OM8 No, 1645-0047

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.
» Goto WWW.irs.qov/Form990 for instructions and the latest information.

08/01/20 ,and ending 07/31/21

rom 990

Department of thb Traasiry
Internal Revenus Service

A For the'2020 calendar year, or tax year beginnin
P'“w_‘xhacu if applicable; € Name of organization D Employer Identification number
L ddress change EDUCATIONAL INFORMATION CORPORATION
L__I Name chango Dolng business as WCPE-FM 56-1061859
Number and street (or P.O. box if mail Is not delivered to strest address) Roomisuite E Telephonse number
[ ot return PO BOX 828 919-556-5178
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated -
WAKE FOREST NC 27588 G Gross recaipls § 1,795,992
D Amended retum F Name ant address of princlpal officer:
D Application pending DEBORAH S. PROCTOR H(a) Is this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates Included? D Yes D No
: If "No," attach a list. See instructions
Tax-exempt status; |X| 501(c)(3) : 501(c d insert no. 4947(2)(4) or 527
webst: » HTTP://THECLASSICALSTATION. ORG/ H{c) Group number P>

_Form of organization:__|X] Comoration | | Trust | | Assoctation | | Other D | Yearottomaton: 1973 [ w_siate oftegaldomicie: NC

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

Activities & Governance

3 Number of voting members of the governing body (Part VI, line 18 3 2
4 Number of independent voting members of the governing body (PartVl, linetb) 4 1
§ Total number of individuals employed in calendar year2020 (PartV, line22) 5 24
6 Total number of volunteers (estimate ifnecessary) . T 6 | 22
7a Total unrelated business revenue from Part VIII, column Chline2 7a 0
b Net unrefated business taxable income from Form 990-T, Partl fine 11 .. ...~ 7b 0
| Prior Year Current Year
) 8 Contributions and grants (PartVill, line Ih) 1,528,115 1,624,333
£ | 9 Program senvice revenue (Part Vil ne 2g) T 256,155 105,814
g [ 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) T 6,837 4,542
%1 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) 59,993 61,303
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) . ... ... ... 1 r 851 r 100 1 r 795 r 992
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 0
14 Benefits paid to or for members (Part IX, column (A), fine4) 0
g [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 927,244 890,563
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&|  bTotal fundraising expenses (Part X, column (D), ine 25) b 100,361
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 712,067 728,741
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,639,311 1,619,304
19_Revenue less expenses. Subtract line 18 from line 12 211,789 176,688
&3 Beginning of Current Year End of Year
25l 20 Total assets (Part X, line 16) 9,802,976 10,059,393
29 1,201 8,173
25 9,801,775 10,051,220

Under penalties of perjury, | declare that I have examined this retum

true, correct, and complete.

Declaration of preparer (other than offic

, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
€r) is based on all information of which preparer has any knowledge,

} Signature of officer !

Sig n : Date
Here ’ DEBORAH 'S. PROCTOR PRESIDENT
Type or print name and title

Print/Type preparer's name Preparers signature Date Check D it| PTIN
Paid MIRIAM L. WATERS, CPA MIRTAM L. WATERS, CPA 11/02/21) setempioyed | P00822113
__rer [cisrane _» _ MITCHELL & NEMITZ, PA Frseny _ 56-1952467
Use Only 12324 HAMPTON WAY DR STE 201

Firm's addresa B WAKE FOREST, NC 27587"'6543 Phone no, 919—556—9500
May the IRS discuss this return with the preparer shown above? See instructions I—] Yes [_LNo

Form 990 (2020)

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



0 (2020) EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 2
i, -Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Il ... @

1 Brieﬂ); describe the organization's mission:

~SEE SCHEDULE O

2 Did the organization undertake: any significant program services during the year which were not listed on the
prior Form 990 0r 900627~ [] Yes & No
If"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seioos? . [ Yes & No
If "Yes," describe these changes on Schedule O.

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

ab (Code: Y(Expenses $ . including grantsof $ ) Revenue $ ... )
Na T A
............................. o atnnnreasanmen srnasnnss enms vmenn sy ceos s g sos aen o e SR N b s S £ S B S S
.............................. r
.............................. oo e £ s b e e e g b e e S 8 R S S S W e € A
4c (Coder )(Expenses $ . inciuding grants of $ ... ) Revenue $ ... )
N/A o, st S AT 55 A e sonsens S £t
.............................. i...‘..‘,,,.....‘........-.-.....‘..........‘...,‘.........““.................-..”....‘....‘................,...“..‘....,...H
.............................. A 8 S SR R A 5505

4d Other program services (Describe on Schedule 0)
(Expenses § : including grants of $§ ) (Revenue $ )
4e_Total program service expenses P 1,064,174
DAA ! Fom 990 (2020)
|
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Page 3

Form 990 (2020) EDUCATIONAL INFORMATION CORPORATION 56-1061859
WBEEEIVA. Checklist of Required Schedules

1 Isthe Brganization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
g .
Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructionsy?
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! . . . .
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partif
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 Il
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
Yoscompleto Schedue D, Part/ e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partt
8 Did the organization maintain cbllections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partll ' oo
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If ‘Yes,” complete Schedule D, ParttV
10  Did the organization, directly or.through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? f Yes"complete Schedule D, Party
11 Ifthe organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi), VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes,”
e . S
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
.. of its total assets reported in Part X, line 162 If "Yes, " complete Schedule D, Part Vil
’ 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 162 /f "Yes,"complete Schedule D, Partvi
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, lne 167 Jf "Yes,"complete Schedule D, Part’X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, PartX
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)? /f "Yes," complete Schedule D, Part X
12a Did the organization obtain sep_larate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl .. ................ccocoveiiiiiioiiieo e
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 X1 and X1l is optional
13 Is the organization a school described in section 170(b)(1)}(A)(i)? If “Yes,” complete Schedule E
14a Did the organization maintain ah office, employees, or agents outside of the United States?
b Did the organization have aggrégate 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? /f “Yes,"complete Schedule F, Parts landtv
15  Did the organization report on I?art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, PartsliandlV
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? /f “Yes,” complete Schedule F, Partslandtv
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
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lnes 1o and 8a? f "Yes,"complete Schedulo G, Partst
18 Did the organization report mor:e than $15,000 of gross income from gaming activities on Part Vill, line 9a?
_; g) If"Yes," complete Schedule G, Partlll.....................c..ccooiuiiviriiiiiesoo
b

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

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H )
if "Yes" to line 20a, did the organization attach a copy of its audited financial statements lo this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No

1 [ X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X

11¢c X

11d

1]

11e

11f

12a

12b

13

KM (XX

14a

14b

15

16

17

18

19
20a

bl Eo B o T T - B - I

20b

21 X

domestic government on Part IX, column (A), line 12 If “Yes,” compiete Schedule LPaRS LRI, oo pioapons vy se s s Do i dici
DAA :

Form 990 (2020)
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Form 990 (2020) EDUCATIOHAL INFORMATION CORPORATION 56-1061859
E@ Checklist of Required Schedules (continued)

22 Did thé organization report more than $5,000 of grants or other assistance to or for domestic individuals on
s Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts fand il
2. Drd the organization answer “Yes” to Part VI, 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,
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 line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? ...
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
S COP R ISISCieduo sRIblly v v mrn. o e, o e et e o e e oy e
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yes,” complete Schedule L, Parttf
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule Lo PartIll | oo i vt i S B e it e b e Haen oo bR
28 Was the organization a party to a business fransaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a_ A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
| ) "Yes"complete Schedule L, Part IV .
b A family member of any individual described in line 28a? If “Yes,” complets Schedule L, Partty
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, PartlV
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contnbutlons of art, historical treasures, or other similar assets, or qualified
conservation contributions? If \Yes,” complefe ScheduleM .
31 Did the organization liquidate, tprmlnate or dissolve and cease operations? If “Yes,” complete Schedule N, Part!
32 Did the organization sell, excha;nge, dispose of, or transfer more than 25% of its net assets? Jf "Yes,"
complete Schodule N, PaItIl | || | ... ......cccooomiiiiiiiiiieeeee et e et e e er et et e R ERASSSEEARRES
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.701-2 and 301.7701-37 If *Yes,” complete Schedulo R, Part! . . .
34  Was the organization related tq any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, Ili,
OrV,and PartV,ine 1. e
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? -
b If"Yes"to line 35a, did the organlzatlon receive any payment from or engage in any transaction with a
controlled entity within the meaping of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” Gomplete Schedule R, PartV,ine2
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complste Schedule R, Part V!
38  Did the organization complete ?cheduie O and provide explanations in Schedule O for Part VI, lines 11b and

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a
28b

M

»

28¢c

30
3

32

33

34
35a

] o T o T L I ]

35b

o)

36

37 X

1 9? Note: All Form 990 filers are required to complete Schedule O.
: Statements Regardmg Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV/ ... . ,

"

\) Enter the number reported in Bfox 3 of Form 1096. Enter -0- if not applicable : - 1a| 5

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

¢ Did the organization comply wrth backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) w:nmnqs to prize Winners? .. ........ooooeiiiiiiiiiiin., B o e e e
|
DAA |

Form 990 (2020



Form 990 (2020) EDUCATIONAL INFORMATION CORPORATION 56-1061859
ﬂ'ﬁaﬁ ] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(1]

2 L,0Q

12a

13

14a
b
15

)

_ Statements, fi led for the calendar year ending with or within the year covered by this return

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

2a

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1, 000 or more durmg theyear?

4a X

a financial accountin a forelgnlcountry (such as a bank account, securities account, or other financial accounty? =
If “Yes," enter the name of the foreign country | 2

6a X

Did the organization receive a payment in excess of $75 made partly as a contrlbutron and partly for goods
and services provided to the payor?

Sponsoring organizations mamtalning donor advrsed funds. D|d a donor advrsed fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizatior't make any taxable distributions under section 49667

Section 501(c)(7) orgamzatlons. Enter;
Initiation fees and capital contributions included on Part VIIL, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
Section 501(c)(12) organizations. Enter;

Gross income from members or shareholders . 1a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ................. L12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualif ed health plans in more than onestate?

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the arnoun' Of reserves On hand ................................................................ 1 3c

Did the orgamzalion receive any payments for indoor tanning sen:ices during the tax year'? _________________________________________ 14a X
14b

Is the organization an educational |nshtubon subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2020)

i
|



Page 6

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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part\Vi ..

£ ~tion A. Governing Body and Management
|

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Did the organization become aiare during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint

N

b Each committee with authority to act on behalf of the goveming body?
9  Is there any officer, director, trystee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If *Yes,” provide the names and addresseson Schedule O ... ... ...

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

10a Did the organization have locai]' chapters, branches, or affiliates?

" affiliates, and branches to enSLire their operations are consistent with the organization's exempt purposes? ...
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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

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

13 Did the organization have a written whistleblower policy?
14  Did the organization have a wnJItten document retention and destruction policy?
15 Did the process for detenninin{} compensation of the following persons include a review and approval by

a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization

16a Did the organization invest in, ¢ontribute assels to, or participate in a joint venture or similar arangement
with a taxable entity during the year?

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

|
organization's exempt status with respect to such AMTANGRINEINS Y ettt e e e s

b Were officers, directors, or tmsltees, and key employees required to disclose annually interests that could give rise to conflicts? o

. :
3 X
4 X
5 X
6 X
7a X
_
gh | X
9 | X
Yes | No
10a X
10b
11a X _
12a| X
12b X
12¢| X
X
X

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 orga:l‘nizaﬂon to make its Forms 1023 (1024 or 1024-A, 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 @ Anoth;er's website @ Upon request |z| Other (explain on Schedule O)
‘ Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
x_,) financial statements available {:o the public during the tax year.
20 State the name, address, and t_blephone number of the person who possesses the organization's books and records P

DEBORAH 5. PROCTOR PO BOX 828

919-556-5178

WAKE FOREST ! NC 27588
oA ;

Form 990 (2020,



Form 990 (2020) EDUCATIONAL INFORMATION CORPORATION 56-1061859

Page 7

rtVi

Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVIl . ... .. ... .

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

7 tion A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

~omplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. i

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

e 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,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more th

organization and any related organizat

ions.

trustee, or key employee)
an $100,000 from the

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.

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) © (D) (E) (P
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensatlon
(st any officer and a director/trustee) organization organizations from the
hours for =T = = = {W-2/1099-MISC) {W-2/1099-MISC) organization and
related a3|2|3|2 |88 g related organizations
organizations g& g g 3 ﬁi 2
below gEl 3 % %8
dotted line) % g 3|3
(1)NEEDHAM W. LANGSTON, JR
T IT——— ™~ 0.25
SECRETARY 0.00 [X| |X 0
(22 DEBORAH S. PROC'J]OR
C i, 0.25
PRESIDENT 0.00 |X| |x 0
(3) ;
(4)
(8)
(6)
)
@
(9)
(10)
'\\-..-fj

DAA |

Fom 990 (2020



Form 990 §{2020) EDUCATIONAT, INFORMATION CORPORATION 56-1061859 Page 8
:-:-_ B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®) (©) (o) (8) Q)
Name and litle Average fostion Reportable Reportable Estimated amount
» hours (do not check more than one compensation compensation of other
per week box, unless parson Is both an from the from related compensation
(list any officer and a director/irustes) organization organizations from the
hours for 35| 3 g xjex| » {W-2/1099-MISC) (W-2/1098-MISC) organization and
related o £ 3 2 3‘5 § related organizatlons
organizations g a % 213 % gl 3
below gel 3 2 |*8
2| = 3| 2
dotied fine) gl 8 2 '§
] § g_
. 1
‘{
b Subtotal ........ ... >
¢ Total from continuation sheets to Part VII, SectionA ... ... .. >
d_Total(add lines1bandfc) . ......................ocooeiiieoo.. »

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B

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

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

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

AVIOURL

§ 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 suchperson ... .. ........... P ——

Section B. Independent Contractors

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

A ©)
Name and bﬂsr!sass address Descnptlull;1B i})f services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

DAA

Form 990 (2020)



i ‘Statement of Revenue

Form 990 (2020) EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 9
ip

Check if Schedule O contains a response or note to any line in this Part Vil ... .. []
(A) (B) (C) (D)
Total revenue Related or exemnpt Unrelated Revenue excluded
R | function revenue business revenue sggirgr::g#gf’;f“
84| 1a Federated campaigns 1a
ESl b Membershipaves b
gs ¢ Fundraisingevents i 1c
b3 ﬁ d Related organizations _ : 1d
g E| e Governmentgrants fconrbutions) - 1e
SP  f alcthercontributions, gifts, grants, :
§_§ and similar amounts not Included above ........ 1t 1,624,333
*EE g Noncash conlributions included In Ilnes1a-1f ,,,,, | 19 [$ 73,316
85| b Total Addlinesta—tf_ . . __ » | 1,624,333
! Business Code
g | 2  FowwAtION GRawps: 65,688 65,688
S b  UNDERWRITER & PPSAREV 40,126 40,126
@ c .......................................................
g8l o e
e ......................................................
f All other program service revenue ... ... ... .
g Total. Add lines 2a~2f .. ... ...\ B 105,814
3 Investment income (Jndud?'tg dividends, interest, and
other similar amounts) . > 4,542 4,542
4 Income from investment of tax-exempt bond proceeds >
5  ROYaNIeS e i e e B it e e >
() Real () Personal
6a Gross rents 6a ' 59,620
b Less: rental expenses | 6b
) ¢ Remanc.orfosy [ 6c [ 59,620
7(3! y:t rental income or (1088). ................oooiiiiii i » 59,620 59,620
salessso?r::::t;"om (1) Securities () Other
olher than inventory | _7a
2| b Less:costorother
§ basis and salesexps. | 7b
& | ¢ Gainor(loss) 7c
6| d Netgainor(loss)......... S e s s »
g 8a Gross income from fundraising events
(notinchuding  § S
of contributions reported on line 1c).
See Part IV' lne18 e 8a
b Less:directexpenses =~ = 8b
¢ Netincome or (loss) from flundralsing events .................. | -
9a Gross Income from gaming achvlhes
See Part Iv "ne 19 ......... IR 9a
b Less:directexpenses =~ 9b
¢ Net income or (loss) from gaming activities .. .................. »
10a Gross sales of inventory, less
retums and allowances ' 10a
b Less:costofgoodssold ' =~ 10b
¢ _Net income or (loss) from sales of inventory . ..._........... ... >
o ! Business Code
Sol1ta www mEommze ! 1,683 1,683
- I, S
29 frasemmsssanesimsons
&,f d Aloiherrevenve L[ 11T
e Total. Addfinestta—11d........... ... > =
12__Total revenue. See instructions ... ... ... .. ... .. ... . 4 64,162

Form 990 (2020)



Form 990 (2020)
B X, Statement of Functional Expenses

EDUCATIONAL, INFORMATION CORPORATION 56-1061859

Sacrran 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

”~

10t include amounts reported on lines 6b,
sb, 9b, and 10b of Part Viil,

(A)
Total expenses

(B) ’
Program service
expenses

1

a
b
c
d
e
> Investment management fees |
9

Grants and other asslstance to domestic o@anrzaﬂons

and domestic governments. Sea Part IV, Ilrie 2
Grants and other assistance to domestic
individuals. See Part IV, line 22

organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current ofﬂcei’s, directors,
trustees, and key employees :
Compensation not included above to disqualified
persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3)(B)
Other salaries andwages
Penslon plan accruals and contributions (Include
section 401(k} and 403(b) employer contributions)
Other employee benefits
Payrolitaxes . . L.
Fees for services (nonemployees)
Management
Legal

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

Lobbying

Professional fundraising services. Saa Part IV, line 17

@ Other, (If ine 11g amount exceeds 10% of fine 25, column

19
20
21
22
23
24

a
b
¢ .
d
e

(A) amount, list fine 11g expenses on Schedule )
Advertising and promotion !
Office expenses

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

Payments of travel or entenamment expenses
for any federal, state, or local publlc officials
Conferences, conventions, and meetings
IntereSt ....................... fisaerssasasenna
Payments to affiliates A
Depreciation, depletion, and amomzatlon .
lnsurance ....................................
Other expenses. Itemize expenses not covered
abave (List miscellaneous expenseé on line 24e. If
line 24e amount exceeds 10% of Iirfe 25, column

(A) amount, list line 24e expenses on Schedule 0.)

(C)
Management and
general pxpanses

(D)
Fundralsing
OXpENEes

804,624

417,679

345,730

41,215

9,893

6,727

1,583

1,583

14,290

14,150

140

61,756

41,985

9,886

9,885

28,746

6,362

22,384

1,655

1,655

59,416

50,440

5,768

3,208

456

387

168,808

113,017

22,171

33,620

45,375

30,110

10,115

5,150

51,672

31,433

15,606

4,633

1,607

439

1,139

29

9,217

. SIGNAL TRANSMISSION
. TOWER/ANTENNA [ 74,742 74,515 227
TRANSLATORS/ SECONDARY 816 67,079 67,079
MERSHIPSANDDUES ........ 29,702 29,463 207 32
Allotherexpenses 16,886 16,678 208
v Total functional expenses. Mdlnes1ﬁ1rough24e ,,,, 1,619,304 1,064,174 454,769 100,361

\/ Joint costs. Complete this fine only If the

organization reported in column (B)/joint costs

from a combined educational campaign and
fundraising solicitation. Check here b [:[ if
following SOP 98-2 (ASC 958-720).. ... ... ...

DAA

Form 990 (2020



Form 990 (2020)

EDUCATIONAL INFORMATION CORPORATION

56-1061859

. Balance Sheet _,
Check if Schedule O contains a response or note to any line in this Part X

(A)
Beginning of year

(B)
End of year

(2 I N ROy

Assets
0 0 =~

10a

b
1
12
13
14
15
16

867,225

916,669

1,158,220

1,232,192

trustee, key employee, cregtor or founder, substantial conlnbutor, or 35%
controlled entity or family rr'\ember of any of these persons

under section 4958(f)(1)), and persons descnbed in section 4958(c)(3)(B)

(DN (=

Notes and loans recelvable net

Inventories for sale or use

5,827,763

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D

25,846

5,781,224

- N -]

10c

33,744

5,827,763

Less: accumulated depreciaton
Investments—publicly traded securitles | . e

168,546

11

247,110

Investments—other securities. See Part IV, line 11

12

Investments—program-related, See Part IV, line 11

13

14

Intangible assets

1,801,915

15

1,801,915

9,802,976

16

10,059,393

17
18
19
120

?1

22

Liabilities:

23
24
25

26

Accounts payable and aocrued expenses

17

Grants payable |

18

........... A ) U
Deferred revenue :

Loans and other payables ]to any current or former officer, director,
trustee, key employee, crehtor or founder, substantial contributor, or 35%
controlled entity or family n'mmber of any of these persons

parties, and other liabllmes: not included on lines 17-24). Complete Part X
of Schedule D '

Total liabilities. Add Iines A7through25 ... ..o,

27
28

29
30
31
32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here p> @
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

9,648,724

27

9,898,169

Net assets with donor resl#ic(ions

and complete lines 29 th‘rough 33.
Capital stock or trust pn'nci'pal or current funds

S153.051

28

153,051

9,801,775

32

10,051,220

9,802,976

33

10,059,393

DAA

!
!
i
|

|
I
]
'

Form 990 (2020



020) EDUCATIONAL INFORMATION CORPORATION 56-1061 859 Page 12
‘Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI ... ... [_L

1 Total revenue (must equal Par{ VI, column (A), line12) 1 1,795,992

4 '”\ Total expenses (must equal Part IX, column (A), line26) 2 1,619,304

Revenue less expenses. Sublractline 2fromfine 1 3 176,688

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column Ay " 4 9,801,775

5 Netunrealized gains (losses) on investments . . 5 72,757
§ Donated servicss and useof faciibes, . . T 6
7 Investmentexpenses . e e e e e B e 7
s i v T 8
9 Other changes in net assets or. fund balances (explain on Scheduleoy . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, conmn (B) .. ... . e A A 10| 10,051,220

I Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisParb X0 ... ...

1 Accounting method used to prepare the Form 990: IZ] 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?

reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l donsolidated basis D Both consolidated and separate basis
b Were the organization's ﬁnanci"al 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 b'asis, or both:
D Separate basis [:| C'onsolidaled basis D Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
—~, the audit, review, or compilation of its financial statements and selection of an independent accountant?
‘ 3 If the organization changed eitl?er its oversight process or selection process during the tax year, explain on

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 Actand OMB Circblar A-1332 . o 3a X
b If“Yes,” did the organization ur_idergo the required audit or audits? If the organization did not undergo the
required audit or audits, %Iair; why on Schedule O and describe any steps taken to undergo such L o R R L P 3b

Form 990 (2020)

DAA



SCHEDULE A : Public Charity Status and Public Support
(Form 990 or 990-E2)

Department of the Treasury : » Attach to Form 990 or Form 990-EZ.
Iet==a| Revenue Service '

Na...s of the organization

1

~ @

L= -

10

11
12

OMB No. 1545-0047

C lete If the or Is a section 501(c)(3) on or a ion 4947(a){1) nonexempt charitable trust,

P

P Goto www.irs.gov/Form990 for instructions and the latest information.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

Employer Identification number

EDUCATIONAL INFORMATION CORPORATION 56-1061859
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organizalion described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a haspital 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.)

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

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 11.)

A community trust described in section 170(b)(1)(A)vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses

acquired by the organizathn afler June 30, 1975. See section 508(a)(2). (Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the 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 in lines 1 2a'through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

'j a D Type I. A supporting organizalion operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the o:f'ganization received a written determination from the IRS that it is a Type |, Type Il, Type Il

functionally integrated,’ or Type lIt non-functicnally integrated supporting organization.
f  Enter the number of supported organizations |:
g _Provide the following information about the supported organization(s).

o

(1]

=4

{1) Name of supported () EIN (i) Type of organization (iv) Is the organization {v) Amount of monetary (vl) Amount of
organization ' (described on lines 1-10 listed in your govening support (see other support (see
| above (see Instructions)) document? Instructions) Instructions)
Yes No
(A) ;
T
(8) [
(©) !
|
]
(D) |
|
Total £

For Paperwork Reduction Act Notice,

DAA

$ee the Instructions for Form 990 or 950-EZ. Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020' EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 2
U5 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 Ill. If the or _ganlzatlon fails to qualify under the tests listed below, please complete Part I1l.)
ition A. Public Support
v..cndar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants. ") .......... 1,490,058 1,513,316 1,516,655 1,528,115 1,624,333 7,672,477
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf =~
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge ~
4 Total. Addlines 1 through3 = 1,490,058 1,513,316 1,516,655 1,528,115 1,624,333 7,672,477
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column ()
6 ___Public support. Sublract line 5 from line 4 . . . 7,672,477
Section B. Total Support
Calendar year (or fiscal year beglnnln'g in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from Iine4___m___':' .......... 1,490,058 1,513,316 1,516,655 1,528,115 1,624,333 7,672,477
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... ... | """""""" 55,075 55,320 68,540 65,047 64,162 308,144
9  Netincome from unrelated business
™\ activities, whether or not the btljsiness
is regularly carriedon . .. .. B
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) ......................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see |nstruct|ons) ______________________________________________________________ 865,386
13  First 5 years. If the Form 990'is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
it S R S e ] L T —— »[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, coumn(®) 14 87.79%
15 Public support percentage from 2019 Schedule A, Partll, line 14 15 85.65%
16a 33 1/3% support test—2020./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 organ_leation qualifies as a publicly supported organization > @
b 331/3% support test—2019.. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization e s > D
17a 10%-facts-and-clrcumstanc?s test~—2020. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organizaion . TR —— > [
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the orgamzation meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organlzatlor{ meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGANIZAHON | . ettt et et e st e > [
18  Private foundation. If the orgamzatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions !

> []

DAA

Schedule A (Form 990 or 890-E2) 2020



Schedule A (Form 980 or 890-E2) 2020 EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 3
sEartlll] - Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only jf you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
g If the organization fails to qualify under the tests listed below, please complete Part 11.)
stion A. Public Support
«_.ondar year (or fiscal year beginning in)  » (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that Is related to the

organization's tax-exempt purpose. . ... ..

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

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

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b i

Section B. Total Support

_Lalendar year (or fiscal year beginning in) ~ »

{

16a

11
12

13

14

(a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

() Total

Amounts from line 6 |

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

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 ;

Add lines 10a and 10b

Net income from unrelated business
actvities not included in fine 10b, whether

or not the business is regularly cammiedon . _, .,

Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartvi) i
Total support. (Add lines 9, 10¢, 11,

and 12.) i

First 5 years. If the Form 990iis 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 Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ¢ 15 %
16 ___Public support percentage from 2019 Schedule A, Part 11, ne 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentagé for 2020 (line 10¢, column (f), divided by line 13, columnegp 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 /3%, q'heck this box and stop here. The organization qualifies as a publicly supported organization .. ....................... > D

u 33 1/3% support tests—2019, If the organization did not check a box on line 14 or line 193, 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 .................... > D

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

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 o 990-E7) 2020 EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 4
A RartlV Supporting Organizations

. (Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A

& and B. If you chl’ecked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

) Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
« _stion A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No, ” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a Did the organization have a éupported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. :

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ulti'mate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organizalion had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support fany foreign supported organization that does not have an IRS determination
under sections 501(c)(3) anq‘ 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to t;ho forelgn supported organization was used exclusively for section 170(c)(2)(B)
purposes, !

g Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

j answer lines 5b and 5¢ beioliv (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed:; (ij) the reasons for each such action;
(iii) the authority under the or:ganization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

6 Did the organization provide :suppon (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its sup@or:ed organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporl;éd organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial qbntributor? If*Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8  Did the organization make a roan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

b Did one or more disqualified I'persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI,
¢ Did a disqualified person {as;deﬁned in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
10a  Was the organization subjecf to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Tyi:e Il supporting organizations, and all Type |lI non-functionally integrated

\) supporting organizations)? !f:"Yes, "answer line 10b below., .

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

Schedule A (Form 990 or 990-E2) 2020

|
!
DAA i
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1" ‘HaS the organization acceptéd a gift or contribution from any of the following persons?
a * A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

Schedule A (Form 990 or 990-E2) 2020? EDUCATIONAL, INFORMATION CORPORATION

b A family member of a person described in line 11a above?
¢ A 35% controlled entity of a ;_Serson described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c¢, provide

Vil - Supporting Organizations (continued)

11c below, the goveming body of a supported organization?

detail in Part VI,

Section B. Type | Supporting Organizations

1

Did the governing body, members of the governing body, officers acling in their official capacily, or membership of one or
more supported organizaﬂon:s have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove cfficers, directors, or trustees were allocated among the
Supported organizations andi'what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operaled, supervised, or controlled the supporting organization? /If "Yes, " explain in Part

Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type I Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,"” describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

1)

Did the organization provide {o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization:'s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving.on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained % close and continuous working relationship with the supported organization(s).

By reason of the relationship;described inline 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this reqard.

Section E. Type Il Functionally-Integrated Supporting Organizations

1

2

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization suppor{ed a governmental entity. Describe in Part VI how you supported a govermnmental entily (see instructions).
Activities Test. Answer lines 2a and 2b below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organizallon(s} to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempl purposes,
how the organization was re.{;ponsfve to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.
Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organizati[on's supported organization(sy would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thess activities but for the or'ganization’s involvement.
Parent of Supported Organizlauiqns. Answer lines 3a and 3b below.,
Did the organization have thq: power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes” or *No,” provide details in Part V1.
Did the organization exercisej a substantial degree of direction over the policies, programs, and activities of each
of its supported orqanizatfons:;? If "Yes," describe in Part VI the role played by the organization in this regard.

DAA
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EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 6

‘Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

. pheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
*_instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

‘ction A - Adjusted Net Income (A) Prior Year ® Cun:ent i
. (optional)
1 Net short-term capital gain ! 1
2 _Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion ' 5
6 Portion of operating expensefs paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of incoms (see instructions) 6
7__ Other expenses (see instruclions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B — Minimum Asset Amount

1

Aggregate fair market value {)f all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(A) Prior Year

1a

a_Average monthly value of securities
b Average monthly cash balances 1ib
c¢_Fair market value of other noln-e‘gcgmpbuse assels 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blod(a_'ge or other factors
(explain in detail in Part Vi): i
2 _ Acquisition indebtedness g_pp'blicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. ! 3
4 Cash deemed held for exemi}t use. Enter 0.015 of line 3 (for greater amount,
see instructions). ! 4
.}5 Net value of non-g_)_t'_empbusé assets (subtract line 4 from line 3) 5
6 _ Multiply line 5 by 0.035. | 8
7 _Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (ajdd line 7 to line 6) 8

Section C — Distributable Amounit

Current Year

Adjusted net income for priur; year (from Section A, line 8, column A)

Enter 0.85 of line 1. i

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line'3.

Income 1ax imposed in prior Year

O D (WD N =

D |n [ | 1R |-

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

~

I:] Check here if the current Lrear is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Schedule A (Form 990 or 990-£7) 2020

Type Il Non-Fu

nctionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

* Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from aclivity

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

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions,.

Add lines 1 through 6.

I~ |en | [eo

Distributions to attentive supboﬂed organizations to which the organization is responsive

(provide details in Part Vi), S

ee instructions.

Distributable amount for 2020 from Seclion C, line 6

10

Line 8 amount divided by ling 9 amount

U]

Section E - Distribution Allocatiéms (see instructions) Excess Distributions

1

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, foriyears prior to 2020
(reasonable cause required—]bxpram in Part Vi). See

instructions.

3

Excess distribulions canwvér, if any, to 2020

a From2015 . . ... f

b From2016 . .. i

¢ From2017 ................. i

d From2018 |

e From2019 ... ... .. .

_ T _Total of lines 3a through 3e

. " 1.9_Applied to underdistributions

of prior years

__h_Applied to 2020 distributable lamount

i__Carryover from 2015 not appFIIBd (see instructions)

| _Remainder. Subtract lines 39

+ 3h, and 3i from line 3f,

4

Distributions for 2020 from
Section D, line 7:

a_Applied to underdistributions

of prior years

b_Applied to 2020 distributable

amount

¢_Remainder. Subtract lines 42

and 4b from line 4.

5

Remaining unde‘rdish'ibutionq for years prior to 2020, if

any. Subtract lines 3g and 4#

from line 2. For result

greater than zero, explain in Part VI, See instructions.

6

1

Remaining underdistn'butlon; for 2020 Subtract lines 3h

and 4b from line 1. For resul
Part VI. See instructions,

greater than zero, explain in

Excess distributions carry
and 4c.

over to 2021, Add lines 3j

Breakdown of line 7:

Excess from 2016 , ..

Excess from 2017 ........ ..

Excess from2018 . .

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

Excess from 2019 .

2 a0 |o|w

Excess from2020

DAA

(ii)

(iii)

Underdistributions Distributable

Pre-2020

Amount for 2020
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Schadula A (Form 990 or 990-E2) 2020] EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 8

‘Supplemental Information. Provide the explanations required by Part I1, line 10; Part I, line 17a or 17b; Part

. Il line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

4 B, lines 1 and 2; Part IV, Section C, I1ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
' 3a, and 3b; Partv line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and6 Also complete this part for any additional information. (See instructions.)

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

DAA
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Supplemental Financial Statements |_owe wo. 16450047
(Form 990) - P Complete if the organization answered “Yes” on Form 990,

Part1V,line 6,7,8,9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury »> Attach to Form 990.
Intemal Rovanuo Servico i > Go to www.irs.qov/Form990 for instructions and the latest information.
Employer Identification number

SCHEDULE D

\lof the organization

EDUCATIONAL INFORMATION CORPORATION 56-1061859
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
f (a) Donor advised funds (b} Funds and other accounts

1 Totalnumberatendofyear : . .
2 Aggregate value of conlribulioqs to (during year)
3 Aggregale value of grants from (during year)
4 Aggregate value at end of year '

funds are the organization’s property, subject to the organization’s exclusive legal control? I:l Yes D No

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? N8 e T oy e S g e e . |:| Yes I:l No
i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for pu'Filc use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat ‘ Preservation of a certified historic structure
Preservation of open spac"
2 Complete lines 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
a Total number of conservation easements .. . 22
b Total acreage restricted by conservation easements - _ e R RS 2b
~~~¢ Number of conservation easements on a certified historic structure included in @ 2¢
|/ Number of conservation easeﬁents included in (c) acquired after 7/25/06, and not on a
~ historic structure listed in the ational Register R P e YT TR e ann g gy peenas 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 property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> i,
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)())

and section 170OMABI? .| ....................cooioioooie oo [] Yes [ No
9 InPart X, describe how the ofganization 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.
il Organizations | aintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the yrganization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as iermmed under FASB 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 X! the|text of the footnote to its finandial statements that describes these items.
b If the organization elected, as permitted under FASB 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 Telating to these items:
() Revenue included on Form 990, PartVilltine 4 . .
\,i (i) Assets included in Form 990, Part X - | R T -

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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 > S

b Assets included in Form 990, Part X ............ .. ST i R e e o g euree |
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA |
i
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Schedule D (Form 990) 2020 EﬁUCATIONAL INFORMATION CORPORATION 56-1061859 Page 2
ERANE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
K] Usmg the organization’s acqwsﬁhon accession, and other records, check any of the following that make significant use of its
collecnon items (check all that rspply)
Public exhibition ; d Loan or exchange program
5 Scholarly research B Other
¢ Preservation for future generations
4 Provide a description of the organizalion's collections and explain how they further the organizalion’s exempt purpose in Part

X, !
|
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

Escrow and Custodial Arrangements.

Complete if the prganization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, lr{:slee, custodian or other intermediary for contributions or other assets not
mcluded on Form 990, Part X?

_r Amount
¢ Beghningbalance S S 1o
d Additions during theyear | | 1d
e Distributions during the year . | . ... 18
f Endingbalance . . . . S — 1f _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If ‘"Yes. explain the arrangemjnt in Part XIIl. Check here if the explanation has been provided on Part XIN ... ... ..o, y
i Endowment Funds.
Complete if the Jrgamzation answered “Yes" on Form 990, Part 1V, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three ysars back () Four years back
1a Beginning of year balance '
b Coniributions ——
Net investment earnings, gains, and
Jlosses
d Grants orscholarships &
e Other expenditures for facilities and ;
programs i b
f Administrative expenses P '
g Endofyearbalance |
2 Provide the estimated percente[ge of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanentendowment» | %
¢ Termendowment» %
The percentages on lines 2a, 2b and 2¢ 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
() Unrelated organizations | e e e et 3a(i) .S
(i) Related organizations || e sagi)| | X
b If “Yes” online 3a(ji), are the related organizations listed as required on ScheduleR? T 3b
4 Descnbe in Part XIll the intendéd uses of the organization’s endowment funds. ‘
iPa Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property | {2) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreclation
la land b 208,000 208,000
b Buidings .. .. —— ' 738,079 738,079
¢ Leasehold improvements |
d Equpment . | 4,825,834 4,825,834
1 e 14,350 14,350
‘el Add lines 12 through 1e. rCo!umn (d) must equal Form 990, Part X, column (B), ine 10¢.) . ... ... . S — > 5,786,263

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 3

‘Investments — Other Securities.

Complete if the orgamzat:on answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description f}al‘ security or category
(including hame of security)

{b) Book value

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

{», rinancial derivatives

(3) Other
B et
B
O S
R )y SV
B e,
B b S
(< T e eteeneresers s ssarer s
R L iosennsuons suasssssusbmsessontsnsade
Total. (Column (b) must equal Form 990, PartX col. (B) line 12) »

Investments — Program Related.

Complete if the prganization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Desl:ﬁp'!lon of Investment

(b) Book valus

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

(1)

(2)

(3)

(4)

(8)

(6)

4] i

(8) |

(o |

Other Assets.

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

Complete if the brgamzatton answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) PRECIOUS METALS FUND

1,655,284

146,631

2) ENDOWMENT FUNDS
(@) !-

(4)

(5)

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form boo, PartX, col B im0 15)

> 1,801,915

Other Liabilities.

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

line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2) CREDIT CARD PAYABLE 8,173
@)
(4)
(5)
(6)
(7)
! |
Yot
Total. (Column (b) must equal Form 990, PartX, col. (B) line25.) ~ » 8,173
2. Liability for uncertain tax positions| In Part X1, provide the text of the footnote to the organlzatlon s fi nanmal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ... 0. ... ... o |_1

DAA |
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Schedule D (Form 990) 2020  EDUCATIONAL INFORMATION CORPORATION 56-1061859 Page 4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and Dlhel}' support per audiled financial statements 1
“", Amounts included on line 1 but not on Form 990, Part VIII, line 12:

- Net unrealized gains (losses) on investments 2a

b Donated services and use of fq'cililies __________________________________________________ 2b

¢ Recoveries ofprioryeargrants . 2

d Other (Describein Part XIL) | . . s 2d

0 Addlines 2athrough 2d . L .. ceiismimnsinsmisivins s oesses i sty i s e e e e 2e
3 Subtractline 26 from Bne 1.k ssciniimsnimosers e s s s s LS s A s T e S B 3
4 Amounts included on Form 990, Part Vi1, line 12, but not on line 1:

a Investment expenses not inclué!ed on Form 990, Part VII}, line7b 4a

b Other (Describein PartXULy | . 4b

¢ Addlines4aanddb b+ en s s e e ss e a s e e e me e n e e e e 4c

Total revenue. Add lines 3 and'4c. (This must equal Form 990, Part ], line 12.) .. .. . .. . . . . ... 5

i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the or rganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per‘audlted financial statements - 1
2 Amounts included on line 1 huﬁnot on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prior year adjustments Dottt et 2b

C Otherlosses . i 2

d Other (Describe in Part XII.) ‘ ........................................................... 2d

e Addlines 2athrough2d e a L S s 2e
T B T — 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not inclur;ied on Form 990, PartVill, line7b 4a

b Other (Describe inPartXL) | .. ab

c Addlinesdaand db | 4c

JTotal expenses. Add lines 3 and 4c. (This must equal Form 990, Part], line 18.) ... . ... ........ccocceeiiiiiiiisinnnnes 5

8 1 Supplemental Information
Provnde the descriptions required for r’ar{ Il, lines 3, 5, and 9; Part lll, 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 )fll lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

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

THE AREA OF CENTRAL NORTH CAROLINA AND SOUTHSIDE VIRGINIA. WE MAKE OUR

PROGRAMMING AVAIJABLE TO OTHER PUBLIC BROADCASTING OUTLETS THROUGHOUT NORTH

AMERICA WITHOUT CHARGE OR OBLIGATION. OUR PROGRAMMING IS ALSO AVAILABLE

Schedule D (Form 990) 2020
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{1l Supplemental Information (continued)

|

|

U SO |
|
...................................... l
...................................... i
.................................... ;
...................................... |
t

s

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

................................................................................................................................
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SCHEDULE M
(Form 990) -

B

Noncash Contributions

i P> Compiete if the organlzations answered “Yes” on Form 990, Part IV, lines 29 or 30.
;D> Attach to Form 990.
" P> Go to www.irs.gov/Form990 for instructions and the latest information.

Danartmant of the Treasury
1l Revenus Service

v . of the organization

Employer identification number

EDUCATIONAL INFORMATION CORPORATION 56-1061859
Types of Property
E (a) ) Noncash(:o)ntn‘buﬁon @
; Check if Number of contributions or amounts reported on Method of determining
! applicable items contributed Form 990, Part VIIl, llne 1g noncash contribution amounts
1 At—Worksofart =~ L
2 Art—Historical treasures | ‘‘‘‘
3  Art—Fractional interests ' L
4  Books and publications [
5  Clothing and household |
goods ... b
6 Carsandothervehicles | X 97 68,059 SALE VALUE
7 Boatsandplanes .
8 Intellectualproperty 1
9  Securities— Publicly traded | X 7 5,257 FMV OF SECURITY
10  Securities— Closely held stock
11 Securilies— Partnership, LLC,
Or trUSt int&ﬂ.’.sts .............. .
12 Securities—Miscellaneous |
13 Qualified conservation |
contribution — Historic
StrUCtures ...........................
14  Qualified conservation '
.-, contribution—Qther |
) Real estate —Residential @
16 Real estate—Commercial |
17 Realestate—Other .
18 COIIeCﬁbIeS ........................
19 Foodinventory . . .
20  Drugs and medical supplies |
21 Taxidermy 0
22  Historical artifacts |
23  Scientific specimens |
24 Archeological artifacts |
25 oter»( )
26 Oter( .| )
27 Oher»( )
28  Other b ( )
29  Number of Forms 8283 receivgd by the organization during the tax year for contributions for
which the organization comple‘ed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organi |ation receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
o be used for exempt purposes for the entire holding period? | . e

b If"Yes,” describe the arrange; ent in Part Il,

31 Does the organization have a glﬂ acceptance policy that requires the review of any nonstandard
contnbuhons'? ...........................................................................................................................

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CODtI’IbUthﬂS? ...........................................................................................................................
If "Yes," describe in Part |1, i
If the organization didn't report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part |1, |

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

Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 EDUCATIONAL, INFORMATION CORPORATION 56-1061859 Page 2
BMRatlll] Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organizationiis 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.

' {

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

 IRS, AS REQUIRED non FORM 1098-C ON BEHALF OF THE ORGANIZATION. THE THIRD-
..................................... RO SO035G, O PRERIE. OF I, ORGANIEATION.... THE. THERD:

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

Schedule M (Form 990) 2020
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2020

SCHEDULE O + Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
s Form 990 or 990-EZ or to provide any additional information.

|
"Ny of tho Troasuy ! P Attach to Form 990 or 990-EZ.
h .l Revenue Service | » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

i Employer identific
EDUCATIONAL INFORMATION CORPORATION 56-1061859

FORM 990 - ORGANIZATION'S MISSION

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

~WORM 990, PART V’ LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

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

B Y g L XL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Employer identification number

Name of the organization I

EDUCATIONAT, INFOII{MATION CORPORATION 56-1061859

" @@EB.SE.I_.P.. OR. .QETE.‘I.CE ..........................................................................................................................
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