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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

* Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning Jul 1 , 2014, and ending Jun 30 , 2015

B Check f applicable C Name of organzation FJLTON EDUCATION FOUNDATION, INC. D Employer identification number
X|Address change Doaing business as 58-1680963
B Name change Number and street (or P O box if mail 1s not delrvered to street address) Room/suite E Telephone number
| |nibal retum 6201 POWERS FERRY ROAD, NW (470) 254-6772
Final returmterminated City or town, state or province, country, and ZIP or foreign postal code
| _|amendedreum  [ATLANTA GA 30339 G Grossrecapts 5 196,237.
Application pending F Name and address of pancipal officer H(a) Is this a group retum for subordinates?

DARLENE M. TRIGG 6201 POWERS FEERY RD. ATLANTA GA 30315

H(b) Are all subordinates included?

aa

Iif No," attach a list. (see instructions)

| Tax-exempt status |X|501 ©3) I I 501(c} ( ) (insertno) I |4947(a)(1) or | |527
J  Website: » www.fultoneducationfoundation.org H(c) Group exemption number
K Form of organization lXICorporaﬁon ] ]Trusl I I Association | l Other ™ | L Yearofforaton 1986 I M state of legal domicle  GA
[Partl [Summary
1 Briefly describe the organization's mission or most significant activities- FULTON EDUCATION_FOUNDATION, INC._ _ _ _
@|  STRIVES TO BRIDGE THE GAPS THAT CAN RESULT FROM STUDENT POPULATION GROWTH _____ _~
£|  AND INSUFFICIENT BUDGETS, WHILE SUPPORTING THE FULTON COUNTY SCHOOL _______~ "~
€|  SYSTEM’S_ONGOING_TRADTION OF EXCELLENCE. ________________________________
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
Ol 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . . .. .. ... ....... 3 19
ﬁ 4 Number of Independent voting members of the goveming body (Part Vi, line1b) . . . . . . .. . ... ... 4 19
2] 5 Total number of individuals employed/in-calendar year 2014 (PartV,line2a) . . . . . . . « . .« o . o . - . 5 0
:__E_, 6 Total number of volunteers (estimat i NECESSATY ) e+ = + « + s e e e e e e 6 53
<t| 7a Total unrelated business revenue fr)gm Il-%\u:?'(C). l'ne=12 ..................... Ta 0.
b Net unrelated business taxable IHCMMIEB ....................... 7b 0.
t;g N g, : Prior Year Current Year
f% 8 Contnbutjonsandgrants(PartVII I| e 1h). . 22 2076 . 30,573. 135, 308.
Zf:‘ 9 Program service revenue (Part \6 Il, ling2@) s - < -+« <% o f, 15,818. 32,780.
%% 10 Investment income (Part VI, column.(AY, rin ,A\?nd"ld) . 117. 149,
‘CCC 11 Other revenue (Part VIll, column (A), IineR?GMa%@&c and 1 }/‘Ie) 143, 340. -38,071.
= | 12 Total revenue — add lines 8 through 11 (must equal Part Villzcolumn (A), line 12) . . . . . 189,848. 130,166.
3= |13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . .. ... ... .. 310. 11,839.
= |1a Benefits paid to or for members (Part IX, column (A),lined) . . . .. ... .. ... ...
.»:n 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . .
N§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . ... ... ... ...
g% b Total fundraising expenses (Part IX, column (D), line 25) » 0. . ]
17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e). . . . . . .. . . ... ... 96, 384. 106,488.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line25) . .. ... ... 96, 694. 118,327.
19 Revenue less expenses Subtractline 18 fromline12 . . . .. ... ........... 93,154. 11,839.
5 § Beginning of Current Year End of Year
’gg 20 Totalassets(Part X, lin@16) . . . . . . . o ¢ o i i i i it e e e e e e 431,972. 599,462.
52 21 Total liabilities (Part X, lne@26) . . . . . . . . . . o i i e e e e e e 13,991. 169,642.
22 2 22 Net assets or fund balances. Subtractline 21 fromline20 . . .. ... ... .. .. ... 417,981. 429,820.

{[Part Il ~ | Signature Block

Undef penahles of per]ufry L} dedar(a

of prep

schedu!

and st

1ts, and to the best of my knowtedge and bellef, it is true, correct, and

| 7 // /[,;

Sign Signatu Dats~
Here D
Type or pnnt name and title
PrintType preparer's name Preparer's signature Dats Check l_l ¥ |PTIN
Paid Kenneth Syphoe (M__—ﬂ:éﬁé self-employed P01434094
Preparer |Fmsname ™ MARTIN, HARPS, SYPHOE & CO. rr
Use Only |rmsadess ™ 167 TRINITY AVE S.W. FmisEIN > 58-1678906
ATLANTA GA 30303 Pronene (404) 525-3508
May the IRS discuss this retum with the preparer shown above? (see instructions) - . - . - « . « v v v v v v v v v v v w v o 1X] Yes | |No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05r28/14 Form 990 (2014)
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Form 990 (2014) FULTON EDUCATION FOUNDATION, INC. 58-1680963 Page 2

Did the organization undertake any significant program services during the year which were not listed on the prior

FOM G900 990-EZ2. « « « o v v e e e e e e e e e e e e [] ves No
If 'Yes,’ descnbe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ descnbe these changes on Schedule O

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 S 90,255. including grants of $ 0. )(Revenue § 32,780.)
ORGANIZATION PROVIDES SUPPORT TO FULTON COUNTY SCHOOLS IN FOUR KEY

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

(Expenses $ including grants of  $ )(Revenue $ )
4 @ Total program service expenses > 90,255.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) FULTON EDUCATION FOUNDATION, INC. 58-1680963 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
SChedUIB A. . . v v i o o e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (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]. . . . . . . .« . . @ i i i it e e e e e e e e e e 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, Partll . . . . . . . . .« v i i i i i ittt e e o 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, complete Schedule C, Partill . . . . . . 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 distnbution or investment of amounts n such funds or accounts? If 'Yes,’ complete Schedule D, X
= £ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!l . . . . . . . . . .. ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« o i i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account lability; 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, PartIV . . . . . . . . i i e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, complete Schedule D, PartV . . . . . . . .. . ... .. ..... 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
D, Part VI, . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f 'Yes,’ complete Schedule D, Part ViIl. . . . . . . . . .« c v« i i i i i i v i i i o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes," complete Schedule D, Part VIII . . . . . . . . . . .. .. i 11c¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . . . @ i i i i i e e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xl . . . v v i i i i i i e i e i e e e e e e e e e e e e e e e e e e e e 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 Xl and Xll isoptional . . . . . . . .. ... 12b X
13 s the organization a school descnbed in section 170(b)(1)(A)(ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a 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 land IV . . . . . . . . . .« ¢« o i i i i i it i et s e e 14b X
15 Did the organization re}aort on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’complete Schedule F, Parts lland IV . . . . . . . . . .« v i i i i i i v ittt e e 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, Partsllland IV . . . . . . . . . i i i i i i it ie oo e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (seeinstructions) . . . . . . . . . . ... ..o u o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . .« 0 i i i i i i e i e e e e e e e e e e 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . .« i i i i e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . . . ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . ... .. 20b

BAA TEEA0103 05/28/14

Form 990 (2014)



Form 990 (2014) FULTON EDUCATION FOUNDATION, INC. 58-1680963 Page 4
-ﬁﬁhecklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Parts landll . . . . . . . . ... .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), hine 2? If 'Yes,” complete Schedule I, Partsland lll . . . . . . . . . .. . ... .. L. 22 X

23 Dd the organization answer Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete .
SChEAUIB J - .« v e o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

| 24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
| the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
|

complete Schedule K. If'No, 'gotoline 25a. . . . . . . .« o o i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . L L L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any time during theyear? . . . . ... ... .. 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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] . . . v v v v i i i e e it i e it e e e e e e e e e e e e e e e e e e e 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, trusfees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedulo L, Part Il . . . . . . . . @ e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part lll . . . . . . . . .« i i i i it it ittt e 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, PartiV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . .« « i o i i i i i e i i e e i e i e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . . . ... .. ... ... 28¢c X
§ 29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,’ complete ScheduleM . . . .. .. . .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If 'Yes,'complete Schedule M . . . . . . . . ¢« . i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . .« « « « o et e e i i i e e e e e s e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’complete Schedule R, Part] . . . . . .« v« it c vt i v i i it i i i e e 33 X
\
! 34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Iil, or IV,
AndPartV, line 1. . .« o o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. ... oo .. 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,line2 . . . . . . . . . ... .. ... 35b X

36 Section 501 c)(3) organlzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V,1line2 . . . . . . . . . . i it i i i e e e e e 36 X

1 37 Did the organization conduct more than 5% of its activites 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 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . i v i i it e e 38 X
BAA Form 990 (2014)
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Form 990 (2014) FULTON EDUCATION FOUNDATION, INC. 58-1680963

@tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . ... ... .. ... .. ... . ... ..

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . .. . .. 1a

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

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

(gambling) winnings to PAize WINNErs? . . . . . . .t i i i i i s e e e s e e e e e s e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . .. ..

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... ... .. 3a X
b if 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationin ScheduleO . . . . . . . . . . . . . . oo v v v 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. . ... 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? . . . . . . . . . . . . . . . . . . i i it e 5¢
6 a 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 chantable contnbutions? . . . . . . .. .. .. ... . 000 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). m’——l(—
a Did the organization receive a I/g)ayment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the Payor?. . . . . . ot b i i e e h e e e e e e e e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... ...... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . . v v o i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed dunngtheyear . . . . . ... .. ... ... ' 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
ASTRQUITE? . . & . v it i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . ... ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secton4966? . . . . . ... ... .. ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, lne12. . . . . . . ... ... .. 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 frommembersorshareholders. . . . . .. .. ... ... .. 0 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . ... .. o0 00000 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10417 . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . .. .. ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . & . i v i it e e e e 13¢c
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . ... .. ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . ... 14b

BAA TEEAD105 0528/14

Form 990 (2014)



Form 990 (2014) FULTON EDUCATION FOUNDATION, INC. 58-1680963 Page 6

[Part VI |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 aresponse ornotetoany lineinthisPartVI. . . . . . .. .. ... ... ... ... ... ..., [Yl

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. . . . . . ta 19
If there are material differences In voting rights among members
of the goveming 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 line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . o o i i e e e e e e e e e e s e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . ... .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethepiorForm 980 was filed?. . . . . . . . . . . . L L e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . L L e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the govermning body? . . . . . . & . L oL e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o i i i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following-
aThegoveming body? . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e 8aj] X
b Each committee with authority to act on behalf of the govemningbody? . . . . . . . ... . .. oo oo oo 8b] X
9 |s 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 Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . .. ... .. ... .. 0o 0L 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?. . . . . . . . . L L L L L L e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . . . . . ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . ... o .. 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMIICES? « & ¢« ¢ v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f Yes,’ describe in
Schedule QOhowthiSWwas done . « - .« . ¢ o o i v it it i e it e e e e e et e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . . L o e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . .. o oL 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 managementofficial . . . . . ... ... .. ... ... .. ... ... 15a| X
b Other officers or key employees of the organization. . . . . . . . . . . . . i i i i i i i i s e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . L L L e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng 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 respecttosuchamangements?. . . . . . . . . . .. ... ... ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply

D Own website D Another’s wabsite Upon request [] Other (explain in Schedule O)

19 Describe In Schedute O whether (and if so, how) the erganization made its governing documents, confllct of Interest policy, and financial statements avaflable to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records- >

DARLENE TRIGG 6201 Powers Ferry Road ATLANTA GA 30339 (470) 254-6772
BAA TEEAD108 1113/14 Form 990 (2014)




Form 980 (2044) FULTON EDUCATION FOUNDATION, INC. 58-1680963 Page 7
-Eompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . . .. ... .. 0 it .. EI
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
® 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
® List all of the organization's current key employees, if any See instructions for definition of 'key employee ’

® 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.

® 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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

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

©)
(A) (B) | than ane box. uniess pereon (D) E) (F)
Name and Title Average 1s both an officer and a Reportabie Reportable Estimated
ar | drechrnusise) e organization” | rerota oraaaons ompanaanon’
(l;?:l’(‘y c‘—"‘L 32 g 5 ‘é Ei _g"' (W-2/1099-MISC) (W-2/1099-MISC) . rg:nmut::m
hoursfor |3 5| €| @ 3 |2 2|3 and related
o:;ztfada- g g_) § -% 3 r;; = organizations
s | Els| (B 2
™| 8
g
_()_ ROGER ASHLEY _ _ ___________ _1.00
BOARD MEMBER X 0 0 0
@ CARL BLOUIN _ __ _ __ ________ _1.00
BOARD MEMBER X 0. 0. 0.
_B®_ROD KING_ _ _ ______________ _1.00
BOARD MEMBER X 0. 0. 0.
_(49_DONALD R. DUCKWORTH _ __ _____ _1.00
BOARD MEMBER X 0. 0. 0.
_(®_WALT BRYANT _ _____________ _1.00
BOARD MEMBER X 0. 0. 0.
_6)_KYLE DUFRESNE _ _ ___________ _1.00
BOARD MEMBER X 0. 0. 0.
_(M_MIKE _COLLINS_ _ __ __________ _1.00
BOARD MEMBER X 0. 0. 0.
_(8)_Louls E. MOSLEY _ __________ _1.00
BOARD MEMBER X 0. 0. 0.
_(®_LIz HAUSMANN _ ____________ _1.00
BOARD MEMBER X 0. 0. 0.
(10)_PETER HERBERT _ _ _________ __ _1.00
BOARD MEMBER X 0. 0. 0.
() _KAY FRANKLIN __ ___________ _1.00
BOARD MEMBER X 0 0 0
(12)_LINDA MCCAIN_ _ ____________ _1.00
BOARD MEMBER X 0 0 0
{13)_DONNY MERRITT __ __ _ ________ _1.00
BOARD MEMBER X 0. 0. 0.
{14 _GLENN BROCK _ _ ____________ ~1.00
BOARD MEMBER X 0. 0. 0.

BAA TEEA0107 0227114 Form 990 (2014)
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Form 990 (2014) FULTON EDUCATION FQUNDATION, INC. 58-1680963 Page 8
RantiVilli Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
(A) Ar\'/erage égo notlchzg I:\%rr's th:on uc‘:ne (D) (E) (F)
. n
Name and tile wg;;z °é°:? ::2 gﬁ:a;mt:e) ctt)hm'::r’;’:aﬂha:rluefrom clozzgﬁganigrﬁnm an&ﬁrlmtz‘t’her
astary R S FTQTZF[E 2| WSMSE) | (WHOSMSE) o e
?:rrs e 9 & 5| 23 3 organzation
related |3 2] S| |2 8 HR and related
oganza [ 2 2 Zile § organzations
= =
e | oS 3] %
dotted gl & §
line) o &
[=%
{15)_KATIE REEVES_ _ __ _________| 1.00_
BOARD MEMBER X 0. 0. 0.
(16)_SARALEE PARKER ___________ | 1.00_
SECRETARY X X 0. 0. 0.
(7)_BILL DAVENPORT _ _ _________ | 1.00_
TREASURER X X 0. 0. 0.
{18)_RODNEY TURNER __ __ ________ | 1.00_
BOARD CHAIR X X 0. 0. 0.
{19)_KENNETH ZEFF_ _ _ __________ | 1.00_
EX-OFFICIO BOARD MEMBER X 0. 40,577. 0.
{20)_DARLENE TRIGG ___ _ ________ | 20.00
EXECUTIVE DIRECTOR X X
ey _____] ——_——
e ________ o _
e ____ ——_———
ey ___ o _
» o _______ 4o___
1bSubtotal. . . . . . . . .. e e e e e e > 0. 40,577. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... .. ... >
dTotal(addlines1tband 1€) . . . . . - . . . . . .ttt it i > 0. 40,577. 0.

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . it e e e e e e e e

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 /f 'Yes’ complete Schedule J for
suchindividual . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

S 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 forsuchperson . . . . . . . . . . . ... ... ...

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

(A) . (B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *
BAA TEEA0108 03/09/15 Form 990 (2014)
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Form 990 (2014) FULTON EDUCATION FOUNDATION, INC. 58-1680963 Page 9
[Part VIIl| Statement of Revenue
Check if Schedule O contains a responseornotetoanylineinthisPart VIl . . . . . . . . .. .. o o i v oo D
(A) (B) € (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

;g 2| 1a Federated campaigns . . . . . 1a
S 5| b Membershipdues . . . . . . . 1b
(¥ .
e 5 ¢ Fundraisingevents. . . . . . . 1¢ 102,076.
£ x| d Related organizations . . . . . 1d
o8
@ £| e Government grants (contributions) . . 1e
&
—g 5| f Allother contnbutions, gfts, grants, and
a2t similar amounts not Included above . . 11 33,232.
TO N -
€l 9 Noncash confributions included in lines 1a-1f  $
S S| hTotal. Addhmesta-1f . .. ............... > 135,308,
g Business Code
g 2a CONFERENCES AND SPECIAL EVENTS|611710 32,780. 32,780. 0. 0.
[+ b
0| e
2 c
&| o JTCICICTIIIIIIC
El e ___ ____ __________
§» f All other program service revenue . . .
& | gTotal.l Addlnes2a-2f . . . .. ... .oowuennn. > 32,780. |
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... ... ... ... > 149. 0. 0. 149.
4 Income from investment of tax-exempt bond proceeds . . »
§ Royalties. . . . .. ... ... .. ........... >
(1) Real (u) Personal
6a Grossrents . . ...
b Less' rental expenses
¢ Rental income or (loss) . -
d Netrentalincomeor(loss) . . . . ... ......... >
7 a Gross amount from sales of ) Secunties (u) ther
assets other than inventory
b Less cost or other basis
and sales expenses . . .
¢ Gain or (loss)
d Netgainor(loss). . . . . ... v v v v o >
g 8 a Gross income from fundraising events
] (notincluding. $ 102,076.
% of contributions reported on line 1c)
@ SeePartIV,lne18. . . . . ... .. a 28,000.
1=
2 b Less: directexpenses . . . . . . .. b 66,071.
& | c© Netincome or (loss) from fundraisingevents . . . . . . . > -38,071. 0. -38,071.
9 a Gross income from gaming activities
See PartiV,lne19. . . . . ... .. a
b Less direct expenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . . . ........ a
b Less:costofgoodssold . . . . . . . b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a
b ________
c
d Allotherrevenue. . . . . . .. ...
e Total. Addlines11a-11d. . . . . . . ¢« o v v v o > j
12 Total revenue. Seeinstructions . . . . ... ... ... > 130,166. 32,780. 0 -37,922.
BAA TEEAD109 11/13/14 Form 990 (2014)




Form 990 (2014) FULTON EDUCATION FOUNDATION, INC. 58-1680963 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 aresponse ornotetoanylineinthisPartiX. . . . .. .. ... .. ... ... ........ | |
. . A B (o D
Do not include amounts reported on lines Total éxgenses Progra$n Lervice Managém)ent and Fund(ra)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,lne21. . . . ... .......

2 Grants and other assistance to domestic
individuals See PartIV,lne22. . . . .. .. 11,839. 11,839.

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

s Compensation of current officers, directors,
trustees, and key employees . . . . . .. ..

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)- - - . . . . . .. ..

7 Othersalariesandwages. . . . . . .. ...

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . .. .. ..

g Otheremployeebenefits . . . . . ... ...
10 Payrollitaxes . . . . . ... ... ... ...
11 Fees for services (non-employees):

cAccounting. . . . . .. .. oo 3,148, 525 . 2,623, 0.
dlobbying. . . . ... ............
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . « v« oo v oo 7,752. 0. 7,752. 0.
14 Informationtechnology . . . . . . . . .. ..
15 Royaltes. . . . .. ... .. ... .. ...
16 Ocoupancy. . - - v v v v v v i e e e
17 Travel . . . . . . . . . oo

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . .. ... ..........

19 Conferences, conventions, and meetings . . . 87,358, 72,596. 14,762. 0.
20 Interest. - . . . . . ... o oo
21 Paymentsto affiliates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . .. e el h e e e 2,399, 0. 2,399, 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . ... ...

a4 GIFTS _AND _HONORARIUM _ _ __ _ 5.200 5.200 0 Q
bDUES_AND_FEES_ _ _ _ _ _ __ ___ 631 95 536 0
c _  _ e _____ 0 0 0 0
d_ 0 0 0 0
e Allotherexpenses . . . . . ... ... ...

25 Total functional expenses. Add lines 1 through 24e. . 118,327. 90,255. 28,072. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC958-720). . . . . . .. ...

BAA TEEAD110 05/28/14 Form 990 (2014)




Form 990 (2014) FULTON EDUCATION FOUNDATION, INC. 58-1680963 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains aresponseornotetoany lineinthisPartX . . . . . . . . .« . o o i v i ittt it i it e D
(A) (8)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . ... .. ... .o 1
2 Savings and temporary cashinvestments . . . . ... ... ... ..., 411,326.( 2 547, 344.
3 Pledges and grants receivable,net. . . . . . .. ... ... oo oL 3
4 Accountsreceivable,net. . . . . . .. ... . L L e e 20,240.| 4 43,590.
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 11 of Schedule D~ + -+ . e P e e ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501 (c)(Q? voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of ScheduteL . . . . . 6
@ 7 Notesandloansreceivable,net . . .. ... ......... ... ..., . 7
: § 8 Inventornesforsale oruse . . . . . & & v it i i e e e e e e e e e 8
i <| 9 Prepadexpensesanddeferredcharges . . . . .. . ... .. oL oL 406.] 9 8,528,
10a Land, buildings, and equipment: cost or other basis
Complete Part Vl of ScheduleD . . . . .. ... ... 10a
| b Less: accumulated depreciation . . . . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . . . . . 0.0 11
1 12 Investments — other securities. See Part IV, line11 . . .. .. .. ... ... ... 12
| 13 Investments — program-related. See Part IV, line11 . . . . . . .. ... ... ... 13
| 14 Intangibleassets. . . . . . . . . L. L e e e e e 14
15 Otherassets.SeePartiV,line11 . . . . . . . . . i i i i i i it et et e 15
16 Total assets. Add ines 1 through 15 (mustequallne34) . . . .. .. .. ... .. 431,972.] 16 599,462.
17 Accounts payable and accrued expenses. . . . . . . ... Lo 6,991.17 2.567.
18 Grantspayable. . . . . . . . . L L e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . . . L. L e e e e e e e e e e e 7,000.] 19 167,075.
20 Taxexemptbondlabiltes. . . . .. . ... ... ... ... .o 20
3 21 Escrow or custodial account hability Complete Part IV of ScheduteD . . . . . . .. 21
i=| 22 Loans and other payables to current and former officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
5 Complete PartllofSchedule L. . . . . ... ... . ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated thirdpartes . . . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other labilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . ... ... . ... .. .... 13,991.] 26 169,642,
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . . - . . . . . it e e e e e e e e e e e e e e 389,378.| 27 419,648,
'g 28 Temporarilyrestricted netassets . . . . . . . ... . ... ... ... 28,603.] 28 10,172.
o | 29 Permanently restrictednetassets . . . . .. ... ... ... .. 00 L. 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > ]
- and complete lines 30 through 34.
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ... ... ... 30
%1 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
| 2 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
| g 33 Totalnetassetsorfund balances. - . . « . v o vt vt i 417,981.] 33 429,820.
| 34 Total liabilities and net assetsffundbalances . . . . . ... ............. 431,972.] 34 599,462,
BAA Form 990 (2014)
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Form 990 (2034) FULTON EDUCATION FOUNDATION, INC. 58-1680963 Page 12
[E=EX1l Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart Xi. . . . . . ... ... ... .. ... ........... [_I
1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . . . . . . . o o i i e e e e e 1 130,166.
2 Total expenses (must equal Part IX, column (A), lne25) . . . . . . . . . . . L L e 2 118,327.
3 Revenue less expenses Subtractline2fromline1. . . . . . . . . . .. . L e e e 3 11,839.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . .. ... ... 4 417,981.
§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . L L e e e e e e e 5
6 Donated servicesanduse offacilities. . . . . . . . . . . L L e e e e e e e 6
T InvesStment @XPenSeS . . - - « v o i i e e et e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjustments . . . . . . . ... e e e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule Q) . . . . . .. ... ... ......... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). « ¢ v v i e e e e e e e e e e e e et e e e e e e e e e e 10 429, 820.

Financial Statements and Reporting

Check If Schedule O contains a response ornote to any lineinthisPart Xli . . . . ... ... .............

1 Accounting method used to prepare the Form 990 DCash Accrua| []Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independentaccountant?. . . . . . . .. ... ..
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant?. . . . .. ... ... ... ......

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolidated basis []Bolh consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... . ... .. ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AuditActand OMB Circular A-1337. . . . o v v i it et e et s e e e e e e e e e e e e e e e e e 3a X
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . .. ... .......... 3b
BAA Form 990 (2014)
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|  omBNo 15450047

Public Charity Status and Public Support

SCHEDULE A
(Form 990 or 930-EZ)

2014

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

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury at irs gov fform990

Intemal Revenue Service

Name of the organization
FULTON EDUCATION FOUNDATION, INC.

Employer identification number
58-1680963

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

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )
1 [|a church, convention of churches, or association of churches descnbed in section 170(b){(1)(A)(i).
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [|a hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [ | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's
name, city, and state.

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

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

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

— in section 170(b)(1)(A)(vi). (Complete Part 1)
8 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part [l )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
mnvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lil )

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organizaton You must
complete Part IV, Sections A and B.

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

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

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

e Check this box if the organization received a written determination from the IRS that is a Type |, Type I!, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the numberof supported organizations . . . . . . . . . . L. L e e e e e

g Provide the following information about the supported organization(s)

(i} Name of supported () EIN (iil) Type of organization (iv) Is the {v) Amount of monetary {vi) Amount of other
organization (descnbed on ines 1-9 organization listed support (see instructions) support (see instructions)
above or IRC section in your goveming
(see instructions)) document?
Yes No
(A) FULTON CO. PUBLIC SCHOOQLS ]58-6000246 501 (C) (3) X 90,255. 0.
(8)
©
(©)
(E)
Total ___ 90,255, 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014
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FULTON EDUCATION FOUNDATION, INC.
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Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. 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) >
1  Gifts, grants, contnbutions, and

membership fees received SDo not
include any ‘'unusual grants ) . . -

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . ... ......

3 The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions 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
fromline4 . ... .......

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

(f) Tota!

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amountsfromlined ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
camiedon . . ... ... ...

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Partvi) . .. .........

11 Total support. Add lines 7
through10 . . . .. . ... ..

12 Gross receipts from related activities, etc (see instructions)

(a) 2010

(b) 2011

(c) 2012

(d) 2013 (e) 2014

(A Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part {l, line 14

................. 14

........................... 15

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA
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Schedule A (Form 990 or 990-EZ) 2014  FULTON EDUCATION FQUNDATION, INC. 58-1680963 Page 3
[BandIlIMSupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1

6
Ta

b

c
8

Gifts, grants, contributions

and membership fees

received (Do not include
any’unusualgrants ). . . . . .
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilites
fumished in 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
itsbehalf . . . .........
The value of services or
facilities fumished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

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

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

Addlines7aand7b ... ...

Public support (Subtract line
Tcfromline6). . . ... ...

Section B. Total Support

T

Calendar year (or fiscal yr beginning in) >

9
10a

b

c
11

12

13

14

Amounts from line6 . ... ..

Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties and income from
simllarsources . . . . . . . . ..
Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty camed on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . .. .........
Total support. (Add lines 9,
10c,11and12) . . . .. . ..

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

() Total

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column(f)) . . . . . . . . . ... ... .. 15 %

16 Public support percentage from 2013 Schedule A, PartlllLline15. . . . . . . . . .. . o i i oL 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f)). . . . . . . . . . .. .. 17

18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . . .. ... .. .o oL 18

19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990 or 990-EZ) 2014 FULTON EDUCATION FOUNDATION, INC. 58-1680963 Page 4

|Part IV_|Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's govermning documents?

If 'No,’ descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If histonc and continuing relationship, explain . . . . . . . .« 0 i i e e e e e e e e 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a)(1) Or(2) . . . « o« o o i i e e e e e e e e e e e e e e e e e e e e 2 X

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and (C) below. . . . . L L e e e e e e e e e e e e e e e e e e e e e 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made thedelerminatlion . . . . . .« « i v i i e et e e e e e e e e e e e e e e e e e e e e e e s 3b

¢ Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) l
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place toensure suchuse . . . . . . . ... ... 3c

4a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and l
if you checked 11aor 11binPartl, answer (b)and (c)below . . . . . . . . . . . . i i i i i i i it i it e et e 4a X

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ descnbe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supporfed organizations . . . . . . . . . 0 i e e i e e e e e e e 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . . . 4c X

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the
organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendmenttothe orgamzing document) . . . . . . . . . o i i e e e e e e e e e e e e e e e e e e 5a X

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already designated in the J
organization’s organizing documMEent? . . . . . . .t L L L L L e e e e e e e e e e e e e e e e e e e e 5b X

¢ Substitutions only. Was the substitution the result of an event beyond the organizaton'scontrol? . . . . . . ... ... .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,  provide detallin Part VI . . . . . . . . . . ... ... . ... 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entty with
regard to a substantal contributor? If 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . . . . .. ... ... ... 7 X

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77 If 'Yes,’ l
complete Part | of Schedule L (Form 990). . . . . . . . o i i i i it e e e e e e e e e e e 8 X

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ‘
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'providadetail InPart VI . . . . . . . . . i i e e e e e e e e e e e e e e e 9a X

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the |
supporting organization had an interest? If 'Yes, 'provide detailimPart VI . . . . . . . . . . .. .. o ool 9b X

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal bensfit from, J
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in PartVI . . . . . . . ... .... 9¢ X

10a Was the organization subjact to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding ‘
certain T' X e || supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If Yes,’ X
DBIOW . . v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10a

answer (|

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ]
whether the organization had excess business holdings.) . . . . . . . .« . . . i o i e e e e e 10b X

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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{Part IV ISupporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . L L L L . oL e e e e e e e e e e e e e

b A family member of a person described In(@)above?. . . . . . .. . L L L e e e e e e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’fo a, b, or ¢, provide detall in PartVI . . . . . . .

Yes

No

11a

11b

>

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If '‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,

applied to such powersdunng thetfaxyear . . . . . . .« i i v i i it it e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the

SUppOrting OrganiZation. . . . . . . . o o i e e e i e e e ek e e e e e e e e e e e e e e e

Yes

Section C. Type Il Supporting Organizations

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

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

Yes

No

Section D. All Type lIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notffication, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If ‘No," explaimn in Part VI how

the organization maintained a close and continuous working relationship with the supported orgamzation(s). . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's income or assets at
all tmes during the tax year? If 'Yes,’ describe in Part VI the role the organization’s supported organizations played

mthisregand . . . . . . . . . i e e e e e e e e i e e e e e e e e e e e

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions):

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

b I:I The organization is the parent of each of its supported organizations Complete line 3 below

c D The organization supported a govenmental entity Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of s @CtiVIIoS . - . « v« L e e e e e e e e e e e e e e e e e e e e e e e e

b Did the actvities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part V1 the reasons for
the organization's position that its supported orgamzation(s) would have engaged in these activities but for the

organization’s INVovement . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, diractors, or trustess of

each of the supported organizations? Provide details mPart VI. . . . . . . . . . . . 0 i i i i i e e s e e e

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, describe in

Yes

No

2a

2b

3a

art V1 the role played by the organization in thisregard . . . . . . . .. ..

3b

BAA TEEAG405 O07/18/14
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Part\VAB Type !l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year ® @:L’SSQJ oA
1 Netshorttermeapitalgain . . . . . . . . o 0t e e e e e 1
2 Recoveries of prior-yeardistributions . . . . . . . ... ... 000 o000 oL 2
3 Othergross income (seeinstructions). - . . . . . . ... ... ... 3
4 Addlinestthrough3. . . . . . . . . ... .. .t iii it i iiin .. 4
§ Depreciatonanddepletion . . . . . . . . . . ... L e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . .. ... ... ... .0 00, 6
7 Otherexpenses (seeInstructions) . . . . . . ... ... .. .. 0., 7
8 Adjusted Net Income (subtractlines 5, 6 and 7 fromlne4) . . . . ... ....... 8
Section B — Minimum Asset Amount (A) Prior Year e
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short —
tax year or assets held for part of year):
a Average monthly valueofsecunties . . . . . ... ... ... ... ... . ... . 1a
b Average monthlycashbalances . . . . . ... .. ... ... ... ... ... 1b
¢ Fair market value of other non-exempt-useassets . . . . ... ... ......... ic
d Total (add lines1a,1b,and1c). . . . . . . . . . . . . i it e e 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . ... ... ..

Subtractline2fromline 1d . . . . . . . . . . L L L e e e e e e e e e e

o lw

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . . . . . . . L. L e e e e e

Net value of non-exempt-use assets (subtract line 4 fromline3) .. ... ... ....

Multiply line 5by 035. . . . . . ¢ o i i e e e e e e e e

Recovenes of pnor-yeardistrbutions . . . . . . . ... ... . 00 0oL

N

Minimum Asset Amount (addline 7toline6) . . . . . . . ... ... ........

Section C — Distributable Amount

Adjusted net income for pnor year (from Section A, line 8, ColumnA). . . . ... ...

Current Year

Enter85% of lIn@ 1. . . . . . . . ¢ i i i i i it et e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . .. ..

Enter greaterofline2ortline3 . . . . . ... ... i

Income tax imposedinproryear . . . . . . . . 0o e e e e e e e

D s W |N|-

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . .. .. Lo e e

-~

Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA
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[PartV_[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . ... ... ... ... 0oL,
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcessof incomefromactivity . . . . v .« it L e e e e e e e e e e e e e e e s
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . ... .......
4 Amounts paid to acquire exempt-use @ssets . . . . . . . . L Ll e e e e e e e e e e e e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . ..o oL e e
6 Other distributions (descnbe in Part VI) Seeinstructions . . . . . . . . . . . ... ... . oo oo
7 Total annual distributions. Addlines 1 through6 . . . . . . . ... ... .. ... . . 0 oo
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
inPart V) Seeinstructions. . . . . . . . o L oL e e e e e e e e e e e e
9 Distnbutable amount for 2014 from Section C,line6 . . . . . . . . . . . .. L e e e e e e e e e
10 Line8amountdvidedbyLineSamount . . - . . . . . .. L L e e e e e e e
. . . . . () W G
Section E — Distribution Allocations (see instructions) Dis%gﬁ; ns Unde';t::tzr(l)l;:tlons A?r:ghr:‘l:l:ct:bzlgu

Distnbutable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

Excess distributions carryover, if any, to 2014:

From2013 . . . . . ... ... ....

Total of ines 3a through e

Applied to underdistnbutions of prior years

Q|0 |al0o|T |

Apphed to 2014 distributableamount . . . . . . .. ... ..o

Canryover from 2009 not applied (see instructions)

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

Distnbutions for 2014 from Section D,
line 7 S

Applied to underdistributions of prior years

Applied to 2014 distributable amount . . . . . . . . ... ... ...

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

Excess distributions carryover to 2015. Add lines 3jand4c . . . .

Breakdown of line 7

Excess from 2013

o lajo|jo

Excess from 2014

BAA
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mSupplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
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OMB No 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered Yes,’ to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. I?‘gmo':rb“c
Name of the organt Employer identification number
FULTON EDUCATION FOUNDATION,INC. 58-1680963

|Part i |0rganizations 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 atendofyear . . ... ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . .. ..

N bW N =

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 legalcontrol? . . . . . . . ... ... ... .. DYes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 BERBMIt? . - . .« . . . . . e e e e e e e e e e e e e e e e |:|Yes D No

|Partll_|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) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
| Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . .. . ... ... 00 e 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... ... ......... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc

structure listed in the NationalRegister . . . . . . . . . . . . . . it i i e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 easementsitholds? . . . . . . . ... ... ... ... ... ... ...... DYes I:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(R)A)BY[)? » « « « =  « « ¢ o e v bt e et e e e e e [[]ves [[]ne

9 In Part XIll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part lll_|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
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1, the text of the footnote to its financial statements that descnbes 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-

() Revenusincluded in Form 990, PartVill, Ine 1. . . . . . . . . . ¢ . @ i i i i it it e e e e L]
(i) Assetsincludedin Form 990, PartX . . . . . . . . . . v L e e e e e e e e e L]

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 Revenueincluded in Form 980, Part VIII, line 1. . . . . . . o o ot ¢t it i i i e e s e e e e e e e >S5
b Assetsincluded in FOrm 990, Part X . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA3301 10/2814 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 FULTON EDUCATION FOQUNDATION, INC. 58-1680963 Page 2
izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . . ... .. ... D Yes I:lNo
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOM 830, PArE X7 « » + o s oo e et e e e e T [[]ves [[]Ne

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
cBeginningbalance . . . . . . . L0 e e e e e e e e e e e e e 1c¢
dAdditionsduringtheyear. . . . . . . . . . L 0L e e e e e 1d
e Distributions duringtheyear . . . . . . . . . 0 L L e e e e e 1e
f Endingbalance. . . . . . . . . L e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |__J Yes No
b If 'Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been providedinPartXill. . . . . . ... .. ... .. H

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

1 a Beginning of year balance . . .
b Contributions . . . . . .. ...

¢ Net investment eamings, gams,
andlosses . . . .. ......

d Grants or scholarships . . . . .

e Other expenditures for faciliies
and programs . . . . ... ..

f Administrative expenses . . . .

g End of yearbalance . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Temporarily restricted endowment * %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorganizations . . . . . . . . .. L L L L e e e e e e 3a(i)
(ii) relatedorganizations . . . . . . . . L L L. L e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as requiredon Schedute R? . . . . . .. .. .. ... ... .. ... 3b

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

I Land, Buildings, and Equipment.

Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property [a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value

(investment) basis (other) depreciation
P P .

BAA Schedule D (Form 990) 2014

TEEA3302 082514



Schedule D (Form 990) 2014 FULTON EDUCATION FOUNDATION, INC. 58-1680963 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 calegory (including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . ... ... ......
(2) Closely-held equityinterests . . . . . .. ... .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ime 12) . . » ]

Part VIl | Investments — Program Related.
(Part Vil Complete if the orga%ization answered Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
)
@)
(4)
6)
(6)
(U
(8)
©
(10)

Total. (Column (b) must equal Form 990, Part X,_column (B) ine 13). . » ]
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) Descnption (b) Book value
(1)
(2)
(3)
“)
(5)
6)
@)
8)
9
(10)
Total. (Column (b} must equal Form 990, Part X, column (B), lne 15.) . . . . . . . . . .« . . .« o v i i >

|[Part X | Other Liabilities.
Complete if the organization answered ‘'Yes' to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability {b) Book value
(1) Federal income taxes
@
&)
@)
®)
(6)
)
8)
9
(10)
(1
Total. (Column (b) must equal Form 990, Part X, column (B) ine25) . . . »
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertatn
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedinPart XIil. . . . . . . . . . . . . . o i v i v v v i oot D

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 FULTON EDUCATION FOUNDATION, INC.

58-1680963 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ... ....... 1 218,007.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . .. ... ... ..... 2a

b Donated services and use of facilities. . . . . . . .. .. .. ........... 2b 21,770.

c Recoveriesof prioryeargrants . . . . . . . . . .. ... oL el 2c

d Other (DescribeinPart XIIl.) . . . . . . . . . . i it i 2d 66,071.

eAddlines2athrough2d . . . . . . . . .. . i i i ittt iennennns e e e e e e e e e 2e 87,841.
3 Subtractline2efromline? . . . . . . . . . . . . e e e e e e e e e e e 3 130,166.
4 Amounts included on Form 990, Part VIl line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . .. .. 4a

b Other (DescribemnPart Xill) . . . . .. .. ... . ... .o oo 4b

cAddlinesdaanddb . . . . . . . ... e e e e e e e e e e e e e e e e e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . . . . . .« . . o v v v v .. 5 130,166.

[Part X |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . .. ... ... ... 000, 1 206,168.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduse offacilites. . . . . . . .. ... ... .. ....... 2a 21,770

bPnoryearadjustments . . . . . . .. L L L L e e e 2b

cOtherlosses . . . . . . v i i i e e e e e e e e e e e e 2¢

dOther(Describe mPart XIll) . . . . . . . .. oo e 2d

eAddlines2athrough2d . ... ... ... ... ... .. ..., e e e e e e e e e e e e e 2e 21,770.
3 Subtracthine2efromtine1 . . . . . . . . . . . . L e e e e e e e e e e e e e e e e 3 184,398,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ne7b. . . . . . . ... 4a 0.

b Other (Descnbe inPart XIll') . . . . . ... .. .. . oo oo, 4b -66,071.

CAddlinesd4aanddb . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c -66,071.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, hne 18.) . . . . . . . . . .. . ... ... 5 118,327.

|Part Xili | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b Also complete this part to provide any additional information

Pt XI, Line 2d Direct fundraising costs
Pt XII, Line 4b Direct fundraising costs

BAA

TEEA3304 10/28/14
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OMB No 15450047

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organzation Employer |dentificatian number
FULTON EDUCATION FOUNDATION, INC. 58-1680963

Parll Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites Check all that apply.
a Mail solicitations e Solicitation of non-govermment grants
b Internet and email solicitations f QSohcxtation of government grants
c Phone solicitations g D Special fundraising events
d [_]in-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . ... ... ..

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (vz Amount paid to {vi) Amount paid to
or enbty (fundraiser) have custody or control from activity or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (i)

2a D the organization have a written or oral agreement with any indwvidual (including officers, directors, trustees or key DY DN
es o

Yes No

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ) 2014 FULTON EDUCATION FOUNDATION, INC. 58-1680963 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ARNTAL LEGACY OF EXCELLEMCE none NONE through column (c))
: (event type) (event type) {total number)
v
E 1 Grossreceipts . . . ... ........ 130,076. 130,076.
E
2 Lless:Contnbutions . . . . ... .. ... 102,076. 102,076.
3 Grossincome (line 1 minus line 2). . . . . 28,000. 28,000.
4 Cashprizes. . .. ............ 3,250. 3,250.
S Noncashprizes. . ............ 13,792. 13,792.
D
R | 6 Rentfacilitycosts . . » . .o v v o
E
c
T | 7 Foodandbeverages . . ......... 45,052. 45,052.
E
X | 8 Entettainment. . .............
E
2 9 Otherdirectexpenses. . . . .. ... .. 3,977. 3,977.
E
s
10 Direct expense summary Add hnes 4 throughQincolumn(d). . . . . . . . . ... ... oL > 66,071.
11 Netincome summary Subtractline 10 fromine 3,column(d). - . . . . . ... ... ... .. ... ...... > -38,071.

HH Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
£
1 Grossrevenue . . . ... ........
2 Cashprizes. . . . . ... ... .. ...
E
D X
L E| 3 Noncashprizes..............
EN
cs
TEl 4 Rentfacitycosts. . ...........
5 Otherdirectexpenses. . . . . . ... ..
| _|Yes % ||_|Yes % ||_|Yes %
6 Volunteerlabor . . . . ... .. ... .. No No No
7 Direct expense summary Add lines 2throughSincolumn(d). . . . . . . . ... ... ... ... . ..., >
8 Net gaming income summary. Subtractline 7 fromline1,column(d) . . ... .. ... .. ... ........ >

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

a Is the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . . ... ... ... ..... D Yes E]No
b If 'No, explain-
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? - . . - - . . . . . [QYes [Ne

b If 'Yes,' explain:

BAA TEEA3702 08/16/14 Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 890-EZ) 2014 FULTON EDUCATION FOUNDATION, INC. 58-1680963 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . .. .. ... ... ... ... .. ..., D Yes D No

12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chanitable GAaMING? « « « « « « « « v v v vt e e e e e e e e e e e e e e e e e [[]Yes [ne

13 Indicate the percentage of gaming activity conducted in
a The organization's facility
b An outside facility

o | o®

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’” enter the amount of gaming revenue received by the organization > S
of gaming revenue retained by the third party > $
c If 'Yes,’ enter name and address of the third party

and the amount

16 Gaming manager information:

Gaming manager compensation > $

Descnption of services provided *

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S

[E=r8iVAll Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),

and Part 1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE M
(Form 990)

| omsNo 15450047

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part [V, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the crganzation ] Employer identification number

FULTON_EDUCATION FOUNDATION, INC. 58-1680963
RarH U,J Types of Property

(a) (b) © d)

Check if Number of Noncash contribution Method o’ determining
applicable contributions or amounts reported noncash contribution amounts
items contributed on Form 990,
Part VIII, line 1g

At —Worksofart . .. ... ..........
Art — Historicaltreasures. . . . . .. ... ...
Art — Fractionalinterests . . . . . .. ... ...
Books and publicatons . . . . . ... ... ...
Clothing and householdgoods . . . . . .. . ..
Cars and othervehicles . . . . ... ... ...
Boatsandplanes. . . . . .. .. .. ... ...
Intellectual property. . . . . . ... ... ...
Secunties — Publiclytraded . . . . . . ... ..
Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous. . . . . . ... ...

W o NN E WN =

-
(-

-h
-

-
N

-
w

Qualified conservation contribution —
Historicstructures . . . . . . . . .. . ... ..

14 Qualified conservation contnbution — Other. . . .
15 Real estate — Residential. . . . . .. ... ...
16 Realestate — Commercial . . . . . . . . .. ..
17 Realestate—Other . . . .. . ... ... ...
18 Collectibles. . . . . . . . .. ... ...
19 Foodinventory . . . . . ... ... ... ...,
20 Drugs and medical supplies . - . . . . . . ...
24 Taxidermy . . . ... ..............
22 Historicalartfacts . .. ... ..........
23 Scentficspecmens . . . . .. ... ... ...
24 Archeological artifacts . . . . . ... ... ...

25 oter™» (____ ) -
26 other™ (_ _ _ _ _ _ _ _ _ _ ______ ) .
27 other™ (__ ) -
28 Other™ ) -
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. . .. .. ....... 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes forthe entire holding period? . . . . . . . . o o i i i i e e e e e e e e e e e

b If Yes,' describe the arrangement in Part Ii.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contrbutions? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e

b If'Yes,' describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part [!.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

TEEA4601 0S5/28/14
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{Part HI [ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 08/18/14 Schedute M (Form 990) (2014)




L

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intenal Revenue Service at www.irs.gov/form990.

Name of the organzatian Employer identification number

FULTON EDUCATION FOUNDATION, INC. 58-1680963

THE FORM 990 IS REVIEWED BY BOARD TREASURER AND EXECUTIVE DIRECTOR
Pt VI, Line 11b BEFORE FILING.

ANNUALLY A LETTER IS SENT TO ALL BOARD MEMBERS ASKING MEMBERS TO

DISCLOSE ANY CONFLICTS OF INTEREST. THE LETTER IS RETURNED TO THE
Pt VI, Line 12c¢ FOUNDATION’S AUDITOR OF RECORD - MARTIN, HARPS, SYPHOE & CO.

THE FULTON COUNTY BOARD OF EDUCATION DETERMINES THE EXECUTIVE DIRECTOR’S
Pt VI, Line 15a SALARY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 08/18/14 Schedule O (Form 990 or 890-EZ) 2014
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{Part VIl |Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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