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OMB No 1545 0047

2015

. Open to Public i

Form 990
Return of Organization Exempt From Income Tax

T Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social secunity numbers on this form as it may be made pubhc

Iniornar Bovence Servee” * [nformation about Form 990 and its instructions 1s at www.irs gov/form990. _ Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 2016
B Check rt applicable C D Employer identification number

" Jadaress change  [DECATUR EDUCATION FOUNDATION, INC 58-2601384

E Telephone number

(404) 377-0641

200 NELSON FERRY ROAD, SUITE B
DECATUR, GA 30030

Name change

I

Inwial return

[

final return/terminated

G Gross recelpls 676, 691

H(a) ‘s thus a group return for subordinates? Yes
H{b) Are all subordinates included?

If ‘No," attach a list (see nstructions)

Amended return
Apphcation pending F Name and address ot principal officer

SAME AS C ABOVE
I Taxexemptstatus  [X[501(c)3) [ |501¢c) ( )< (nsectno) | [4%47axiyor | [527
J  Website: » WWW.DECATUREDUCATIONFOUNDATION.ORG

K Form of organization MCorporatlon l Trust Assoclation Other™

H(c) Group exemption number »

Il_ Year of formaton 2000 [M State of legal domicile  GA

[Part] |Summary
1 Briefly describe the organization's mission or most significant activities THE MISSION OF THE DECATUR EDUCATION _
@ FOUNDATION IS _TO HARNESS COMMUNITY RESOURCES TO PROVIDE EDUCATIONAL AND ENRICHMENT _
= OPPORTUNITIES FOR_ALL DECATUR YOUTH. _ ____ _________ o __
=
8| 2 Check this box > | | if the organization discontinued s operations or disposed of more than 25% of its net assets
S) 3 Number of voling members of the governing body (Part VI, line = - T - 3 14
ﬁ 4 Number of independent voting members of the governing body (ILaart Vl,hmeﬂb);" v 4 14
.21 5 Total number of individuals employed in calendar year 2015 (Par; V ine 2a) 8 5 3
=] 6 Total number of volunteers (estimate if necessary) —; N o 6 200
E 7a Total unrelated business revenue from Part Viil, column (C), line JrZ APR ]1 8 20‘7 b 7a 0.
b Net unreiated business taxable income from Form 990-T, line 34 o 7b 0.
%L———_Q\_(Q-JD.E__@LAJ klor Year Current Year
© 8 Contributions and grants (Part VI, line 1h) T - - '413,624. 574,075.
2 9 Program service revenue (Part VIil, line 2g)
% 10 Investment income (Part Vili, column (A), ines 3, 4, and 7d) 23,990. 22,117.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, ¢, 10c, and 11e) 94, 844. 20, 360.
12 Total revenue ~ add lines 8 through 11 (must equal Part VIll, column (A), hne 12) 532,458. 616,552.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 343,492. 306,187.
14 Benefits paid to or for members (Part 1X, cofumn (A), iine 4)
° 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 159,273. 175,287.
§ 16 a Professionat fundraising fees (Part 1X, column (A), line 11e)
é b Total fundraising expenses (Part IX, column (D), inc 25) » 52,943. ’ . . ool ‘
w47 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 66,681. 85,048.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ne 25) 569,446. 566,522.
= 19 Revenue less expenses Subtract ine 18 from line 12 -36, 988. 50,030.
ﬁ T,;,- § ‘ Beginning of Current Year End of Year
P §;‘.; 20 Total assets (Part X, line 16) 1,108,620. 1,162,735.
= ;g 21 Total habilities (Part X, ine 26) 8,402. 11,201.
= Zi] 22 Net assets or fund balances Subtract line 21 from line 20 1,100,218. 1,151,534,
= [Partll_[Signature Block
Under penalties of perjury, 1 declare have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and befief, 1t 1s true, correct, and
@ com.plele Declaration of prepare@r than ofﬁc;Sls ’sed on ail information of which preparer has any knowledge .
g > T /e T
= Sign gnatu/of Ncer . Date
<t Here Guy [ Betrnar R xewh~ Diebo
@ Type or print name and title
@ Print/Type preparer's name ppfery signatu [ Dat Check U f PTIN
Paid SHEILA M. KOZAK, CPA jjkéoﬂAe CPA- 51 20\ 2o Atar s |PO0B87026
Preparer [Fimsname >~ FULTON & KOZAR-—CPA e D
Use Only |rums agoress ™ 7187 JONESBORO RD STE 100A Fim's EIN > 20-1403280
MORROW, GA 30260-2944 Phone no  770-961-4200

[X] Yes u No

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

TEEAOT13L 10/12/15 Form 990 (2015)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 2
[Part Il | Statement of Program Service Accomplishments
Check‘|f Schedule O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission
THE MISSION OF THE DECATUR EDUCATION FOUNDATION IS TO HARNESS COMMUNITY RESOQURCES TO

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

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code )} (Expenses $ 487,791, including grants of  $ 306,187.) Revenue $ )
SEE_SCHEDULE O

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

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 487,791.
BAA TEEAO102L 10/12/15 Form 990 (2015)



Form 990 (2015) DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 3
{Part IV [Checklist of Required Schedules

. Yes| No
1 s the organization described 1 section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect duning the ax year? /f 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-19? /f 'Yes, ' complete Schedule C, Part /il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
}g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, %
art | 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? If 'Yes, ' complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other simiar assets? /f 'Yes,'
complete Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If ‘'Yes,’ complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes, ' complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable 1
a Did the organization report an amount for land, builldings and equipment in Part X, tine 10? /f 'Yes,' complete Schedule
D, Part VI 11al X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,  complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1Me X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,’ complete Schedule D, Part X nf X
12a Did the or%amzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xl! 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 Is the organization a school described in section 170()(1)(AY¢)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate foreign mmvestments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAO103L 10/12/15 Form 990 (2015)



Form 990 (2015) DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 4
[Part IV_|Checklist of Required Schedules (continued)

. Yes | No
20a Did tHe organization operate one or more hospital facilires? If 'Yes', complete Schedule H 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government on Part |X, column (A), line 1? [f 'Yes,' complete Schedule I, Parts | and I 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 |, Parts | and Hi 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
gn% fgrmeD officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete %
chedule 23

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

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

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25 a 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 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | 25b X

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

27 0Oid 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 lil 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 285 X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes, ' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization recerve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Ii 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 | 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Ii, {if, or 1V,
and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ‘| 35a X
b if "Yes' to line 35a, did the organization recewve 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
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 to complete Schedule O 38 X
BAA Form 990 (2015)

TEEAO104L 10/1215
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Form 990 (2015) DECATUR EDUCATION FQUNDATION, INC 58-2601384

Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check lf§chedule O contains a response or note to any ne in this Part V

s Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 4
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b ol - ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R DRV S
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- u >
ments, filted for the calendar year ending with or within the year covered by this return 2a ] RN R
b If al leas! one 1s reported on hne 2a, did the organmization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 13 and 2a 1s greater than 250, you may be required to e-file (see instructions) N S DS
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If Yes' has it filed a Form 990-T for this year? Jf ‘No* to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ) . '
5 a Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? ‘5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T? 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 deduphb!e as chantable contributions? 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). ) ) ‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e
services provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b} X
¢ Did the orgamzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf "'Yes," indicate the number of Forms 8282 filed during the year L 7d| [ S
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, atrplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring b
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N N
a Did the sponsoring organization make any taxable distributions under section 49667 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 Iniiation fees and capital contributions included on Part VIiI, line 12 10a :
b Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facilities 10b S
11 Section 501(c)(12) organizations. Enter .
a Gross Income from members or shareholders 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received from them ) 11b A T '
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation fillng Form 990 in heu of Form 1041? 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year l 12bl 1
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers, R
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O o
b Enter the amount of reserves the orgamization i1s required to maintain by the states in o
which the organization (s licensed to ssue qualified heaith plans 13b :
¢ Enter the amount of reserves on hand 13c¢ N B _‘
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b
BAA TEEAQ105L 10/12/15 Form 990 (2015)




Form 990 (2015) DECATUR EDUCATION FOUNDATION, INC 58-2601384 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 a response or note to any line in this Part VI E{]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voling members of the governing body at the end of the tax year la 14 . -
If there are material differences in voting nights among members . \
of the governing body, or if the governing body delegated broad ot
authordy to an executive committee or similar committee, explain in Schedule O . . )
b Enter the number of voting members included in fine 1a, above, who are independent 1b 14 , . ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other R
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 D1d the organization have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by .
the following N
a The governing body? 8al X
b Each commuiitee with authornity to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? Ma) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O | | N
12 a Did the orgamization have a wnitten conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 D the organization have a written document retention and destruction policy? 14 X
15 Dud 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? P
a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE Q 15a] X
b Other officers or key employees of the organization 15b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) Lo
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a I D
taxable entty during the year? 16a X
b !f "Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its . T
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the BN IR I
organization's exempt status with respect to such arrangemenis? 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed * GA

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 lndicate how you made these available Check all that apply

Own website |:| Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedufe O whether (and (f so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements avaifable to
the public during the tax year SEE SCHEDULE O

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

BETH MAHANY 146 POPLAR CIRCLE DECATUR GA 30030 404-377-0641
BAA TEEADIO6L 10/12/15 Form 990 (2015)




Form 990 (2015) DECATUR EDUCATION FOQUNDATION, INC 58-2601384 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
« Check if Schedule O contains a response or note to any line in thus Part VI D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization’s tax year

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess of amount of
compensation Enter -0- in columns (D), (E), and (F) «f no compensation was paid

® { st ali of the organization's current key employees, if any See instructions for definition of 'key employee *

® |ist 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

® | st 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

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

©)
o) (B) | tron'ome Sox Sniess person (D) (E) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
e Jrectorrrusiee) e oroanoation | STty arcanmatons | “Compeneaon.
(n‘g??:\ , i :5: g % 5 § é (_3‘7 (W-21099 MISC) (W 2/1099 MISC) m'g’gﬂ?zg}?on
hours for |3 =] =4 5 3 S (31, and related
o:;!i}:zz% g. QC_) § -% i ’é‘ = organizations
ons = ‘S 3
el %é c1 s
line) x %
_( _ERIN BRADEN _ ____________| -4
DIRECTOR X 0. 0 0
_@ KAREN RIGGS _ _ _ __________] _A
DIRECTOR 0 X 0 0 0
_®_TODD _OHLANDT _ _ __ ________ | 4 _
DIRECTOR 0 X 0. 0. 0.
_@_MICHAEL BAXTER _ _ _ _ _ __ ____ | __ 4 _
DIRECTOR 0 X 0. 0. 0.
_®_ANDREA ARNOLD _ __ _ _ __ _______]__ 4 _
DIRECTOR 0 X 0. 0 0
_® LEXIE PARKER _ ___________ -4 _
DIRECTOR 0 X 0. 0 0
_@_LINDY MILLER CRANE __ ______ _4
DIRECTOR 10 T lx 0. 0. 0.
_® LEW LEFTON __ __ __________ A4
DIRECTOR T 707 x 0. 0 0
_®_ LEROY E. REESE = __ _______ i
DIRECTOR 0 X 0 0 0
Q9 _Davib DUDE __ _ ____ _______ 4.4
EX-QOFFICIO 0 X 0 0 0
QY_GARRETT GOEBEL _ _ _ __ ___ ___ 44 _
EX-QOFFICIO 0 X 0 0 0
(2_DQUGLAS S. FAUST _ _ _ _ ______l__ 4 _
EX-QFFICIO 0 X 0. Q0. 0.
(3%)_DR. PHYLLIS EDWARDS _ | 4
~ " EX-OFFICIO 0 [X 0. 0. 0.
04_HAN CHOT 4 _ )
SECRETARY 0 X X 0. 0. 0

BAA TEEAD107L 10/12/15 Form 990 (2015)



Form 990 (2015) DECATUR EDUCATION FOUNDATION, INC

58-2601384

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contied)

. (8) ©
’ P
(A) Ar\:erage (do not checis;ggrr]e (hgn”?ne (%] (E) (D]
ours box, unless person s bo n
Name and {itle Vse%k officer and a d'feCtO""US‘eg) comsgr?:arilaobrlelrom com?gr?::haobriefrom amga:\l{noafl%?heu
oy RFZ(2]E Balg| waidsmes | Gomkues™ | “hpe
hours” la & & r_:f < 33 organization
relfglred ?': é‘ % @ (BD F(OD ala and related
organiza § 2! 3 g_; &g organizations
- tions é‘ f b= 3
below & g @ o
dlotled gl & 2
ne) 3 g
015 CHRISTOPHER BROWN __ _______ | _4_
TREASURER 0 X X 0. 0. 0.
06 _MARC WISNIEWSKI __ ___ ______| _A
CHAIRMAN 0 X X 0. 0. 0.
On LILLY PETTUS _ _ __ _ _ __ ____] _A4
CHAIR ELECT 0 X X 0. 0. 0.
(8 _KYLE WILLIAMS _ __ ________ | .
PAST-CHAIR 0 X X 0. 0. 0.
03 _GAIL ROTHMAN _ __ _________ | _40_
EXECUTIVE DIR 0 X 78,806. 0. 0.
(20)
(21)
(22)
@3) _
(29) _ _
2
1b Sub-total > 78, 806. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 78, 806. 0. 0.
2 Total number of individuais (Including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee P B
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for R e -
such individual X
5 Dud any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual s e
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T Complete this table for your five fughest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(8
Description of services

B

©)
Compensation

NONE |,

2 Total number of independent contractors (incfuding but not imited to those listed above) who received more than

$100,000 of compensation from the organization

"0

Iy

It
H

BAA

TEEAO108L.. 10/12/15

Form 990 (2015)



Form 990 (2015)

DECATUR EDUCATION FQUNDATION, INC

58-2601384

[Part—.\/_llll Statement of Revenue

ChECk‘lf Schedule O contains a response or note to any hine n this Part VIl

’

)
Total revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts |,

1a Federated campaigns

Ta

b Membership dues

1b

¢ Fundraising events

1c

171,138,

d Related organizations

1d

e Government grants (contributions)

1e

f Al other contributions, gifts, grants, and
stmilar amounts not included above

1f

402,937.

g Noncash contrnibutions included in lines 1a-1f §

h Total. Add lines 1a-1f

1,250.

>

revenue

512-514

Program Service Revenue

2a

c
d

e

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

Business Code -

" 574.075.] -

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

\

21,159.

21,159.

(1) Real

(1) Personal

6 a Gross rents

b Less renta!l expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of

(1) Securities

(1) Other

assets other than inventory

958.

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

958.

d Net gain or (loss)

8a Gross income from fundraising events

(not including &

171,138,

of contributions reported on line 1¢)

See Part IV, line 18
b Less direct expenses

9a Gross income from gaming activities

See Part IV, line 19
b Less direct expenses

c Net income or (loss) from gaming aclivities >

10a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold

¢ Net income or (loss) from sales of inventory >

Yo ox

a 80,499.

b 60,139.) .

¢ Net income or (loss) from fundraising events >

s » [T

a
b

113,309.

a
b

Miscellaneous Revenue

Business Code

d All other revenue
e Total. Add lines 11a-11d

12 Total revenue. See instructions

>

616,552.

135,426,

BAA

TEEAO1

osL 1012115

Form 990 (2015)



Form 990 (2015) DECATUR EDUCATION FOUNDATION, INC 58~-2601384 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)

. Check if Schedule O contains a response or note 1o any line in this Part IX Lr
; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundratsing
6b, 7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic ] .
organizations and domestic governments . SRS
See Part IV, line 21 249,287. 249,287. o
2 Grants and other assistance to domestic . .
indwviduals See Part IV, line 22 56, 900. 56,900.( - L
3 Grants and other assistance to foreign -
organizations, foreign governments, and for- . -

eign individuals See Part IV, lines 15 and 16 L . o .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 76,740. 55,253. 6,907. 14,580.

6 Compensation not inciuded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages 80, 320. 58,772. 6,758. 14,790.

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

9 Other employee benefits 6,212. 4,510. 540. 1,162.
10 Payroll taxes 12,015. 8,723. 1,045. 2,247.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 13,296. 8,525. 2,575, 2,196.
d Lobbying

e Professional fundraising services See Part IV, tine 17
f investment management fees

e A T I TPTY RN YYTY) 757 3,735
12 Advertising and promotion 11,170. 8,1009. 972. 2,089.
13 Office expenses 6,759. 6,161. 186. 412,
14 Information technology
15 Royalties
16 Occupancy 7,550. 5,483. 656. 1,411,
17 Travel 2,471. 1,792. 217, 462.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings 1,190. 230. 902. 58.
20 Interest

21 Payments to affillates

22 Depreciation, depletion, and amortization 2,140. 1,554. 186. 400.

23 Insurance 2,109. 2,1009.

24 Other expenses ltemize expenses not - . o
covered above (List miscellaneous expenses ‘
in line 24e if hne 24e amount exceeds 10% )V K , c
of hne 25, column (A) amount, list line 24e , i
expenses on Schedule O) . ‘ )

2 BANK/MERCHANT CHARGES 7,946, 410. 88. 7,448,

b STAFF EXPENSES _ 3,364. 2,442, 293. 629.
¢ TELEPHONE _ _ _ _ __ _ _______ 3,007. 2,183, 262. 562.
d POSTAGE AND SHIPPING 2,411, 1,750. 210. 451,
e All other expenses 1,664. 1,208. 145, 311.
25 Total functional expenses Add lines 1 through 24e 566,522. 487, 791. 25,788. 52,943.

26 Joint costs. Complete this line only 1f
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » D if following
SOP 98-2 (ASC 958-720)
BAA TEEAQIIOL 11119115 Form 990 (2015)




Form 990 (2015)

DECATUR EDUCATION FOUNDATION, INC

58-2601384

Page 11

{Part X |Balance Sheet

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

IN

. (A) )]
Beginning of year End of year
1 Cash — non-interest-bearing 466,705.] 1 446,514
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 58,769.1 3 97,134.
4 Accounts recewable, net 2,704.) 4 13,426.
5 Loans and other recetvables from current and former officers, directors, o ' '
trustees, key employees, and highest compensated employees Complete - S e e i
Part tt of Schedule ‘L/ 5
6 Loans and other recewvables from other disqualified persons (as defined under -
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ — - _ R
benefictary organizations (see instructions) Complete Part lI of Schedule L 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
<! 9 Prepad expenses and deferred charges 6,555.] 9 5,594
10a Land, buildings, and equipment cost or otner basis o ‘ !
Complete Part VI of Schedule D 10a 14,073,y - /- .t . L
b Less accumulated depreciation 10b 11,600. 3,028.]10c 2,473
11 Investments — publicly traded securities 570,859.| " 597,594.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,108,620. 16 1,162,735.
17 Accounts payable and accrued expenses 8,402.117 11,201.
18 Grants payabie 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
q"’, 21 Escrow or custodial account ability Complete Part IV of Schedule D 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
el key employees, tughest compensated employees, and disqualified persons A S SR, -
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other habihties (including federal income tax,fayables to related third parties,
and other habilities not mcluded on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add fines 17 through 25 8,402.( 26 11,201.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete N - K ; ’
g lines 27 through 29, and lines 33 and 34. R o
€| 27 Unrestricted net assets 191,109.(27 186,601.
g 28 Temporarily restricted net assets 909,109.(28 964,933.
o] 29 Permanently restricted net assets 29
E Organizations _that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34. o - ) o O
a 30 Capital stock or trust principal, or current funds 30
&1 31 Pad-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances 1,100,218.]33 1,151,534.
34 Total habilities and net assets/fund balances 1,108,620.]34 1,162,735.
BAA Form 990 (2015)

TEEAODIIL 1011215



Form 990 (2015) DECATUR EDUCATION FQUNDATION, INC 58-2601384 Page 12
[Part X1 |Reconciliation of Net Assets
Check 1f Schedule O contains a response or note to any line in this Part XI D
1 Total xevenue (must equal Part VI, column (A), line 12) 1 616,552,
2 Total expenses (must equal Part IX, column (A), line 25) 2 566,522.
3 Revenue less expenses Subtract ine 2 from hine 1 3 50,030.
4 Net assets or fund balances at beginning of year (must equal Part X, ne 33, column (A)) 4 1,100,218,
5 Net unrealized gains (losses) on investments 5 1,286.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explan in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,151,534.
{Part XIlI [Financial Statements and Reporting
Check it Schedule O contains a response or note to any line in this Part XII ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 {]Cash Accrual DOther
If the organization changed its method of accounting from a prior year or checked ‘Other,' explamn
in Schedule O ] -
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
d) Separate basis D Consolidated basis D Both consolidated and separate basis - : o
b Were the organization's financial statements audited by an independent accountant? 2b] X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate i :
basts, consohdated basts, or both :
Separate basis DConsolldated basis DBoth consolidated and separate basis i B
c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of s financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explamn
n Schedule O L
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 10/2015

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 5
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

at www.irs.gov/form990.

Open to Public |
‘Inspection

Name of the organization

DECATUR EDUCATION FQUNDATION, INC

Employer identification number

58-2601384

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

The organization 1s not a private foundation because it s (For hnes 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

name, city, and state

[ 23S, |

2 A school described in section 170(b)(1)(AXi). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization o_perated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part It )
A federal, state, or local government or governmental urit described in section 170(b)(1)(AX(v).

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

= 1n section 170(b)(1)(AXvi). (Complete Part Il)
8 U A community trust described in section 170(bY(1)(AXvi). (Complete Part 11 )

9 D An organization that normally receives (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts
from activilies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investiment income and unrelated business taxable tncome (less section 511 {ax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 111 )

n

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

or more publicly supported organizations described in section 509%(a)(1) or section 509%(a)(2). See section 509(a)(3). Check the box In
ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a pe l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supporte

DTy LA t t ted d trolled by it ted tion(s), t lly by g th ported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

-3

Type I, A supporting organization supervised or controlled in connection with its supported orgamzation(s), by having contro! 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.

(3]

organization(s) (see nstructions) You must complete Part 1V, Sections A, D, and E.

-8

D Type Il functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with, tts supported

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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.

[

-

g Provide the followtng information about the supported orgaruzation(s)

Check this box If the organization received a written determination from the IRS that it 1s a Type {, Type Il, Type il functionally
integrated, or Type |l non-functionally integrated supporting organization

Enter the number of supported organizations

]

(1) Name of supported
organization

() EIN (i) Type of organization

(described on lines 19
above (see instructions))

(v) Is the
orgamization hsted
in your governing

document?

Yes No

(v) Amount of monelary {vi) Amount ot other
support (see instructions) support (see nstructions)

(A)

B

©

(®)

(E)

Total

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

TEEA0401L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Scheduie A (Form 990 or 990-E27) 2015 DECATUR EDUCATION FQUNDATION, INC 58-2601384 Page 2
Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)}(AXvi)
(Complete only If you checked the box on Iine 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
o[gamzaﬁon fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do E,qi.
include any wousual grants”) FT VI,  316,179.| 419,684.| 331,026.| 413,624.| 574,075.] 2,054,588.
2 Tax revenues levied for the
organization’'s benefit and
either paid to or expended
on its behalt 0.
3 The value of services or
tacilities furnished by a
governmental unit to the
organization without charge 0.
4 Total. Add tines 1 through 3 316,179, 419, 684. 331,026. 413,624, 574,075.1 2,054,588.
5 The portion of total ' ’ , ~ . ; !
contributions by each person
(other than a governmental
umt or pubhcly supported - -
organization) included on line 1
that exceeds 2% of the amount N
shown on tine 11, column (f) " 156, 235.
6 Public support. Subtract line 5
from line 4 - 1,898, 353.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (H Total
7 Amounts from line 4 316,179, 419,684. 331,026. 413,624. 574,075.| 2,054, 588.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simifar sources 17,041, 26,654. 23,757. 24,039. 21,159. 112, 650.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on 0.
10 Other income Do not include
gain o'r loss from t!’;e sale of
capital as E (
Part VI) SEE PART VI 1. 1.
11 Total supgort. Add lines 7 I
through 1 . 2,167,239.
12 Gross receipts from related activities, etc (see instructions) I 12 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by hine 11, column () 14 87.59%
15 Public support percentage from 2014 Schedule A, Part |l, line 14 15 90,17 %

16 a 33-1/3% support test — 2015. if the organization did not check the box on fine 13, and Iine 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2014. if the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

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

¥
~U

17 a 10%-facts-and-circumstances test — 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

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

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 — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%

or more, and Iif 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

di

BAA

TEEA0Q402L

10/12/15
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Schedule A (Form 990 or 990-EZ) 2015

DECATUR EDUCATION FOUNDATION, INC

58-2601384

Page 3

[Part 1 |Support Schedule for Organizations Described in Section 509(a)}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails

o qualify under the tests listed betow, please complete Part I )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 () 2013

(d) 2014

(e) 2015

(N Total

1 Gifts, grants, coninbutions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmshed in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilittes furmished by a
governmental umt to the
orgamzahion without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons.

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line , X k
7¢c fromline 6) - -

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(H Total

9 Amounts from line 6

10 a Gross income from interest, dividends,
payments recelved on secunties loans,
rents, royalties and income from
similar sources

b Unrelated business taxable
income (less sechion 511
taxes) from businesses
acquired after june 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activihies net included in Jine 10b,
whether or not the business Is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1)

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

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

organzation, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by hne 13, column (f)) 15 %

16 Public support percentage from 2014 Schedule A, Part 1t, line 15 16 %
Section D. Computation of Investment Income Percentage

17 (nvestment income percentage for 2015 (line 10c, column (f) divided by line 13, cofumn (1)) 17 %

18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %

19 a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .

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

b 33-1/3% suppott tests — 2014. If the orgamization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The orgamization quahfies as a pubhcly supported organization

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

| 4
»

I A

BAA TEEAO403L 10112115
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Schedule A (Form 990 or 990-EZ) 2015 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 4

[Part IV_[Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. 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 |, complete
Sections A, D, and E If you checked 11d of Part I, 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 histed by name 1n the organization's governing documents?
If '‘No, " describe in Part VI how the supported organizations are designated If designated by class or purpose, describe ~
the designation If historic and continuing relationship, explain 1

2 0Dud the organization have any supported organization that does not have an IRS determination of status under section B
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was .
described in section 509(a)(1) or (2) 2

3 a Did the organization have a supported organization described n section 501(c)(@), (5). or (6)? If "Yes,  answer (b) - --
and (c) below 3a

b Did the orgamization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and . ' T
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization BN B o m s
made the determination 3b

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

4 3 Was any supported orgamzation not organized in the United States (‘foreign supported organization')? If 'Yes' and - B I
if you checked 1la or 11b in Part I, answer (b) and (c) below 43

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (1) the authority under the
orgarization’'s organizing document authorizing such action, and (iv) how the action was accomphshed (such as by e B
amendment to the organizing document) 5a

b Type | or Type li only. Was any added or substituted supported organization part of a class already designated in the SR [
organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facihties) to ] -
anyone other than (1) ts supported organizations, () individuals that are part of the charitable class benefited by one -
or more of its supported orgamizations, or (1) other supporting organizations that also support or benefit one or more of PR S [
the filing orgamization’s supported organizations? If 'Yes,' provide detail in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor X
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with - P S
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the orgamzation make a loan to a disquahfied gerson (as defined 1in section 4958) not described in hne 77 If 'Yes,' N n e
complete Part | of Schedule L (Form 990 or 990-E2) 8

[ 4
9 a Was the organization controlled directly or indirecily at any time during the tax year by one or more disqualified persons i .
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? I I I
If 'Yes, ' provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the -~ e
supporting organization had an interest? /f 'Yes, ' provide detal in Part VI 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, R [ R
assets i which the supporting organization also had an interest? If 'Yes, ' provide detail in Part VI 9¢

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type !l supporting organizations, and all Type Il non-functionally integrated supporting orgamzations)? If 'Yes,' S S

answer 10b below 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine Bl BRI -

whether the organization had excess business holdings ) 10b
BAA TEEAO404L  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 5
[Part 1V [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the SN ] -
governing body of a supported organization? Na

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI Nc
Section B. Type | Supporting Organizations

Yes | No

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

2 Dud 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 Rt B IR
supporting organization 2

Section C, Type Il Supponrting Organizations

Yes | No

1 Were a majonty of the orgamzation's directors or trustees during the tax year also a majority of the directors or trustees X .
of each of the orgamization's supported organization(s)? If ‘No," describe in Part VI how control or management of the e IR e
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the S
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax . co-
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the S
organization’s governing documents 1n effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed ot elected by the supported . .
organization(s) or (1) serving on the governing body of a supported organization? If ‘No," explain in Part VI how RS B
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at ’ 7.
all imes during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played SR Bl St
in this regard 3

Section E. Type Il 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 D The organization Is the parent of each of its supported organizations Complete line 3 below

[ D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the NN
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported .
organizations and explain how these activities directly furthered their exempt purposes, how the organization was )
responsive to those supported organizations, and how the organization deterrmined that these activities constituted Rt Rt BEEE
substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of R
the organization's supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the = fes e
organization's involvement 2b

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

a Did the organization have the power to regularly appoint or etect @ majorily of the officers, directors, or trustees of S S bkt
each of the supported crganizations? Provide details in Part VI 3a

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

BAA TEEAD4OSL  10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 DECATUR EDUCATION FOUNDATION, INC

58-2601384 Page 6

[Part V_TType lll Non-Functionally integrated 50%(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 Ill non-functionally integrated supporting organizations must complete Sections A through £

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optionat)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see mnstructions)

Add lines 1 through 3

Depreciation and depletion

nibl|lw]lin| =

ajnlibdblwing =

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-]

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

E-Y

Cash deemed held for exempt use Enter 1-1/2% of hine 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subiract iine 4 from line 3)

Multiply ine 5 by 035

Recoveries of prior-year distributions

RN |G,

Minimum Asset Amount (add line 7 to line 6)

[N |H

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

VibiwiN|=

SOnlbjw|N]=

Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

~

D Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEAQ0406L 10/12/15
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Schedule A (Form 990 or 990-E7) 2015 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 7
[Part V_ [Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe n Part VI) See instructions
7 Total annual distributions. Add lines 1 through &
8 Distributions to attentive supported organmizations to which the organization 1s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2015 from Section C, hine 6
10 Line 8 amount divided by Line 9 amount
(i) (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Pre-2015 Amount for 2015

Distributions

1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)
3 Excess distributions carryover, if any, to 2015 : ¢
a - .
b Lo L ., . >
c’ L
d From 2013 5
e From 2014 . -

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h Apphed to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4

Distributions for 2015 from Section D,
iine 7 $

a Applied to underdistnbutions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract hnes 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any
Subtract ines 3g and 4a from line 2 (f amount greater than - :
zero, see Instructions)
6 Remaining underdistributions for 2015 Subtract ines 3h and 4b ” T
from line 1 (if amount greater than zero, see instructions) n - N
7 Excess distributions carryover to 2016. Add lines 3; and 4¢ -
8 Breakdown of line 7 . :
a ! " -
b, v

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAQ407L
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Schedule A (Form 990 or 990-EZ) 2015 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 8
Part VI Su?plemental Information. Provide the explanations required by Part 1, line 10, Part 11, line 17a or 17b;Part Hl, line 12, Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part [V,*Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, fine 1; Part V, Section B, line Te, Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional fermation.
(See instructions ).

PART I, LINE 1 - UNUSUAL GRANTS
2011 2012 2013 2014 2015 TOTAL

$ 0. $ 500,000. s 0. $ 0. 8 0. § 500, 000.

PART ll, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011

OTHER INCOME S 1.
TOTAL § 0. § 0. 3 0. 8 0. $

BAA TEEAQ408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

»
Department of she Treasury
Internal Revenue Service

Attach to Form 990.

> [nformation about Schedule D (Form 990) and its instructions is at www irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
+Inspection

7
£

Name of the organization

DECATUR EDUCATION FOUNDATION, INC

Employer identification number

58-2601384

]Part ] - |0rgﬁizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete If the organization answered 'Yes' on Form 990, Part IV, line 6

(@) Donor advised funds

{b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A b wWw N =

Did the organization inform alt donors and donor advisors in wrniting that the assets held in donor advised funds
are the orgamzation's property, subject {o the organization's excluswve legal control?

D Yes [[INo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissiblie private benefit?

[ ]Yes [ Mo

[Part il [Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, hine 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) HPreservatlon of a histonically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1in the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements.
b Total acreage restricted by conservation easements

¢ Number of conservation easements on a certified historic structure included in (@)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a tistoric

structure histed in the National Register

Held at the End of the Tax Year

2a

2b

2¢

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmzation during the

tax year >

4 Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it hoids?

[[]Yes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, tnspecting, handting of violations, and enforcing conservation easements during the year

»$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)B)(1)

and section 170(h)(@)B)()?

DYes D No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements

|Part m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 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, tustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIII, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide the

following amounts relating to these tems
(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

>$

>3

2 if the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following

amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIl, line 1
b Assets included in Form 990, Part X

>$

>3$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2015 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 2
|Part Ili [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, 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 grovgcé‘ela description of the organization's collections and explain how they further the organization's exempt purpose in
art Xil

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 D No
|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not mnctuded
on Form 990, Part X? D Yes D No

b If "Yes,' explain the arrangement in Part XIll and complete the following table

Amount
¢ Beginning balance ' 1c
d Additions during the year 1d
e Distributions auring tne year ie
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes H No
b If "Yes,' explain the arrangement in Part Xill Check here If the explanation has been provided on Part Xl

{Part V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part [V, 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 earnings, gains,
and tosses

d Grants or scholarships

e Other expenditures for facihities
and programs

f Administrative expenses.
g End of year balance

2 Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as
a Board designated or quasi-endowment *» %
b Permanent endowment » %
c Temporarily restricted endowment » %

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

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

organization by Yes No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

b If “Yes' on Iine 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization's endowment funds

Part VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) deprectation
laland ‘

b Buildings

¢ Leasehold improvements

d Equipment 14,073. 11,600. 2,473.

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,473.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

DECATUR EDUCATION FOUNDATIQON, INC

58-2601384 Page 3

[Part VIl | Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@) Description of security or category (including name of security)

(b) Book value

(<) Method of valuation Cost or end-of-year market value

(1) Financial derwvatives
(@) Closely-held equity interests
(3) Other

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

Part Vil | Investments — Program Related.
l’7—"_IComE lete If the orge?nlzatlon answered

'Yes' on Form 990,

N/A
Part IV, line 11c. See Form 990, Part X, hne 13.

(@) Description of investment

(b) Book value

(c) Methoa of valuation Costi or end-of-year markel vaiue

M

@

(3

®

®

®

@

&)

9)

a9

Total (Column (b) must equal Form 990, Part X, column (B) e 13)  ®

>

|Part IX | Other Assets.

N/A
Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

Q)

@

3)

@

®

®

@

®

[©)]

Q0

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

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form

990,

Part IV, line 11e or 11 See Form 990, Part X, line 25

(a) Descniption of hability

(b) Bock value

(1) Federal income taxes

@

3

@

®)

®

@

@)

©

a9

an

Total (Coiumn (b) must equal Form 950, Part X, column (B) line 25 )

»

3

2. Liabifity for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill

BAA
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Schedule D (Form 990) 2015 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 4
Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements 1 621,488.
2 Amounts included on line 1 but not on Form 990, Part VI, tine 12
a Net unrealized gains (losses) on investments 2a 1,286.
b Donated services and use of facilities 2b 3,650.
¢ Recoveries of prior year grants. 2¢c
d Other (Describe in Part Xlil ) 2d .
e Add hines 2a through 2d 2e 4,936.
3 Subtract Iine 2e from line 1 3 616,552,
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XII} ) 4b
¢ Add lines 4a and 4h 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12 ) 5 616,552.
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 570,172
2 Amounts included on hne 1 but not on Form 990, Part iX, line 25 i
a Donated services and use of faciities 2a 3,650.
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe n Part X!l ) 2d o
e Add lines 2a through 2d 2e 3,650.
3 Subtract line 2e from line 1 3 566,522.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part XIil ) 4b
¢ Add lines 4a and 4h T 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5 566,522.
[Part X11i] Supplemental Information.
Provide the descriptions required for Part il, fines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part X1, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any addittonal information

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
Complete if the orgamzation answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-E2) orgamzation entered more than $15,000 on Form 990-EZ, hine 6a 201 5

Department of fhe Treasury > Attach to Form 990 or Form 990-E2Z . Open to Public

Internal Revenue Service * Information about Schedule G (Form 990 or 990-€Z) and its instructions 1s at www irs.gov/form990. Inspection

Name of the organization Employer identification number

DECATUR EDUCATION FOUNDATION, INC 58-2601384

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

1 Indicate whether the organization rarsed funds through any of the following activities Check all that apply

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Salicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? DYes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundrassers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(1) Name and address of indwviduat (1) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contriGutions? fundraiser hsted in orgamization
‘ column (i)

Yes No

10

Total > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701L  12/02/15



Schedule G (Form 990 or 990-EZ) 2015 DECATUR EDUCATION FOUNDATION, INC

58-2601384

Page 2

|Part ll | Fundraising Events. Complete if the organization answered 'Yes' on 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)
TOUR DECATUR LOW COUNTRY BO 3 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 120,494, 88,451. 42,692, 251,637,
€
2 Less Contributions 97,299. 48,210. 25,629. 171,138.
3 Gross income (hne 1 minus line 2) 23,195. 40,241. 17,063. 80,499.
4 Cash prizes
5 Noncash prizes
D
;Ia 6 Rent/faciity costs
E
$ 7 Food and beverages
E
X | 8 Entertanment
E
g 9 Other direct expenses 23,195. 19,151. 17,793. 60,139.
S
10 Dwect expense summary Add lines 4 through 9 in column (d) > 60,139.
11 Net income summary Subtract line 10 from ine 3, column (d) > 20, 360.
[Part 11| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, hine 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a.

(a) Bingo (b) Pull tabs/Iinstant (c) Other gaming (d) Total gaming.
E bingo/progressive (add column (a)
v} bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
>
r £| 3 Noncash prizes
EN
c S
T £l 4 Rentfacity costs
5 Other direct expenses
Yes % Yes % Yes % ;
6 Volunteer labor m No B No No ‘

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

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) i which the organization conducts gaming activities
a Is the organization hicensed to conduct gaming activities in each of these states?
b if ‘No,' explain

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

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) 2015 DECATUR EDUCATION FOQUNDATION, INC 58~2601384 Page 3
"’ 11 Does the organization conduct gaming activities with nonmembers? D Yes D No

12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facity 13a
b An outside facility 13b z
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name *» _
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the orgarization » § and the amount

of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer D Employee D independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming license? DYes 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 » $

Part IV_| Supplemental Information. Provide the explanations required b?/ Part [, ine 2b, columns (1) and (v);
and Part Hll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information (see instructions).

BAA TEEA3703L  06/02/15 Schedule G (Form 990 or 990-E2) 2015



(5102) (066 w403) | 3|Npayds SLVC/LL TL06EVIIL *066 W04 J0) SUONDNASU| By} 23S ‘ADNON 12V UOIONPaY Hlomiaded 104 yvE
0 < a[qey | suij sy} ut pajsi} suoneziueblo 18410 JO JaqUINU |BJOY JBUT €
T - 3|qe) | aun auyy Ul pays suoneziuebio Juswuiaach pue (£)(2) |10 VOND3S JO JsquINU B0} JBlUT 2
TTTTTTTTTTTTTTTTwe
)
T T T
T T T T T T @
)
)
)
SINIANLS HIYIL 0 “L8Z 6V 0£00€ ¥9 'YINVILY
Ol SAYM ¥3113d QIYAZTNOY LLOJS 8SL
3 MAN AIPINOINT T ¥NI¥IAQ 40 STOOHIS ALID (1)
aouelsisse Jo JUR]SISSE YSed-uou ._mm_maamw.\‘_/ﬂﬂ_u ‘%004q) 3oUR)SISSE sjqeoidde p juswuarob o
tuesb yo asoding (y) jo uonduasaq (6) uoienea jo poyis ) Yysea uou o junowy (a) juelb ysed jo ynowy (p) uonas ol (2) NIZ (@ voljeziuebio jo ssaippe pue awen (e) |

"poposu si aoeds jeuonlippe i pajedldnp ag ued || Led "000'G$ Ueyl alow paalaoal yey) juaidioal Aue 1oy ‘|z aul} ‘Al Led ‘066 Wio4
U0 S8, patamsue uoneziuebio ay) Ji 9)o|dwo) ‘SIUBWILIBA0Y) Jlsawoq pue suoheziuebiQ 23SaWo( 0} 3IUBISISSY JALRQ pue sjuess) [j ped]

oz_H_

Al IL¥¥d 33S

mm>m

sajels payun ayy w spuny uesb 1o asn sy Buuoyiuow 10) saiNpad0ld s uoneziueblo ay) Al Hed ui 8quaIsag g

£ 90UR]SISSE 10 Sjuelb ay) pieme 0] pasn BLBID UOKISIaS au)

pue ‘asue)sisse 1o sjueib ay) 10y Agibia sesjurib ay) ‘aaue)sISse 10 Sjuelb ay) JO JUNOLWE By} 3 uURISaNS 0} SPI0ds) uiejuiew uoneziuebio ay) seoq L

3JUe)SISSY pue Sjuean) uo uonewdojuj [eBusn | | Hed]

Jaquinu uonesyiuapl Jakojdw3

v8ET09¢-84

ONI "NOILVANAO4 NOILYONAd ¥NL¥DE]

uoneziuebio auy jo awepn

H

uondadsuj
2lignd 0} uado

GL0¢

L¥00 SPSL ON aWO

"066ULIO/ACD SII"MMM 1B S) SUORINIISUI SH pue (066 W404) | 3INPAYDS INOGe UCIBWION| «

"066 W04 O} YIENY «

ANAIFG BNUIASY (LI
Ainseal] aul 0 Jawpedaqg

*Z2 10 | Z 3Ul| ‘Al Med ‘066 w404 L0 SIA, paiamsue uoneziuebio ayy j 9)ajdwon

Sajels paluN ay} ul S|enpIAIpU| PUB ‘SUaLLIDAOY)
‘suonezjuebiQ 0} 3JuR)SISSY J3Y}O PUB SjueRIE)

(066 Wwi04)
I 37NQ3HIS



SL/p0/LL 1206EVI3L

(5L02) (066 wi04) | 3INPayds vva

"QIAFIHOY AFHL SAWOIINO FHLI ANV SANNI INVYD INIJS AFHI MOH SANITINO LVHL
I80dTY WY¥90¥d ¥ IIRENS Ol SINAIJIONY INWYD TYIN0Ed AZHL “ALVIYJO¥ddY IV SINVED
404 QIIIINGNS SIAIADM TIVY J¥ASNA Ol WALSAS TOOHOS JHI HIIM SXMIOM NOILVZINYIEO dHL

'S'N NI SANNA SINVYD 40 3SN DNIYOLINOW HO4 STUNAII0Ud - Z 3NIT ‘I Luvd

UOIBLULIOJUI [RLOIIPPE JaUl0 AUB pue ‘(q) uwnjod ‘|jj Hed ‘g aul] ‘| HJed Ui paiinbal uoiewlojul 8y} apin0ld "uoleurioju| _ScmEo_aa:m_ Al tmn__ ,

L
9
S
v
€
Z
"006 9§ 1 %4 INIWIATITHIY
. QIYMTY ® STILINALYOLdO t ,
JAIAOYd OL SAIHSHYYTIOHIS
9OUB)ISISSe YSBD uou jo uonduasag () .xooo%ﬂ%m.%wrm __waMo_b_nm (@) muc*wuwmwm&wmﬁﬂw_oc 0 “mm%&wmwuv jo me_.__ﬂ_mo _Sv aouelsisse 10 juesb jo adA L (e)

‘papaau ! soeds |euoitppe I pajedtdnp ag ued
Il 1Hed "22 8Ull ‘A| Hed ‘066 WI04 U0 So A, paiamsue uoijeziueblo au) Ji 818|dwo) *S[enpialpu| 21jSawoq 0} 3dUeSISsy JaYIQ pue sjuesn [ |jj Yed]
Z abey F8E£T09¢-8S ONI ‘NOILYANANOA NOIIWDAQHW dNIVDAd  (5L02) (066 Wiod) | 8inpayds




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

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.
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

OMB No 1545 0047

2015

" Open to Public !
Inspection -

Name of the organization

Employer identification number

DECATUR EDUCATION FQUNDATION, INC 58-2601384

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE MISSION OF THE DECATUR EDUCATION FOUNDATION IS TO NURTURE AND SUPPORT ACADEMIC

ACHIEVEMENT AND ENRICHMENT OPPORTUNITIES FOR ALL CHILDREN AND YOUTH OF DECATUR,

GEORGIA.

-AWARDING

STUDENTS

THE ORGANIZATION SERVES THE YOUTH OF DECATUR BY:

TO TEACHERS WHO HAVE INVENTIVE IDFAS TO ENGAGE AND INSPIRE

-APPLYING FOR AND ADMINISTERING GRANTS FROM CORPORATIONS, FOUNDATIONS, AND

INDIVIDUALS TO EXPAND LEARNING OPPORTUNITIES

-PARTNERING WITH ORGANIZATIONS TO BRING SPECIAL PROGRAMMING TO CHILDREN AND YOUTH

-WORKING WITH FAMILIES AND INDIVIDUALS TO CREATE AND MANAGE COLLEGE SCHOLARSHIP

FUNDS FOR GRADUATING SENIORS

-CLOSING A GAP OR PROVIDING A MISSING PIECE TO A STUDENT OR FAMILY IN NEED

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS.

THE

COMMITTEE THEN PROVIDES FORM 930 TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE POLICY IS INCLUDED IN THE BOARD BINDER AND REVIEWED WITH NEW BOARD MEMBERS AT

ORIENTATION.

BOARD MEMBERS ARE ASKED TO SIGN THE POLICY STATEMENT EACH YEAR.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

BOARD MEMBERS IN CHARGE OF PERSONNEL, REVIEW A STUDY PUT OUT BY A NATIONAL AGENCY

AND REVIEW SIZE, BUDGET, AND LOCATION DATA FOR SALARY COMPS AND THEN MAKE A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Foerm 990 or 990-E7) 2015 Page 2

Name of the organization Employer identification number

DECATUR EDUCATION FOUNDATION, INC 58-2601384

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & 'APPROVAL PROCESS - CEO & TOP MANAGEMENT (CONTI
RECOMMENDATION TO THE BOARD.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S ACCOUNTANT PROVIDES A COPY OF FORM 990 SPECIFICALLY FOR PUBLIC
INSPECTION. THIS COPY IS AVAILABLE UPON REQUEST OR CAN BE ACCESSED AT THE

ORGANIZATION'S WEBSITE.

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L  10/12/15



