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990

Department’of the Treasury
Internal Reverud Service

ATM 02/04/2015 3 38 PM
OMB No 1545-0047

2013

Open to Public
inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning 07/01/13 . and ending 0 6/30/14
B Check f applicable ATM EDUCATION, INC D
Address change AKA RELATIONSHIPS UNDER CONSTRUCTIO
1] wame charge RELATIONSHIPS UNDER CONSTRUCTION
Number and street {or P O box if mail is not delivered to street address)
D Inibal retum

9918 BREWSTER LANE
D Terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended retum

C Name of organization Employer identification number

Doing Business As

14-1859397

Telephone number

740-965-2046

Roomvsuite E

POWELL OH 430 65 G Gross receipts $ 430 ’ 304
D Applcation pending F Name and address of principal officer
ROBERT OWENS H(a) Is this a group retum for subordinates? D Yes [zl No
SAME AS C ABOVE H(b) Are all subordinates included? D Yes |:| No
If "No," attach a list (see instructions)
"1 Tax-exempt status m 501(c)(3) |—| 501(c) ( ) (nsertno) f—| 4947(a)(1) or J—\ 527
, J  Website: P> WWW . MI S STHEde s S . COM H(c) Group exemption number »

[m Corporation I—l Trust m Association I_l Other P> IL Year of formation 2002

K Form of organization IM State of tegal domicile OH

_gart i Summary
1 Briefly describe the organization's mission or most significant activities
. 8 SEE SCHEDULE O
5
£
w3
= (3 2 Check this box P> [:] iIf the organization discontinued its operations or disposed of more than 25% of its net assets
o~ 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
w2 'g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
f"m § 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 34
EE. 2 6 Total number of volunteers (estimate If necessary) 6 0
L. 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
“Z b Net unrelated business taxable income from Form 990-T, line 34 7b 0
'\Eﬂ) Prior Year Current Year
é;;' o | 8 Contrnbutions and grants (Part VIII, ine 1h) 387,950 363,445
2| 9 Program service revenue (Part VI, line 2g) 61,976 53,489
' %1% 10 Investment income (Part VIiI, column (A), lines 3, 4, and A 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8 4 d’1r1e) 1@{3 0
12 Total revenue — add lines 8 through 11 (must eq/al Pan)lﬂ{zglumrf\A), line 449,926 416,934
13 Grants and similar amounts paid (Part IX, column ),Ynes f< i \)\ 0
14 Benefits paid to or for members (Part IX, column (Apding 4) %&\ 0
@ | 15 Salaries, other compensation, employee benefits (Pa qx 6@(;) In€s 5-10) 264,117 271,165
2 | 16aProfessional fundraising fees (Part IX, column (A), ine Kle) 0
§- b Total fundraising expenses (Part IX, column (D), ine 25;\ 23,809
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 167,603 150,597
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 431,720 421,762
19 Revenue less expenses Subtract line 18 from line 12 18,206 -4,828
5 § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 71,859 64,145
<Tl 21 Total liabilities (Part X, line 26) 10,714 7,827
25| 22 Netassets or fund balances Subtract line 21 from line 20 61,145 56,318
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
I
Sign } Signature of officer ﬂ /IM P Date
Here } M M}aﬂd /IM(W 4/ / 0/ /5
Type or print name and title N { !
Prnnt/Type preparer’s name Preparer's signature Date Check @ | PTIN
Paid JODY ADAMS JODY ADAMS 02/04/15| seli-employed | P00247838
Preparer | ¢ s name » JODY ADAMS CPA Firm's EIN P 46-2077268
Use Only 5650 BLAZER PKWY STE 119
Firm's address » DU'BLIN, OH 43017-3562 Phone no 614-734-8332

May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.
DAA

If‘ Yes No
Form 990 (2013)
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Form 990 (2013) ATM EDUCATION, INC 14-1859397 Page 2
Partll . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il [XI

1 Briefly 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-E2? D Yes IZI No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes Iz] No
If "Yes," describe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 367,319 including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDES HEALTHY RELATIONSHIP RESOURCES AND
EDUCATION TO PUBLIC AND PRIVATE MIDDLE AND HIGH SCHOOLS,
COMMUNITY ORGANIZATIONS AND PARENTS THROUGH CLASSROOM
PRESENTATIONS AND SEMINARS.

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 367,319

DAA Form 990 (2013
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Form 990 (2013) 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 | X
2 |s 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 Il 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 98-197 If "Yes," complete Schedule C,
Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? 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 Il 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11] 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily 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 is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for iInvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIII 11¢c 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 Dud the organization report an amount for other iabilities in Part X, ine 252 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl| 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 XI and Xil 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)n)? 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 Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts 11l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, hne 9a?
If “Yes," complete Schedule G, Part lil 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

DAA

Form 990 (2013
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Form 990 (2013) ATM EDUCATION, INC 14-1859397 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), hine 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
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? 24¢
d Did the organtzation 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 in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 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 |l 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
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¢c X
29 D 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 contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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 7701-37? 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, Il},
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

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

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 33| X

Form 990 (2013

DAA
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Form 990 (2013) ATM EDUCATION, INC 14-1859397 Page 5
Part¥ . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 34
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to ine 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country. P
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contnibutions? 6a X
b If“Yes,” cid the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d if “Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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ATM 02/04/2015 3 38 PM

Page 6

Part¥l |

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 or note to any line 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 9
If there are matenial differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management 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 Did 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? g8a | X
b Each committee with authority to act on behalf of the governing body? 8b | 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 annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce comphiance 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 152 | X
b Other officers or key employees of the organization 15b| X
If “Yes” to line 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 wntten policy or procedure requining the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
B Own website lz] Another's website @ Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its 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
organization » KAREN SCHWARTZ 9918 BREWSTER LANE
POWELL OH 43065 740-965-2046
DAA Form 990 (2013)
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Form 990 (2013) 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 or note to any line in this Part VI D
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) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for defintion of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

D 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
waek box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o= = 30 EH organization (W-2/1099-MISC) from the
related 22| 2 g & |25| § (W-2/1099-MISC) organization
organizations gé g g g g 8 x_% and related
belowdotted (g 2| 3 T |88 organizations
line) é g § ?;
()BILL MESSERLY
1.00
CHAIRMAN 0.00 (X X 0 0 0
(2 JODY ADAMS
1.00
TREASURER 0.00 (X X 0 0 9)
(3) BARRY SHEETS
1.00
DIRECTOR 0.00 |X 0 0 0
() ROBERT OWENS
1.00
DIRECTOR 0.00 [X 0 0 0
(5)KURT FELDNER
1.00
DIRECTOR 0.00 [X 0 0 0
(6)BETH LEAR
1.00
DIRECTOR 0.00 |X 0 0 0
(HFAITH JAGGER
1.00
DIRECTOR 0.00 [X 0 Y 0
(8)DOUG BROWN
1.00
DIRECTOR 0.00 (X 0 0 0
(9) KAREN BROWN
1.00
DIRECTOR 0.00 |X 0 0 0
(1) RYAN BREWER
1.00
DIRECTOR 0.00 |X 0 0 0
(11)CATHERINE WOOD
30.00
PRESIDENT, EXEC DIR 0.00 X 49,508 0 0

DAA Form 990 (2013)
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* Form 990 (2013) ATM EDUCATION, INC 14-1859397 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and tile Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustes) the crganizations compensation
hours for o= = = (el = organization (W-2/1099-MISC) from the
related ad| 2 g & (35| ¢ (W-2/1099-MISC) organization
organizations | g & g 8 g (22 qa, and related
below dotted g';-::_ S ° $§ - organizations
ina) g 2 ‘% 3
g2 || 3
o @&
(12)
(13)
(14)
(9
|
(16)
(17
(18)
|
(19)
1b Sub-total > 49,508
¢ Total from continuation sheets to Part VII, Section A | 4
d Total (add lines 1b and 1c) > 49,508

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

1 5

Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
‘ organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
| individual 4 X
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1
| 1

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

(A)
Name and business address

(8)
Descnption of services

(C)
Compensation

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>

DAA

Form 990 (2013)
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14-1859397

Page 9

Part Viit . Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII

ATM 02/04/2015 3 38 PM
]
|
|

[ |

(A)
Total revenus

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D) |
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants

1a

-0 Q 0 T

J @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment grants (contnbutions) 1e

271,877

All other contnibutions, gifts, grants,
and similar amounts not included above 1

91,568

Noncash contnbutions included in lines 1a-1f
Total. Add lines 1a—1f

$

>

363,445

Program Service Revenue | 2 6ther Similar Amounts

2a

[ - ® o O O

PROGRAM INCOME

All other program service revenue
Total. Add lines 2a—-2f

Busn. Code

53,489

53,489

>

53,489

Other Revenue

b Less rental exps

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

(1) Real

(11} Personal

Gross rents

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Securties

{(n) Other

sales of assets
other than inventory]

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c)

See Part IV, ine 18 a

b Less direct expenses b

9a

10a

Net income or (loss) from fundraisin
Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b

13,370

13,370

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b
Net income or {loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

O Qo o0 o

12

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

416,934

53,489

0

DAA

Form 990 (2013
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Page 10

Part IX

Statement of Functional Expenses

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

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

T

Do not include amounts reported on lines 6b, Total c(a:genses Progra(:)sarvnca Managt(acm)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part |V, 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 4958(c)(3)(B)
7 Other salaries and wages 241,935 208,339 18,700 14,896
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 29,230 25,171 2,259 1,800
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 3,000 3,000
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other (If ne 11g amount exceeds 10% of tine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 5 LO 93 4 7 664 239 190
12 Advertising and promotion
13 Office expenses 96,439 92,847 1,598 1,994
14 Information technology 5,260 5,260
15 Royalties
16 Occupancy 16,073 13,841 1,242 990
17 Travel 6,489 6,489
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 4,737 4,455 282
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MISCELLANEOUS 5,571 2,428 3,143
b FUNDRAISING EXPENSES 3,803 3,803
¢ COMMUNICATIONS 2,207 1,900 171 136
d TREASURED VALUES 1,178 1,178
e All other expenses 747 747
25  Total functional expenses. Add lines 1 through 24e 421 7 762 367 1 319 30 7 634 23 7 809
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 (2013)
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Form 990 (2013) ATM EDUCATION, INC 14-1859397 Page 11
Part X . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 21,495| 1 26,212
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 33,038| 3 13,337
4 Accounts recevable, net 4 8,129
5 Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described tn section 4958(c)(3)(B), and contributing employers and
sponsorning organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8 500
9 Prepaid expenses and deferred charges 3,700| o 3,188
10a Land, builldings, and equipment cost or
other basis Complete Part Vi of Schedule D 10a 131,570
b Less accumulated depreciation 10b 121,291 13,626] 10c 10,279
11 Investments—publicly traded securities 11
12 Investments—other securnties See Part IV, tine 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 2,500
16 Total assets. Add lines 1 through 15 (must equal line 34) 71,859| 16 64,145
17  Accounts payable and accrued expenses 7,980] 17 3,602
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilites 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
a 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part |l of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilittes (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 2,734| 25 4,225
26 Total liabilities. Add hines 17 through 25 10,714| 26 7,827
Organizations that follow SFAS 117 (ASC 958), check here P> [E and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 61,145 27 56,318
8 28 Temporarly restricted net assets 28
2129 Permanently restricted net assets 29
l?_ Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
° complete lines 30 through 34,
é 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 61,145| 33 56,318
34 Total labiities and net assets/fund balances 71,859| 34 64,145

DAA

Form 990 (2013
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Form 990 (2013) ATM EDUCATION, INC 14-1859397 Page 12
PartX] = Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X|
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 416,934
2 Total expenses (must equal Part IX, column (A), ine 25) 2 421,762
3 Revenue less expenses Subtract ine 2 from line 1 3 -4 ,828
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 61,145
5 Net unrealized gains (losses) on investments 5
} 6 Donated services and use of facilities 6
i 7 Investment expenses 7
| 8 Prior period adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 1
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 56,318
Part Xi{  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financia! statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both
Izl Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If“Yes” to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed etther its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audtit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

DAA

Form 990 (2013)
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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 3
4947(a)(1) nonexempt charitable trust.

Departsent of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P.ublic,

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspaction

Name of the organization ATM EDUCATION ’ INC

h

AKA RELATIONSHIPS UNDER CONSTRUCTIO la:185939'7

Part )

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

The organization I1s not a private foundation because itis (For lines 1 through 11, check only one box )

]

2
3
4

10
11

N

[T &) OJ 1]

L1

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

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 }

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

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

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

An organization that normally receives™ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross iInvestment 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 Il )

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

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

a I:] Type | b D Type |l c D Type llI-Functionally integrated d D Type IlI-Non-functionally integrated
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 written determination from the IRS that it is a Type |, Type I, or Type il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (1) and Yes | No
() below, the governing body of the supported organization? 11a(i)
(ii) A family member of a person described in (1) above? | 11g(il)
(iii) A 35% controlled entity of a person described n (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iil) Type of organization (iv) Is the organization | (v) Did you notify {vi) Is the (vli) Amount of monetary
organization (described on lines 1-9 incol (i) Isted inyour | the organization in  [organization in col support
above or IRC section goveming document? cot (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013 ATM EDUCATION, INC 14-1859397 Page 2
Partfl _ 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) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contrnibutions, and
membership fees received. (Do not
include any "unusual grants ") 694,112 131,894 257,761 387,950 363,445 1,835,162
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 694,112 131,894 257,761 387,950 363,445 1,835,162
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 1,835,162
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 694,112 131,894 257,761 387,950 363,445 1,835,162
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 gain or
loss from the sale of capital assets
(Explain in Part IV ) 58,387 59,627 33,831 61,976 53,489 267,310
11 Total support. Add lines 7 through 10 2,102,472
12  Gross receipts from related activities, etc. (see instructions) I 12 66,859
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » (_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 87.29%
15  Public support percentage from 2012 Schedule A, Part |l, line 14 15 88.51%
16a 33 1/3% support test—2013. 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 > @
| b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and fine 151s 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—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
| b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
| 151s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > 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

> []

Schedule A (Form 990 or 990-EZ) 2013
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14-1859397

ATM 02/04/2015 3 38 PM

Page 3

Part (il

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 Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

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

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

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

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

Total. Add lines 1 through 6

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

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
hne 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carnied on

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

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

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f}) 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is 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—2012. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 F}

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

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 9890 or 990-E2) 2013 ATM EDUCATION, INC 14-1859397 Page 4

PartiV _ Supplemental Information. Provide the explanations required by Part II, ine 10, Part }l, line 17a or 17b, and
Part lll, ine 12. Also complete this part for any additional information. (See instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

PROGRAM INCOME S 267,310

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 980) P Complete if the organization answered “Yes,” to Form 990, 201 3
. PartlVv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
InternalRevenus Service |__ P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N & LN >

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organmization inform al! grantees, donors, and donor advisors in wnting that grant funds can be used
only for chantable 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
D Yes D No

Part i 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 mportant 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 b

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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}u)?

9 In Part XIll, 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

I:I Yes D No

D Yes D No

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

Complete if the organization answered "Yes” to Form 990, Part IV, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, 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 VIII, line 1 » 3
(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, line 1 | 2

b Assets included in Form 990, Part X | 2

$

$_
For Paperwork Reduction Act Notice, see the Instructions for Form 990. S
DAA

chedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ATM EDUCATION, INC 14-1859397 Page 2
Part 4 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 tems (check all that apply)
a I:I Public exhibition d B Loan or exchange programs
b D 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
Xht.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 890, 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? [] Yes [ ] No
b if “Yes,” explain the arrangement in Part Xlll and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 217 D Yes : No
b If “Yes,” explain the arrangement in Part X!ll Check here If the explanation has been provided in Part Xill ]
PartV 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 (hne 1g, column (a)) held as
‘ a Board designated or quasi-endowment %
b Permanent endowment %
¢ Temporarily 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 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil] the intended uses of the organization's endowment funds
Part i Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, ine 11a. 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
; e Other 131,570 121,291 10,279
} Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B), line 10(c) ) > 10,279
|

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ATM EDUCATION, INC 14-1859397 Page 3
Part Vil | Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Description of security or category (b) Book value {¢) Method of valuation

(including name of security) Cost or end-of-year market value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other
A
(B)
(®))
(D)
(E)
(F}
(G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments—Program Related.
Complete if the organization answered "Yes” to Form 990, Part |V, line 11c_See Form 990, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation

Cost or end-of-year market value

1))
(2)
3)
“)
(5)
(6)
()
(8)
)
Total. (Column (b) must equal Form 890, Part X, col (B) ine 13 ) b
Part IX Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

{a) Description {b) Book value

1
(2)
3)
4)
(%)
6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) | 4
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,

line 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) ACCRUED PAYROLL & RELATED 4,225

3)

4)

(5)

(6)

)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) I 4,225
2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xill J——L

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ATM EDUCATION, INC 14-1859397 Page 4
Part X1 = Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 416 7 934
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIIl ) 2d
e Add hines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 416,934
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b 4a
b Other (Describe in Part Xlil ) 4b
¢ Add hines 4a and 4b 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 416,934
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 421,761
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XlII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 421,761
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI!I, ine 7b 4a
b Other (Describe in Part XIl1 ) 4b 1
¢ Add lines 4a and 4b 4c 1
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 421,762
Part Xilii Supplemental Information
Provide the descriptions required for Part |1, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additiona! information
PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
BOOK / TAX DEPRECIATION DIFFERENCE $ 1

DAA
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Schedule D (Form 990) 2013 ATM EDUCATION, INC 14-1859397 Page 5
Part X1li1  Supplemental Information (continued)

Schedule D (Form 990) 2013
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" SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) ’ Comp if the organi answered “Yes” on Form 990, Part [V, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-E2Z, Part V, line 38a or 40b 2 0 1 3
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. P see separate instructions. Opon o Public
Internal Revenue Service P> information about Schedule L {Form 990 or 990-EZ) and its instructions is at www.irs.goviform990 13
Name of the organization ATM EDUCATION, INC Employer identification number
AKA RELATIONSHIPS UNDER CONSTRUCTIO 14-1859397
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
{b) Relattonship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person {c) Description of transaction
organization Yes No
(1)
{2)
B
{4)
(5)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $
Part H Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the

organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person (b) Relatonship (c) Purpose of  |d) Loan t (e) Onginal (f) Balance due  [{g) In default?} (h) Approved | (1) Written

with organization loan or from the| principal amount by board or | agreement?
org ? committee?

To |From Yos | No |Yes | No [ Yes | No

(1)

(2)

3)

(4)

(5)

(6)

(7)

(9)

(10}
Total » 3
Part Hif Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part 1V, line 27

|
@)
|

(a) Name of interested person (b) Relationship between interested  |(€) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

1)
{2)
3)
(4)
{5)
(6)
(M)

(8)
(9)
{10}
gg\r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-EZ) 2013 Page 2
PartlV _ Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person {b) Relationship bstween {c) Amount of (d) Description of transaction (9)0?2? g

interested person and the transaction revenu%s"

organlzallon Yes No

(1) CHRISTENA MERKELSON DAUGHTER 4,023| DESIGN WORK X
(2)
{3)
(4)
(5)
(6)

(1)

(8)

(9

(19)

PartV Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

DAA

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho 13450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | nspection
Name of the organization AT™M EDUCATION , INC Employer identification number
AKA RELATIONSHIPS UNDER CONSTRUCTIO 14-1859397

FORM 990 - ORGANIZATION'S MISSION

THE ORGANIZATION PROVIDES HEALTHY RELATIONSHIP EDUCATION.

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

MEDIA.

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

DOUG BROWN KAREN BROWN
DIRECTOR DIRECTOR
SPOUSE

FORM 990, PART VI, LINE 11B - 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

ATM EDUCATION, INC 14-1859397

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

AVAILABLE UPON REQUEST AT THE ORGANIZATION'S OFFICE.

FORM 990, PART XI, LINE 9 - RECONCILIATION OF CHANGES - OTHER

BOOK / TAX DEPRECIATION DIFFERENCE $ 1

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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4 562 Depreciation and Amortization OMB No_1545-0172
Form . . .

. (Including Information on Listed Property) 2013
Department of the Treasury Attachment
Internal Revenue Service (99) » See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retumn ATM EDUCAT I ON 7 INC identifying number

AKA RELATIONSHIPS UNDER CONSTRUCTIO 14-1859397
Business or activity to which this form relates

INDIRECT DEPRECIATION
Partt Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 500,000
2  Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction 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 imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed 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 2012 Form 4562 10
11 Business income hmitation 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 2014 Add lines 9 and 10, less line 12 | I 13 I
Note: Do not use Part Il or Part ill below for listed property Instead, use Part V
Part Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 4,737
Part HI MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 ] 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |_I
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and ysar (c) Basis for depreciation {d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (N 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
q 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a_Class Iife SIL
b 12-year 12 yrs S/L
¢c__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, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 4 ; 737
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA THERE ARE NO AMOUNTS FOR PAGE 2
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K R E V E L COMUPANY

INDEPENDENT AUDITOR’S REPORT

To the Board of Directors
ATM Education
Powell, Oh_io'

Report on the Financial Statements B ' - .

'We have audited the accompanying financial statements of ATM Education (a nonproﬁt organization)

which comprise the statement of financial position as of June 30, 2014, and the related staternents 'of
activities, functional expenses and c¢ash ﬂows for the year then ended and the related notes to the
financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparatlon and fair presentation of. these financial ‘staterhents in
accordance with accounting principles generally accepted in the United States of America; this includes

the design, implementation and maintenance of internal control relevant to the preparatlon and fair

presentatlon of financial statements that are free from material misstatement, whether due to fraud or

Auditor’s Reepon,sibility

1

Our. responsibility is to express an opinion on these- financial statements .based on our audit. We "

- conducted our audit in accordance with auditing standards generally accepted. in the Umted States of

America and the standards applicable to financial audits contained in Government Audztmg Standards,
issued by the Comptroller General of the United States. Those standards require that we plan and perform

the audit to obtain reasonable assurance about whether the financial statements are free from material-

misstatement. R . .

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in

“the financial statements. The procedures selected depend on the auditor’s judgment, including the

assessment of the risks of material misstatement of the financial statements, whether due to fraud or error.
In making those risk assessments, the auditor considers internal control relevant to the entity’s preparatlon
and fair presentation of the financial statements in order to design audit procedures that are appropriate in
the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the entity’s
internal control. Accordingly, we expfess no such opinion. An audit also ‘includes evaluating the
appropriateness of accounting policies used and’the reasonableness of significant accounting estimates
made by management, as well as evaluating the overall presentation of the financial statements.

We believe that the audit evidence we have obtained is sufﬁc1ent and appropriate to prov1de a basis of our
audit opinion. ’

.0 box 1432 & 5201 indian hull road o dublin, ohio 43017 e te/ep/zoné 614/761-3743 o fax 614/761-2402
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ATM Education
January 12, 2015
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of ATM Education as of June 30, 2014, and the changes in its net assets and its cash
flows for the year then ended in accordance with accounting principles generally accepted in the Umted
States of America- '

Other Reporting Required by Government Auditing Standards

In -accordance with Government Auditing Standards, we have also issued our report dated January 12,
2014, on our consideration of ATM Education’s internal control over financial reporting and on our tests
of compliance with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is to describe the scope of our testing of internal control over financial
reporting and compliance and the results of that testing, and not to provide an opinion on internal control
over financial reporting or on compliance. That report,is an_integral part of an audit performed in
accordance with Government Audmng Standards in con51dermg ATM Education’s internal control over
. financial reportmg and compllance . - - .t

i

Vi Kesodd ¥ Cor-pary
Dubhn Ohio - -
January 12, 2015

-



ATM Education
Statement of Financial Position
June 30,2014

ASSETS
Current Assets:
Cash $26,212
Accounts Receivable 21,466
Inventory ) 500
Prepaid Expenses ’ 3,187
Total Current Assets 51,365
Property and Equipment-Net ’ 10,280
Other Assets
Deposit - 2,500

Total Assets 364,145

LIABILITIES AND NET ASSETS

Current Liabilities

Accounts Payable . 3,601
Accrued Payroll and Related Expenses 4,225
Total Current Liabilities 7,826

Net Assets, Unrestricted . 56,319
Total Liabilities and Net Assets ] $64,145

The accompanying notes are an integral part of the financial statements.
-3-




ATM Education
Statement of Activities
For the Year Ended June 30, 2014

Revenue and Public Support:

Grants $321,877
Public Support and Donations 54,616
Program 53,489
Other 322
Total Revenue and Public Support . 430,304
Expenses:
Program ' 368,126
Management a_nd General 29,269
Fund Raising ' 37735
"Total Expenses . 435,130
Increase (Decrease) in Net Assets , J - (4,826j
. Beginning Net Assets . ‘ 61,145
Ending Net Assets . , $ 56,319

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

-4-




Compensation
" Payroll Taxes

Program Supplies

. Professional Fees .
Travel ‘
Occupancy

- Fund Raising - A
Office Supplies
Website ,
Postage'and Shipping

- Depreciation

. Communications

Miscellaneous

Equipment Maintenance

" Bank Fees
Treasured Values

Total Expenses

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

ATM Education

.Statement of Functional Expenses
For the Year Ended June 30, 2014

Management  Fund

Program and General  Raising
$208,339 $ 18,700 $14,896 -
25,171 2,259 1,799
233,510 20959 16,695

85,461
4,664 3,239 oL 190
6,489 o
13,841 1,242 990
> 17,173
5,019 450 - .1,653.
£5,260 '
1,320 620 701
3,552 1,184 ‘
. 1,900 171 - 136
4,139 1,310 122
1,046 .94 75
747 ’

(1,178 -

$368,126 . $29269 -  § 37,735

-5-

Total

$241,935
29,229

271,164 |

85,461
8,093
6,489

16,073

17,173
7,122
" 5,260
2,641
© 4,736

2,207

5,571

1,215
747

1178

435,130



ATM Education
Statement of Cash Flows
For the. Year Ended June 30, 2014

Cash Flows from Operating Activities:
Change in Net Assets $ (4,826)
Adjustments to Reconcile Changes in Net Assets to
Net Cash Provided (Used) by Operating Activities:

Depreciation 4,736
(Increase) Decrease in Operating Assets:
Accounts Receivable ‘ 11,572
Inventory : ‘ ' (500)
Prepaid Expenses , . © (687)
Deposit . (1,300)
Increase (Decrease) in Operating Liabilities: )
Accounts Payable . . (4,379)
Accrued Payroll and Related Expenses ‘ : 1,491
Net Cash Provided by Operating Acfivities 6,107

Cash Flows from Investing Activities:

Purchase of Property and Equipment ) ] ’ (1,390)
Net Cash Used ﬁy Investing Activities . | o (1,390)

Net Increase (Decrease) in Cash T : ‘ ’ 4,717
Cash at Beginning of Year 21.495

Cash at End of Year $26,212

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




A_TM Education
Notes to Financial Statements
June 30, 2014

Nature of Operations

ATM Education (the Organization) is a not-for-profit corporation chartered in Ohio. The Organization
exists to provide relationship and marriage education and awareness to teenagers, parents, professionals
and the community. The Organization provides resources and educational services to public and private
middle and high schools, community organizations, parents and the adults who influence students ages
12-18 through classroom presentations, mentoring groups, assemblies, seminars, web sites, newsletters
and other mediums. The Organization primarily provides services throughout the State of Ohio and direct
services speciﬁcally to 32 Ohio counties. The Organization obtains significant funding from the Ohio
Department of Health and Human Services.

.NOTE I - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Presentation — The financial statements are presented using the accrual basis of accouhting as
.required by accounting principles generally accepted in the United States of America.

Use of Estimates — The preparation of financial statements in conformity with accounting principles
genérally accepted in the United States of America requires management to make estimates and
assumptions that affect the reported amounts and related disclosures. Estimates included in the financial
statéments include the useful lives and depreciation for property and equipment assets, thé realization of
accounts receivable and: the functional ailocation of expenses. Actual results could differ from those
estimates.

Cash — Cash reported in the statements of financial position and statements of cash flows is defined as
petty cash and cash on deposit with financial institutions. )

Accounts Receivable — Accounts receivable are stated at the amount management expects to collect from
outstanding balances primarily through the Ohio Department.of Health from a grant awarded to the Ohio
Adolescent Health Centers with the The Ridge Project, Inc. as fiscal agent and other organizations. The
Ridge Project is also one of the collaborators as is ATM. Generally, the accounts receivable represent
reimbursement for expenditures incurred and sales of curriculum kits and program. supplies. The
accounts receivable balances past due are not interest bearing. Any balances that are outstanding 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. Accordingly, management did not provide an allowance for uncollectible accounts.

_7’_




ATM Education
Notes to Financial Statements
June 30, 2014

NOTE | - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Inventory — Inventory consists of curriculum kits and program supplies that are used by ATM and sold to
various organizations that utilize the ATM educational programs. Inventory is stated at the lower of cost,
using the first-in, first out method, or market.

Property and Equipment, Net — Property and equipment are presented at cost less accumulated
depreciation. Expenditures greater than $500 and with an estimated useful life of more than a year are
capitalized. When assets are retired or otherwise disposed of, the cost and related accumulated
depreciation are removed from the accounts, and any resulting gain or loss is recognized in changes to net
assets for the period. The cost of maintenance and repairs is charged to expense as incurred; significant
renewals and betterments are capitalized. The Organization assesses the recoverability of the carrying
value of property and equipment if events occur, such as a significant decrease in the market value of the
asset or a significant change in operating activities.

, Income Taxes — The Organization is exempt from Federal income tax under the provisions of Internal

Revenue Code Section 501(c)(3). The Internal Revenue Service has determined that the Organization
qualifies for the charitable contribution deduction under Section 170(b)(1)(A'), and it has been classified
as an organization that is not a private foundation under Section 509(a)(2). The Organization’s tax filings
with the Internal Revenue Service remain open for review three years from the date of filing.

The Organization has evaluated its tax positions for all open tax years. Currently, the tax years open and
subject to examination by the Internal Revenue Service are the June 30, 2013, 2012 and 2011, prever,
the Organization is not currently under audit nor has the Organization been contacted by any jurisdiction.
Based on the evaluation of the Organization’s tax positions, management belieifes all tax positions taken
would be upheld under examination. Therefore, no provision for the effects of uncertain tax provisions
have been recorded for the fiscal year ended June 30, 2014. |

Net Assets — The net assets are classified as unrestricted. The unrestricted net assets are not restricted by
donor imposed conditions and are available for the regular operations of the Organization.

Disclosures about Fair Value of Financial Instruments — Accounting principles generally accepted in
the United States of America define fair value as the exchange price that would be received for an asset or
paid to transfer a liability (an exit price) in the principal or most advantageous market for the asset or
liability in an orderly transaction between market participants at the measurement date. Additionally, the
inputs used to measure fair value are prioritized based on a three-level hierarchy. The hierarchy requires
organizations to maximize the use of observable inputs and minimize the use of unobservable outputs.
The three levels of input are:
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Notes to Financial Statements
June 30, 2014

NOTE | - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Disclosure about Fair Value of Financial Instruments — (continued)

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

Level 2 — Observable inputs other than quoted prices included in Level 1. These inputs include
quoted prices for similar assets or liabilities to active markets, quoted prices for identical or
similar assets in inactive markets, inputs other than quoted prices that are observable for the asset
or liability and inputs that are derived principally from or corroborated by observable market data
by correlation or other means. If the asset or liability has a specified (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.

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 financial statements on a recurring ba51s (or at least
annually).

The Organization’s financial instruments include cash, accounts receivable, accounts payable and accrued
payroll and related expenses. The carrying value of cash, accounts receivable, accounts payable, and
accrued payroll and related expenses approximate their fair value due to their short term duration. There
are no fair value measurements with respect to nonfinancial assets or liabilities that are recognized or
disclosed at fair value in the Organization’s financial statements on a recurring basis.

Functional Expense Allocation — Costs of program activities and support services are presented on a
functional basis in the financial statements. Accordingly, certain direct and indirect expenses have been
allocated among the programs and support services benefited.

Advertising Costs — The Orgamzatlon reports advertlsmg costs as expenses when mcurred Advertising
costs were $308 for 2014.

Compensated Absences — In certain circumstances, such as upori leaving employment, office employees
are entitled to cash payments for unused leave. The financial statements do not include a liability for
unpaid leave.
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NOTE 2 - DATE OF MANAGEMENT’S REVIEW
In preparing the financial statement, management has evaluated events and transactions subsequent to
June 30, 2014, for potential recognition or disclosure through January 12, 2015, which is the date on
which the financial statements were available to be issued.
NOTE 3 - CASH
The balance 1s maintained in a-checking account at a local bank.

NOTE 4 — ACCOUNTS RECEIVABLE

Accounts receivable at June 30, 2014 include:

The Ridge Project, Inc. . _ '$13,337
Other 8.129 .

21,466

The Organization does not require collateral for the credit extended. The Organization did not record an
allowance for uncoliectible accounts.

NOTE 5 - PREPAID EXPENSES
Prepaid assets at June 30, 2014, include:

Rent i $1,300
Insurance 1,887
$3.187

-10-
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NOTE 6 - PROPERTY AND EQUIPMENT, NET

Property and equipment at June 30, 2014 include:

Useful
Lives
Equipment $ 98,014 3-7 years
Software 15,795 3 years
Furniture : 16,687. 7 years
Leasehold Improvements - 1,074 7 years
131,570
Less Accumulated Depreciation 121,290
| $ 10,280

Depreciation expense was $4,736 for the year ended June 30, 2014.
NOTE 7 - LEASE AGREEMENT

The Organization leased office space in Delaware, Ohio on’'a month to month basis. The Organization
paid rents of $8,000 under this lease during the year ended June 30, 2014. During the same period, The
Core Center, 'Pregnanéy Resources of Delaware County, occupied a portion of the office space and paid
the balance of the rents directly to the lessor. ’

In May, 2014 the Organization entered into a lease for office space in Powell, Ohio for a term of 5 years
commencing May 14, 2014 and ending April 30, 2019. Rents paid during the year ended June 30, 2014
totaled $4,550, including $1,300 of prepaid rent at June 30, 2014.

Occupancy expense, including rent, insurance, and utilities was $16,073 for the year ended June 30, 2014.

The future minimum lease payments under this lease for the next five years are as follows:

June 30 Amount
2015 ' $ 16,000
2016 18,400
2017 . 20,800
2018 23,200
2019 ’ 21,000

$99.,400

-11-
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NOTE 8 — CONCENTRATIONS OF CREDIT RISK

The Organization provides services primarily to residents of Ohio and obtains significant financial
support from the Ohio Department of Health and The Ridge Project, Inc, a recipient of a grant from the
Ohio Department of Health.

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

Financial instruments that potentially subject the Organization to credit risk are primarily accounts
receivable with the Ohio Department of Health grant and other organizations. The Organization extends
unsecured credit to the Department for expenses incurred on behalf of the grant programs offered by
them. Management believes such a risk is immaterial to the financial statements. And no reserve has
been recorded for such a loss.

NOTE 9 - RELATED PARTIES

The Orgamzanon may, at times, engage in immaterial transactions with individual board members of the
Organization. One board member is the owner of the accounting firm that prepares the IRS Form 990 for
the Organization at no charge.

During the year ended June 30, 2014, the Organlzatlon shared space with The Core Center a not for
profit organization. The Core Center shared the cost of the rent. )

-12-
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INDEPENDENT AUDITOR’S REPORT ON INTERNAL CONTROL OVER
FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN
ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

Board of Directors

ATM Education

Powell, Ohio

To the Board of Directors:

We have audited, in accordance with the auditing standards generally accepted in the United States of

America and the standards applicable to financial audits contained in Government Auditing Standards

issued by the Comptroller General of the United States, the financial statements of ATM Education, a
not for profit organization (the Organization), which comprise the statement of financial position as of
June 30, 2014, and the related statements of activities, functional expenses and cash flows for the year
then ended, and the related notes to the ﬁnanc1al statements, and have issued our report thereon dated
January 12, 2015 . : E

Internal Control Over Financial Iieporting

In planning and performing our audit of the financial statements, we considered -ATM Education’s

internal control over financial reporting (internal control) to determine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on thé financial statements, but
not for the purpose of expressing an opinion on the, effectiveness of ATM Education’s internal control.
Accordingly, we do not express an opinion on thie effectiveness of ATM Education’s internal control.

A a’eﬁciéncy in internal control exists when the design 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 misstatements on a timely basis. A material weakness is a deficiency, or a combination
of deficiencies, in internal control such that there is a reasonable possibility that a material misstatement
of the entity’s financial statements will not be prevented, or detected and corrected on a timely basis. A
significant deficiency is a deficiency, or a combination of deficiencies, .in internal control that is less
severe than a material weakness, yet important enough to merit attention by those charged with

. governance.

Our consideration of internal control over financial reporting was for the limited purpose described in the
first paragraph of this section and was not designéd to identify all deficiencies in internal control that
might be material weaknesses or significant deficiencies. Given these limitations, during our audits, we
did not identify any deficiencies in internal control that we consider to be material weaknesses. However,
material weaknesses may exist that have not been identified.
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ATM Education

Independent Auditor’s Report on Internal Control over
Financial Reporting and on Compliance and Other Matters
Based on an Audit of Financial Statements Performed in
Accordance with Government Auditing Standards

Compliance and Other Matters

As part of obtaining reasonable assurance about whether ATM Education’s financial statements are free
from material misstatement, we performed tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and material
effect on the determination of financial statement amounts. = However, providing an opinion on
compliance with those provisions was not an objective of our audits, and accordingly, we do not express
such an opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of This Report

The purpose of this report is to describe the scope of our testing of internal control and compliance and

‘the results of that testing, and not to provide an opinion on the effectiveness of the entity’s internal control

or on compliance. This report is an integral part of an audit performed in accordance with Government
Auditing Standards in considering the Organization’s internal control and compliance. Accordingly, this
communication is not suitable for any other purpose.

\/mW“W

Van Krevel & Company

January 12, 2015
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