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For calendar year 2017, or tax year beginning

ENVIRONMENTAL AND SPATIAL

TECHNOLOGY,

INC.

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Forms 990 / 990-EZ Return Summary

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities
Net assets

07/01/17  andendng 06/30/18
71-0863568
2,935,824
2,778,970
176,966
61,299
6,756
3,023,991
2,280,449
457,490
105,193
2,843,132
180,859
3,116,683

Reconciliation of Expenses

3,070,602 Total expenses per financial statements 2,889,743
Less:
Donated services 35,688
35,688 Prior year adjustments
Losses
10,923 Other 10,923
Plus:
Investment expenses
Other
3,023,991 Total expenses per return 2,843,132
Balance Sheet
Beginning Ending Differences
5,991,554 6,155,835
3,055,730 3,039,152
2,935,824 3,116,683 180,859

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

11/15/18




Yoakum, Lovell & Company, PLC
1106 Military Rd
Benton, AR 72015-2909
501-778-0495

November 2, 2018
CONFIDENTIAL

ENVIRONMENTAL AND SPATIAL
TECHNOLOGY, INC.

6215 RANCH DR

LITTLE ROCK, AR 72223

Dear :

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

[f you have any questions, or if we can be of assistance in any way, please call.

Sincetely,

Yoakum, Lovell & Company, PLC




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

ENVIRONMENTAL AND SPATIAL
TECHNOLOGY, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2018

November 15, 2018

None is required. Your Form 990 for the tax year ended 6/30/18 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Yoakum, Lovell & Company, PLC
1106 Military Rd
Benton, AR 72015-2909

Important: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office. If previously signed and returned no
further action is required.

Your return is being filed electronically with the IRS and is not required to be
mailed. [f you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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IRS e-file Signature Authorization
Form 8879-EO for an Exempt Organization e
For calendar year 2017, or fiscal year beginning . - 7 /01 ... 2017, andending . 6/30 20 18
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 7
Intermal Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization ENVIROMNTAL AND SPATIAL Employer identification number
TECHNOLOGY, INC. 71-0863568
Name and title of officer NIR u MTT DOZIER
CEO
Part | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P |z| b Total revenue, if any (Form 990, Part VIIl, coumn (A),line12) ~ 1b

3,023,991

2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) o ) 2b

3a Form 1120-POL checkhere B [ ] b Total tax (Fom 1120-POL, line 22) _ 3

4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V|, line 5) ... 4b

5a Form 8868 check here P D b Balance Due (Form 8868, line 3c) B ) o &b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERQO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setttement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize __Yoakum, Lovell & Company, PLC to enter my PIN 12345 | 4 my signature

ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed retum. If | have indicated within this retum that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the return's disclosure consent screen.

my signature on the organization’s tax year 2017 electronically filed retum.
tumn is being filed with a state agency(ies) regulating charities as part of
turp's disclosure consent screen.

D As an officer of the organization, | will ent
If | have indicated within this relu that a copy of the
the IRS Fed/State progra

Officer's_signature » / ' e Date b 11/01/ 18

Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic ﬁliﬁidentiﬁcation

number (EFIN) followed by your five-digit self-selected PIN. [ 71174811111 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signatuke on the 2017 electronically filed retum for the organization
indicated above. | confim that | aﬁl;gyg this return in accordange with the requirements of Pub. 4163, Modemized e-File (MeF)

Information for Aulhonzey A’Wmums. -—
ERO's signature | C—— ,) Date b 11/01/18
P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (2017
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rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

B Check if appicable: |
Address change

Open to Public

P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A__ For the 2017 calendar year, or tax year beginning 07/01/17  and ending 06/30/18
Name of organization ENVIRONMENTAI, AND SPATIAL D Employer identification number
TECHNOLOGY, INC.
Doing business as 71-0863568
Room/fsuite E Telephone number

D Name change

Mumber and street (or P.O. box if mail is not delivered o sireet address)

6215 RANCH DR

501-371-5028

D Initial return

Fina[ return/ City or town, state or province, country, and ZIP or foreign postal code
]t |—LEZTLE_BOCK AR 72223 o Goss mwoss 3,034,914
F Name and address of principal officer:
|:| Application pending MR. MATT DOZIER H(a) Is this a group return for subordinates? |:| Yes @ No
6215 RANCH DRIVE H(o) Are all suoordinates incuded? || Yes || No
LITTLE ROCK AR 72223 If “No,” attach a list. (see instructions)

| Tax-exempt status: lfl 501(c)(3) |_| 501{c) ) o (insert no)) |_| 4947(a)(1) or |—] 527
J > www.eastinitiative.org H(c) Group number B>
Form of organization: Corporation Trust Associaion | | Otver > [ vearof formation:_ 2001 [ m State of legal domicie: AR
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
P . THE MISSION OF EAST IS TO PROVIDE ALL LEARNERS THE OPPORTUNITY TO HAVE
E _ RELEVANT INDIVIDUALIZED LIFE CHANGING EDUCATIONAL EXPERIENCES
o
] i e A e : e p Y
g 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, line 1a) o 3 15
b 4 Number of independent voting members of the govemning body (Part VI, Ilne 1b) 4 15
‘g § Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 29
3 6 Total number of volunteers (estimate if necessary) _ 6 181
7aTotal unrelated business revenue from Part VIll, column (C), ng¢ 12~~~ 7a [9)
b Net unrelated business taxable income from Form 990-T, line 34 A 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,477,810 2,778,970
g 9 Program service revenue (Part VIil, line 2g) 258,779 176,966
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 57,619 61,299
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 6,901 6,756
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 2,801,109 3,023,991
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 193,432 102,796
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5— 10) 1,528,855 1,620,512
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 105 193
W1 17 Other expenses (Part IX, column (A), fines 11a-11d, 11£-24¢) 981,378 1,119,824
18 Total expenses. Add lihes 1317 (must equal Part IX, column (A), line 25) 2,703,665 2,843,132
19 Revenue less expenses. Subtract line 18 from line 12 97,444 180,859
58 Beginning of Current Year End of Year
£3 20 Total assets (Part X, line 16) 5,991,554 6,155,835
<2 21 Total liabilties (Part X, line 26) 3,055,730 3,039,152
5| 22 Net assets or fund balances. Subtract line 21 from line 20 2,935,824 3,116,683
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } Signature of officer I Date
Here MR. MATT DOZIER CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid MICHAEL STOREY 11/02/18 | seltemployed | POOB05425
Preparer | . name » Yoakum, Lovell & Company , PLC Firm's EIN P 71-0783492
Use Only 1106 Military Rd
Fim's address B Benton, AR 72015-2909 Phane 1o, 501-778-0495
May the IRS discuss this retum with the preparer shown above? (see instructions) |§| Yes No
Form 990 (017)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2017) ENVIRONMENTAL AND SPATIAL 71-0863568 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il . T —— @

1 Briefly describe the organization's mission:
THE MISSION OF EAST IS TO PROVIDE ALL LEARNERS THE OPPORTUNITY TO HAVE .

RELEVANT, INDIVIDUALIZED LIFE CHANGING EDUCATIONAL EXPERIENCES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 090 or 990-622 O o Lyes @ v
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
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,177,653 including grants of $ ) (Revenue $ )

EAST HELPS SCHOOLS, TEACHERS FACILITATORS AND STUDENTS 'BETTER ENGAGE

EDUCATIONAL GOALS IN A PROGRAM THAT HAS BEEN NAMED A MODEL BY THE
DEPARTMENT OF EDUCATION AND DEPARTMENT OF LABOR

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

4c (Code: ) (Expenses § o including grants of § ) (Revenue $ e — )

4d Other program services (Describe in Schedule O.)
(Expenses 102,796 including grants of $ 102,796 ) (Revenue $ )
4e lotal program service expenses P 2,280,449

Form 990 (2017)

DAA
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Form 990 (2017) ENVIRONMENTAL AND SPATIAL 71-0863568 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”

complete Schedule A . - G i 1 X
2 |s the organization required to complete Schedule B Schedtule of Contributors (see mstructuons) I ) o 2 | X
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 | R 3 X
4  Section 501(c}(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il o R 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," compiete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part| o 6 X
7 Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il o ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Scheaule D, Part /it - o 8 X

9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? /f “Yes,” complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V ) o 10 X

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi _ o Ma| X
b Did the organization report an amount for mvestments—other secuntles in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil [ o 11b X
¢ 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 Vil ) B ¢ | [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? /f "Yes,” complete Schedule D, Part IX ) o B S 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X o 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xii - ) ; o |12a]l X
b Was the organization included in consolrdated mdependent audlted ﬁnanmal statements for the tax year’7 if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ) 12b X
13 is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E o - 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o - - | M4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV R L 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll o ) 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a'7
If "Yes," complete Schedule G, Part Il o o . . _ i e 19 X
Fom 990 @017

DAA
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Form 990 (2017) ENVIRONMENTAL AND SPATIAL 71-0863568 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H e ey L 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . .. . . . . .. . . .. . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il s < 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts  and il B e : 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatuon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J s X

24a Did the organization have a tax-exempt bond issue w1th an outstandmg pnnctpal 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 25¢ L | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? B . |24
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? T . ; T — 24c¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year’? o R 24d
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? /f “Yes,” complete Schedule L, Part | - R 25a X

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

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, Part | . |25b X

26 Did the organization report any amount on Part X ||ne 5 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schecule L, Partf . o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part it 27 X

28  Was the organization a party to a business transaction 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, or key employee? If "Yes,” complete Schedule L, Part IV ) ... |28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o ) 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M ) L ) 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o o o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Scheaule N,
Part / ............. PR o - ¥ 31 x
32 Did the orgamzatuon sell, exchange, dlspose of or transfer more than 25% of its net assets'7 If "Yes "
complete Schedule N, Part If B . _ e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | ) ) L 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part 1l Ill,
35a Did the orgamzatlon have a controlled entlty within the meanmg of section 512(b)(13)? o B ... |%ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 o 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . T - X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzat(on
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| X

Form 990 (2017)

DAA
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Form 990 (2017) ENVIRONMENTAIL AND SPATIAL 71-0863568 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.__. L D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe 1a | 26
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabe ib | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? R o o 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retun 2a | 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o 2b | X
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? ) ... |%a X
b If“Yes," has it fled a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O B B o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty? o 4a X
b If“Yes,” enter the name of the foreign country: P o ) ) L
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L B 5b X
If "Yes” to line 5a or 5b, did the organization fle Form 868672 o T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? ) ) 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . S 6b
7  Organizations that may receive deductible contributions under section 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? B . e - 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ) o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Fom 82822 i | Te
d If“Yes” indicate the number of Forms 8282 filed during the year o ‘ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? - o ) 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ) e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? o . |.%b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12 o e ) 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilittes 10b
11 Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders o _ 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) L I — 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? e —— - 12a
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? o - ) 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue quaiified health plans ) ) ... |13
¢ Enter the amount of resevesonhand B B . U18c
14a Did the organization receive any payments for indoor tanning services during the taxyear> | 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O s : . | 14b

DAA Form 990 (2017)
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Form 990 (2017) ENVIRONMENTAL AND SPATIAL 71-0863568 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI ; e @_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year B . o 1a 15
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 15
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? 2 X
3  Did the organization delegate control over management dut|es customanly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? ) 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? o 7a X
b Are any governance decisions of the organlzatnon reserved to (or subject to approval by) members
stockholders, or persons other than the govemning body? L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? . ; : i R S A 8a | X
b Each committee with authonty to act on behalf of the govemlng body'7 L o o |8 [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Inrerna.-' Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o e 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? o 10b
11a Has the organization provided a complete copy of this Form 990 to aill members of its goveming body before filing the form? 11a X
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 fo line 13 ) ) . JM12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done o ) ) ) ) 12¢ | X
13  Did the organization have a written whistleblower policy? ) o . ) 13 X
14  Did the organization have a written document retention and destruction policy? B ) 14 X
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 o 15a | X
Other officers or key employees of the organization S B 15b | X
If "Yes” to line 15a or 15b, describe the process in Schedule (6] (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . |ea X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . o : e R R 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  None . o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 and 990 T (Sectlon 501( )(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
MARY FORST 6215 RANCH DRIVE
LITTLE ROCK AR 72203 501-371-5028

DAA Form 990 (2017)
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Form 990 (2017) ENVIRONMENTAIL AND SPATIAL 71-0863568

Page 7

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

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

[

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.

e 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, 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.

e 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.

o 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) ©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more lhan one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o = =T = organization (W-2/1098-MISC) from the
related N a. i g 2 5| S (W-2/1099-MISC}) organization
organizations %Csi = 8@ @ %% g and refated
below dotted %i % 1?% a organizations
line) g g § %
3 % %
(mMS. MILDRED FRANCO
... ..1.00
BOARD MEMBER 0.00 X 0 0
2DR. JIM ROLLINS
...} ..1.00
BOARD MEMBER 0.00 X 0 0
(3)DR. MICHAEL GEAILT
| 1.00
BOARD MEMBER 0.00 X 0 0
4MR. DAVID MOODY
e 21.00
CHAIRPERSON 0.00 X 0 0
(5\MS. KAREN EOFF
o . 1.00
BOARD MEMBER 0.00 X 0 0
©)DR. DAVID RAINEY
o .| .. 1.00
BOARD MEMBER 0.00 X 0 0
("MR. DALE JOHNSON
- R 1.00
VICE CHAIRPERSON 0.00 X 0 0
8MR. JOHN RIGGS
e e 1.00
SECRETARY 0.00 X 0 0
(99DR. CHARLOTTE WILLIAMS
...} ..1.00
BOARD MEMBER 0.00 X 0 0
(10)DR. DEAN KAHLER
. o.......|..1.00
BOARD MEMBER 0.00 X 0 0
(1MMR. BRENT STALEY
R ..1.00
BOARD MEMBER ' 0.00 X 0 0

DAA

Form 990 (2017)
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Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) D) (E} (F)
Name and litle Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) lhe organizations compensation
hours for > =T = = — organization (W-2/1099-MISC) from the
related 2212|1818 |38 g (W-211099-MISC) organization
organizations §'§ E|8 | o g 3 and related
below dotted %ﬁ % é_ a organizations
line) g =+ 213
al & o | B
g 2 2
& &
(12) JIM BOARDMAN
s e 1.00
BOARD MEMBER 0.00 X 0 0
(13) JASON EVERETT
R Co....]..1.00
BOARD MEMBER 0.00 X 0 0
(14) ANDREW ROGERSON
1.00
BORAD MEMBER 0.00 X 0 0
(15) VICTORIA WASHINGTON
o 1.00
BOARD MEMBER 0.00 X 0 0
(16) MR. MATT DOZIER
_____________ 40.00
CEO 0.00 X 125,667 0
1b Sub-total e > 125,667
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) o e e e 125,667
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 > 1
Yes | No
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 o . o 3 X
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 R R A e S T S 4
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 . 5
Section B. Independent Contractors
1 Complete thie table for your five highcst 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 B
Name and b(us?ness address Descriptio% Z)f services Comp(e%]salbn
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B
Fom 990 (2017

DAA
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Form 990 (2017)

ENVIRONMENTAL AND SPATIAL

71-0863568

Page 9

Part Viil

Statement of Revenue

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

[

(C)

(D)

Total (:;)venue Rﬂ;g’d or Unrelated Revenue
exempt business oxcluded from tax
function revenue under sections
revenue 512-514

gg 1a Federated campaigns 1a
gg b Membership dues 1b
-E ¢ Fundraising events 1c
gé d Related organizations 1d
#E| @ Govemment grants (contibulions) 1e 2,422,447
_:g-; f oAl oﬂllert contributions, gifts, grants,
ag and similar amounts not included above 1 356,523
'E'a g Noncash confributions included in fines 1a-1f: $ 41,067
S&| _h_Total. Add lines 1a-1f > 2,778,970
g Busn. Code
| 2a  conrmacrs 176,966 176,966
o b
3 L S
gl a
2 f All other program service revenue . .
& | g Total Addlines2a-2f . . . . B 176,966
3 Investment income (including dividends, interest,
and other similar amounts) ~~  p» 61,299 61,299
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ... snsgvan
{i) Real (i) Personal
6a Gross rents 266
b Less: rental exps.
€ Rental inc. or (loss) 266
d Netrentalincomeor(oss) ........................... W 266 266
T7a Gross amount from ) Securiles (i) Other
sales of assets
other than inventory
b Less: cost or olher
basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss) ... .. ... — »
o | 8a Gross income from fundraising events
€|  (otincudngs
E of contributions reported on line 1c).
5 See Pat IV, line18 a
£ | b Less directexpenses b
o ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
Seg PartlV,lpe1®  a
b less: directexpenses b
¢ Net income or (loss) from gaming activities .. .. >
10a Gross sales of inventory, less
retums and allowances ~ a 17,413
b Lessicostofgoodssold b 10,923
c_Net income or (loss) from sales of inventory ... P 6,490 6,490
Miscellaneous Revenue Busn. Code
11a
b
d Al other revenue .. .. ... . .
e Total. Add lines 11a-11d | 4
12 Total revenue. See instructions. > 3,023,991 245,021 0

DAA

Form 990 (2017
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Form 990 (2017) ENVIRONMENTAL AND SPATIAL 71-0863568 Page 10
Part IX Statement of Functional Expenses
Section 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 IX L o
Do not include amounts rep orted on lines 6b, Total (e%anses Progra:nB )senlice Manageﬁ!ent and Funér[;,ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and olher assistance o domestic organizations
and domestic govemments. See Part IV, ine 20 102 I 796 102 ’ 796
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members B
5 Compensation of current ofﬁcers dlrectors,
trustees, and key employees -
6 Compensation not included above to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,359,306 1,065,771 250,710 42,825
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 261,206 204,757 48,217 8,232
10 Payroll taxes )
11 Fees for services (non-employees)
a Management
bolegal
¢ Accounting
d lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees B
g Other. (If line 11g amount exceeds 10% of Ilne 25, column
(A) amount, list line 11g expenses on Schedule )
12 Advertising and promotion
13 Office expenses 78,455 64,383 11,633 2,439
14 Information technology
15 Royalties
16 Occupancy 21,353 14,252 6,849 252
17 Travel - 84,715 79,578 3,026 2,111
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 241,613 232,852 3,959 4,802
20 Interest 71,126 47,470 22,817 839
21 Payments to affiliates )
22 Depreciation, depletion, and amortization 60,023 60,023
23 Insurance
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a CONTRACT SERVICES 264,247 225,520 1,216 37,511
b  COMMUNICATION EXPENSE 51,120 38,606 10,411 2,103
¢  NON-CAPITAL SUPPLIES 49,342 35,055 13,988 299
d MISCELLANEOUS EXPENSE 49,157 37,976 7,861 3,320
e All other expenses 148,673 71,410 76,803 460
25 Total functional expenses. Addunesithrougn 24e 2,843, 132 2,280,449 457,490 105,193
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here B> if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2017)
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Form 990 (2017) ENVIRONMENTAL AND SPATIAL 71-0863568 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X "~ g [—L
A (8)
Beginning of year End of year
1 Cash—non-interest bearing R 1
2 Savings and temporary cash investments 3,593,779 2 3,753,223
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,238| 4 33,106
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ) 5
6 Loans and other receivables from other dlsquallﬁed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of Schedule L 6
®| 7 Notes and loans receivable, net 7
< 8 Inventories for sale oruse 2,738| 8 1,806
9 Prepaid expenses and deferred charges 60,468| 9 50,684
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,183,458
b Less: accumulated depreciation o 10b 868,118 2,331,655/ 10c 2,315,340
11 Investments—publicly traded securies 1
12 Investments—other securities. See Part IV, ||ne 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV, ine 11~ 1,676] 15 1,676
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,991,554/ 16 6,155,835
17 Accounts payable and accrued expenses 108,604 417 503,414
18 Grants payable 18
19 Deferred revenue _ 1,195,797] 19 944,466
20 Tax-exempt bond Ilabllmes ) 20
21 Escrow or custodial account |Iabl|lty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 1,747,949 23 1,588,158
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,380]| 25 3,114
26 Total liabilities. Add lines 17 through 25 3,055,730 25 3,039,152
Organizations that follow SFAS 117 (ASC 958), check here > Iz] and
§ complete lines 27 through 29, and lines 33 and 34.
S [27 Unrestricted net assets 2,935,824 27 3,116,683
§ 28 Temporarily restricted net assets 28
B |29 Pemanently restricted net assets _ R o 29
s Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or fand, building, or equment fund ) 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances o 2,935,824 33 3,116,683
34 Total liabilites and net assets/fund balances 5,991,554 34 6,155,835

DAA

Form 990 (017
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Form 990 (2017) ENVIRONMENTAL AND SPATIAL 71-0863568 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. g s
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,023,991
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,843,132
3 Revenue less expenses. Subtract line 2 fom line1 3 180,859
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,935,824
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments o . 8
9 Other changes in net assets or fund balances (explain in Schequeoy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, coumn B . e 10 3,116,683
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? o o R ) 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b

DAA

Form 990 2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2)

C if the organization is a ion 501(c)(3) or ization or a section 4947(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service

OMB No. 1545-0047

2017

Open to Public

P Go to www.irs.gov/Form3990_for instructions and the latest information. Inspection
Name of the organization ENVIRONIENTAL AND SPATIAL Employer identification number

TECHNOLOGY, INC. 71-0863568

Part |

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

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

1

] b wN

[T] OO OO X[

~N o

10

1"
12

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 organization described in section 170(b)(1)(A)(iii).

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

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

A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)(v).

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

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 university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment 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 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 camy 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b Type II. 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.
c Type lll 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.
d 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 complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations R :|
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of organization {iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)} document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

DAA
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Schedule A (Form 990 or 990-E2) 2017 ENVIRONMENTAL AND SPATIAL 71

-0863568

Page 2

Part Il

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 [I1. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,642,995 2,554,520 2,636,143 2,477,810 2,422,447 12,733,915
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 2,642,995 2,554,520 2,636,143 2,477,810 2,422,447 12,733,915
5  The portion of total contnbutlons by
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. 12,733,915
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts fromline4 2,642,995 2,554,520 2,636,143 2,477,810 2,422,447 12,733,915
8  Gross income from mterest dwrdends
payments received on securities loans,
rents, royalties, and income from
similar sources 43,043 45,064 51,613 57,619 61,299 258,638
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11  Total support. Add lines 7 through 10 12,992,553
12 Gross receipts from related acfivities, etc. (see instructons) ) 12 2,006,394
13  First five years. If the Form 990 is for the organization's ﬁrst second thlrd fourth, or ﬁﬂh tax year as a section 501(c)( )
organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14 98.01%
15 Public support percentage from 2016 Schedule A, Part II, line 14 15 98.19%

16a 33 1/3% support test—2017. If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this .

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

b 33 1/3% support test—2016. 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

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and ﬁne 14 is

10% or more, and if the nrganization 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

organization

b 10%-facts-and-chcumstances test-—~=2018. If the organization did nct checl.(.a.bo.x. on .Ii.n.e 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. If the er.g.ahiza.t.ion Id.id not check a box on line 13, 16a, 16b; 175, 0r17b check ihis .bc).(.an.d. .see” .

instructions

> X
> []

>0

> [
> []

DAA
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" Schedule A (Form 990 or 990-EZ) 2017 ENVIRONMENTAL AND SPATIAL 71-0863568 Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual grants")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purmose
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
§ The value of services or facilities
furnished by a govemmental 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
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 B
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 Jure 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
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 VL.) —
13  Total support. (Add lines 9, 10c, 11,
and 12) o
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 i e I D P|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn ¢ R L %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 . ; s ; 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, colubn ¢p | 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 : TP | %
18a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ........................ W D
b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ... ... . W |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . - s T |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2017 ENVIRONMENTAL AND SPATIAL 71-0863568 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If “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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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)? /f "Yes,” describe in Part VI when and how the

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

§a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization cantrolled directly or indirectly at any time during the tax year hy 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. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2Z) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ENVIRONMENTAL AND SPATIAL 71-0863568 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted 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 (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, 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. 2

Section C. Type |l Supporting Organizations

Yes No

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). 1

Section D. All Type lil Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fith 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 goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govemning body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), 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 Vithe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) 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 these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-EZ) 2017 ENVIRONMENTAL, AND SPATIAL 71-0863568 Page 6
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year I Eorentiear
{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 expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (€] St e
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the curment year is the organization's first as a non-functionally integrated Type |Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

ENVIRONMENTAL AND SPATIAL

71-0863568 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

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)

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

Total annual distributions. Add lines 1 through 6.

W N | |t | b [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014

From 2015

From 2016 .

Total of lines 3a through e

Applied to underdistributions of prior years

oKl |t a0 |o|w

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

b

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a_ Excess from 2013
b Excess from 2014 .
¢ _Excess from 2015
d Excess from 2016
e Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017



12691 11/02/2018 9:28 AM

Schedule A (Form 990 or 990-E2) 2017 ENVIRONMENTAL AND SPATIAL 71-0863568 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part ll, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, 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, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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OMB No. 1545-0047

(SFSHT‘%?;‘L‘ZOEZ Schedule of Contributors

or SO0 RG) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017

Department of the Treasury N . =

Inlemal Revenue Service » Go to www.irs.gov/Formg90 for the latest information.

Name of the organization Employer identification number
ENVIRONMENTAIL AND SPATIAL
TECHNOLOGY, INC. 71-0863568

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 poitical organization

Form 990-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
confributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line th; or (i) Form 990-EZ, line 1. Complete Parts | and II.

l___l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, iI, and IIi.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled 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. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ) L I 2

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 its
Form 990-PF, Part |, line 2, to certify that it doesn't 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 1

Page 2

Name of organization

ENVIRONMENTAL AND SPATIAL

Employer identification number

71-0863568

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 FIS FOUNDATION INC Person
601 RIVERSIDE AVENUE Payroll
e e 10,000 | Noncash
 JACKSONVILLE FL 32204 (Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ESRL . Person
380 NEW YORK STREET Payroli
SR e 5,000 | Noncash
REDLANDS ~CA 92373 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 ARKANSAS DEPARTMENT OF EDUCATION Person
4 CAPITOL MALL Payroll
I e 60,000 | Noncash
LITTLE ROCK AR 72201 (Complete Part I fr
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 WINDSTREAM I Person
4001 N RODNEY PARHAM RD Payroll
__________ N e 9,000 | Noncash
LITTLE ROCK AR 72212 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
.......... NoncaSh
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



12691 11/02/2018 9:28 AM

SCHEDULE D Supplemental Financial Statements OMB No. 1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identificaion number

ENVIRONMENTAL AND SPATIAL

TECHNOLOGY, INC. 71-0863568

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a} Donor advised funds (b) Funds and olher accounts

1 Total number at end of year o

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adwsors in wntlng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? ) o D Yes |:| No
6 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? . g ot e B T . e D Yes El No
Part Il 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 public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a 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 ) ) e 2a
b Total acreage restricted by conservation easements ) o o o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ) ) } 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register R ) o L2d
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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

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

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

and section 170M@B)I? o [Yes o

9 In Part XIlI, describe how the organization repons conservatlon easements in |ts 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 il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a If the organization elected, as pemmitted 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 Xlll, 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:

() Revenue included on Form 990, Part VIII, line 1 » 3

(i) Assetsincluded in Form 990, PatX kg
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 »s
b_Assets included in Form 990, Part X > 3

For Paperwork Reduction Act Notnce, see the Instructlons for Form 990 Schedule D (Form 990) 2017
DAA
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Schedule D (Form 990) 20177 ENVIRONMENTAL, AND SPATIAL 71-0863568 Page 2.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xi.
§ 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? ... ... ... ... .. . D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization 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, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? e U yes [ v

Amount

C Beginnig DRIBNCE |, . o oo s s o 0 o o e A s S S A 1c
d Additions during the year A A S S R 1d
e
f

DIStbUONS UG TQ YEBI s imiassios s s oo A B 5 A S SO S 1e
Ending balance RSP RRRTIR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b_If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll ... . S
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back (e} Four years back

1a Beginning of year balance

b Contributions o )

¢ Net investment eamings, gains, and
losses ) o

d Grants or scholarships )

e Other expenditures for facilities and
programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment®» %

b Permanent endowment p %

¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizaons e |za)
(i) related organizations R o |zati)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? ) S 3b

4 Describe in Part Xl the intended uses of the organization’s endowment finds

Part Vi 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 (a) Cost or other basis {b) Cost or other basis {¢) Accumulaled (d) Book value
(investment) {other) depreciation

fa Land 919,144 919,144
b Buitdings 1,452,016 130,309 1,321,707
¢ Leasehold improvements o
d Equipment 812,298 737,809 74,489
@ Other oo iia v e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . ... . P 2,315,340

Schedule D (Form 990) 2017

DAA
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Schedule D (Form 990) 2017 ENVIRONMENTAL AND SPATIAL 71-0863568 Page 3
Part VIt  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b} Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatves
(2) Closely-held equity interests
(3) Other

()
..(B)

)
)

(9]

\w]

£

B
~—

(Chseuinma
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valualion:
Cost or end-of-year market value

(

(
sl
k.
(

(

—

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . .. ... . . P

Part X 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) REFUNDABLE ADVANCES FOR RENT 3,114

(3)

(4)

(5)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 3,114
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlIl ............. ... I_l_

DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ENVIRONMENTAL AND SPATIAL 71-0863568 Page 4
Part XI 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 other support per audited financial statements _ 1 3,070,602
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments o 2a
b Donated services and use of faciltes | 2b 35,688
¢ Recoveries of prior year grants o T ——— 2c
d Other (Describe in Part Xill,) e L2 10,923
e Add lines 2a through 2d . DY ———— i |20 46,611
3 Subtract fine 2e from line 1. Ty 3,023,991
4  Amounts included on Form 990 Part VIII ||ne 12 but not on I|ne1
Investment expenses not included on Form 990, Part VI, ine7b | 4a
b Other (Describe in Part XIll) R, 4b
¢ Addlines4aand4b L | 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part I, line 12.) L 5 3,023,991

Part Xl Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,889,743
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes o o 2a 35,688

b Prior year adjustments : . Ty 2b

d Other (Describe in Part Xut) _ o 2d 10,923

e Addlines2atrough2d R e A I R T . 28 46,611
3 Subtract line 2e from line 1 _ R - 2,843,132
4 Amounts included on Form 990 Part IX ||ne 25, but not on I|ne 1

a Investment expenses not included on Form 990, Part VIIl, line 76~ 1s 4a

b Otner (Describe in Part Xil) e

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) _ _ i _ 5 2,843,132

Part Xlil Supplemental Information.
Provide the descriptions required for Part 11, 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 XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other =

COST OF GOODS SOLD A R TR T DORROUUTNUNTRS  IORVRTROON (V0. ¥ 1 I
Part XII, Line 2d - Expense Amounts Included in Financials - Other

COST.OF . SOODS. . SOID. . svnmnmanassrsmr SRR e e B e A DB,

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ENVIRONMENTAL AND SPATIAL

71-0863568

Page 5

Part Xill

Supplemental Information (continued)

DAA

Schedule D (Form 990) 2017
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Rt EBUL I Noncash Contributions =
(Form 990) 201 7

P> Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990. i
ﬁf:;z‘,n;?v:;lﬁeszﬁf: o P Go to www.irs.gov/Form990 for the latest information. o':);‘lgp.re(::t?ounb"c
Name of the organization ENVIRONMENTAIL AND SPATIAL Employer identification number

TECHNOLOGY, INC. 71-0863568
Part | Types of Property
@ ®) Noncash (zt))nlribulion @
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1  At—Works ofart
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publicatons
5  Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property )
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securites — Partnership, LLC,
or trust interests
12 Securiies —Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14  Qualified conservation
contributon —Other
15 Real estate — Residential
16 Real estate —Commercial
17  Real estate —Other
18 Collectibles
19 Food inventory o
20 Drugs and medical supplies
21 Taxddemy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oher»(DOOR PRIZES )| X | 92 41,067| FAIR MARRET VALUE
26 Oer™( )
27 Oter®( )
28 Other B¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ) 29

Yes | No

30a During the year, did the organization 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
to be used for exempt purposes for the entire holding period? o 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contribUtionS?.. ¥ papce P . . .a R T ) PR B biaEA e REEEE) “n .us 31 x
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e ... | 82a X

b If “Yes,” describe in Part Il

33  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 |l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2017
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Schedule M (Form 990) 2017 ENVIRONMENTAL AND SPATIAL 71-0863568 Page 2

Part ll

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

DAA

Schedule M (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHB o108 007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gow/Form990 for the latest information. Inspection
Name of the organizaton ENVIRONMENTAL AND SPATIAL Employer identification number
TECHNOLOGY, INC. 71-0863568

_ GRANT RFP WAS PROVIDED TO MEMBER SCHOOLS WHICH OUTLINED THE ALLOWED USE OF

..GRANT FUNDS.

EACH YEAR AS THE BOARD OF DIRECTORS MEETS FOR THE ANNUAL MEETING, DURING
WHICH TIME ALL NEW AND RETURNING MEMBERS ARE APPROVED, EACH BOARD MEMBER IS
'PROVIDED WITH A CONFLICT OF INTEREST FORM. THESE FORMS ARE GATHERED AND
REVIEWED BY THE CEO AND BECOME PART OF THE MASTER RECORD FOR THAT YEAR'S

 BOARD OF DIRECTORS MEETINGS.

OF DIRECTORS AND A REVIEW COMMITTEE SELECTED BY THE BOARD AT LARGE.
'PERFORMANCE IS MEASURED AND ANY RESULTING SALARY

TREATMENT IS COMPARED WITH CURRENT INDUSTRY STANDARDS.
OF DIRECTORS AND A REVIEW COMMITTEE SELECTED BY THE BOARD AT LARGE.

- PERFORMANCE IS MEASURED AND ANY RESULTING SALARY TEATMENT IS COMPARED WITH

' CURRENT INDUSTRY STANDARDS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
MName of the organization Employer identification number
ENVIRONMENTAL AND SPATIATL 71-0863568

_ Form 990,

. ALL GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL INFORMATION IS KEPT IN THE

BUSINESS OFFICE LOCATED AT 8201 RANCH BLVD., SUITE Bl, LITTLE ROCK, AR

REQUEST AND WITHIN A REASONABLE TIME FRAME.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

. COST OF GOODS SOLD e R S 10,923
..COST OF GOODS SOLD . . . .. ... ... % T10,923

Page 1 of 1
Schedule O {Form 990 or 990-E2) (2017)
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71-0863568 Federal Asset Report
FYE: 6/30/2018 EAST GEAR
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
ther Depreciation:
3 OUR 12/07/01 0 0 0 HY 0 0
4 AMEX 7/10/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
5 AT CONF PHONE 8/30/02 0 0 0 HY 0 0
7 HOME DEPOT FRIG AND MICROWAVE 11/26/02 0 0 0 HY 0 0
8 DESK, CREDENZA 9/30/04 0 0 0 HY 0 0
9 RECEPDESK & FILE UNITS 9/30/04 0 0 0 HY 0 0
10 OUR 12/07/01 0 0 0 HY 0 0
11 DELL LAPTOP-CRG 11/10/02 0 0 0 HY 0 0
12 HP COLOR PRINTER 3/01/02 0 0 0 HY 0 0
13 NETWORK EQUIP. 6/28/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
14 NETWORK EQUIP. 6/28/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
15 1 7/31/02 0 0 0 HY 0 0
16 COMPAQ LAPTOP AND MOUSE 8/31/02 0 0 0 HY 0 0
17 DUGUTAK VIDEO EDITING WORKSTA 8/31/02 0 0 0 HY 0 0
18 2 9/30/02 0 0 0 HY 0 0
20 PC WELL P87194370101 11/30/02 0 0 0 HY 0 0
21 SERVER SAC OFFICE 12/20/02 0 0 0 HY 0 0
22 KIMZEY LAPTOP COMPAQ 2/03/03 0 0 0 HY 0 0
23 1 HP TABLET PC CRG 2/06/03 0 0 0 HY 0 0
24 3 PROJECTORS ONLEINE TECHNO 2/07/03 0 0 0 HY 0 0
25 HP TABLET PC CD DRIVE 2/14/03 0 0 0 HY 0 0
26 HP TABLET PC DOCKING STATION 2/21/03 0 0 0 HY 0 0
28 PC MALL P93153060101 5/13/03 0 0 0 HY 0 0
29 WEB SERVER NETWORK 5/20/03 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
30 DELL PRECISION LAPTOP 2/03/04 0 0 0 HY 0 0
31 DELL PRECISION LAPTOP 2/03/04 0 0 0 HY 0 0
32 3 DELL LAPTOPS-AR GRANT 5/23/05 0 0 0 HY 0 0
33 LAPTOP DOCKING STATION 2/07/06 0 0 0 HY 0 0
34 LAPTOP 3/30/06 0 0 0 HY 0 0
36 TOSHIBA ES3510 COLOR COPIER 6/30/07 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
37 OUR 12/07/01 0 0 0 HY 0 0
38 3 4/26/02 0 0 0 HY 0 0
39 4 4/26/02 0 0 0 HY 0 0
40 5 4/26/02 0 0 0 HY 0 0
41 6 5/31/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
42 7 8/31/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
43 8 9/30/02 0 0 0 HY 0 0
44 8 1/10/03 0 0 0 HY 0 0
45 9 5/13/03 0 0 0 HY 0 0
48 QUICKBOOKS 6/30/06 0 0 0 HY 0 0
49 OUR 12/07/01 0 0 0 HY 0 0
50 9 6/28/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
51 10 6/28/02 0 0 0 HY 0 0
Sold/Scrapped:  6/30/18
52 SAC FURN FROM WALKER OFFICE SU 6/28/02 0 0 0 HY 0 0
53 OUR 12/10/70 0 0 0 HY 0 0
54 11 5/28/02 0 0 0 HY 0 0
55 12 6/07/02 0 0 0 HY 0 0
56 13 6/11/02 0 0 0 HY 0 0
57 WRK STA TR CTR SAC 6/15/02 0 0 0 HY 0 0
58 14 8/08/02 0 0 0 HY 0 0
59 15 10/30/02 0 0 0 HY 0 0
60 16 2/01/03 0 0 0 HY 0 0
61 17 3/25/03 0 0 0 HY 0 0
62 NW AR TR CTR CAST 3/31/03 0 0 0 HY 0 0
63 NW AR TR CTR CAST 4/09/03 0 0 0 HY 0 0
64 18 4/15/03 0 0 0 HY 0 0
65 19 6/04/03 0 0 0 HY 0 0
66 PANASONIC PROJECTOR 2/09/04 0 0 0 HY 0 0
67 PANASONIC PROJECTOR 2/09/04 0 0 0 HY 0 0
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71-0863568 Federal Asset Report
FYE: 6/30/2018 EAST GEAR
Date Bus Sec Basis
Asset Description In Service_ Cost %_179Bonus _for Depr  PerConv Meth Prior Current
68 HP PLOTTER 6/04/04 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
69 APPLE POWER MAC (MY COMMUNITY 3/01/04 0 0 0 HY 0 0
70 3 HANDYCAM DIG VID CAMERAS 6/06/05 0 0 0 HY 0 0
71 DVD-CD DUPLICATOR AR GRANT 6/06/05 0 0 0 HY 0 0
73 MOBILE LAB FLAT PANEL SCREENS  11/30/06 0 0 0 HY 0 0
75 FIREPROOF LATERAL FILE - BLACK  12/17/07 0 0 0 HY 0 0
76 U OF A MOBILE LAB 6/14/08 0 0 0 HY 0 0
77 1/3 IN 3-CCD MIN-DV CAMCORDER 6/21/07 0 0 0 HY 0 0
80 RICOH PRINTER 2/12/10 0 0 0 HY 0 0
83 ADMIN COMP HDWRE SERVER W/ 10/28/09 0 0 0 HY 0 0
84 MOBILE LAB | LAPTOP 9/01/06 0 0 0 HY 0 0
85 MOBILE LAB 11 LAPTOP 1/31/07 0 0 0 HY 0 0
86 FORUM SOFTWARE 6/01/10 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
88 SERVER SMARTBUY 10/01/10 0 0 0 HY 0 0
89 TRAIN COMP HDWR MAC LAB 11/01/10 0 0 0 HY 0 0
90 TRAINING COMP HDWR UPDATE M 5/12/11 0 0 0 HY 0 0
92 WEBSITE 6/30/12 0 0 0 HY 0 0
93 CAST LAB 25 NOTEBOOK COMP 7/01/13 0 0 0 HY 0 0
94 MAKERBOT 5TH GEN 3D PRINTER 6/18/14 0 0 0 HY 0 0
95 Land 1/01/15 0 0 0 HY 0 0
96 Building 1/01/15 0 0 0 HY 0 0
97 WiFi System 1/01/15 0 0 0 HY 0 0
98 Roller Shades 1/01/15 0 0 0 HY 0 0
99 New Security System 1/01/15 0 0 0 HY 0 0
100 1.5 TON AIR CONDITIONER 8/01/15 0 0 0 HY 0 0
101 THINK SPACE TABLE 1/01/16 0 0 0 HY 0 0
102 EAST OUTDOOR SIGN 2/01/16 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
103 Ecessa Powerlink 175 11/07/16 0 0 0 HY 0 0
104 CN App 2/15/17 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
105 EAST Branded Signage 6/29/18 0 0 0 HY 0 0
106 Staples Furniture 6/30/18 0 0 0 HY 0 0
107 Power Vault 6/29/18 0 0 0 HY 0 0
108 Power Edge Server 6/29/18 0 0 0 HY 0 0
109 PowerEdge Server 6/29/18 0 0 0 HY 0 0
110 Credit for disposed asset 6/28/02 0 0 0 HY 0 0
111 Desk - Electronic height adj 7/13/17 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0

Total ACRS and Other Depreciation 0 0
Grand Totals 0 0
Less: Dispositions and Transfers 0 0
Less: Start-up/Org Expense 0 0
Net Grand Totals 0 0

(=1

Slooco

S locoo o
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71-0863568 AMT Asset Report
FYE: 6/30/2018 EAST GEAR
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
ther D iation:
3 OUR 12/07/01 0 0 0 HY 0 0
4 AMEX 7/10/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
5 AT CONF PHONE 8/30/02 0 0 0 HY 0 0
7 HOME DEPOT FRIG AND MICROWAVE 11/26/02 0 0 0 HY 0 0
8 DESK, CREDENZA 9/30/04 0 0 0 HY 0 0
9 RECEPDESK & FILE UNITS 9/30/04 0 0 0 HY 0 0
10 OUR 12/07/01 0 0 0 HY 0 0
11 DELL LAPTOP-CRG 11/10/02 0 0 0 HY 0 0
12 HP COLOR PRINTER 3/01/02 0 0 0 HY 0 0
13 NETWORK EQUIP. 6/28/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
14 NETWORK EQUIP. 6/28/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
15 1 7/31/02 0 0 0 HY 0 0
16 COMPAQ LAPTOP AND MOUSE 8/31/02 0 0 0 HY 0 0
17 DUGUTAK VIDEO EDITING WORKSTA 8/31/02 0 0 0 HY 0 0
18 2 9/30/02 0 0 0 HY 0 0
20 PC WELL P87194370101 11/30/02 0 0 0 HY 0 0
21 SERVER SAC OFFICE 12/20/02 0 0 0 HY 0 0
22 KIMZEY LAPTOP COMPAQ 2/03/03 0 0 0 HY 0 0
23 1 HP TABLET PC CRG 2/06/03 0 0 0 HY 0 0
24 3 PROJECTORS ONLEINE TECHNO 2/07/03 0 0 0 HY 0 0
25 HP TABLET PC CD DRIVE 2/14/03 0 0 0 HY 0 0
26 HP TABLET PC DOCKING STATION 2/21/03 0 0 0 HY 0 0
28 PC MALL P93153060101 5/13/03 0 0 0 HY 0 0
29 WEB SERVER NETWORK 5/20/03 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
30 DELL PRECISION LAPTOP 2/03/04 0 0 0 HY 0 0
31 DELL PRECISION LAPTOP 2/03/04 0 0 0 HY 0 0
32 3 DELL LAPTOPS-AR GRANT 5/23/05 0 0 0 HY 0 0
33 LAPTOP DOCKING STATION 2/07/06 0 0 0 HY 0 0
34 LAPTOP 3/30/06 0 0 0 HY 0 0
36 TOSHIBA ES3510 COLOR COPIER 6/30/07 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
37 OUR 12/07/01 0 0 0 HY 0 0
38 3 4/26/02 0 0 0 HY 0 0
39 4 4/26/02 0 0 0 HY 0 0
40 5 4/26/02 0 0 0 HY 0 0
41 6 5/31/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
42 7 8/31/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
43 8 9/30/02 0 0 0 HY 0 0
44 8 1/10/03 0 0 0 HY 0 0
45 9 5/13/03 0 0 0 HY 0 0
48 QUICKBOOKS 6/30/06 0 0 0 HY 0 0
49 OUR 12/07/01 0 0 0 HY 0 0
50 9 6/28/02 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
51 10 6/28/02 0 0 0 HY 0 0
Sold/Scrapped:  6/30/18
52 SAC FURN FROM WALKER OFFICE SU 6/28/02 0 0 0 HY 0 0
53 OUR 12/10/70 0 0 0 HY 0 0
54 11 5/28/02 0 0 0 HY 0 0
55 12 6/07/02 0 0 0 HY 0 0
56 13 6/11/02 0 0 0 HY 0 0
57 WRK STA TR CTR SAC 6/15/02 0 0 0 HY 0 0
58 14 8/08/02 0 0 0 HY 0 0
59 15 10/30/02 0 0 0 HY 0 0
60 16 2/01/03 0 0 0 HY 0 0
61 17 3/25/03 0 0 0 HY 0 0
62 NW AR TR CTR CAST 3/31/03 0 0 0 HY 0 0
63 NW AR TR CTR CAST 4/09/03 0 0 0 HY 0 0
64 18 4/15/03 0 0 0 HY 0 0
65 19 6/04/03 0 0 0 HY 0 0
66 PANASONIC PROJECTOR 2/09/04 0 0 0 HY 0 0
67 PANASONIC PROJECTOR 2/09/04 0 0 0 HY 0 0




12691 ENVIRONMENTAL AND SPATIAL

11/02/2018 9:28 AM

71-0863568 AMT Asset Report
FYE: 6/30/2018 EAST GEAR
Date Bus Sec Basis
Asset Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
68 HP PLOTTER 6/04/04 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
69 APPLE POWER MAC (MY COMMUNITY 3/01/04 0 0 0 HY 0 0
70 3 HANDYCAM DIG VID CAMERAS 6/06/05 0 0 0 HY 0 0
71 DVD-CD DUPLICATOR AR GRANT 6/06/05 0 0 0 HY 0 0
73 MOBILE LAB FLAT PANEL SCREENS 11/30/06 0 0 0 HY 0 0
75 FIREPROOF LATERAL FILE - BLACK  12/17/07 0 0 0 HY 0 0
76 U OF A MOBILE LAB 6/14/08 0 0 0 HY 0 0
77 1/3 IN 3-CCD MIN-DV CAMCORDER 6/21/07 0 0 0 HY 0 0
80 RICOH PRINTER 2/12/10 0 0 0 HY 0 0
83 ADMIN COMP HDWRE SERVER W/ 10/28/09 0 0 0 HY 0 0
84 MOBILE LAB 1 LAPTOP 9/01/06 0 0 0 HY 0 0
85 MOBILE LAB Il LAPTOP 1/31/07 0 0 0 HY 0 0
86 FORUM SOFTWARE 6/01/10 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
88 SERVER SMARTBUY 10/01/10 0 0 0 HY 0 0
89 TRAIN COMP HDWR MAC LAB 11/01/10 0 0 0 HY 0 0
90 TRAINING COMP HDWR UPDATE M S/12/11 0 0 0 HY 0 0
92 WEBSITE 6/30/12 0 0 0 HY 0 0
93 CAST LAB 25 NOTEBOOK COMP 7/01/13 0 0 0 HY 0 0
94 MAKERBOT 5TH GEN 3D PRINTER 6/18/14 0 0 0 HY 0 0
95 Land 1/01/15 0 0 0 HY 0 0
96 Building 1/01/15 0 0 0 HY 0 0
97 WiFi System 1/01/15 0 0 0 HY 0 0
98 Roller Shades 1/01/15 0 0 0 HY 0 0
99 New Security System 1/01/15 0 0 0 HY 0 0
100 1.5 TON AIR CONDITIONER 8/01/15 0 0 0 HY 0 0
101 THINK SPACE TABLE 1/01/16 0 0 0 HY 0 0
102 EAST OUTDOOR SIGN 2/01/16 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
103 Ecessa Powerlink 175 11/07/16 0 0 0 HY 0 0
104 CN App 2/15/17 0 0 0 HY 0 0
Sold/Scrapped: 6/30/18
105 EAST Branded Signage 6/29/18 0 0 0 HY 0 0
106 Staples Furniture 6/30/18 0 0 0 HY 0 0
107 Power Vault 6/29/18 0 0 0 HY 0 0
108 Power Edge Server 6/29/18 0 0 0 HY 0 0
109 PowerEdge Server 6/29/18 0 0 0 HY 0 0
110 Credit for disposed asset 6/28/02 0 0 0 HY 0 0
111 Desk - Electronic height adj 7/13/117 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0

Total ACRS and Other Depreciation

Grand Totals
Less: Dispositions and Transfers

Net Grand Totals

0 0
0 0
0 0
0 0

0 0
0 0
0 0
0 0




12691 ENVIRONMENTAL AND SPATIAL 11/02/2018 9:28 AM

71-0863568 Depreciation Adjustment Report
FYE: 6/30/2018 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




12691 ENVIRONMENTAL AND SPATIAL

11/02/2018 9:28 AM

71-0863568 Future Depreciation Report FYE: 6/30/19
FYE: 6/30/2018 EAST GEAR
Date In
Asset Description Service Cost Tax AMT
Other D G

3 OUR 12/07/01 0 0 0

5 AT CONF PHONE 8/30/02 0 0 0

7 HOME DEPOT FRIG AND MICROWAVE 11/26/02 0 0 0

8 DESK, CREDENZA 9/30/04 0 0 0

9 RECEPDESK & FILE UNITS 9/30/04 0 0 0
10 OUR 12/07/01 0 0 0
11 DELL LAPTOP-CRG 11/10/02 0 0 0
12 HP COLOR PRINTER 3/01/02 0 0 0
15 1 7/31/02 0 0 0
16 COMPAQ LAPTOP AND MOUSE 8/31/02 0 0 0
17 DUGUTAK VIDEO EDITING WORKSTATIOr 8/31/02 0 0 0
18 2 9/30/02 0 0 0
20 PC WELL P87194370101 11/30/02 0 0 0
21 SERVER SAC OFFICE 12/20/02 0 0 0
22 KIMZEY LAPTOP COMPAQ 2/03/03 0 0 0
23 1 HP TABLET PC CRG 2/06/03 0 0 0
24 3 PROJECTORS ONLEINE TECHNO 2/07/03 0 0 0
25 HP TABLET PC CD DRIVE 2/14/03 0 0 0
26 HP TABLET PC DOCKING STATION 2/21/03 0 0 0
28 PC MALL P93153060101 5/13/03 0 0 0
30 DELL PRECISION LAPTOP 2/03/04 0 0 0
31 DELL PRECISION LAPTOP 2/03/04 0 0 0
32 3 DELL LAPTOPS-AR GRANT 5/23/05 0 0 0
33 LAPTOP DOCKING STATION 2/07/06 0 0 0
34 LAPTOP 3/30/06 0 0 0
37 OUR 12/07/01 0 0 0
38 3 4/26/02 0 0 0
39 4 4/26/02 0 0 0
40 5 4/26/02 0 0 0
43 8 9/30/02 0 0 0
44 8 1/10/03 0 0 0
45 9 5/13/03 0 0 0
48 QUICKBOOKS 6/30/06 0 0 0
49 OUR 12/07/01 0 0 0
52 SAC FURN FROM WALKER OFFICE SUPPLI 6/28/02 0 0 0
53 OUR 12/10/70 0 0 0
54 11 5/28/02 0 0 0
55 12 6/07/02 0 0 0
56 13 6/11/02 0 0 0
57 WRK STA TR CTR SAC 6/15/02 0 0 0
58 14 8/08/02 0 0 0
59 15 10/30/02 0 0 0
60 16 2/01/03 0 0 0
61 17 3/25/03 0 0 0
62 NW AR TR CTR CAST 3/31/03 0 0 0
63 NW AR TR CTR CAST 4/09/03 0 0 0
64 18 4/15/03 0 0 0
65 19 6/04/03 0 0 0
66 PANASONIC PROJECTOR 2/09/04 0 0 0
67 PANASONIC PROJECTOR 2/09/04 0 0 0
69 APPLE POWER MAC (MY COMMUNITY) 3/01/04 0 0 0
70 3 HANDYCAM DIG VID CAMERAS 6/06/05 0 0 0
71 DVD-CD DUPLICATOR AR GRANT 6/06/05 0 0 0
73 MOBILE LAB FLAT PANEL SCREENS 11/30/06 0 0 0
75 FIREPROOF LATERAL FILE - BLACK 12/17/07 0 0 0
76 U OF A MOBILE LAB 6/14/08 0 0 0
77 1/3 IN 3-CCD MIN-DV CAMCORDER 6/21/07 0 0 0
80 RICOH PRINTER 2/12/10 0 0 0
83 ADMIN COMP HDWRE SERVER W/ 10/28/09 0 0 0
84 MOBILE LAB 1| LAPTOP 9/01/06 0 0 0
85 MOBILE LAB 1| LAPTOP 1/31/07 0 0 0
88 SERVER SMARTBUY 10/01/10 0 0 0
89 TRAIN COMP HDWR MAC LAB 11/01/10 0 0 0
90 TRAINING COMP HDWR UPDATE M S52/11 0 0 0
92 WEBSITE 6/30/12 0 0 0
93 CAST LAB 25 NOTEBOOK COMP 7/01/13 0 0 0
94 MAKERBOT 5TH GEN 3D PRINTER 6/18/14 0 0 0




12691 ENVIRONMENTAL AND SPATIAL

11/02/2018 9:28 AM

71-0863568 Future Depreciation Report FYE: 6/30/19
FYE: 6/30/2018 EAST GEAR
Date In
Asset Description Service Cost Tax AMT
95 Land 1/01/15 0 0 0
96 Building 1/01/15 0 0 0
97 WiFi System 1/01/15 0 0 0
98 Roller Shades 1/01/15 0 0 0
99 New Security System 1/01/15 0 0 0
100 1.5 TON AIR CONDITIONER 8/01/15 0 0 0
101 THINK SPACE TABLE 1/01/16 0 0 0
103 Ecessa Powerlink 175 11/07/16 0 0 0
105 EAST Branded Signage 6/29/18 0 0 0
106 Staples Fumiture 6/30/18 0 0 0
107 Power Vault 6/29/18 0 0 0
108 Power Edge Server 6/29/18 0 0 0
109 PowerEdge Server 6/29/18 0 0 0
110 Credit for disposed asset 6/28/02 0 0 0
11 Desk - Electronic height adj 71317 0 0 0
Total Other Depreciation 0 0 0
Total ACRS and Other Depreciation 0 0 0
Grand Totals 0 0 0




12691 11/02/2018 9:28 AM

Form 990 Two Year Comparison Report 2016 & 2017
For calendar year 2017, or tax year beginning 07/01/17 ,endng  06/30/18
Name Taxpayer Identification Number
ENVIRONMENTAL AND SPATIAL
TECHNOLOGY, INC. 71-0863568
2016 2017 Differences
1. Contributions, gifts, grants _ 1, 232,993 356,523 123,530
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 2,244,817 2,422,447 177,630

2 | 4. Program service revenue 4. 258,779 176,966 -81,813

€ | 5. Investment income 5. 57,619 61,299 3,680

> | 8. Proceeds from tax exempt bonds . 6.

;; 7. Net gain or (loss) from sale of assets other than inventory 7.

8. Net income or (loss) from fundraising events 8.

9. Net income or (loss) from gaming - 9.

10. Net gain or (loss) on sales of inventory 10. 5,188 6,490 1,302
11. Other revenue o 1. 1,713 266 -1,447
12. Total revenue. Add lines 1 through 11 12. 2,801,109 3,023,991 222,882
13. Grants and similar amounts paid 13. 193,432 102,796 -90,636
114. Benefits paid to or for members ) R 14.

- 15. Compensation of officers, directors, trustees, etc. B 15.

o [16. Salaries, other compensation, and employee benefits 16. 1,528,855 1,620,512 91,657

: 17. Professional fundraising fees 17.

:‘ 18. Other professional fees 18.

W 19. Occupancy, rent, utilities, and maintenance 19. 21,380 21,353 =27
20. Depreciation and Depleton 20. 54,164 60,023 5,859
21. Other expenses S 21, 905,834 1,038,448 132,614
22. Total expenses. Add lines 13 through 21 22. 2,703,665 2,843,132 139,467
23. Excess or (Deficit). Subtract line 22 from line 12 23. 97,444 180,859 83,415
24. Total exempt revenue 24. 2,801,109 3,023,991 222,882
25. Total unrelated revenue 25.

S [26. Total excludable revenue 26. 323,299 245,021 -78,278

E 27. Total assets 27. 5,991,554 6,155,835 164,281

S P8. Total liabilties 28. 3,055,730 3,039,152 -16,578

S %o Rewined eamings 29, 2,935,824] 3,116,683 180,859

£ 0. Number of voting members of goveming body 30. 14 15

© B31. Number of independent voting members of goveming body 31. 14 15
32. Number of employees 32. 29 29
33. Number of volunteers 33.| 168 181
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