Part l or Part lll, Line 1 - Unusuzaly

Description .. 00

000086802010 Total
Total S o )
Partll, Line 10 or Part Hl, Line 1dm T
Description ... 2008 2007 2008 2009 . 2010 Total
Program service revenue 229,022 250,408 301,408 267,680 1,048,529
Mnderwriting revenue 92990 92,890
Paid public service revenue 55,885 55,885
LompactDiscsalerevenue ] 1220 1,220,
Total 228,022 250,408 301,409 267,690 150,105 1,198,634

Schedule A (Form 980 or 990-EZ) 2009



Schedule B . OMB No. 1545-0047
Schedule of Contributors

{Form 990, 980-EZ,

or s er) 2010

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service

Name of the organization Employer identification number

Educational Information Corporation 56-1061859

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O o o oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[[] For an organization filing Form 980, 980-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi}, and received from any one contributor, during the year, a contribution of the

greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (i) Form 990-EZ, line 1. Complete Parts
1 and il

[ For a section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 1l

[0 Fora section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . . . . . . ... ... .P»3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010}



Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartl

Name of organization
Educational information Corporation

Employer identification number

56-1061859
IZ4I cContributors (see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1| E—— Person
Payroll [l
L $ 554635.76 Noncash  (J
(Complete Part Il if there is
L ] a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | N Person
Payroll O
L T $ 88037.00 Noncash [
(Complete Part 1l if there is
L ] a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 SRR Person
Payroll J
SR $ 58795.54 Noncash [
(Complete Part Il if there is
- a noncash contribution.)
(a) (b) () (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroll O
$ Noncash 0O
(Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person O
Payroli [l
$ Noncash !
(Complete Part il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person 0
Payroli J
$ Noncash il
(Complete Part il if there is
a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF) {2010}



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) 2010

Department of the Treasury Open to P-Ubllc
Internal Revenue Service Inspectlon
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

» Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part i-C.

» Section 501(c) {other than section 501(c}(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.

¢ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

+ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(n)): Complete Part ll-A. Do not complete Part II-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part 1I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

» Section 501{c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
» See separate instructions.

Educational Information Corporation 56-1061859
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures . . . . . . . . . . . . . . . . . . . .. ... .» &
3  Volunteer hours .

PartI-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » 3
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes [:l No
4a Wasacorectionmade? . . . . . . . . . . . . o i oo oo o TYes [No

b If “Yes,” describe in Part IV.
PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . A )
2 Enter the amount of the flllng organlzatlon S funds contnbuted to other orgamzattons for section
527 exempt function activites . . . . A A
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . . A
4 Did the filing orgamzahon file Form 1120-POL for thls year’) .. e e [ ]Yes D No

5 Enter the names, addresses and employer identification number (ElN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. if none, enter -0-. promptly and directly

delivered to a separate
political organization. if
none, enter -0-.

U]

2

&)

@

©)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010

Page 2

section 501(h)).

Complete if the organization is exempt under section 501{c)(3) and filed Form 5768 (election under

A GCheck » []if the filing organization belongs to an affiliated group.

B Check » [Jif the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0 0
¢ Total lobbying expenditures (add lines 1a and 1b} 0 0
d Other exempt purpose expenditures . . 0 0
e Total exempt purpose expenditures (add lines 1c and 1d) . 0 0
f Lobbying nontaxable amount. Enter the amount from the followmg table in both o 0
columns.
If the amount on line 1e, column {(a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0- 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . 0 0
j If there is an amount other than zero on either line 1h or hne 1| dxd the organlzatlon file Form 4720
reporting section 4911 tax for this year? [ ]Yes [ |No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount 0
(150% of line 2a, column (e))
¢ Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or 890-EZ) 2010 Page 3

Ed:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? .

b Paid staff or management (|nolude compensahon in expenses reported on Imes 1c through 1|)

¢ Media advertisements?

d Mailings to members, legislators, or the publlc’7

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes?

g Direct contact with legislators, their staffs, government officials, or a !eglslatrve body’?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .

i Other activities? If “Yes,” describe in Part IV

j Total. Add lines 1c through 1i . .o
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501( c)(3)?

b If “Yes,” enter the amount of any tax incurred under section 4912

¢ [f“Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e e 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year'7 L 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c){6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered
HYeS »
Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . .
b Carryover from last year .
¢ Total .
3  Aggregate amount reported in seotron 6033( )(1}{A) notices of nondeductible section 162(e) dues .
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? o
Taxable amount of lobbying and political expendrtures (see mstructlons) .
Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part 1I-B, line 1i. Also,
complete this part for any additional information.

[CRY

Schedule C (Form 990 or 990-EZ) 2010



SCHEDULE D ] )
(Form 990) Supplemental Financial Statements

‘ OMB No. 1545-0047

2010

» Complete if the organization answered “Yes,” to Form 930,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, orf2. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization

Educational information Corporation

Employer identification number

56 - 1061859

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

O b W N =

(o]

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year . .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [OYes [INo

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
conferring impermissible private benefit?

[dYes [INo

m Conservation Easements. Complete if the orgamzatron answered “Yes” to Form 990 Part IV, line 7.

1

o0 T

Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of fand for public use {e.q., recreation or education) [] Preservation of an historically important land area

[J Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space

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

{ Held at the End of the Tax Year

Total number of conservation easements e 2a
Total acreage restricted by conservation easements . . . . o 2b
Number of conservation easements on a certified historic structure mcluded in ( ) .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register

2d

Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement is located P

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [dYes [No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)(i)? [JYes [INo

In Part XIV, describe how the 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.

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

Compilete if the organization answered “Yes” to Form 990, Part 1V, line 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 XIV, 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 items:

(i) Revenues included in Form 990, Part Vill, finet . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X . . . . N T

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

a Revenuesincluded in Form 990, Part Vil linet . . . . . . . . . . . . . . . . .®» &

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . p» g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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

(] Public exhibition d [] Loan orexchange programs
[0  Scholarly research e [ Other
[0  Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [T Yes [ONo

m 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, Part X? . . . IYes [INo
b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . C e ic
d Additions during theyear . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . e 1f
2a Did the organization :nclude an amount on Form 990 Part X hne 21’7 e e [JYes [INo

If “Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b
4

(a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, gams and
losses .

Grants or scholarships

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » %
Permanent endowment » %

Term endowment P %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

Yes| No

() unrelated organizations . . . . . . . L L L 3ali)
(ii) related organizations . . . e, 3alii)

If “Yes” to 3a(ii), are the related orgamzatlons hsted as reqwred on Schedule R” e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

IEEATH Land, Buildings, and Equipment. See Form 990, Part X, line 10,

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

Land . . . . . . . . .. 208,000 | . 208,009
Buildings . . . o 1.015.500 1.015,500
Leasehold lmprovements

Equipment . . . . . . . . . 2.820.147 2.920,147
Other

. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . .» 4,143,647

Schedule D (Form 990} 2010



Schedule D (Form 990) 2010
m Investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

Page 3

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

(1) Financial derivatives .
(2) Closely-held equity interests .

(3) Other B
(A 6% Preferred stock in Job P, Wyatt 2,509 | This stock was donated
8 ¢ | it is carried on the books at the face value
(€)
o T
(E)
(F)
G)
(H)

{t
Total. (Column (b} must equal Form 990, Part X, col. (B) line 12.) » 2.500 |

CURY  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

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

0]
@

[
w

)
)

=

[~
(%))

&)

—
J

8
9

(10)

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

Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value
Restricted Endowment Trust Fund 952,694
Emergency Programming Fund 27.000
Emergency Operations Fund 2,202

o

)
)
)
)
)

(1
@
3

o~
I

GG

o~
(=]

CICISICIGRES

<

(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine15.) . . . . . . . . . . . . . .»
m Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Amount
Federal income taxes

981,836

(1
2
(3
4
(
(
(

)
)
)
)
)

5

[2)]
=

7)
8)
)

—

©

(
(10)
(11)
Total, (Column (b} must equal Form 990, Part X, col. (B) line 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D {Form 990) 2010



Schedute D (Form 990} 2010
MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Swm\:mmhwm—s
[ 2 o K o TR o 2l

oo

c
5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1

N
[T « ML o T o g\

3

4
a
b

c
5

Page 4

Total revenue (Form 990, Part VIil, column (A), fine 12)
Total expenses (Form 930, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9

Slojo(~jo|o|s|wn|~

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
Net unrealized gains on investments .

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VHI I|ne 12 but not on Ime 1
Investment expenses not included on Form 990, Part VIiI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

2a

1

2b

2c

2d

4a

4b

Total revenue. Add fines 3 and 4c (T h/s must equal Form 990 Partl /lne 12 )

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d .

Subtract line 2e from line 1 . .
Amounts included on Form 990, Part IX, Ime 25 but not on hne 1:
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part/ Ime 18)

2a

1

2b

2c

2d

4a

4b

g Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b:

Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D {Form 990) 2010



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22.

» Attach to Form 990.

| omB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

Educational Information Corporation

Employer identification number

56-1061859

Il General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

Describe in Part IV the organization’s procedures for monitoring the use of

grant funds in the United States.

“]Yes [JNo

2
PRI Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il

can be duplicated if additional space is needed .

>

1 (a) Name and address of organization
or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of cash
grant

(e} Amount of non-
cash assistance

(book, FMV, appraisal,
other)

(f) Method of valuation

(g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

1

2  Enter total number of section 501(c)(3) and government organizations

3  Enter total number of other organizations

. >
. >

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 50055P

Schedule | (Form 990) (2010)



Schedule | (Form 990) (2010)

Page 2

Y™E] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Number of
recipients

{c} Amount of
cash grant

{d) Amount of
non-cash assistance

(e) Method of valuation {(book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7
[¥%404d Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

The WCPE Educational Fund was created to help WCPE sponsor and organize classical music educational events and experiences in the community. WCPE has established an

Educational Fund Committee, charged with event selection and coordination and including both staff members and non-staff persons with appropriate experience, to facilitate grants from

the Fund. As part of the application process, potential recipients must provide to the Committee a detailed description of how it plans to use the grant, and as part of the acceptance of

grants from the Fund organizations must, within six (6) months of grant disbursement, report to the Committee how the funds were used. The process for selecting and evaluating potential

recipients of grants from the Fund is the responsibility of the Committee, and is regularly reviewed on an ongoing basis.

Additionally, the Corporation financially supports non-profit rescue services, including fire, police and EMS departments in appreciation for their services in the community and in thanks

for their ongoing services rendered to the Corporation when necessary.

Schedule | (Form 990} (2010)



SCHEDULE O . OMB No. 1545-0047
{Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ |

Complete to provide information for responses to specific questions on 2@ 1 0
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

Inspection

Employer identification number

Educational information Corporation 56 - 1061859

Part Vi - Question 11 - Is there any officer who cannot be reached at the organization's mailing address? Yes.
Ned Langsion, 8613 Ashoroft Lane, Laursl, MD 20708.

A quorum of board members reviews the Form 990 and supporting documents and schedules prior to filing the form.

The Form 930 is reviewed and approved by the full Board at the next regularly scheduled Board meeting folowing the
filing of the form.

Part VI - Question 19 - Describe in Schedule O where (and, if so, how) the srganization makes its governing documants,
conflict of interest policy, and financial statements available to the public.

The Form 980 and the other specified documents are included in the WCPE Public File, which is made available to the
public at the WOPE studio building during business hours.,

The Form 880 will be available on line at GuideStar.org and at the Corporation's Web site at TheClassicalStation.ory,
The Form 990 will be sent by mail to anyone who reguests a copy.

Part Vi - Compensation of Officers

Deborah 8. Proctor is not compensated for her services as President of the Corporation.

She does work full time as Genersal Manager of the Corporation's FM broadcast station and is compensated for those
labor services.

Similarly, James M. Sempsrott is not compensated for his services as Corporate Treasurer,

compensated for those labor services,

Part Vi - Section B - Question 12 - The Corporation is in the process of adopting a contlict of interest policy.
A draft has been circulated to board members and is on the agenda for the next board mesting.

" Part Vi - Section B - Question 15 - The General Manager's compensation is reviewed with and approved by the Board of
Directors,
Compensation for other employees is reviewed by the General Manager and the appropriate Department Head and
approved by the General Manager.

Part Xi - Question § - Other changes in net assets or fund balances. i
in fiscal year 2009 the Corporation received a large beqguest of compact discs that was not accounted for properly

on the Form 990 for fiscal year 2008, This caused an error in calculating the value of net assets for the previous
year.
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