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C&E Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except prvate foundations)
95513, ent of the Vreasury > Do not enter social security numbers on this form as 1t may be made public Open to Public .
Inieffal Revenue Service > Information about Form 990 and its instructions 1s at www.irs.gov/form990. Inspectlon N [’
A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 , 2017
B Check «f applicable c D Employer dentification number
L Address change | DECATUR EDUCATION FOUNDATION, INC 58-2601384
Name change 200 NELSON FERRY ROAD, SUITE B E Telephone number
tnitial return DECATUR GA 30030 (404) 377-0641

T Final return/terminated

| _|Amended return G Gross receipts S 802,036.
L_ Application pending F Name and address of principal officer H(a) 1s this a group return for subordinates? HYes ﬁ
H(b
SAME AS C ABOVE AL | g siesnass ped
[ Taceemptstatus  [X[501(c)3) [ [501(e) ( )< Gnsertno) | [4%47a)(1) ok _J) 527/
J  Website: » WWW.DECATUREDUCATIONFOUNDATION.ORG H(c) Group exemption number B
K Form of orqanization ]2(‘ Corporation LF’rusl L ‘ Assocration l1 Other ™ l L Year of formaton 2000 I M State of legal domicile  (GA

(Part]  |Summary

1 Briefly _quc_rltj_e_lhe organization's mission or most significant activites THE MISSION OF THE DECATUR EDUCATION
¢|  FOUNDATION IS _TO HARNESS COMMONITY RESQURCES_TO PROVIDE EDUCATIONAL AND ENRICHMENT _
= OPPORTUNITIES FOR_ALL DECATUR YOUTH. _ __ __ _—__ _— __~~~ "~~~ "~~~
| e
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
°g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 17
21 35 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 5
;:>'_= 6 Total number of volunteers (estimate if necessaiy) 6 200
&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, hine 34 7b 0.
} Prior Year Current Year
8 Contnbutions and grants (Part VIII, hne 1h) { 74,075. 611,936.
§ 9 Program service revenue (Part VIli, line 2g) 7 REC,EVED 3) 272.072 +L 236
% 10 Investment income (Part VIII, column (A), lines 8 , and 7d) 75} 22,117. 22,193.
@ | 11 Other revenue (Part Vill, column (A), ines 5, GdRSc, MAJYOClaﬁdZﬂlﬁ Q 20, 360. 32,056.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, columer (A), lr@ 2) 616,552. ©666,185.
13 Grants and similar amounts patd (Part 1X, colufnn (AW@)N uT - 306,187, 284,019.
: es 14 Benefits paid to or for members (Part 1X, columt) !
S o 15 Salanes, olher compensation, employee benefits (Part 1X, column (A), Iines 5-10) 175,287. 202,529.
™~ § 16 a Professional fundraising fees (Part I1X, column (A) lne 11e)
: §. b Total fundraising expenses (Part IX, column (D), line 25) » 74,152, "= I A A
e Wi 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 85,048. 79,231.
? 18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 566,522. 565, 779.
‘ 19 Revenue less expenses Subtract line 18 from hine 12 50,030. 100, 406.
Lca Eg Beginning of Current Year End of Year
Z §8| 20 Total assets (Part X, line 16) 1,162,735. 1,289,074.
= gg 21 Total habilities (Part X, line 26) 11,201. 9,918.
5 23] 22 Net assets or fund balances Subtract line 21 from line 20 1,151,534. 1,279, 1556.
@ [Partil [Signature Bhyck

Under penalties of perjury, | declgfe thayl have examined thi turn mcludung accompanying schedules and statements, and to the best of my knowledge and belief, 1t is true, correct, and
compiete Declaration of prepafer /in Byucer) 1S o all information of which preparer has any knowledge

Date

. } Signafure df offcyr
alegrg 3 u(jﬂ/{‘ WMM §llollb

Type or print name and title

Print/Type preparer’s name epper’'s signatire Date Check u|f PTIN
Paid SHEILA M. KOZAK, CPA ( ZK&QM CPA ‘bl’lo\% self empioyed | P00687026

Preparer |Fimsname > FULTON & KOZAK, CPA ,

Use Only [fimsaggress ™ 7187 JONESBORO RD STE 100A Frms EIN > 20-1403280
MORROW, GA 30260-2944 Proneno  770-961-4200
May the IRS discuss this return with the preparer shown above? (see instructions) B(] Yes J_[ No
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55

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L 11/16/16



Form 990 (2016) DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 2
(Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line n this Part 1)
1 Briefly describe the organization's mission

THE MISSION OF THE DECATUR EDUCATION FOUNDATION IS TO HARNESS COMMUNITY RESQURCES TO

2 Did the orgamzation undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? [] 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 orgamzatton’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code. ) Expenses S 445,772 . including grants of  § 284,019. ) Revene  § )
SEE_SCHEDULE O

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

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue § )

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4¢ Total program service expenses » 445,772,
BAA TEEA0102L 11/16/16 Form 990 (2016)




Form 990 (2016) DECATUR EDUCATION FOUNDATION, INC 5_8&%%!393

(Part IV_[Checklist of Required Schedules

Yes| No
1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? 2 X
3 Did the orgamzation engage 1n direct or indirect pohitical campaign activiies on behalf of or 1n opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part It 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part 1l 5 X
6 Did the organizatiton maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;?vlde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
ar, 6
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part It 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account habiity, serve as a custodian
for amounts not listed In Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer 1o any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, Vii, Vi, 1X, o ) :
or X as applicable LR R N :
a Did the orgamzation report an amount for land, bulldings, and equipment in Part X, ine 10? if 'Yes,' complete Schedule
D, Part VI 11al X
b Did the orgamization report an amount for investmentis — other secunities 1n Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIi 11b X
¢ Did the organization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vili Mc X
d Did the organization report an amount for other assets in Part X, fine 15 that 1s 5% or more of s total assets reported
in Part X, hne 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf| X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X! and XI! 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 is optional 12b X
13 (s the organzation a school described i section 170(bY()(AY()? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program seivice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? [f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts It and IV 15 X
16 Did the organization report on Part 1X, column (A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professionat fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamzation report more than $15,000 total of fundratsing event gross income and contributions on Part Vill,
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 VIll, line 9a? /f 'Yes,'
complete Schedule G, Part ili 19 X

BAA TEEAQI03L 11/16/16 Form 990 (2016)



Form990 (2016) DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 4

[Part IV [Checklist of Required Schedules (continued)

20a D the organization operate one or more hospital faciliies? If ‘Yes,' complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes,' complete Schedule I, Parts | and Il

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 27 If 'Yes, ' complete Schedule I, Parts | and 11l

23 Did the organization answer ‘Yes' to Part Vi, Section A, hine 3, 4, or 5 about compensation of the organization's current
%nd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule d

24a Dud the orgarization 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
complefe Schedule K If ‘No, ‘go to lne 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization mantain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

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

25a Section 501(c)(3), 501(cX4), and 501(cX29) organizations. Did the organization engage In an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 980-EZ? If Yes,’ complete
Schedule L, Part |

26 Did the organization report any amount on Part X, Iine 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 |l

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part [l

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ 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
29 Dud the organization recewve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes,' complete Schedule M
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I

33 0Oud 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 |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, IlI, or IV,
and Part V, lne 1
35a Did the orgamization have a controlied entity within the meaning of section 512(b)(13)?

b If 'Yes' to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Oid the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of 1ts activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 930 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28al | X
28b X
28¢ X
29 X
30 X
N X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Form 990 (2016) DECATUR EDUCATION FOUNDATION, INC 58-2601384

Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
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 ltne 1a Enter -0- if not applicable 1b 0} . i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming N R _J
(gambling) winmings to prize winners? 1c¢ X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- : |
ments, filed for the calendar year ending with or within the year covered by this return 2a 5| ;
b If at least one 1s reported on line 2a, did the arganization file all required federal employment tax returns? 2b] X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) D A ~;
3a Did the organization have unrelated business gross income of $1,000 or more during the yeai? 3a X
b If Yes," has it filed a Form 990-T for ttus year? If ‘No' to line 3b, provide an explanation in Schedule O ) 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country » : ’
See nstructions for filing requirements far FINCFN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR) S A é_wz_,:
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to line 5a or 5b, did the orgamization file Form 8886-T? S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charitable contributions? 6a| X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductibie? 6b| X
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 contnibution and partly for goods and UUO [ v vl
services provided to the payor? 7a| X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7c¢ X
d If 'Yes,  indicate the number of Forms 8282 filed during the year l 7dL AT N f
e Did the organmization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R R
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. wrl 3L
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations, Enter s i
a Iniiation fees and capital contributions included on Part VUL, line 12 10a A 5:
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b S ! -
11  Section 501(c)(12) organizations. Enter ": Tt
a Gross income from members or shareholders 11a B R
b Gross income from other sources (Do not net amounts due or paid to other sources R ]‘
against amounts due or received from them ) 11b I TS A
12 a Section 4947(a)(1) non-exempt charitable trusts, is the organization fiing Form 990 in lieu of Form 10417 12a
b If ‘Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bJ d : ,
13 Section 501(c)(29) quahfied nonprofit health insurance issuers. TS e I
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ' i g !
b Enter the amount of reserves the organization is required to maintain by the states in C x
which the organization 1s licensed to 1ssue quahfied health plans 13b oo
¢ Enter the amount of reserves on hand 13c¢ R __J’
14 a Did the organization receive any payments for indoor tanning services during the tax year? 142 X
b if 'Yes," has it iled a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQIOSL  11/16/16 Form 990 (2016)



Form 990 (2016) DECATUR EDUCATION FOUNDATION, INC ] 58-2601384 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to hines 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 V! [X]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing bady at the end of the tax year la 17) - S
If there are material differences in voting nghts among members . !
of the governing body, or if the governing body delegated broad - N
authority to an executive commuttee or similar commitiee, explain in Schedule O i N
b Enter the number of voting members included in ine 1a, above, who are independent 1b 17 . R 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other R __:_:
officer, director, trustee, or key employee? 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Dud the organization hecome aware duning the year of a significant diversion of the orgamization's assets? 5 X
6 Dud the organization have members or stockholders? 6 X
7 a Did the organizalion 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 dectsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undeitaken during the year by : T o~ {
the following T A
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? 10a X
b If "Yes,' did the organization have written policies and procedures governing the actinties of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgarization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the torm? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O | > _'li & _u‘
12a Did the organization have a wr.tten confict of interest policy? /f ‘No,’ go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Did the organization regularly and consnstentlﬁmomtor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this was done ~ SEE SCHEDULE O 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction pelicy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i T W
persons, comparabilny data, and contemporaneous substantiation of the deliberation and decision? NI R e
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 hine 15a or 15b, describe the process in Schedule O (see instructions) N ’ .
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a PR AU
taxable entity during the year? 16a X
b If 'Yes,' did the organization foliow a written policy or procedure requiring the organization to evaluate its R N
participation 1 joint venture arrangements under applicable federal tax law, and take steps to safeguard the S DU IS
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » 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) avallable
for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe 1n Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest pohicy, and financial statements available 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 bocoks and records »

BETH MAHANY 146 POPLAR CIRCLE DECATUR GA 30030 404-377-0641
BAA TEEADI06L 11/16/16 Form 990 (2016)




Form 990 (2016) DECATUR EDUCATION FOUNDATION, 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 iine in this Part Vil D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete th's tabte for all persons required to be histed Report compensation for the calendar vear ending with or within the
organization’s tax year
® List all of the organization's current officers, directors, trustees (whether indviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard
® List all of the organization's current key employees, If any See instructions for defimtion of 'key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ List alf of the orgamization’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 orgamization'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 baa If neither the organization nor any related organization compensated any current officer, dircetor, or trustee

©
Positron (do not check more
Name aud Tte aoonge | en gne tox s person | o ) Reumtie Estimtes
hours director/trustee) compensation from compensation from amount of other
per  fo———— o the orgarization retaled organzalions compensation
(Ig'e%x:] y :1 é ‘z‘ g g é é %’1 (W 2/1099-MISC) W 2/1099 MISC) orfgrgmztar;?on
hours for I3 & & a 3223 and related
orrelaantlezzil ‘,‘g’. &)_ g .g_ 3 3 = organizations
e | Bls| (B %
| 8E £
_(_ERIN BRADEN _____________| A
DIRECTOR ~ 0 |x 0. 0. 0.
_@_RAREN RIGGS ___ _ _ __ _ _____ | 4 _
DIRECTOR 0 X 0. 0. 0.
_® TODD OHLANDT _ __ _________ .
DIRECTOR 1T 0 1Ix 0. 0. 0.
_@_TENNIELLE BAILEY ______ __ _ | _4
DIRECTOR 0 X 0. 0. 0.
_®_CATHY CARLOMAGNO _ ___ ______ _A
DIRECTOR 0 X 0. 0 0
_© BRAD CORNETT _ __ _________ d-4 ]
DIRECTOR 0 X 0. 0. 0.
_®_LINDY MILLER CRANE __ _ _ ____ -4 _
DIRECTOR 0 X 0 0 0
_®_LEW LEFTON __ __ __ __ 4
DIRECTOR 0 X 0. 0. 0.
_® IRM DIORIO _____________ | _ 4 _
DIRECTOR 0 X 0 0 0
(09_JOEL GOULD _  __ ___________| _4_
~ " DIRECTOR 01X 0 0 0
Ob_KYLE WILLIAMS _4
DIRECTOR 0 X 0. 0. 0.
02 NATALIE WILLIAMS _ __ ___ __ _ A
DIRECTOR 10 |x 0. 0. 0.
0% _DOUGLAS S. FAUST _ ____ __ __ 44
EX-OFFICIO 0 X 0. 0 0.
04 DR. DAVID DUDE __ _ _____ ___ | _4
EX-OQFFICIO 0 X 0. 0. 0.

BAA TEEAOIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) DECATUR EDUCATION FOUNDATION, INC

58-2601384

Page 8

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

(8) ©)
nesge | gormarecing mnone| ) ® ®
Name and tite “E’eeék officer and a dwector/trustee) comsggggilaoﬂehom com?eereg;:?obrlfefrom amga\e\lﬂ?ft%?her
way B FEIQlE[33[S A B oA c:zg&:f;r?% :
rellgtred 3 é’l % a _(é Lc% % 5‘30 o?ggn:iﬁ}ggs
" F2| (278
below Bl g 3 8
dotted | @ z
line) N g_
05 _ANNIE CAIOLA _ __ _________ 4-4 _
EX-OFFICIO 0 X 0. 0. 0.
a6 HAN CHOT _ _ A
SECRETARY 0 X X 0. 0. 0.
07 _CHRISTOPHER BROWN __ | 4
TREASURER 0 X X 0. 0. 0.
08 MARC WISNIEWSKI _ _____ ____|__ 4 _
PAST - CHAIR 0 X X 0. 0. 0.
09_LILLY PETTUS 4 _
CHAIRMAN 0 X X 0. 0. 0.
0_LEXIE PARKER _ ___________ 44 |
VICE CHAIR 0 X X 0. 0. 0.
N _GAIL ROTHMAN _ ___________} 40_
EXECUTIVE DIR. 0 X 82,086. 0. 0.
e L ___ B
@ e ___] e
ey o ___
@ e ___] R
1b Sub-total > 82,086. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add hines 1b and 1¢) > 82,086. 0. 0.

2 Total number of individuals (Including but not Imited to those listed above) who received more than $100,000 of reportable compensation

from the orgamization ™

0

3

4

5

Did the orgamzahon list any former officer, director, or trustee, key employee, or highest compensated employee

on line la

If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for

such individual

Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(B)
Description of services

©)
Compensation

NONE ,

2 Totat number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 of compensation from the organization * ()

P
i .

o
$ .

i

BAA

TEEAQ108L 11/16/16

Form 990 (2016)



Form 990 (2016)  DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 9
|Part Viil | Statement of Revenue
Check if Schedule O contains a response or note to any line 1n this Part VIl D
- : . A ()] ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
N function revenue under sections
- revenue 512-514
.g, @l 1a Federated campagns 1a S :
- s :
§ 35| bMembership dues 1b - . i
3. &| ¢ Fundraising events 1c 165,857, . ‘
g 5| d Related organizations 1d i {
4 €1 e Government grants (contributions) le T 5
c&@H - e e ;
.‘-3 =i  f All other contributions, gifts, graats, and 3 . -
_3 £ similar amounts not incfuded above 1f€ 446,079, . . ‘
£ g g Noncash contributions mcluded in hnes 1a-1f § 1,150.). .. o T PR )
S G| h Total. Add tines 1a-1f - 611,936.1 ;
@ Business Code v 4 7 .- b
g ST SV, IR S N PO
> 2a
o« b
ol e
L2 c
-3
=28
‘8-’ t All other program service revenue
& | g Totat Add lines 2a-2f > R B ST N
3 Investment income (including dividends, interest and
other similar amounts) > 22,116, 22,116.
4 income from investment of tax-exempt bond proceeds *
5 Royalties
(" Real (1) Personal . . R N
6a Gross rents B . CLE
b Less rental expenses i o ks
¢ Rental income or (loss) . ‘ _‘_,1 _J‘
d Net rental income or (loss) >
7 a Gross amount from sales of O Securiies (1) Otner ‘ .
assets other than inventory 62,380. - - s
b Less cost or other basis R . I
and sales expenses 62,303. ! R T
¢ Gam or (loss) 77. A e P
d Net gain or (loss) > 77.
o | 8a Gross income from fundraising events G - SRR
g (not including  § 165,857. o b
2 of contributions reported on fine 1c¢) . Do
(1) € 1 . g
o See Part IV, line 18 a 105,604.¢.-; " «. s, .
E b Less direct expenses b 73,548.) 27 lpohe . ’
Fo) ¢ Net income or (loss) from fundraising events > 32,056.1 =
2a Gross income from gaming activities = !
See Part 1V, line 19 a C
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
| R . ]
10 a Gross sales of inventory, less returns FERCE A I N ‘ ;
and allowances a % e P N .
b Less cost of goods sold b TR B SRR R I
¢ Net income or (loss) from sales of inventory >
Mirscellaneous Revenue Business Code B o ~ SRS IR L Tt s
11a _ _
b
c -— p—
d All other revenue
e Total. Add hnes 11a-11d ] C oL y i
12 Total revenue. See instructions > 666, 185. 0. 0. 54,749.
BAA TEEAQ109L 11/16/16 Form 990 (2016)



Form 990 (2016) 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 All other organizations must complete column (A)

Check 1f Schedule O contains a response or note 1o any Iine 1n this Parl IX | 1
. . A) (B) ©) ()]
Do not include amounts reported on lines Total éxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 106 of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic . . : :
organizations and domestic governments L e . - 1
See Part IV, line 21 235,019. 235,019.( .. ° - w e o
2 Grants and other assistance to domestic ’ : -
individuals See Part IV, line 22 49,000. 49,000.] ° T g e
3 Grants and other assistance to foreign : - L A : Ll
%

organizations, foreign governments, and for- LT - T
eign individuals See Part IV, ines 15 and 16 ) e . - b
4 Benefits paid to or for members i . - {

5 Compensation of current officers, directors,
trustees, and key employees 84,548. 50,729. 12,682. 21,137.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
ni sechivn 4958{L)3)(B) 0. 0. 0. 0.

Other salartes and wages 97,732, 58,639. 14,660. 24,433.

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

9 Other employee benefits 6,314. 3,788. 947. 1,579.
10 Payrolt taxes 13,935. 8,361. 2,090. 3,484.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 13,621. 7,124. 3,529. 2,968.
d Lobbying

e Professional fundraising services See Part [V, line 17 R R e

f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column

(A) amount, ist Line 11g expenses on Schedule 0 ) 20,124, 12,074, 3,019. 5,031.
12 Advertising and promotion 14,283. 8,570. 2,142, 3,571.
13 Office expenses 3,033. 1,820. 455, 758.
14 Information technology
15 Royalties
16 Occupancy 7,150. 4,289, 1,073. 1,788.
17 Travel 1,298. 778. 195. 325.

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

19 Conferences, conventions, and meetings 1,059. 357. 554, 148,

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 1,283. 769. 193. 321.

23 Insurance 3,202. 3,202,

24 Other expenses Itemize expenses not o . . . e N w2 N !

covered above (List miscellaneous expenses S - N A . ) ) o
in line 24e If ine 24e amount exceeds 10% . SRR s L Sl RO AR
of line 25, column (A) amount, list line 24e Lo e O P R
expenses on Schedule O ) e e . . - N - o - : : N :

a BANK/MERCHANT CHARGES _ _ 6,.857. 62. 15. 6,780.
b TELEPHONE _ _ 2,714. 1,629. 407. 678.
¢ POSTAGE AND SHIPPING _ __ 2,605. 1,563. 391, 651.
d DUES AND SUBSCRIPTIONS _ _ _ 980. 588. 147. 245,
e All other expenses 1,022, 613. 154. 255.
25 Total functional expenses Add hnes 1 through 24e 565,779. 445,772. 45, 855. 74,152.

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

joint costs from a combined educational
campaign and fundraising solicitation
Check hete » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAOTIOL 11/16/16 Form 990 (2016)




Form 990 (2016)

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

[]

(A) (8)
Beainning of year End of year
1 Cash — non-interest-bearing 446,514.1 1 515, 334,
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net 97,134.] 3 71,318.
4 Accounts receivable, net 13,426.| 4 5,047.
5 Loans and other recewvables from current and former officers, directors, g » R !
trustees, key emplogees, and highest compensated employees Complete el — N IS e s
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under - v i
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing T
employers and sponsoring organizations of section 5C1(c)(®) voluntary employees' |-—-- - I A N
beneficiary organizations (see instructions) Complete Part il of Schedule L 6
91 7 Notes and loans recevable, net 7
7]
2 8 Inventones for sale or use 8
< | 9 Prepaud expenses and deterred charges 5,594.| 9 14,402
10a Land, buildings, and equipment cost or other basis qee T _ .1, ) - , S
Complete Part VI of Schedule D 10a 15,79 . " . o e e
b Less accumulated depreciation 10b 12,883. 2,473.]|10c 2,908
11 Investments — publicly traded securities 597,594.| 11 680, 065.
12 Iinvestments — other secunities See Part IV, hne 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) 1,162,735.116 1,289,074.
17 Accounts payable and accrued expenses 11,201.[717 9,018.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
3 21 Escrow or custodial account hiabihty Complete Part IV of Schedule D 21
:'_3' 22 Loans and other payables to current and former officers, directors, trustees, ) ol ) . .
a key employees, highest compensated employees, and disqualified persons — e - JANNA RV IO O . W
3 Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thied parties 24
25 Other habiities (including federal income tax, payables to related third parties,
and other hiabilities not included on hines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 11,201.]26 9,918
o Organizations that follow SFAS 117 (ASC 958), check here > [X|and complete NS RN I
lines 27 through 29, and lines 33 and 34. R B Sl e ‘
8 PN V- SV R X A AR} Sihas — et om Rl NS Y
£ 27 Unrestricted net assets 186,601.[ 27 194,436.
g 28 Temporarily restricted net assets 964,933.]28 1,084,720.
w | 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here » [] vonne L S B
[ 8 . W B
5 and complete lines 30 through 34. Y A IR et
)30 Capital stock or trust principal, or current funds 30
81 31 Pad-in or capital surplus, or land, bulding, or equipment fund 31
<‘t° 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,151,534.}33 1,279,156.
34 Total habiities and net assets/fund balances 1,162,735.] 34 1,289,074.
BAA Form 990 (2016)
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Form 990 (2016) DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 12
{Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note te any line in this Part X| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 666, 185.
2 Total expenses (must equal Part IX, column (A), line 25) 2 565,779.
3 Revenue less expenses Subtract line 2 from line 1 3 100,406.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,151,534,
5 Net unrealized gains (losses) on investments 5 27,216.
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes 1n net assets or fund balances (explain n 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 1,279,156.
[Part XII [Financial Statements and Reporting
Check if Schedule O cortains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther I I f
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ;
in Schedule O R O R
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 - K " R
separate basis, consolidated basis, or both N S I
[j Separate basis D Consolidated basis D Both consohdated and separate bas:s R R B
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 aucited on a separate o ’ :
basts, consolidated basis, or both I R )
Separate basis DConsohdated basis DBoth consolidated and separate basis _“, o .
c If 'Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢c| X
if the organization changed erther its oversight process or selection process during the tax year, explain i ' T
in Schedule O o
3a As aresuit of a feaeral award, was the organization required to undergo an audit or audits as set forth :n the Single
Audit Act and OMB Circular A-1332 3a X
b if "Yes,' cid the organmization 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

TEEAOI12L 11716/16

Form 990 (2016)



c Public Charity Status and Public Support OMS No 1545 0047
SCHEDULE A . .
N Complete if the organization is a section 501(c)(3) organization or a section

(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

* Attach to Form 990 or Form 990-EZ. - . ;
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is - 0732 tocl:_ubhc E
Internal Revenue Service at www.irs gov/form990. pection l
Name of the organization ] Employer identification number
DECATUR EDUCATION FOUNDATION, INC 58-2601384

[Part1 |Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

b ow N

10

n
12

a

A church, convention of churches, or association of churches described in section 170(b)X1)(AX()-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) @

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). 7
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii) Enter the hospital's
name, city, and state

D An organizatron operated for the benefit of a college or university owned or operated by a governmental unit descnibed n

section 170(b)(1)(A)(iv). (Complete Part !t )

D A federal, state, or local government or governmental unit described Iin section 170(b)(1)(A)(V).

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

in section 170(b)(1)(AXvi). (Complete Part I1)

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

An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions) Enter the name, city, and state of the college or
university

D An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts

from activities related 1o its exempt functions—subject 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

An organization organized angd operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box n
lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

C

d]

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.

D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lll 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.

e Check this box It the organization received a written determination from the IRS that it 1s a Type |, Type I, Type H| functionally
integrated, or Type H non-functionally integrated supporting organmization

f Enter the number of supported organizations I:l

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

(i) Name of supported organization ) EIN (in) Type of organization () Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1-10 organization hsted support (see nstructions) suppori (see mstructions)
above (see instructions)) N your governing

document?
Yes No

(A)

(B)

©

(D)

(E)

L . Y Y, ‘. K
Total 'y ‘J,_v S RER
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 ~ DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ui )
Section A. Public Support
! isca
g:g?.?gﬂrgyﬁsrim fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 (D Total
1 Gifts, arants, contnbutions, and
membershxp' fees received (Do ?pi. VI
include any ‘unusual grants ") 419,684. 331,026. 413,624. 574,075. 611,936.1 2,350, 345.
2 Tax revenues levied for the
orgarization's benefit and
either paid to or expended
on its behalf 0.
3 The value of services or
facilities furmished by a
governmental unt to the
organization without charge 0.
4 Total. Add lines 1 through 3 419,684. 331,026. 413,624 574,075. 611,936.| 2,350,345.
5 The portion of total N - L - Lo
contributions by cach person Lo T o R oA "oy R
(other than a governmental ; SR : ’ .
unit or publicly supported ) - ©
organization) included on line 1 . B IR - -
that exceeds 2% of the amount | -+~ - .~} 7., 2 ol - C i
shown on line 11, column (f) - I EET T R N P ) 243, 967.
6 Public support. Subtract ine 5 o RS S R IR, v R < L
from line 4 - R B ) AR S w ] 2,106,378,
Section B. Total Support
Calendar year (or fiscal year |
beginning in) » (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Tota!
7 Amounts from line 4 419,684. 331, 026. 413,624. 574,075. 611,936.| 2,350,345.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 26,654, 23,757. 24,039. 21,159. 22,116. 117,725.
9 Netincome from unrelated ’
business activities, whether or
not the business 1s reqularly
carried on 0.
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI ) 0.
= T = - . LAt
11 Total support. Add Iines 7 RS e .
through 10 o o I e 3 - 2,468,070.
12 Gross receipts from related activities, etc (see instructions) 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 2016 (line 6, column (f) divided by line 11, column () 14 85.35%
15 Public support percentage from 2015 Schedule A, Part Il, line 14 15 87.59%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 15 33-1/3% or more, check this box

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

> X

b 33-1/3% support test—2015. If the organization did not check a box on tine 13 or 16a, and line 15 1s 33-1/3% or more, check this box . D

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

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how .- D

the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—2015. if the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and hine 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

3

BAA

TEEAO402L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 920 or 990-E25 2016 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on tine 10 of Part | or if the orgamzation failed to qualfy under Part Il If the organization
fals to qualify under the tests hsted below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross recelpts from admissions,
merchandise sold or services
performed, or facilittes
furmished in any activity that 1s
related to the organization's
tax-exempt purpose 4

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
its behalf

5 The value of services or
facihties furnished by a /

governmenal unit to the

organization without charge p
6 Total. Add hnes 1 through 5 /
7a Amounts included on lines 1, /

2, and 3 receiwved from
disquahfied persons

b Amounts included on hnes 2
and 3 received from other than
disqualfied 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 ’ S e e / K © s . T

7c from line 6)

Section B. Total Support /
Calendar year (or fiscal year heginning in) » (a) 2012 (b) 2013 ©) 29(4 (d) 2015 (e) 2016 () Total
/

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities {oans,
rents, royalties and income from
simiar sources

b Unrelated business taxable 7
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11 Net tncome from unrelated business
activiies not included i1n hine 10b,
whether or not the business 1s
regularly carned on

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

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

14 First five years. If the Form 990 is for the orgahization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgarization, check this box and stop here /

Section C. Computation of Public Support Percentage

v
(I

15 Public support percentage for 2016 (Ix;/e”& column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015/Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part lil, line 17 18 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Prnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions >
BAA TEEAQ403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 DECATUR EDUCATION FOUNDATION, INC 58-2601384

Page 4

|Part IV |Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part I, complete Sections A"and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name n 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, explan

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

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

b Did the organization confirm that each supported organization quatified under section 501(c)(4), (5), or (6) and
satished the public support tests under section 509(@)(2)? If 'Yes, ' describe in Part VI when and how the organization
made the deterrmination

¢ 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

4a Was any supported organization not orgarized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below

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

c 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 organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If '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, (it) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment tc the organizing document)

b Type f or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If ‘'Yes,' provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n sectron 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If ‘'Yes,' complete Part | of Schedule L. (Form 990 or 990-E2)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 72 If 'Yes,'
compiete Part | of Schedule L (Form 990 or 990-E2)

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

b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which the
supporting organization had an interest? /f 'Yes, ' provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type !l supporting arganizations, and all Type [1l non-functionally integrated supporting organizations)? If Yes,’
answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes

No

JESVCURN SR

9c

10a

10b

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 5
[Part IV _[Supporting Organizations (continued)

Yes | No
11 Has the organtzation accepted a gift or contnbution 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 —]= |~ -
governing body of a supported organization? Na

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

¢ A 35% conlrolled entity of a person described in (a) or (b) above? If *Yes' to a, b, or ¢, provide detail in Part VI. NMc
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supporied orgarizations have the power 1o regularly appomnt -
or elect at least a majority of the organization’'s directors or trustees at all imes during the tax year? If ‘No,” describe in :
Part VI how the supported organizationi(s) effectively operated, supervised, or controlled the organization's activities T :
If the organization had more than one supported organization, describe how the powers to appoint and/or remove ! . T
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, Bl EEE B
appled to such powers during the tax year 1

2 D 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 R
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the it R SR
supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees i :_l . §
of each of the organization's supported organization(s)? /f ‘No, ' describe in Part VI how contro! or management of the R e
supporting organization was vested in the same persons that controlled or managed the supported orgarization(s) 1

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the S e
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax - o
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the el Rl BT
otganization's goverming documents in effect on the date cf notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appomnted or elected by the supported Ty -
organmization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how e REiis B
the organization maintained a close and continuous working relationshup with the supported organizaton(s) 2

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization 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 1s the parent of each of its supported organizations Complete line 3 below

c 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 Y Y R
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part Vi identify those supported P
organizations and expiain how these activities directly furthered their exempt purposes, how the organization was B MR
responsive to those supported organizations, and how the organization determined that these activities constituted el e fanlinds
substantially all of its activities 2a

b Did the activities described in (2) constitute activities that, but for the organization’s involvement, one or more of R N = -
the organization's supported organization(s) would have been engaged In? If 'Yes,' explain in Part VI the reasons for P A
the organization's position that its supported organization(s) would have engaged In these activities but for the B R i
organization’s involvement 2b

th

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of cedn [l
each of the supported organizations? 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 PSS U BENA
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAD405L  09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 6

[Part V__|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type It non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(®) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributtons

Other gross income (see mstructions)

Add lines 1 through 3

Depreciation and depletion

Ol IwWwIN] =

alunidbiwinl=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mamntenance of property hetd for
production of income (see Instructions)

7

Other expenses (see instructions)

~Nlo

8

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

Section B — Minimum Asset Amount

(A) Prior Year

() Current 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

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

Jc

d Total (add Imes 1a, 1b, and 1¢)

1d

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

Acquisttion indebtedness applicable to non-exempt-use assets

N

w

Subtract ine 2 from line 1d

w

-3

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

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

Multiply line 5 by 035

Recoveries of prior-year distributions

Vi

Minimum Asset Amount (add line 7 to line 6)

RIN OIS

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

NibwinNg=—=

aolun{biw{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 fust as a non-functionally integrated Type [l supporting organization

(see nstructions)

BAA

TEEAO406L 09/28/16
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Page 7

[Part V| Type lil Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts pawd to supported organizations to accomplhish 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 Qualfied set-aside amounts (prtor IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distnibutions to attentive supported organizations to which the organization 1s responsive (provide details’
in Part VI) See instructions

9 Distnbutable amount for 2016 from Section C, line 6

10 Lme 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

®

Excess

(i)
Underdistributions
Pre-2016

(ini)
Distributable
Amount for 2016

Distributions

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable i B - i
cause required — explain in Part VI) See instructions o
3 Excess distributions carryover, If any, to 2016 - -~ . R ]
a; P . S . " . - o s 0 -
N DT T e ‘ : < Dl wnead
¢ From 2013 i - g trooaT, !
d From 2014 > o]
e From 2015 : B ; ,:.“ T

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4

Distributions for 2016 from Section D,
line 7 $

a Applied to underdistnibutions of priot years

b Applied to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5

Remaimning underdistributions for years prior to 2016, if any
Subtract ines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

Remaining underdsstributions for 2016 Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

Excess distributions carryover to 2017. Add lines 3 and 4¢

Breakdown of hine

. . T 7 CHrY
a, | 7 T T NN

Y] PR Y

3. E

b Excess from 2013

C Excess from 2014

d Excess from 2015

e Excess from 2016

s

i
—-

g e 4

BAA
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Schedule A (Form 990 or 990-E7) 2016 " DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 8
|Part Vi [Supplemental Information. Provide the explanations required by Part 11, line 10, Part 1, line 17a or 17b;Part 111, line 12, Part IV,
Section A, limes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢: Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, hine 1g; Part V,
Sectron D, lines 5, 6, and §; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See nstructions )

PART 1l, LINE 1 - UNUSUAL GRANTS

2012 2013 2014 2015 2016 TOTAL

$ 500,000. $ 0. $ 0. $ 0. $ 0. $ 500,000.

BAA TEEAG40BL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

-

internal Revenue Service

Attach to Form 990.

OMB No 1545-0047

2016

Open to Public

Department of the Treasury *> Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

}

Name of the orgamzation

DECATUR EDUCATION FOUNDATION, INC

Employer identificalion number

58-2601384

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

(a) Donor advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

U b W N =

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

[ ]Yes [[]No

6 Did the organization inform all grantees, donors, and donar advisors i writing that grant tunds can be used only

for charitable purposes and not for the benefit of the donor or donor advrsor, or for any other purpose conferring

impermussible private benefit?

[ ]yes [ ]No

]Part Il ‘[Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g , recreation or education) BPreservatlon of a historically 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 In the form of a conservation easement on the

last day of the tax year

a Total number of conservation easements
b Total acreage resincted by conservation easements

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

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

structure listed in the National Regtster

Held at the End of the Tax Year

2a

2b

2c¢

2d

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

tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a wnitten pohicy regarding the penodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements 1t holds?

D Yes D 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 monttoring, inspecting, handling 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)()
D Yes [:] No

and section 170(h)@)B)(1)?

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

conservation easements

[Part 1 [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, line 1
(ii) Assetls included in Form 990, Part X

>$

>$

2 If the organization received or held works of art, historical treasures, or other simiiar 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 VIII, line 1
b Assets included in Form 990, Part X

>$

> S

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

TEEA3301L 08/15/16
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Schedule D (Form 990) 2016 D.ECATU'R EDUCATION FOUNDATION, INC 58-2601384 Page 2
[Part IIt [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, 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

4q grov:)c(lﬁ a description of the organization's collections and explain how they further the organization’s exempt purpose in
art i

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

lPart v IEscrow 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 included
on Form 990, Part X? D Yes D No
b If 'Yes,' explain the arrangement in Part X1l and complete the following table
Amount
r Beginning bhalance e . 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Dud the organization :nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b if "Yes,' exptain the arrangement in Part XIiI Check here if the explanation has been provided on Part Xl H

|Part-V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

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

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(1) unrclated organzations o . 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' on hine 3aQ), are the related organizatiors listed as required on Schedule R? 3b

4 Descnbe in Part Xl 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 1V, ine 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) depreciation
1aland T N

b Buildings

c Leasehoid improvements

d Equipment 15,791. 12,883. 2,908.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 2,908.
BAA Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 DECATUR EDUCATION

FOUNDATION, INC 58-2601384 Page 3

[Part VIl [Investments — Other Securities.
Complete if the organization answered

N/A
‘Yes' on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

— e e . —— — ——_— . — ———

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

g S = Fa—] A

Part Vill | Investments — Program Related.
(Part Vill} Complete if the orgagmzatlon answered

/A '
'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniplion of investment

(b) Book value (c) Method of valuation Cost or end-of-year market value

Q)]

@

3

G0)

®)

©)

)

&)

)

ao

Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™

"

Part IX |Other Assets.

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

(a) Description (b) Book value

a

@

&)

@

®)

®

@)

@

&)

a0

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

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

(2) Description of liability

990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25
(b) Book value , © et LT .

(1) Federal income taxes

@

3

@)

®

®

)

®

&

[T T

ao

an

Total (Column (b) must equal Form 990 Part X, column (B) fine 25 )

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organizatron’s financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill SEE PART XIII [X]

BAA
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Schedule D (Form 990) 2016 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 1 696, 101.
2 Amounts included on hine 1 but not on Form 990, Part VIII, Ine 12

a Net unreahzed gains (losses) on nvestments 2a 27,216.

b Donated services and use of facilities 2b 2,700.1" -

¢ Recoveries of prior year grants. 2¢c

d Other (Describe in Part Xl ) 2d ]

e Add lines 2a through 2d 2e 29,916.
3 Subtract line 2e from line 1 3 666,185.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 :

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part X!l ) 4bh -

¢ Add lines 4a and 4h 4c
S5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 666, 185.

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 568,479.
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 2,700. ;'

b Prior year adjustments 2b .

¢ Other losses 2c

d Other (Describe in Part XIi) 2d o

e Add lines 2a through 2d 2e 2,700.
3 Subtract line 2e from line 1 3 565,779.
4 Amounts included on Form 990, Part iX, line 25, but not on line } v

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a SO

b Other (Describe in Part Xilt ) 4b 0

c Add lines 4a and 4h 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990. Part 1, hine 18 ) 5 565,779,

[Part Xill | Supplemental Information.

Provide the descriptions required for Part I, hines 3, 5, and 9, Part Itl, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, Iine 2, Part XI, lines 2d and 4b, and Part X, lines 2d and 4b Aiso complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

DEF QUALIFIES AS A TAX-EXEMPT ORGANIZATION UNDER SECTION 501 (C) (3) OF THE INTERNAL

REVENUE CODE AND, ACCORDINGLY, IS ONLY SUBJECT TO FEDERAL OR STATE INCOME TAXES ON

SPECIFIC TYPES OF INCOME FROM ACTIVITIES THAT ARE UNRELATED TO ITS EXEMPT PURPOSE.

DEF HAD NO INCOME FROM UNRELATED ACTIVITIES AND HAS NO INCOME TAXES DUE AS OF JUNE

30, 2017 AND 2016.

DEF’S APPLICATION OF ASC 740 REGARDING UNCERTAIN TAX POSITIONS HAD NO EFFECT ON ITS

FINANCIAL POSITION AS MANAGEMENT BELIEVES DEF HAS NO MATERIAL UNRECOGNIZED INCOME

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 _DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 5
[Part XIIl_{Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)

TAX BENEFITS, INCLUDING ANY POTENTIAL RISK OF LOSS OF ITS NOT-FOR-PROFIT TAX STATUS.
DEF WOULD ACCOUNT FOR ANY POTENTIAL INTEREST OR PENALTIESIRELATED TO POSSIBLE FUTURE
LIABILITIES FCR UNRECOGNIZED INCOME TAX BENEFITS AS INCOME TAX EXPENSE. DEF IS NO
LONGER SUBJECT TO EXAMINATION BY FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR PERIODS

BEFORE 2013.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



Subplemehtal Information Regarding Fundraising or Gaming Activities OMB No 1545 0047

SCHEDULE G

Complete if the orgamzation answered 'Yes' on Form 990, Part 1V, Iine 17, 18, or 19, or 1f the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a 201 6
Department of the Treasury > Attach to Form 990 or Form 990-EZ _ _ Open to Public N
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and 1ts instructions I1s at www.irs.gov/form990. Inspection !
Name of the organization ] Employer identification number
DECATUR EDUCATION FOUNDATION, INC 58-2601384

Part | Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 17
Form 990-EZ filers are not required to complete this part

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

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

d D In-person solicitations

2 a Dud the orgamization have a written or oral agreement with any individual (including officers, directors trustees, or key
employees histed in Form 990, Part Vil) or entity in connection with professional fundraising services? DYes No

b If "Yes,' hst the 10 tughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

!

, (v) Amount paid to
() Name and address of individual @) Actvity (i) Did fundraiser [ (iv) Gross recerpts (or retained by) (Vl()ofg?at:gégablg)to

have custody or control
or entity (fundraiser) S onthb oy from activity fundguli?rr‘rl:s(ged n organization

Yes No

10

Total > | 0.

3 List ali states in which the organization 1s registered or hicensed 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) 2016
TEEA3701L  09/23/16



Schedule G (Form 990 or 990-52.) 2016 _DECATUR EDUCATION FOUNDATION, INC

58-2601384

Page 2

{Part Il | Fundraising Events. Complete 1f 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))
'é (event type) (event type) (total aumber)
v
E 1 Gross recepts 104,778. 100,105. 66,578. 271,461.
E
2 Less Contributions 82,405. 36,010. 47,442. 165, 857.
]
3 Gross income (ine 1 minus line 2) 22,373. 64,095. 19,136. 105, 604.
4 Cash prizes
5 Noncash prizes 300. 300.
D
& | 6 Rentfacility costs 680. 4,500. 5,180.
E
c
T | 7 Food and beverages 2,063. 1,326. 3,389.
E
X | 8 Entertainment 5,125. 5,125.
£
g 9 Other direct expenses 21,693. 8,513. 29,348. 59,554.
s
10 Direct expense summary Add hines 4 through 9 in column (d) i 73,548.
11 Net income summary Subtract line 10 from line 3, column (d) > 32,056.
Part Il | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
]
€ 1 Gross revenue
2 Cash prizes
£
D X
b E 3 Noncash prizes
EN
cs
T El 4 Rent/facility costs
5 Other direct expenses
H Yes % Yes % Yes % T el
6 Volunteer labor No No " INo o ) C 3
7 Duect expense summary Add lines 2 through 5 in column (d) >
8 Net gammg income summary Subtract ltne 7 from line 1, column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states?
b if 'No," explain

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

TEEA3702L 09723116

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 3

11 Does the organization conduct gaming activiies with nonmembers? EI Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable gaming? D Yes [:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s factlity 13a %
b An outside facility 13b g

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 DNo
b If "Yes,' enter the amount of gaming revenue recerved by the organization > $ and the amount

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

16 Gaming manager nformation

Description of services provided ™

[ ] Director/officer EI Employee [ ]independent contractor

17 Mandatory distiibutions

a Is the organization required under state law to make charitable distributions 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 by Part I, line 2b, columns (1) and (v);

and Part ill, hines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as apphcabf/e. Also provide any additional
information See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O " Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to Public

i
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2Z) and its instructions is I ) ;
Internal Revenue Service at www.irs.gov/form990. nspection \
Name of the organization Employer identification number
DECATUR EDUCATION FOUNDATION, 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. THE ORGANIZATION SERVES THE YQUTH OF DECATUR BY:

-AWARDING GRANTS TO TEACHERS WHO HAVE INVENTIVE IDEAS TO ENGAGE AND INSPIRE

STUDENTS

-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 990 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 Instructrons for Form 990 or 990-EZ TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-Ei) 2016 ) 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) (2016)
TEEA4902L  08/16/16



