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Form 990'EZ

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controling organizations as defined in section 512(b)(13) must file Form 990 (see nstructions)

ATM 05/14/2012 4 45 PM

OMB No_1545-1150

2010

Open to Puhlic

Department of the Treasury
Internal Revenue Service

at the end of the year may use this form

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

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

inspection

Check if applicable
Address change
Name change
Initial return
Terminated
Amended retum
Application pending

For the 2010 calendar year, or tax year beginning 07 /01/10 ,and ending 06/30/11

C Name of organization

ATM EDUCATION, INC
aka RELATIONSHIPS UNDER CONSTRUCTIO

D Employer identification number

14-1859397

Number and street (or P O box, if matl i1s not delivered to street address)

30 TROY ROAD SHOPPING CENTER

Room/suite

E Telephone number

740-965-2046

City or town, state or country, and ZIP + 4

DELAWARE OH 43015

F Group Exemption

Number

>

Accounting Method
Website:
Tax-exempt status (check only one) —

MODIFIED CASH

Cash D Accrual  Other (specify) P>
» www.missthemess.com

X]so1@) [ ]s0160) ¢

) 4 (insert no ) I—l 4947(a)(1) orﬂ 527

H Check > D if the organization 1s not
required to attach Schedule B
(Form 990, 980-EZ, or 990-PF)

e = o[ [T T ]o »

Check P> D if the organization 1S not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part [i,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 191 ’ 52 1
S parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part | )
2- Check if the organization used Schedule O to respond to any question in this Part | IE
.1 1 Contnbutions, gifts, grants, and similar amounts received 1 114,282
&3 2 Program service revenue Iincluding government fees and contracts 2 59,627
Z 3  Membership dues and assessments 3
= 4 Investment income 4
) 5a Gross amount from sale of assets other than inventory 5a
1] b Less cost or other basis and sales expenses 5b
;(—j ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
23 6 Gaming and fundraising events
@ g a Gross income from gaming (attach Schedule G if greater than
D § $15,000) | eal
& b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) 6b 17,612
¢ Less direct expenses from gaming and fundraising events 6c 17,612
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 I, »ig 173,909
10  Grants and similar amounts paid (list in Schedule O) OE@L“VED 10
11 Benefits paid to or for members 11
gl 12 Salaries, other compensation, and employee benefits m‘\ 2 Q 12 104,065
@ | 13  Professional fees and other payments to independent contra MAY' 2 iﬁ U) 13 6,881
:.’ 14  Occupancy, rent, utilittes, and maintenance mﬁ 14 19,922
w | 15 Pnnting, publications, postage, and shipping @GDEN UT - l 15 9,217
16  Other expenses (describe in Schedule O) I 16 28,598
17 Total expenses. Add lines 10 through 16 | 17 168,683
| 18  Excessor (defict) for the year (Subtract line 17 from line 9) 18 5,226
fg’ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) 19 20,261
g 20  Other changes in net assets or fund balances (explain in Schedule O) 20 -1
21 __ Net assets or fund balances at end of year Combine lines 18 through 20 » [ 21 25,486

For Paperwork Reduction Act Notice, see the separate instructions

DAA

Form 990-EZ (2010) l 0\

O



ATM 05/14/2012 4 45 PM

Form 990-EZ (2019) ATM EDUCATION, INC 14-1859397 Page 2
Partfl.  Balance Sheets. (see the instructions for Part 11 )
Check if the organization used Schedule O to respond to any question in this Part Il @
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 22,191 22 9,961
23 Land and buildings 0] 23

24 Other assets (descnbe in Schedule O) 20,053] 24 16,904
25 Total assets 42 ,244| 25 26,865
26 Total liabilities (describe in Schedule O) 21,983| 26 1,379
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 20,261| 27 25,486

Part Il

Statement of Program Service Accomplishments (see the instructions for Part IIl )

Check if the organization used Schedule O to respond to any question in this Part {1\

What i1s the organization's primary exempt purpose?
See Schedule O

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
43847(a)(1) trusts, optional

the services provided, the number of persons benefited, or other relevant information for each program title for others )
28 See Schedule O
(Grants $ ) _If this amount includes foreign grants, check here » [ ][ 28a 130,111
29
(Grants $ ) If this amount includes foreign grants, check here » f_l 29a
30
(Grants $ ) If this amount includes foreign grants, check here | - m 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » m 31a
32_Total program service expenses (add lines 28a through 31a) » | 32 130,111

Part W

Check If the organization used Schedule O to respond to any question In this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV )

(a) Tite and average | (c) Compensation | (d) Contnbutions to (e) Expense
{a) Name and address hours per week (If not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

CATHERINE WOOD SUNBURY PRESIDENT
141 LETTS AVE OH 43074 40.00 16,252 0 0
BILL MESSERLY WESTERVILLE CHAIRMAN
7804 PRAIRIE FIRE CT OH 43082 2.00 0 0 0
JODY ADAMS DUBLIN TREASURER
5796 CHATTERFIELD DR OH 43017 1.00 0 0 o]
BARRY SHEETS GALLIPOLIS DIRECTOR
6382 SR 141 OH 45631 1.00 0 0 0
FRANK CARL WESTERVILLE DIRECTOR
7562 LEWIS CENTER RD OH 43082 1.00 0 0 0
STANLEY JACKSON MARION DIRECTOR
1566 KINGWOOD CIRCLE OH 43302 1.00 0 0 0
BOB BURNEY WESTERVILLE DIRECTOR
1407 GOLDSMITH DR OH 43081 1.00 0 0 0

DAA

Form 990-EZ (2010)
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Form 990-EZ (2010) ATM EDUCATION, INC 14-1859397 Page 3
PartV, Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part V D
Yes [ No

33 Dud the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detailed
description of each actwvity in Schedule O 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attached a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X

35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explan in Schedule O why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or was It a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If“Yes,” complete Schedule L, Part I and enter the total amount involved 38b
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 8 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 , section 4912 , section 4955 b

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 980 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 | 2
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » None
42a The organization's books are in care of » KAREN SCHWARTZ Telephoneno P 740-965-2046
30 TROY RD SHOPPING CENTER
Located at P> DELAWARE oH zZr+4 » 43015
b At any tme 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 Yes | No
account)? 42b X

If "Yes," enter the name of the foreign country

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here | 4 D
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 |
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the orgamization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes," to ine 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O 44d

Form 990-EZ (2010)
DAA
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Form 990-EZ (2010) ATM EDUCATION, INC 14-1859397 Page 4
. Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a D 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," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) 45a
i 46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
‘ to candidates for public office? If "Yes," complete Schedule C, Part | 46 X

Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.

Check if the organization used Schedule O to respond to any guestion n this Part VI D
Yes | No
47 D the organization engage in lobbying actwities? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None *
: (a) Name and address of each employee paid more (b)hml; :’;‘: :\;rkage (€) Compensation eré;gyge?nbtgzg?;;(; 3 ffc)cgﬁﬁfgﬁg
: than $100,000 devoted to position deferred compensation | other allowances
‘ None
|
|
f Total number of other employees paid over $100,000 | 4
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter “None *
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation
None
d Total number of other independent contractors each receiving over $100,000 »
§2  Did the organization complete Schedule A? Note All section 501(c)(3) organizattons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A » Iﬂ Yes I_LNo
Under penalties of penury, | declare that | haye examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration yﬁ:?arer er than officer) jsfased 7h all information of which preparer has any knowledge
N } (_% v |
ign Signature of officer Date
Here } Oatherme Whocd . Prsidund 546/ 12
Type or pnnt name and title ' LA
. Pnnt/Type preparer's name Preparer's signature Date Check [zl i PTIN
Paid JODY D ADAMS JODY D ADAMS 05/14/12 | self-employed| P00247838
Preparer | rms name b Jody Adams CPA Firm's EIN b
Use Only | rirms address b 5650 ) Blazer Pkwy Ste 119 E ||+, 134« _,833 2
Dubl:.n, OH 43017-3562 Phone no
May the IRS discuss this return with the preparer shown above? See instructions P> [X| Yes [ | No

DAA Form 990-EZ (2010)



SCHEDULE A

ATM 05/14/2012 4 45 PM

i H H OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Suppm"t 2010
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
af:;?,:gz:;lﬁesnggw P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 0?::::;';:'”
Name of the organizaton ATM EDUCATION, INC Employer identification number
aka RELATIONSHIPS UNDER CONSTRUCTIO 14-1859397
Part } Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
4

city, and state

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

7

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

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10

11

) 0 <O

An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

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

d [ | Type l-Other

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

a D Type | b ]:I Type [l c D Type llI-Functionally integrated

or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type [, Type Il, or Type Il supporting

organization, check this box

g Since August 17, 20086, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported organization? 11a(i)
(ii) A family member of a person described in (1) above? 11g(ii
(iii) A 35% controlled entity of a person described in (1) or (i) above? Mg(iil)
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of organization (iv) Is the orgamization | (v) Did you notfy {v1) Is the (vii) Amount of
organization (descnbed on Iines 1-9 incol {i)listed nyour | the organizationn |organization in col support
above or IRC section governing document? col (i} of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 ATM EDUCATION, INC 14-1859397 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 11. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
mnclude any "unusual grants ") 498,222 590,512 681,660 694,112 131,894 2,596,400
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 498,222 590,512 681,660 694,112 131,894 2,596,400
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 2,596,400
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 498,222 590,512 681,660 694,112 131,894 2,596,400
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carnied on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) 24,044 24,996 65,766 58,387 59,627 232,820
11 Total support. Add lines 7 through 10 2,829,220
12  Gross receipts from related activities, etc (see instructions) I 12 77,239
13  First five years. If the Form 990 s 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 > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 91.77%
15  Public support percentage from 2009 Schedule A, Part li, line 14 15 94.03%
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b

17a

18

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

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

> []

> L]

> ]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 ATM EDUCATION,

INC

ATM 05/14/2012 4 45 PM

14-1859397

Page 3

Part {if

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I|
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)

]

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5§

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9
10a

1

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business i1s regularly carmed on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

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

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

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part HI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a

20

33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check this box and see Instructions

> []
> [ ]

DAA

> | |

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 ATM EDUCATION, INC 14-1859397 Page 4
Part  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

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

Part II, Line 10 - Other Income Detail

PROGRAM INCOME $ 232,820

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G, Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, hine 6a. Open Yo Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. I See separate instructions. inspection
Name of the organizaton ATM EDUCATION, INC Employer identification number
aka RELATIONSHIPS UNDER CONSTRUCTIO 14-1859397
Part | Fundraising Activities. Complete if the organization answered “Yes’ to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?
b if “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

D Yes [:l No

(i) Name and address of individual (i) Activity (iii) Dldtrund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?&i?gdﬂf from activity (or retained by) {or retained by)
control of fundraiser isted in organization

contnbutions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA
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ATM EDUCATION, INC

14-1859397

ATM 05/14/2012 4 45 PM

Page 2

Partlf, Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events
(d) Total events
FUNDRAISING DIN None (add col (a) through
(event type) (event type) {total number) col (c))
[}]
3 | 1 Gross receipts 17,612 17,612
@ 2 Less Chantable
contributions
3 Gross income (line 1 minus
line 2) 17,612 17,612
4 Cash prizes
5 Noncash pnzes

§ 6 Rent/facility costs
c
[
E 7 Food and beverages 17,612 17,612
Q
g
a | 8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in column (d) 4 17, 612)

11 _Net income summary Combine line 3, column (d), and line 10 >

Part H Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ_ line 6a.

{b) Pull tabs/instant (d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
(14

1 _Gross revenue
o i 2 Cash prizes
2
[0
S 3 Noncash prizes
5
g 4 Rent/facility costs

5§ Other direct expenses

| | Yes % Yes % | | Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) > )

8 Net gaming income summary Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities

a |s the organization licensed to operate gaming activities in each of these states?
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain.

9a D Yes D No

10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 ATM EDUCATION, INC 14-1859397 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admunister chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name P
Address P

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization »  $ and the
amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party’

Name p

Address P

Gaming manager information

Name b

Gaming manager compensation p $

Description of services provided P

D Drrector/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > $

13a

L] Yes | | No
D Yes DNO

%

13b

%

D Yes D No

|:| Yes D No

Part iV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010




SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information.

ATM 05/14/2012 4 45 PM

OMB No 1545-0047

O
Intornal Revenue Serucs D _Attach to Form 990 or 990-EZ. egection
Name of the organizaton ATM EDUCATION, INC Employer identification number
aka RELATIONSHIPS UNDER CONSTRUCTIO 14-1859397

Doing Business As - Additional Names

RELATIONSHIPS UNDER CONSTRUCTION

Form 990-EZ, Part I, Line 16 - Other Expenses

Description

Expenses

ADVERTISING

OFFICE SUPPLIES

COPIER MAINTENANCE
EQUIPMENT

WEBSITE

TRAVEL

CONFERENCE EXHIBIT FEES
RUC TRAINING

TEACHER WORKSHOPS

PHONE /FAX/INTERNET
PAYROLL SERVICE EXPENSE
CREDIT CARD FEES
FUNDRAISING EXPENSES
ASSOCIATION FEES
REFUNDED PROGRAM INCOME

MISCELLANEOUS SUPPLIES

Total

w » v v v »n v v v v N v W v N v W»

Amount

100
3,410
2,908
775
4,550
2,427
2,790
1,960
500
2,007
1,409
658
110
676
4,160
158

28,598

Form 990-EZ, Part I, Line 20 - Other Changes in Net Assets or Fund Balances

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

DAA

Schedule O (Form 990 or 980-EZ) (2010)
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Page 2

Name of the organization

Employer identification number

ATM EDUCATION, INC 14-1859397

Description Amount
Book / Tax Depreciation Difference ] -1
Form 990-EZ, Part II, Line 24 - Other Assets
Description Beg. of Year End of Year
Pledges Receivable $ 8,709 $ 11,764
Prepaid Expenses and Deferred Charges $ 3,900 § 2,400
FIXED ASSETS $ 112,071 $ 112,071

Less Accumulated Depreciation ] 104,627 § 109,331

Total $ 20,053 s 16,904

Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year
Accounts Payable and Accrued Expenses $ 7,737 $ 160
Accrued Payroll & Related $ 14,246 $ 1,219

Form 990-EZ, Part III - Primary Exempt Purpose

The Organization provides abstinence training until marriage.

The Organization provides resources and educational services to public and

private middle and high schools, community organizations, parents and the

adults who influence students age 12-18 through classroom presentations,

mentoring groups, assemblies, seminars, web sites, newsletter and other

mediums.

Form 990-EZ, Part III, Line 28 - First Achievement

THE ORGANIZATION PROVIDES ABSTINENCE RESOURCES AND

EDUCATION TO PUBLIC AND PRIVATE MIDDLE AND HIGH SCHOOLS,

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) {2010)
Name of the_orgamzatlon

Page 2
Employer identification number

ATM EDUCATION, INC 14-1859397

COMMUNITY ORGANIZATIONS AND PARENTS THROUGH CLASSROOM

PRESENTATIONS AND SEMINARS.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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4 56 2 Depreciation and Amortization OMB No_1545-0172
Form . (Including Information on Listed Property) 201 0
Department of the Treasury
tntemal Revenue Service (99) P See separate instructions. P> Attach to your tax return. ’s*géﬁ"e’r?ceé‘ ho 67
Name(s) shownonretum ~ATM EDUCATION, INC Identifying number
aka RELATIONSHIPS UNDER CONSTRUCTIO 14-1859397

Business or activity to which this form relates
Indirect Depreciation
Part Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) 1 500,000

2  Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction n imitation (see instructions) 3 2,000,000

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4

§ Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost

7  Listed property Enter the amount from line 29 [ 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » I 13 |
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V

Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 4,703
Part Hl MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service In tax years beginning before 2010 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P> l—l

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month andyear | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f 20-year property
__ g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreclation System
20a_ Class Iife S/L
b 12-year 12 yrs S/L
c__40-year 40 yrs MM S/L
Part ¥ Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (9), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 4,703
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
DAA

There are no amounts for Page 2



