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“rom 990

Department of the Treasury
Internal Revenue Service

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> The organization may have to use a copy of this return to satisfy state reporting requirements

ATM 02/15/2013 12 04 PM
OMB No 1545-0047

— 2011

Open to Public
inspection

A _For the 2011 calendar year, or tax year beginning 07/01/ 11  andending 06/30/12

B Check if applicable
Address change

C Name of organization

ATM EDUCATION, INC
AKA RELATIONSHIPS UNDER CONSTRUCTIO

D  Employer identification number

D Name change

Doing Business As

14-1859397

D Initia! return

Number and street (or P O box if mail 1s not delivered to street address)

652 W CENTRAL AVE STE 30

Room/suite E Telephone number

740-965-2046

D Terminated

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

D Amended retum DELAWARE OH 4 3 0 1 5 G Gross receipls $ 3 1 0 ) 4 4 4
D F Name and address of principal officer
Apphication pending BILL MESSERLY H{a)  Is this a group retum for aflates? | | Yes X no
7804 PRAIRIE FIRE CT H(b) Ave all affiates included? []ves []no
WESTERVILLE OH 4 3 0 8 2 i "No," attach a list (see instructions)
| Tax-exempt status I_il 501(c)(3) H 501(c) ( )  (nserino) | 4947(a)(1) or I_L527

J  Websi

> WWW.MISSTHEMESS.COM

H{c) Group exemption number >

K Form of organization

lil Corporation ,—| Trust ﬂ Association Other P>

I L Year of formation 2002

I M State of legal domicile OH

Part | Summary
1 Briefly describe the organization's mission or most significant activities
8 SEE SCHEDULE O
c
£
[}
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
.g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
:§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 12
E’ 6 Total number of volunteers (estimate If necessary) . 6 0
7a Total unrelated business revenue from Part VIII, column line 12 7a 0
b Net unrelated business taxable income from Form 990-Tﬁm 7b 0
nLoucive]p Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) § T "“}Q 131,894 257,761
& | 9 Program service revenue (Part VIII, ine 2g) q ] 58,452 33,831
% 10 Investment income (Part VIlI, column (A), ines 3, 4, an l% FEB 19 2613 8 0 0
e Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9 ~—-\j.‘5 0 0
] Total revenue — add lines 8 through 11 (must equal Par T 190,346 291,592
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) ~csad 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 94,416 181,296
2 1 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b 0
Wt 47 Other expenses (Part IX, column (A), ines 11a~11d, 11f-24e) -93,830 92,843
'| 18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 188,246 274,139
19 Revenue less expenses Subtract line 18 from line 12 2,100 17,453
5 Beginning of Current Year End of Year
g "20 Total assets (Part X, line 16) ) 26,865 61,217
“;’ 21 Total liabilities (Part X, line 26) 1,379 18,277
Z7 22 Net assets or fund balances Subtract line 21 from line 20 25,486 42,940
Part | 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 1s

true, comrect, and complete Declaration

zfp}gpﬂr?r (other thanl cvﬁcer) 1 based on all information of which preparer has any knowledge

} LBV LA AA 7Y O I ’25// 5, 7=
Sign Signature of officer . Dhte
Here } QM!M’IM WIuo{ ()(\'delad‘
Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check 'z' if | PTIN
Paid JODY D_ADAMS JODY D ADAMS 02/15/13] seti-employed | P00247838
Preparer Fim's name » JODY ADAMS CPA Fim's EIN b
Use Only 5650 BLAZER PKWY STE 119

Fim's address P DUBLIN, OH 43017-3562 Phone no 614-734-8332

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

RYes | No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990 (2011),

4\
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Form 990 (2011) ATM EDUCATION, INC 14-1859397 Page 2
Part IH Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part I X

1 Brefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
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 and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

|:| Yes @ No

D Yes @ No

4a (Code ) (Expenses $ 236,234 including grants of $

THE ORGANIZATION PROVIDES ABSTINENCE RESOURCES AND
EDUCATION TO PUBLIC AND PRIVATE MIDDLE AND HIGH SCHOOLS,
COMMUNITY ORGANIZATIONS AND PARENTS THROUGH CLASSROOM
PRESENTATIONS AND SEMINARS.

) (Revenue $

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

4c (Code )} (Expenses $ including grants of $ ) (Revenue $

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

(Expenses _$ including grants of $ ) (Revenue $

4e_Total program service expenses P 236,234

DAA

Form 990 2011)
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Form 990 (2011) ATM EDUCATION, INC 14-1859397 Page 3
Part IV Checklist of Required Schedules
Yes | No

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

complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part || 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part 1l 5 X

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

“Yes," complete Schedule D, Part | 6 X
7  Dud the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part || 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

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

complete Schedule D, Part Vi 11a] X
b Did the organization report an amount for investments—other secunities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b
¢ Dud the organization report an amount for iInvestments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habilty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIII 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and XHI 1s optional 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud 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 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and 1V 16 X
17  Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, tines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If "Yes," complete Schedule G, Part lli 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
DAA
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Form 990 (2011) ATM EDUCATION, INC 14-1859397 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and 1l 21
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and II! 22

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

24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

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

If "Yes," complete Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part If 26 X

27  Dud 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 I} 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V 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
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 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 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part li 32 X
33 D 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
IV, and V, hine 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38l X

Form 990 (2011)

DAA




Form 990 (2011) ATM EDUCATION, INC 14-1859397

ATM 02/15/2013 12 04 PM

Page §

PartVv Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

ol

1a

2a

3a

4a

5a

6a

(2}

TQ 0 Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1

Yes

No

Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphicable 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a 12

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O

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, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country* b

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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?

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

Organizations that may receive deductible contributions under section 170(c).

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?

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

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

If “Yes,” indicate the number of Forms 8282 filed during the year I 7d I

2b

3a

3b

4a

5b

b

5c

6a

6b

7a

7b

7c

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

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

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

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or refated person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII, line 12 10a

7e

7f

79

7h

9a

9b

Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
Gross income from members or shareholders 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?
If *Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

DAA

Form 990 (2011
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Form 990 (2011) ATM EDUCATION, INC 14-1859397 Page 6
Part\i Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions. Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty 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 1| 7
2 D 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 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ 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 appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing 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 wntten conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 12| X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 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 15a| X
b Other officers or key employees of the organization 15p| X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
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? 16a 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
organtzation's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.
D Own website @ Another's website lz] Upon request
19  Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p» KAREN SCHWARTZ 652 W CENTRAL AVE STE 30
DELAWARE OH 43015 740-965-2046

DAA Form 990 (2011)
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Form 990 (2011) ATM EDUCATION, INC 14-1859397

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil 1
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

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

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

o 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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

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 directars, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) () (D) (E) (F)
Name and Title 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
(describe officer and a director/trustes) the organizations compensation
hours for o =1 = = To [ o organization (W-2/1089-MISC) from the
related ad| 2 g3 35| % (W-2/1099-MISC) organization
organizations g gl & 8 ERCHE and related
in Schedule g8 § 2 |8g organizations
()BILL MESSERLY
CHAIRMAN 1.00 |X 0 0 0
(2 JODY ADAMS
TREASURER 1.00 [X X 0 0 0
(3)BARRY SHEETS
DIRECTOR 1.00 |X 0 0 0
(49 FRANK CARL
DIRECTOR 1.00 (X 0 0 0
(5) STANLEY JACKSON
DIRECTOR 1.00 |X 0 0 0
(6)BOB BURNEY
DIRECTOR 1.00 (X 0 0 0
(H"ROBERT OWEN
DIRECTOR 1.00 |X 0 0 0
(8) KURT FELDNER
DIRECTOR 1.00 |X 0 0 0
(99CATHERINE WOOD
PRESIDENT ,EXEC DIR 30.00 X 12,522 0 0
{(10)
(11)
(12)
(13)
(14)
Form 990 (2011)

DAA




Form 990 (2011) ATM EDUCATION, INC

ATM 02/15/2013 12 04 PM

14-1859397 Page 8
Part Vi} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, untess person Is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o5l s1ol=lazl = organization (W-2/1099-MISC) from the
related ad| 2|32 |3g| g (W-2/1099-MISC) organization
organizations 35 E 8; g .§§ g and related
in Schedule _g;& g -1 $§ N organizations
0) g ,“E': 2| 3
° o
2
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 12,522
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1¢) > 12,522
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b&sm)ness address Descnphén L( SeViIces Com;ggzsauon
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2011)
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14-1859397

ATM 02/15/2013 12 04 PM

Page 9

Part VIIE  Statement of Revenue

(R)
Total revenue

(B)
Related or
oxempt
function
revenueg

{D)
Revenue
excluded from tax
under sections
512, 513, or 514

-
1

-0 a 0 T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants {contnibutions) 1e 189,386

All other contnbutions, gifts, grants,

and similar amounts not included above | 4¢ 68,375

Noncash contnbutions included in ines 1a-1f $

and Other Similar Amounts

T @

Total. Add lines 1a—1f

>

257,761

Program Service Revenue Contributions, Gifts, Grants|

2a PROGRAM INCOME

KB -9 a oo

Total. Add lines 2a—-2f

All other program service revenue

Busn. Code

33,831

33,831

>

33,831

Other Revenue

3 Investment income (including dividends, interest,

and other similar amounts)

>

4 Income from investment of tax-exempt bond proceeds P

5 Royalties

>

(1) Real

(u) Personal

6a Gross rents

b Less rental exps

C Rentalinc or (loss)

d Net rental income or (loss)

7a Gross amount from () Securties

{n) Other

sales of assels
other than inventory]

b Less costorother
basis & sales exps

¢ Gain or (loss)

d Net gan or (loss)

8a Gross income from fundraising events

{notincluding $
of contnbutions reported on line 1c)
See Part IV, line 18

b Less direct expenses

¢ Netincome or (loss) from fundraisin

9a Gross income from gaming activities
See Part IV, line 19
b Less direct expenses

18,852

18,852

events »

¢ Net income or (loss) from gaming activities »

10a Gross sales of inventory, less
returns and allowances
b Less' cost of goods sold

(2]

Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Busn. Code

11a

All other revenue
Total. Add lines 11a-11d
12 Total revenue. See instructions

©o a o o

291,592

33,831

0

Form 990 (2011)
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ATM EDUCATION, INC

14-1859397

ATM 02/15/2013 12 04 PM

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) but are not

required to complete columns (B), (C), and (D)

Check If Schedule O contains a response to any question in this Part IX

[ L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)

Total expenses

(8)

Program service
expenses

(c)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments and
organizations inthe U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 161,781 139,558 22,223
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 19,515 16,783 2,732
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting 6,500 6,500
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 1,810 1,556 254
12 Advertising and promotion
13 Office expenses 30,803 29,514 1,289
14 information technology 745 745
15 Royalties
16 QOccupancy 14,613 12,567 2,046
17 Travel 7,187 7,187
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,297 1,720 577
23 Insurance
24 Other expenses Itemize expenses not covered
above. (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a FUNDRAISING EXPENSES 18,852 18,852
b PRIOR YR AUDIT ADJMTS 3,140 2,700 440
¢ TREASURED VALUES 2,174 2,174
d MISCELLANEOUS 2,075 484 1,591
e All other expenses 2,647 2,394 253
25 Total functional expenses. Add lines 1 through 24 274 . 139 236 L2 34 37 . 805 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011)
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Form 990 (2011) ATM EDUCATION, INC 14-1859397 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 9,961 1 27,869
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 11,764| 3 18,477
4 Accounts recewvable, net 4
§ Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
«z 7 Notes and loans receivable, net 7
<} 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 2,400] 9o 3,088
10a Land, buildings, and equipment cost or
other basts. Complete Part VI of Schedule D 10a 123,167
b Less accumulated depreciation 10b 111,384 2,740 10¢ 11,783
11 Investments—publicly traded securities 11
12 Investments—other securnties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 26,865| 16 61,217
17 Accounts payable and accrued expenses 160| 17 15,363
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
wl22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
] Complete Part Il of Schedule L 22
123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 1,219| 25 2,914
26 Total liabilities. Add lines 17 through 25 1,379| 26 18,277
Organizations that follow SFAS 117, check here P[Z] and complete
g lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 25,486 27 42,940
o |28 Temporarily restricted net assets 28
B (29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here DD and
S complete lines 30 through 34.
§ 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund k)|
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 25,486 33 42,940
34 Total habilities and net assets/fund balances 26,865| 34 61,217

DAA

Form 990 (2011)
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Page 12

Part Xi Reconciliation of Net Assets
Check If Schedule O contains a response to any guestion in this Part X|

[L

1 Total revenue (must equal Part Vill, column (A), iime 12) 1 291,592
2 Total expenses (must equal Part IX, column (A), line 25) 2 274,139
3 Revenue less expenses Subtract ine 2 from line 1 3 17,453
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A})) 4 25,486
5 Other changes in net assets or fund balances (explain in Schedule O) 5 1
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) 6 42,940

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

[1

1 Accounting method used to prepare the Form 990. ] Cash [ ] Accrual [X| other . MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or complilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both.
@ Separate basis D Consolidated basis D Both consolidated and separate basis
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?
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

Yes

No

2a

2b

2¢

3a

X

3b

DAA

Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2 01 1
4947(a)(1) nonexempt charitable trust. 0 :
) . perte Public
ﬁf:;’:’l“;g:’::‘ﬂ"s]::?;"y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

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 1s not a private foundation because itis (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 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 B A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
8 B A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 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 lil )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type HlI-Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type I, Type 1l, or Type Il supporting
organization, check this box D
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 (1) and Yes | No
() below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed n (i) above? 11g(i))
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g{iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (H) EIN (iii) Type of organization {iv) Is the organization | (v) Did you notify (vi)Is the (vil) Amount of
organization (described on lines 1-9 incol (i) bsted nyour | the organization in {organization i col support
above or IRC section goveming document? | oot {jofyour (i} organized in the
{see instructions)) support? us?
Yeos 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) 2011




Schedule A (Form 990 or 990-EZ) 2011

ATM EDUCATION, INC

ATM 02/15/2013 12 04 PM

14-1859397 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") 590,512 681,660 694,112 131,894 257,761 2,355,939
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 3 590,512 681,660 694,112 131,894 257,761 2,355,939
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 2,355,939
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 590,512 681,660 694,112 131,894 257,761 2,355,939
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 carried on
10  Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV ) 24,996 65,766 58,387 59,627 33,831 242,607
11 Total support. Add lines 7 through 10 2,598,546
12  Gross receipts from related activities, etc (see instructions) I 12 52,683
13  First five years. If the Form 990 I1s 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 > l—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 90.66%
15  Public support percentage from 2010 Schedule A, Part li, ine 14 15 91.77%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2010. 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 » D
17a 10%-facts-and-circumstances test—2011. 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 | 4 [:]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 ATM EDUCATION, INC 14-1859397 Page 3
Part{it  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 II.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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
furished n any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlnes 7aand 7b

8  Public support (Subtract line 7c from
ine 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carried on

12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

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

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here [ 2 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2011. 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 4 D

b 33 1/3% support tests—2010. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > %

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

Schedule A (Form 990 or 990-E2) 201i
DAA
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Schedule A {Form 990 or 990-E2) 2011 ATM EDUCATION, INC 14-1859397 Page 4
Part iV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part I, ine 17a or 17b; and Part Ill, line 12 Also complete this part for any additional information (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

PROGRAM INCOME $ 242,607

DAA Schedule A (Form 990 or 990-EZ) 2011
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ATM Education . ‘
Notes to Financial Statements - ‘
’ - _ June 30,2012 and 2011

N

Nature of Operations

ATM 'Education (the Organlzatlon) is a not-for- proﬁt corporatlon chartered i in Ohio. The Organlzatron
. exists to provide relatlonshlp and mamage education and awareness to teenagers parents, professionals
-and the community. The Orgamzatlon provides resources and éducational-services to public’ and private
middle and high schools, comminity organizations, parents and the adults who influence students ages
12-18 through classroom presentatlons mentormg groups, assemblres seminars, web’ sites, newsletters'
and other medlums The Orgamzatlon primarily provrdes services throughout the State of Oth and dlrect
services specrﬁcally to'32 Ohio counties. The Orgamzatlon obtams srgmﬁcant fundmg from the Ohio
Department of Health and Human Services. : C . .. o

~

NOTE 1 - SUMMARY OF SlGNlFlCANT ACCOUl\lTING POLICIES
Basns of Presentatlon = The ﬁnancral statements are presented usmg the accrual basis of accountmg as
required by accountmg prlncrples generally accepted in the United States of America - ‘

Use of Estimates — The preparatron of. ﬁnancral statements m conformlty with accountmg principles
generally accepted in the Umted States of America requires managément to make estimates and
assumptlons that affect the reported amounts and related disclosures. Estrmates included in the ﬁnancnal
statements include the useful lives and deprecratlon for property and equnpment assets, the reallzatlon of .
accounts recelvable and the functional allocatlon of expenses. Actual results could dlffer from those
estlmates : o Co

Cash - Cash reported in the statements of ﬁnancral posmon and statements of cash flows is det' ned as.
petty cash and cash on deposrt with financial mstrtutlons : )
Accounts Recelvable - Accounts recervable are stated at the amount management expects to collect from
outstandmg balances prlmarlly through the a grant awarded to the Ohio
Adolescent Health Centers with the The Ridge PrOJect Inc. as fiscal agent. The Rldge Project is also one
of the collaborators as is ATM. Generally, the accounts receivable represent relmbursement for
expendltures incurred. - The accounts receivable balances past due are not mterest bearing: Any | ‘balances
that are outstandmg after management has used reasonable collection efforts would be written off through
a charge to the valuation account and a credit to trade receivables. Accounts receivable balances are
considered past due based on the terms of the contract. Management has evaluated the outstanding
balance and believes that it is fully collectible. Accordmgly, management did not provide an allowance
for uncollectible accounts.
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SCHEDULE D Supplemental Financial Statements OMS No_1545-0047
(Form 990) P Complete if the organization answered “Yes,"” to Form 990, 201 1
Depariment of the Treasury Partiv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, e, 11f, ?Za, or 12b. [ Open to Public
Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identift T b

ATM EDUCATION, INC

AKA RELATIONSHIPS UNDER CONSTRUCTIO 14-1859397

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

organization answered “Yes" to Form 990, Part IV, line 6
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (durning year)

4 Aggregate value at end of year

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

funds are the organization's property, subject to the organization’s exclusive lega! control?

|:| Yes D 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? D Yes D No
Part 1l Conservation Easements. Complete if the organization answered “Yes” to 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 an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a 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 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p»
4 Number of states where property subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? [ ] Yes [ ] No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1 » 3
(ii) Assets included in Form 990, Part X | 2

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) refating to these items

a Revenues included in Form 990, Part VIiI, line 1 > 3

b _Assets included in Form 990, Part X > 3

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

DAA
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Schedule D (Form 990) 2011 ATM EDUCATION, INC 14-1859397 Page 2
Part ili 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 H 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
Xiv
5 During the year, did the organization solicit or receive donations of ant, 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 |:| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No
b If“Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e
f

Distributions during the year 1e
Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes D No
b If "Yes,” explain the arrangement in Part XiV
Part V Endowment Funds. Complete If the organization answered “Yes” to 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
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporarnly restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
| organization by Yes | No
| (i) unrelated organizations 3a(i)
(ii) related organizations 3afii)
b If “Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land
b Buildings
¢ Leasehold mprovements
d Equipment 123,167 111,384 11,783
e _Other
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c) ) > 11,783

Schedule D (Form 990) 2011
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Part VB Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of secunty or category
(including name of security)

{b) Book value

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

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

Y]

(B)

(&)

(D)

(E)

F)

©)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12 ) >

Part Vil

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

(a) Description of investment type

{b) Book value

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

)

(3]

3)

“)

®)

(6)

)

(8)

9

(19)

Total. (Column (b) must equal Form 890, Part X, co! (B) line 13 ) »

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

{a) Description

{b) Book value

()

(2)

(3)

(4)

)

(6)

@)

8)

©)

(19

Total. (Column (b) must equal Form 930, Part X, col (B) line 15)

Part X Other Liabilities. See Form 980, Part X, line 25.

1 {a) Descnption of hability

{b) Book value

(1) Federal income taxes

(20 ACCRUED PAYROLL & RELATED

2,914

(3

()

(5)

(6)

)

8

©

(10)

(L))

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >

2,914

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Part XI|

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4 through 8

Excess or {(deficit) for the year per audited financial statements Combine Iines 3 and 9

O W OO N E WN =

-

1

291,592

274,139

17,453

3,140

1

© ||| | bW N

3,141

10

20,594

Part Xif

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV )
Add lines 2a through 2d
3 Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12)

o o o T o

m«h

2a

1

291,592

2b

2c

2d

4a

2e

291,592

4b

4c

5

291,592

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV )
Add lines 2a through 2d
3 Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV )
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

o Qo U n

N-h

2a

1

270,998

2b

-3,140

2¢

2d

4a

20

-3,140

274,138

4b

4c

1

274,139

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part Xl lines 2d and 4b Also complete this part to provide

any additional information

PART XI, LINE 8 - RECONCILIATION OF CHANGES
\
| BOOK / TAX DEPRECIATION DIFFERENCE

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN -

BOOK / TAX DEPRECIATION DIFFERENCE

= OTHER

OTHER
$

DAA

Schedule D (Form 990) 2011
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Part XIV _ Supplemental Information (continued)

DAA
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 1
Compl if the or izatl od "Yes” to Form 890, Part IV, lines 17, 18, or 19, orif the
Department of the Treasury orﬁnlzatlon entered more than $15,000 on Form 980-EZ, line 6a. . Open Yo Public
Internal Revenue Service Attach to Form 990 or Form 990-EZ. B> See separate instructions. iispection
Name of the organization ATM EDUCAT ION 12 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 activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [+] D Special fundraising events

d |:| In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
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

(iii) D'd;u"d' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual rcatl;?(:dyagf (iv) Gross receipts (or retained by) {or retained by)
or enlity {fundraiser) (it} Actvity control of from activity fundraiser listed in organization
contnbutions? col (f)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or hcensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
DAA
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Page 2

Partli 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 (c) Other events
(d) Total events
FUNDRAISING DIN NONE {add col {a) through
(event type) (event type) (total number) col (c))
3 | 1 Gross receipts 18,852 18,852
® 2 Less' Chantable
contnbutions
3 Gross income (line 1 minus
line 2) 18,852 18,852
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
c
[
Z| 7 Food and beverages 18,852 18,852
B
o
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) 4 18,852
11 _Net income summary Combine line 3, column (d), and line 10 >

Part It Gaming. Complete if the organization answered “Yes” to Form 990, Part |V, line 18, or reported more

than $15,000 on Form 990-EZ, line 6a.
o (b) Pull tabs/instant {d) Total gaming (add
g (a) Bingo bingo/progressive bingo {€) Other gaming co! (a) through co! (c))
1_Gross revenue
o | 2 Cash prizes
3
%
u% 3 Noncash prizes
B
g 4 Rent/facility costs
5 Other direct expenses
|| Yes % Yes % || Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 in column (d) 4 )
8 Net gaming income summary Combine line 1, column d, and line 7 | 4

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

a Is the organization licensed to operate gaming activities in each of these states?

b If “No,” explain

10a Were any of the organization's gaming hcenses revoked, suspended or terminated dunng 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) 2011
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Schedule G (Form 990 or 990-EZ) 2011 ATM EDUCATION, INC 14-1859397 Page 3

11

Does the organization operate gaming activities with nonmembers?

D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in
a The organization's faciity 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes |:] No
b 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
Address P
16  Gaming manager information
Name
Gaming manager compensation b $
| Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $
Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

part to provide any additional information (see instructions).

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 13450047
(Form 990 or 930-E2) Compil:ete to9 g;ovi%g (i)né%rmation for responses to spleciff‘lc questions on 20 1 1
o o reasu orm or -EZ or to provide any additional information. .
ingmat Rovenus Sence. > Attach to Form 990 or 980-EZ. Ppen ta Public
Name of the organization ATM EDUCATION ’ INC Employer Identification number
AKA RELATIONSHIPS UNDER CONSTRUCTIO 14-1859397

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

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, PART VI, LINE 1l1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

REVIEWED BY CPA, PRESIDENT AND ACCOUNT CONTROLLER.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

REVIEWED ANNUALLY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

LOCAL, STATE AND FEDEERAL SALARIES COMPARED

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

LOCAL, STATE AND FEDERAL SALARIES COMPARED.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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4 562 Depreciation and Amortization OMB No 15450172
Form . . .
(Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service (99) P See separate instructions. » Attach to your tax return. Sequenceho 179
Name(s) shown on retum ATM EDUCAT ION 7 I NC 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 |.

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 in imitation (see instructions) 3 2,000,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If married filing separately, see instructions 5
6 {a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 I 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 2010 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 2012 Add lines 9 and 10, less line 12 » I 13 |
Note: Do not use Part il or Part I1l below for listed property Instead, use Part V.
Part I 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) 14 604
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 1,693
Part I MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 ] 0
18 If you are slecting to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ’ H
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (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) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
_ 9 25-year property 25 yrs S/iL
h Residential rental 27 5yrs MM S/L
property 27 5 yrs. MM SiL
i Nonresidential real 39 yrs MM SIL
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a _Class life SIL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/IL
Part IV 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 (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 2 4 297
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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To the Board of Dlrectorsf- P R Y .
ATM Educatioi .~ . . o 0
Delaware Oth I ' Co '

-, PR ‘ N LIS AN . N -
~ f Lo 4 : . . N
', : -

NS

We have dudited the accompanymg statements of t’ nancral posrtron of ATM Educatron (a nonproﬁt

orgamzatron) as of June 30 2012 and 201 1,,and the’ related statements of activities; functional. expenses -

<"and cash flows for the years then _ended. These ﬁnancral statements are the responsrblhty of the -

Orgamzatron s management “Our tesponsrblllty is to. express an opmron on these ﬁnancral statements

oy ;
T -0 B . ' . . fe.
. ' . -

basedonouraudrt o an A o ST oo
, :

I3 .
. . 4 N " [
. o~ .o - R

We conducted our audlt in accordance wrth audltlng standards' generally accepted in the Umted States of
Amerlca and the standards appllcable to ﬁnancral audits contamed in Government Audztmg Standards
1ssued by the Comptroller ‘General of. the United States. Thosé standards requrre that we plan and perfonn
_ the audlt to. obtain reasonable assurance ‘about whether the ﬁnancral statements are free of material
mlsstatement -An’ audlt mcludes exammlng, on a test basrs ev1dence supportmg the amounts and
dlsclosures in thé ﬁnancral statements An audit also lncludes assessmg the accounting prmcrples used
and the srgmﬁcant estlmates made by management as well as evaluatmg the overall ﬁnancral statement
presentatron We beheve that our audrt provrdes a reasonable basrs for our oplmon "

' . - . -

1e
T

,.. a ¢ 0 Yoo

In our opmton the ﬁnanaal statements referred to above present falrly, in all materlal respects, the
fnancral posrtlon of ATM Educatlon as of June 30,2012 and 2011, and the changes' in its net assets and
rits cash flows for the years then ended i in conforrmty with accountmg pnncrples generally accepted in the

Unlted States of Amerrca 3 _' L L . Coy

.o N LI . . ;
In accordance with, Government Audmng Standards ‘we have also 1ssued our report dated January 29
2013, on our consrderatlon of ATM Educatron s mtemal control over ﬁnancral reportmg ‘and ¢ on ourtests
“of its compllance wrth certain provrsrons of laws regulatrons contracts and grant agreements and other
matters The purpose of that report is t6 describe the scope of our testrng of mtemal control over financial
reporting and complrance and the results of that testmg, and not to provrde an Gpinion on mtemal control
over firancial reporting” or on comphance That report lS ‘an mtegral part-of an audit . performed m
accordance with Government Audztmg Standards and should be consrdered in assessmg the results of our

audrt L. B

Van Krevel & Company |
: January 29,2013

[y

p o box 1432 » 5201 mndan Iull road ¢ dublin, olio 43017 o telephone 61 4761-3743 » [fax 614/761-2402
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ATM Education -
Statements of F inanci}a'li Position >

Ju’r}e 30,2012 and 201 1
2012
ASSETS
C,ufrent Assets: - o o . . o,
Céish Do ©$27,869
© AcCounts Receivable "7, g S oL 18477
Prepaid Assets, ~ -~ - ") L. _3088 . -
Total Current.Assets. o . C. .. 49,434
Property and Equipment-Net : AR 11,783
Total Assets . T 861217 '
LIABILITIES AND NET ASSETS
Current Liabilities - . v co
Accounts,Pa){éble g -, 115363,
Accrued Payroll and Related \ - 2914
Total Current Liabilities - o 18,277
Net Assets, U'nr'esftricté'd T : » 42,940
Total Liabilities and Net Assets N i S 861217

The dccompanying notes are an integral part of the financial statements.
-2- .

$10,077 .
10,559 -
© 1,200
21,836 -

2982



ATM I—iducation ,
Statements of Actlvmes

: ' For the Years Ended June 30, 2012 and 2011
_2012 . 2011
Revenue and Public Support: r o . : o
Grants' =~ . i ' e 818, 386§ 68,720°
Public.Support and Donatlons C : . C 68,375 . .63,174
'Program e o T 33,831 58452
'Merchandise Sales : ' - .- et e
Total Revenue and Publlc Support ' L 291,592 70 .-190,346
Ex‘Pe:nséS" K S o , e S
Program : ' a 233,536 160,558
Managément and General ' - S © 37,462 27 688
' ~ Total Expenses + ° o 270,998 ., 188, 246
Increase in Net Assets : 20,594 2,100
Beginning Net Assets ’ . 22,346 20,246
; . Ending Net Assets ; $ 42,940 $ 22:346

The accompanying notes are an integral part of the financial statements.

3-



" Compensation

Payroll ~Ta_xes,
’Pfog{ém Sdbpliqs
Professional Fees *
Travel =

Occupancy

Fund Raising -
Office Supplies
Website .
Pdstage and Shipping
Depreciation "
Communications
Equipment
Mis‘ce\’ll‘lane.ous

Equipment Maintenance -

Bank Fees
Treés‘ure;d Values

Total Expenses

ATM Education

Statement of Functional Expenses
For the Year Ended June 30, 2012

'Prbgram
. $139,558

g 16,783
' 156,341

1,556
7,187
12,567
18,852

5,142

495
1,808
1,722
1,555
250
484
1,282
839

2,174

$233,536

21282

J

Management .
and Qenerél ) Tptal
$.22233 ' $161,781
L2732 .19.515
124,955 ©. 181296
, 21,282 -
" 6,154 8,310
. 7,187
2,046 . 14,613
18,852 .
837 5,979 .
, 495
452 . 2,260
574 2,296
253 1,808
250
- 1,591 2,075 .
‘ 1,282
839
2174
.$270,998

$ 37,462

.The accompanying notes are an integral part of the financial statgments.’
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. ‘Compensation
Payroll Taxes

Prog}am Supplies
Professional Fees
Travel

‘ ‘Occixpan'cy,
Fund -‘R'aisin'g
Office Supplies
Website )
Postagé‘yandt Shipping
Depreciation
Communications
Equipment
Miscellén’eqﬁs

Equipment Maintenance

Bank Fees
Tréasured Values .

Total Expenses

ATM ‘Educatién

Statement of Fu‘nc'tiqnallEﬁxbgnsés
For the Year En‘ded June 30, 2011

- Program

158

\

$ 73,631
- 7,263
80,894

13,232
. 9,380
3,369
. 11,696

17,722
3,295
4,880

1,111
Y 3,336
1,684

775,

4,160
4,108
658

$160.558

The accompanying notes are an integral part of the financial statements.
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_ Ménagemén,t' .
and\ General Total
$ 20,785 - $ 94,416
2,048 9311 -
22,833/ 103,727 |
13232
410 . 9,790
3,469 . .
1,748 13,444 -
o 17,722
'492 . 3,787
‘ 4,880
166 1,277
1,112 4,448
251/ 1,935
: 775
676, . 4,836
4,108 ¢
658
__158 .
27,688 188,24



. o ATM Education -
) Statements of Cash Flows :
For the Years Ended June 30, 2012 and 2011

Cash Flows from Operatmg Activities: - ) o ,
Change in’ Net Assets - : ‘ o ~ $20,594 $ 2,100
Adjustments to Reconcile Changes in Net Assets to ) ‘ Ly

Net Cash Provided (Used) by Operatmg Actlvmes ’ ) '

Deprecnatlon ; ‘ 12,296 4,448
(lncrease) Decrease in Operatmg Assets S a S o

Accounts Receivable ' . o ' C(7,918) (1,851) .
Prepaid Assets: - ' - , ©(1,888) . 2,79()

Increase (Decrease) in Operatmg Llablhtles ‘ o :

Accounts Payable . \ Lo ’ 13,771 (6,145)
Accrued Payroll and Related : - . 2034 - (13.366)
"_Net Cash Provided (Used) by Operating Activities : 2‘8,889 (12,114)

Cash Flows from Investing Activities:

Purchase of Property and Equipment ] LLLt)_9’Z) ' - --

| N'et"(:a.lsh Used by Inlvle',sting Activities | (11,097) =

Net Increase (l?ecrease) in Cash o ' ‘ ‘ 177792 . (12,1 t4)

Cash at Beginning of Yeér‘ ' S ' _10,077, 22,191
Cash at End of Year : . ‘ M | $10,077

The accompanying notes are an integral part of the financial statements.
-6-




ATM Educatlon
. Notes to Fmancnal Statements
-~ June 30, 2012and2011 ' e

) ' J v
N ‘

NOTE 1 - SUMMARY OF SIGNIF ICANT ACC:OU_NT[NG,POLICIES (continued)
Li . . , % |

Property and Equnpment Net — Property and equnpment are presented at cost less accumulated
deprecratlon Expendltures greater than $500 and with an estlmated useful hfe of more than a year are
capntallzed -When' assets are retired or otherwnse dlsposed of, the” cost and related accumulated
deprec1at|on are removed from the accounts and any resultmg gain or loss is recogmzed in changes to net
assets for the’ period. The cost of maintenance and repairs is charged to expense as incurred; sngmf cant,
renewals and betterments are capitalized. The Orgamzatlon assesses the. recoverablhty "of the carrying -
value of property and equnpment if events occur, such as a s:gnlfcant decrease in the market value of the
asset or a sngmﬁcant change in operating actlvmes ) ’

1
-

Income Taxes = The Organization is exempt from Federal mcome tax under the provnslons of lntemal
Revenue Code Section 501(c)(3). The Internal Revenue Servnce has detenmned that the Organlzatlon

\quallﬁes for the charitable contrlbutlon deductlon under Séction 170(b)(l)(A) and it has been classnﬁed

as an orgamzatlon that is not a pnvate foundation under Section 509(a)(2) The Orgamzatlon s tax ﬁlmgs
with the Internal Revenue Service remain open for review three years from the date of ﬁlmg

Net Assets — The net assets are cla551ﬁed as unrestrlcted The unrestrlcted net assets are not restricted by -
donor lmposed conditions and are avallable for the'regular, operatlons of the Orgamzatlon
Disclosure about Fair Value of Fmancnal Instruments - Accountmg principles generally accepted in
the United States of America define fair value as the exchange price that would be received for an asset or
pald to transfer a liability (an exit pric€) in the pr1nc1pal or most advantageous market for the asset or
liability i in an orderly transaction between market part|c1pants at the measurement date. Addltlonally, the
1nputs used to measure falr value are prioritized based on a three level hlerarchy The hlerarchy requxres
orgamzatlons to maximize the use of observable inputs and mlmmlze the ‘use of unobservable outputs.
The three levels of i mput aré: ‘ .

;

Level I - Quoted prices in active markets for identical assets or liabillties

Level 2 — Observable inputs other than quoted prices mcluded |n Level 1. These inputs mclude
quoted prlces for similar assets or “liabilities to active markets quoted prices for identical or
sumllar assets in inactive markets, mputs other than quoted prices that are observable for the asset
or llablhty and inputs that are derived principally from or corroborated by observable market data
by correlatlon or other means. If the asset or liability has a specnﬁed (contractual) term, the Level
2 input must be observable for substantially the full term of the asset or liability.

Level 3 — Unobservable inputs that are supported by little or no .market activity and_that are
significant to the fair value measurement.

-8-
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" ATM Education ]
Notes to F inancial Statements o
June 30, 2012 and 2011

NOTE 1 - SUMMARY OF SIGNIFICANT ACCOUNTING POLlC[ES (continued) o
Disclo'sure ,about Fair Value of Financial Instru_ments - (continued)

These standards apply to all financial assets and liabilities, as well as'nonﬁnancial assets and liabilities
that are recognized or disclosed at fair value in the ﬁnancxal statements ona recurring t basns (or at least
annually) C . , o ' . o

The Organlzation s ﬁnancnal instruments include cash accounts recelvable accounts payable and accrued‘
payroll and related. The carrying value of cash and cash equnvalents accounts receivable ‘accounts
payable and accrued payroll and related approximate their fair vaiue due to their short term duration.
There are no fair value measurements with respect to nonfinancial assets or liabilittes that are recogmzed
or disclosed at fair value in the Orgamzation s financ1al statements ona recumng basis. .’
Functlonal Expense Allocation — Costs of. program activmes and support services are presented ona
functional basis in the financial Statements. Accordmgly, certain diréct and indirect expenses have been
allocated among the programs and support serv1ces benefited. B

Advertising Costs — The Organization reports advertising costs as eipenses when incurred.
Compensated Absences — In certain circumstances, such as upon leaving employment, ofﬁce employees
are entitled to cash payments for unused léave. The financial statements do not lnclude a liability for

unpaid leave

NOTE 2 - DATE OF MANAGEMENT’S‘ REVIEW

‘In preparing the ﬁnancnal statement, management has evaluated events and transactlons subsequent to -

June .30, 2012, for potential recognltion or disclosure through January 29, 2013, Wthh is the date on
which the financial statements were available to be issued.

, T

NOTE 3 - Casn

Thie balance is maintained in a checking account at a local bank.



ATM Education

Notes to Fmancral Statements

June 30, 2012 and 2011

NOTE 4 - ACCOUNTS RECEIVABLE .-
'J Accounts receivable at June 30 incln_de:
The Rldge Pro_|ect Inc
Other .

2012

' $15,746

2,731

i

The Organlzatlon does not requrre collateral for the credit extended The Orgamzatlon did not record an

allowance for uncollectlble accounts

i

NOTE 5- BREPAID ASSETS
Prepaid assets at June 30 include:

2002 -
Rent $1,200
Insurance 1,888

$3,088
NOTE 6 - PROPERTY AND EQU[PM‘ENT, NET
Property and equipment at June 30 include:,
2012 2011
'Equipment $ 90,456 . $ 87,810
Software  © | . 14,950 6,500
Furniture 16,687 16,687 .
Leasehold Improvements ‘ 1,074 1.074
y _ " 123,167 112,071
Less Accumulated Depreciation - : 111,384 109,089
- : .. 811,783 82,982

2011

"$1,200

$1,200

Useful
Lives
3-7 years

' 3-4 years

7 years -
7 years

Depreciation expense was $2,296 and $4,448 for the years ended June 30, 2012 and 2011, respectively.

2011.
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ATM Educatron
Notes to Fmancral Statements
June 30, 2012 and 201 1

NOTE 7 - LEASE' AGREEMENT |
The Organization leases office space on an annual basis ending on May 1,2013. The annual rents for the .
years ended June 30, 2012 and 2011 under the lease agreement were $14,400 per year. The Orgamzatlon
paid rents of $5,913 and $9, 700, for the years ended June 30, 2012 and 2011, respectively. During 2012
and 2011, “The Core Center, Pregnancy Resources of Delaware County, occupled a portion of the ofﬁce
space and paid the balance of the rents dlrectly to, the lessor.’. Lease expense including rent, msurance ’
and utilities was $14, 613 and $13, 443 for the years ended June 30,2012 and 2011, respectlvely

LS
¢ |

Future minimum lease payments for rent are as‘follows:

[

. Yeir Ending June 30,2013 | ! o §12000

NOTE 8 - 'CONCEN'TRATIONS OF CREDfT RISK
The Orgamzatlon provides services prrmarrly to residents of Ohio and obtams S|gn1ﬁcant financial
support from the Ohio Department of Health and The Ridge PI‘O_]CCt Inc, a recnplent of a grant from the
Ohio Department of Health. .

Financial awards from Federal, State and local govemmental entities in the form of grants are subject to-
special audits. ‘Such audits could result in claims against the Organization for disallowed costs or
noncomphance with grantor restrictions. No provision has been made for any liabilities that may arise
from such audits since the amounts, if any, cannot be determmed at this date. ‘Management believes that
any liabilities would be mS|gn1ﬁcant to the financial statements o ’

J

- Financial mstruments that potentlally subJect the Orgamzatlon to credlt risk are primarily accounts

receivable wrth the Ohio Department of Health grant. The Orgamzatlon extends unsecured credlt to the o

Department for expenses incurred on behalf of the. grant programs, offered by “thém. Management
believes such a risk is immaterial to the ﬁnancral statements And no reserve has been recorded for such a
loss. ; ) ) '

-t1-




ATM Education
Notes to Financial Statements -
June 30,2012 and 2011

NOTE 9~ RELATED PARTIES

The Organization may, at times, engage in rmmaterral transactlons with individual board members ofthe
Organization. One board member is the owner of the accountmg firm that prepares the IRS Form 990 for
the Orgamzatron at no charge _ \ . .. : .o )
The Orgamzatlon shares space wrth the The Core Center, a not for proﬂt orgamzatron The Core Center |
" shares the cost of the rent. i

a
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'lNDEPENDENT AUD[TOR’S REPORT ON lNTERNAL CONTROL OVER FlNANClAL REPORTING
AND ON COMPL[ANCE AND OTHER MATTERS ‘BASED ON‘AN AUDIT OF FINANCIAL

STATEMENTS PERFORMED IN ACCORDANCE WlTH GOVERNMENTAUDITING STANDARbS

. n
' . - T
! .

Board of Directors N SR o : S J
ATM Education e ' o L ,
Delaware, Ohio S . "‘ T R .
To the Boar’d of Directors:

-«' - r,"‘ P ’,

We have audited the ﬁnanclal statements of ATM Educatlon a nonproﬁt orgamzatlon (the Organlzatlon)

as of and for the years ended June 30 2012 and 2011 and have* lssued our report thereon dated January

29, 2013 We conducted our audit in accordance with audltmg standards generally accepted in the

United States ‘of Amenca and the standards apphcable to ﬁnanual aadits contamed in Government
Audmng Standards |ssued by the Comptroller General of the Umted States.:

-Internal Control Over Financial Reporting

g . . i

v

Management of ATM Educat|on Is responSIble for. establlshmg and mamtammg effectlve mtemal control
over’financial reportmo in plannmg and performmg our audlt ‘we' considered the ATM Educatlon ]
mternal control over ﬁnanc1al reportmg as a basis for deSIgnmg our audit procedures for the purpose of
_ expressmg our opmlon on the financial statements, but not for the purpose of expressmg an oplmon on
the effectlveness of ATM Educatlon s internal ‘control over ﬁnancral téporting. Accordmgly, we do not
express an opmlon on the effectlveness ofthe Orgamzatlon s mtemal control over ﬁnancral reporting. -

* S
. - - t
- ' ’

A defi iciency in internal control ‘exists when the desrgn or operation’ of a control does not allOW‘

management or employees in the normal course of performing their assigned functions, to prevent or
detect and correct mlsstatements on a tlmely basrs A material weakness is a deﬁcrency, ora combmatlon

of deﬁcrencres in internal control_such that there is a reasonable possrblllty that a material mlsstatement :

t

of the entlty s ﬁnancral statements w1ll not be prevented or detected and corrected on a tlmely baSlS

A

Our consnderatlon of mtemal control over ﬁnancml reporting was for the llmlted purpose descrlbed in the
first paragraph of this section and was not deSIgned to |dent1fy all deﬁcnencres in internal control over
f'nancral repomng that might be deficiencies, significant’ deficiencies, or matenal weaknesses. - We did
not rdentlfy any deficienciés in internal control over financial reporting that we " consider to be material
weaknesses, as defined above.

13
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ATM Educatlon ‘ : ' o ' <
Independent Auditor’s Report on Internal Control over Fmanc:al Reportmg

.and on Compliance and Other Matters Based on an’
Audlt of Financial Statements Performed in Accordance
with Government Audltmg Staridards

-
3 . 4 r )

Compliance and cher Matters

As part of obtaining reasonable assurance about whether the ATM Educatlon S ﬁnancnal statements are
free of material _misstatement, we performed tests of its compliance with certam prov1510ns of laws,
regulatlons contracts, and grant agreements noncomphance w1th which could have a direct and material -
effect on the detenmnatlon of ﬁnancnal statement amounts However providing an opinion on
compllance with those provrsrons was not an objectlve of our audit, and accordmgly, we do not express
such an opmlon The results of our tests disclosed no instances of noncomphance or other matters that
are required to be reported under Government Auditing Standards.

This report is intended solely for the lnformatlon ‘and use of the management the Board of Dlrectors ‘

others within the entnty, and federal awarding agencnes and pass- through entities, and is not intended to be
and should not be used by ariyone other than thesé specified parties. .

VMM b’”’PM“(

Van Krevel & Company .-

January 2?, 20:13
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