rorm 990

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

* Do nol enter social security numbers on this form as it may be made public.

OMB Np, 1545.0047

2015

Open to Public

ﬂ‘ié’friLT’SQlé’n'd'éesl‘,'iii”" * Information about Form 990 and its instructions is al www.irs.gov/form996. Inspection
A For the 2015 calendar year, or tax year beginning 7/01 , 2015, and ending 6/30 , 20186 -
B Check o applable. [od D Employer identificalion number

[ ] DECATUR EDUCATION FOUNDATION, INC 58-26013B4

| Address change
Name change
Inshal relurn

Final return# (grminated
] Amended elurn

Applcalion peading

200 NELSON FERRY ROAD, SUITE B
DECATUR, GA 30030

E Telephone number

(404) 377-0641

G Gross recepts §

676,601,

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempl status

| je9nanor | |927

}* {inseri no.)

X[501(ex3) | | 501e) ¢

H(a) Is tes a group relum for subordinates?

H(bY Are all subordinales mcluged?

If "No," allach a hsl. {see insttuctions)

H{c) Group exemplion number »

= g

l
J Website: =  WWW.DECATUREDUCATIONFQUNDATION. CRG
K Farm of organizaton. IXJ Carporation l J Trust | J Associalion U Other ™ ‘ L vear of lormaton. 2000 |M Slate of legal domicde: GA
[Part| [Summary
1 Briefly describe the orgaruzation’s mussion or most significant actviies:  THE MISSION OF THE DECATUR EDUCATION _
P FOUNDATION IS _TO_HARNESS COMMUNITY RESOURCES_TQ PROVIDE EDUCATIONAL AND ENRICHMENT _
= OPPORTUNITIES FOR_ALL DECATUR YOUTH. _ _______ _ _ _ _ __ _____  ____________
c
2| 2 Check this box =[] if the orgamzation discontinued its operations or E:s}EsEd‘af'nTo?e’Eh’ér? 25% of its net assets.
@[ 3 Number of voling members of lhe governing body (Part VI, ne 1a)... . e AR 3 14
": 4 Number of independent voling members of the governing body (Part VI line 1b) — 4 14
.2| 5 Tolal number of individuals empioyed n calendar year 2015 (PartV, ne 2a). ... . ... ............ 5 3
;g 6 Total number of volunieers (estimate If necessary). ...... .......... e 6 200
éi 7a Tolal unrelaled business revenue from Parl VIII, column (C), ne 12... .. .. .. 7a 0.
b Nel unrelated business taxable ncome from Form 980-T, hine 34. - 7b 0.
Prior Year Current Year
© 8 Contribulions and granis (Parl VIII, line 1h). . 413,624. 574,075.
2 9 Program service revenue (Parl VI, ine 2g) .
% 10 Invesiment incorme (Part VIII, column (A), hnes 3, 4, and 7d) 23,990. 22,117,
£ | 11 Olher revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11g). .. . 94,844, 20, 360.
12 Total revenue — add hnes 8 through t1 {must equal Parl VI, column ¢A), line 12). ... .. 532,458. 616, 552.
13  Grants and similar amounts paid (Parl IX, column (A), ines 1-3)....  ...... ...... 343,492, 306,187.
14 Benefits paid to or for members (Parl 1X, column (A), Ime 4) ... ... ........ .......
” 15 Salarnes, other compensalion, employee benehits (Part 1X, column (A), ines 5-10) 159,273. 175,287.
LE 16 a Professional fundraising fees (Part 1X, column (A), ine 11e) . . ...... ... ...,
:-. b Total fundraising expenses (Parl IX, column (D}, line 25) » 52,943
w117 Otner expenses (Part IX, column (A), lnes 11a-11d, 11§-24e) ... .. 66, 681. 85,048.
18 Tolal expenses. Add lines 13-17 {musl egqual Parl I1X, column (A), ine 25) 569, 446. 566,522.
| 19 Revenue less expenses. Sublract line 18 from hine 12 .. . .. -36,988. 50,030.
s Beginning o Current Year End of Year
g;; 20 Tolal assels (Parl X, ne 16} o 1,108,620. 1,162,735,
;-u 21 Tolal habiies (Parl X, ne 26). . . . .. .... ) 8,402. 11,201.
z“s- 22 Nel assels or fund balances. Sublract line 21 from ne 20... . . 1,100,218. 1,151,534.
[Part il |[Signature Block
Under penatties of aerury, | degire)nat | have examined Uys return, incluing ascompanying schedules and staiements, and Lo the besl of my knowledge and belel, 115 lrue, corect, and
corrplete Dezlarabon of pre?‘s@(olhar lhanﬁlrncer) based on a «formation of which preparer has any knowledge.
> L«ﬂ‘ [ §=-10-13
Slgn . Catle
Here C\’&\ l (LiDwnan Lx LA Dwe e
Type or prinl name and Itle.
Prn/Type preparer's name refanzr's sangtur Dal Check u i PTIN
Paid SHEILA M. KOZAK, CPA @ M@L (\‘PA- ’42‘5\ h@\?’ scil.cmmloysd PO068B7026
Preparer |fimsnave * FULTON & KOZAR, CPA \
Use Only leums asess ™ 7187 JONESBORO_RD STE 1004 Fum's EIN * 20-1403280
MORROW, GA 30260-2944 Phone no  77{1-961-4200

May lhe IRS discuss lhis relurn with the preparer shown above? (see instruclions)

@ Yes

UNO

BAA For Paperwork Reduction Act Notice, see the separaie instructions.

| [ Efeehdiz 1onans

Form 990 (2015)



Form 890 (2015) DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O conlains a respense or nole to any line inthis Part 1. .. . . . . .. . . e . -

T Briefly describe ihe organizalion's mission:
THE MISSION OF THE DECATUR EDUCATION FOUNDATION IS TO HARNESS COMMUNITY RESQURCES TO

2 Dud the organizalien underlake any significanl program services during lhe year which were nol hsted on lhe pricr

Form 990 or 990-E27 . . . ST . s es No
If "Yes," describe these new services on Schedule O.
3 [ud the organization cease conducling, or make significant changes in how 1t conducts, any program services?. . . D Yes No

If "Yes," describe lhese changes on Schedule O.

4 Descrnibe the organizalion's program service accomplishments for each of its lhree largesl program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) orgamzalions are required to report the amount of granls and allocabions 1o olhers, the lolal expenses,

and revenue, If any, for each program service reporied.

4a (Code: ) (Expenses § 487,791 . mncluding grants of $ 306,187.) (Revenue § )
SEE_SCHEDULE O _ _ _ _

4b (Cade: ) (Expenses $ including grants of  $ y (Revenue $ )

4¢ (Code: ) (Expenses S including grants of  $ } Reverue $ )

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

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 487,791, YR I
BAA TEEACI02L 10432015 T Form 990 (2015)
INSPECTION

COPY



Form 990 (2015) DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 3
{Part IV | Checkiist of Required Schedules
Yes| No
1 s lhe organization described n seclion 501(c)(3) or 4947(a)(1) (olher than a pnvale foundahon)" if 'Yes,” comp.’ete
Schedule A .. . o X
2 Is the orgamizalion required lo complete Schedule B, Schedule of Coniributors (see nstructions)? .. ... ... .. 2 X
3 Did lhe orgamzalion engage in direct or indirecl polmcal campa|gn activities on behalf of or n opposmon lo candidates
for public office? !f 'Yes,  complete Schedule C, Part | . .. .. T . .. .. o0 ool 3 X
4 Section 507(c)3) organizations. Did lhe organization engage n lobbylng acivities, or have a seclion 501¢(h) eleclion
in effect during the lax year? if 'Yes,' complete Schedule C, Partit . .. . ...... .. ... . ... 4 X
5 s the orgamzation a section 501(c)(4). 501(¢)(B), or 501{c}(6) crganizaton that recewes membership dues,
assessmenls, or swimilar amounls as defined in Revenue Procedure 98-19? /f 'Yes,* complete Schedule C, Part . ... 5 X
6 Did lhe orgamizalion mamlam any donor adwvised funds or any similar funds or accounts for which donors have lhe night
}g p;c!mde advice on the disttibulion or inveslment of amounts in such funds or accounis? /f 'Yes,' comp!ere Schedule D, ¥
ari R e e e e e P R 6
7 Dud the grganization receive or hold a conservalion easement, mcludang easemenls lo preserve open space fhe
environment, hustoric land areas, or lusloric slruclures? If 'Yes,' complete Schedule D, Part . ... . ........ 7 X
8 Did lhe organization mantain collections of works of arl, hislorical Ireasures, or other simiar assels? /f “Yes,’
complete Schedule D, Part 1l . ) B e e e e R R e e B X
9 Did lhe organization reparl an amount in Part X, hne 21, for escrow or cuslodial account liabihly; serve as a cusiodian
for amounts nol listed 1n Part X or provide credil counsellng debi management credit repa:r or debl negohatlon
services? /f 'Yes,  complete Schedule D, Part V.. . © ... .. ... . 9 X
10 Owd the orgamization, direclly or through a related organizat:on. hold assels in lemporarily reslncted endowments,
permanent endowments, or quast-endowmenls? If ‘Yes, ' complete Schedule D, PartV ... ... .. - 10 X
11 If lhe organization's answer {0 any of lhe following questions 1s "Yes', lhen complete Schedule D, Parls Vi, V1L, VIII, IX,
or X as applcable.
a Did the organlzatlon reporl an amount for land, buxldlngs and equnpmenl in Parl X, me 107 If 'Yes,' complete Schedule
D, Part VI o e 11a| X
b Did lhe orgamizahion reporl an amount for investments — other securilies in Part X, ine 12 that 15 5% or more of its {otal
assels reporled in Parl X, ne 167 If ‘Yes,” complete Schedule D, Part VI, . S ... I1b X
c Did the orgamizalion report an amounl for inveslments — program related in Part X, hine 13 that 1s 5% or more of ils total
assels reported 1n Part X, line 167 If 'Yes,” complete Schedule D, Part VIlI . e N R T TP Mc X
d D:d lhe organization repart an amount for olher assels in Part X, line 15 thal 1s 5% or more of its lotal assets reporied
in Parl X, ne 167 /f *Yes,' complete Schedule D, PartiX . . ........... A T .. ... .. |Md X
¢ Did the orgamization reporl an amount for other iabililies in Part X, Iine 257 If 'Yes,* complete Schedule D, Part X 1Me X
f Did the organizalion's separate or consolidaled financral stalements for ihe tax year include a footnole that addresses
the arganization's habilily for uncertain lax posilions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did lhe organization obiamn separate mdependent audiled ﬂnancnal slalements for the tax year? If 'Yes,’ comp!ete
Schedule D Parts XI, and XI. . . ... . ... ... . .. ... .. e mlE e o 12a| X
b Was the organizalion included in consolidated, independent audited financial stalements for the tax year? If 'Yes,' and
if the organization answered 'No' to hine 12a, then completing Schedule D, Parts Xl and Xl ts optional ... ... .. .. .. |12b X
13 Is the organizalion a schoal described in seclion 170(b)(1){AX1)? If "Yes,' complete Schedule E . . . .. e anPR e 13 X
14a Did lhe orgamzation maintan an office, employees, or agents outside of the Uniled Stales?. ... . ............ 14a X
b Did ihe organizalion have aggregale revenues or expenses of more lhan $10,000 from granimaking, fundraising,
busingss, mnvestment, and program service achivilies outside lhe United Slates, or aggregate foreign mvestments valued
at $100.C00 or more? If 'Yes,' complete Schedule F, Parts land IV ... . . ... ... ... 14b X
15 [nd lhe organization report on Part I1X, column (A), ine 3, more than $5,000 of granls or olher assisiance lo or for any
foreign organization? /f 'Yes,’ compn'ete Scheduwle F, Parts Hand IV .. ... ... . .. . ... .. ..., 15 X
16 Did the organizalion report on Parl IX, column (A), ine 3, more lhan $5,000 of aggregate granls or other assislance lo
or for foreign indmiduals? If 'Yes,” complete Schedule F, Parts ltand 'V . ... .0 .. .0 . oo . |16 X
17 D« lhe organization report a total of more Lhan $15,000 of expenses for professional fundraising services on Parl IX,
column (A3, hines 6 and 11e? If 'Yes," complete Schedule G, Fart | (see wstruclions). .. ... .......... ....... .t 17 X
18 Dud lhe organization reporl more lhan $15,000 tolal of fundralsmg evenl gross income and contributions on Part VI,
lnes 1c and Ba? If 'Yes,’ complete Schedule G, Partll . . .. .. ... . .. . ... R, 18 X
19 Did the organizalion report more than $‘|5 000 of gross income from gaming aclvibies on Parl VIII, ine 9a? If "Yes,’
complete Schedule G, Part ilf . ) ) 19 X

BAA TEEAMOIL 1012415

Form 990 (2015)



Form 990 (2015) DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 4
[Part IV _[Checklist of Required Schedules (confinued)

Yes | No
20a Did lhe organizalion operale one or more hospital facilihes? If 'Yes', complete Schedulfe H .. . .. ... .. .. .... | 20a X
b If 'Yes' lo ine 20a. did the organizalion atlach a copy of iis audied financial statementls to this return?. . . . .. .. . | 20b
21 D the organizalion reporl more lhan $5,000 of grants or other assistance lo any domeslic organizalion or
domeslic government on Part [X, column (A), ine 1? If "Yes, ' complete Schedule I, Parts tand Il . ... ... 5 21 X
22 Dud lhe orgamzalion repori more than $5,000 of granls or other assistance 1o or for domestic individuals on Parl [X,
column (A), ine 27 If 'Yes,' complete Schedule |, Parts Fand llf . ... .......... .. .. ... ... oo 22 X

23 Did the organizalion answer “Yes' 1o Parl VI, Section A, line 3, 4, or 5 aboul compensalion of the organizalion's current
gmfj? fg‘rrpe:, officers, d[reclors, frustees, key employees and hlghesl compensaled employees7 If 'Yes," complete X
chedule R WL TS A F e F——— b e e | 23

243 Dud lhe orgamzalion have a lax-exempl bond 1ssue with an culstanding principal amounl of more than $100,000 as of
the [ast day of lhe year, (hat was issued afler December 31, 20027 If Yes," answer lines 24b rhrough 24d and

complefe Schedule K. If ‘No, ‘gofotne25a ... . . . ... ... ... .. ... . .. | 24a X
b Did lhe organizalion invesi any proceeds of 1ax- exempt bonds beyond a lemporary penod exceptlon7 ......... o 24b
¢ Did the organization manlain an escrow account other than a refundmg ascrow al any time during the year to defease

any lax-exempt bonds? . L L L L e .. | 24¢
d Did the organizabion act as an ‘on behalf of' 1ssuer for bonds outstand:ng al any ime during the year? .. ....... ... | 24d

25 a Section 501(c)(3), 501(c)(4), and 501{c)(29) erganizations. Did the orgamzalion engage n an excess benefit
transaction with a disqualified person during the year? If ‘Yes,  complete Scheaule L, Part! ... ... e 25a X

b Is Ihe organization aware thal Il engaged in an excess benefit iransaclion with a disquahfied person in a prior year, and
that the fransaction has not been reporled on any of the organlzallon S pnor Forms 990 or 990-EZ7 If "Yes,' complete
Schedule L, Partf. .. . ... ... e we e e 25h X

26 Did the organization report any amount on Parl X, ne 5, 6. or 22 for recevables fram or payables 10 any currenl or

former officers, directors, lruslees, key employees highest compensated emp[oyees or dlsqua]lfled persons?
if 'Yes' complete Schedule L, Part il ... ... o 26 X
27 D lhe orgarmization provide a grant or olher assislance lo an officer, direclor, lruslee, key employee, subslanlial
conlributor or employee thereof, a grant selection commillee member, or to a 35% controlled entwty or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part ill .. .. . T TP 27 X
28 Was the organization a party to a busmness transaction wilh one of the following parlies (see Schedule L, Part IV
instruclions for applicable filing thresholds, condilions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes ' complete Schedule L, Part IV ... .. ... . |28a X
b A farmuly member of a current or former officer, dweclor, lrustee, or key employee7 If Yes, complete
Schedule L, Part IV. .. . L ' ) ) Y T . ... . |28b X
¢ An ently of which a currenl or former officer, direcior, truslee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' comp.’ete Schedule L, PartIV ........ ... ...... ... 28c¢ X
29 Did the organszation receve more than $25,000 in non-cash coninbutions? /f 'Yes,' complete Schedule M .. ....... .. . 129 X
30 Did the organzation receve conlnbutions of art, historical lreasures, or other similar assels, or quahfued conservation
conlributions? /f *Yas,’ complete Schedule M. .. . ... . .. o 30 X
31 Did lhe organization hguidate, terminale, or dissolve and cease operahons7 If 'Yes complete Schedu!e N, Parti. .. . k)| X
32 D lhe orgamization sell, exchange dispose of, or transfer more than 25% of Ils nel assels? If 'Yes,' complete
Schedule N, Partil.. . . . ... ... ..., S T . 3z X
33 Dud the arganizalion own 100% of an enlily disregarded as separale from the organlzanon under Regulahons sections
301.7701-2 and 301.7701-37? If "Yes,  complete Schedule R, Part! . ... . .. . . ... oo .. | 33 X
34 Was lhe organization relaled lo any tax-exempt or laxahle enllly? if 'Yes,' complere Schedule R, Part I, ill, or IV,
and Part V. fine I .. I ; ... | 34 X
35a Did the organizalion have a controlled enlity within the meaning nf seclion 512(b)(1 3)7 AR PP = AU 35a X
b If 'Yes' 1o ne 35a, did the organizalien receive any paymenl from or engage n any transaction with a conlrolied
enlily within the meaning of seclion 512(b)(13)? if "Yes,” complete Schiedule R, Part V, line 2 .. ... ... . 35b
36 Section 501(c)(3) orgamzatnons Dud the organization make any transfers {o an exempl non-charitable related
organizalion? /f 'Yes,' complete Schedule R, Part V. me 2. .. ... . . .. . 36 X
37 Dud the orgamzalion conducl more than 5% of ils activilies through an enlly lhal i1s nol a relaled orgamzallon and that i1s
lreated as a partnershup for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . A o 37 X
38 Did lhe oiganizat:on complete Schedule O and provide explanalions in Schedule O for Pari VI, ines 11b and 197 18 %

Note. All Forrm 990 filers are required lo complele Schedule O
BAA

Form 990 (2015)
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Form 990 2015) DECATUR EDUCATION FOUNDATION, INC 58-2601384

Part V | Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O conlains a response or note 1o any line in this Part vV

Yes | No
1 a Enier the number reporled in Box 3 of Form 1096. Enter -0- i nol applcable... .. .... .| Ta '
b Enter lhe number of Forms W-2G included in hne 1a. Enler -0- if nol apphcable .. .. . 1b
¢ Did lhe orgamizabion comply with backup withholding rules for reporlable payments to vendors and reporlable gaming
{gambhing) winnings to prize winners? .. ... .. ... ... ... ——— =K 1c X
2 a Enler the number of employees reported on Form W-3, Transmitlal of Wage and Tax Stale-
menls, filed for the calendar year ending with or wilhin the year covered by lhis relurn .. 2a
b If al leasl one s reported on line 2a, did the organizabion file all required federal employment tax relurns?. ... .. 2b| X
Note. Il lhe sum of ings ta and 2a 1s grealer than 250, you may be requrred lo e-file (see instruclions)
3a Did the organizalion have unrelaled business gross ncome of $1,000 or more during lhe year? 3a X
b If Yes has it iled a Form 99C-T for thus year? If ‘No' to hing 3b, provide an expianatron :n Sehedufe O ... . ... .. ... 3b
4a Al any time duning ihe calendar year, did the organization have an interesl in, or a signalure or other aulhorily over, a
financial account i a foreign country (such as a bank account, securifies account, or other financial account)? . 4a X
b If 'Yes," enter the name of lhe foregn country: *
See inslruclions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounls. (FBAR)
5a Was lhe organization a party to a prohibited iax shelter lransaclion at any time duning the tax year? . ... . ... ..... 5a X
b [hd any laxable party notify the organizalion ihat it was or 1s a party to a prohubiled tax sheller ransaction?. . .. 5b X
c lf "Yes, o Iine 5a or 5b, did the organization file Form 8886-T7. .. ... .. Sc
6 a Does the orgarmzalion have annual gross receipts thal are normally greater than $100 000, and did ihe organrzalron
solcit any contnibutions thal were not tax deductrb[e as charitable contnbulions?. . .. . . . L. oo L 6a X
b If "Yes," dd lhe orgamzahon Include with every solrcrialron an express slatement that such contrrbunons or grfts were
nol tax deduclible? ... . ... o ..o o0 o e L 6b
7 Organizations thal may receive deductible contrlbutlons under section 170(c)
a Did the orgamizalion receve a paymenl in excess of $75 made parlly as a contribution and parlly for goods and
services provided (o the payor? © ..o L L L e e e e 7a| X
b If 'Yes,” did the organizalion notify the donor of the value of the goods or Services provu:.ied7 . 7b] X
¢ Did the organizalicn sell, exchange or otherwise dlspose of tanglble personal properiy for which il was requrred lo file
FOIM 82837 .. . e e e 7c X
d If "Yes,' indicale the number of Forms 8282 filed durrng lhe year ... .. - i | 7 d|
e Did the organization receve any funds, direclly or indirectly, lo pay premiums on a personal benefit contract?. Te X
{ Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefi conlract?. ... .. . 7t X
g If the organization recewved a coninbution of quakified ntelleclual properly. did the organrzalron file Form 8899
ASTEOUIFBH? . . . hil b i e BE e mrm wE e e M eemEe e e E R 79
h If lhe orgaruzalion receved a contribubion of cars, boats, arrplanes, or olher vehrcles did the orgamzahon file a
FOrm 1098-Cru. .. . . a eqombbe o oo dl - tmowa meee Bmem A e e T e e e aEmegeeeaeaas 7h
8 Sponsoring orgamzatlans malntalnmg donor adwsed funds D|d a donor adwsed fund ma[nlalned by the sponsoring :
organization have excess business holdings at any ime duning the year?. . .. . L e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ....... ... ... .. 9a
b Did the sponsoring organization make a distnbution o a donor, donor advisor, or related pereon" 9b
10 Section 501(c)(7) organizations. Enter:
a lmiliation fees and capilal contribulions included on Part VIl ine 12 ... . ... ..., 0a
b Gross receipls, included on Form 990, Parl VIII, ne 12, for public use of club facrlrhes . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... .. SR SR ¥ 11a
b Gross income from other sources (Do nol nel amounts due or pard 1o olher sources
againsl amounis due or recerved from lhem.) . ... L0 L0 o 11b
12 a Seciion 4947(a)(1) non-exempt charilable trusts. [s lhe orgamzallon filing Form 990 1n heu of Form 10477 12a
b If 'Yes,' enter the amounl of lax-exempt interes! receved or accrued during the year | 12b|
13 Section 501(c}29) qualilied nonprofit health insurance issuers.
a Is lhe organization licensed to issue qualfied heallh plans in more than one siale?.. .. ... .. 13a
Note. See the inslruchions for addilional information the organization must reporl on Schedule O. )
b Enler the amount of reserves {he organmizalion 1s required 1o mamtam by the states in
which the organization 1s hcensed to 1ssue quabfied heallh plans .. . ... ... .. 13b
¢ Enler lhe amount of reserves onhand . . ...... ... ... ... 13c
14a Did lhe organization receive any paymenis for indoor lanming services durrng lhe lax year’ Y T . 14a X
b If "Yes,' has i filed a Form 720 lo report these paymenls? {f ‘No,' provide an explanation i Schedule O 14b

BAA TEEAQIDSL 10112115 PUBLHC
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Form 990 (2015) DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 6
Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check If Schedule O conlains a response or noie 1o any bne in tiws Part vl . . . e ST

Section A. Governing Body and Management

Yes | No
1a Enler the number of votng members of the governmg body at ihe end of the lax year. .. 1a 14
If lhere are malerial differences in voting nights among members
of lhe governing body, or if the governing bedy delegaled hroad
authorily to an execulive commitlee or similar commitiee, explan in Schedule O.
b Enler the number of voling members included m line 1a, above, who are independenl . ... | 1b 14
2 Did any officer, director, lrustee, or key employee have a family relationship or a business relalionship with any other
officer, direcior, lruslee, or key employee? .. . ... . . ... ... .. . T Chd e 2 X
3 Did the orgamizalion delegale conlrol over management dulies cusiomarly performed by or under the direcl superwsnon
of officers, direclors, or truslees, ar key employees 1o 2 management company or other person? ... ...... 3 X
4 [Dnd the orgarization make any significant changes o ils governing documents
since the prior Form 990 was filed?.. ... ... ... o0 oo oo e 4 X
5 0Dud the organizabon become aware during the year of a significant diversion of lhe organizalion's asseis? ............ 5 X
6 [id the organization have members or stockholders? -y AU, 6 b d
7 a Dud lhe orgamzalion have members, siockholders, or alher persons who had the power 1o eleci or appowil one or more
members of the governing body? R i e 7a X
b Are any governance dectsions of the organization reserved lo (or subjecl to approval by) members,
slockholders. or persons olher than the governing body? .. . T e Y §— 7b X
8 Dnd the organization conlemporaneously documenl lhe meetings held or wrilten aclions underlaken during the year by
the foilcwing:
a The governing body? . ... .. P m i - Ba| X
b Each commiltee wilh aulhenty lo act on behalf of lhe governing body7 o B . 8bf X
9 |s there any officer, director, trusiee, or key employee listed i Part VII, Seclion A, who cannol be reached al lhe
orgarization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Dd lhe orgamzaton have local chaplers, branches, or affilales? .. .. ....... ... .. .. . ... |10a X
b ! Yes,' did the orgamization have written policies and procedures goverrung the activities of such chapters, affiliates, and branches to ensure their
operations are consistenl with the organizabion's exempt purposes? . ... L L. L L Lol e e e P 10b
11 a Has the srganrzalion provided a complete copy of this Form 990 to all members of ils goverming body befase filing the form? . . ... .. ...... 1a| X
b Describe 1 Schedule O the process, If any, used by the orgarization lo review this Form 920. SEE SCHEDULE O
12 a Did the organization have a wrilten conflict of inleresl policy? /f 'No,'gotolne 13... . ... ..... . ...... 12a] X
b Were officers, directors, or truslees, and key employees required to disclose annua!ly inleresis lhat could gwe nse
10 CONFIICLS 7. . .. . . e e e 12b| X
c Did the orgamization regularly and consmienllé momitor and enforce compliance with the pollcy7 If 'Yes,” descnbe n
Schedule O how this was done . . SEE. SCHEDULE. O ... .. W s ... - I~ T .o 12¢l X
13 D the organization have a writlen whistleblower policy? ............. .. . ... ... o S 13 X
14 D lhe organizabion have a wrillen document relenbon and destruction pohcy’ . —. . T .14 X
15 Did ihe process for delermining compensation of the following persons include a review and approval by mdependenl
persons, comparabilily data, and contemporaneous subsiantration of the deliberalion and decision?
a The organization's CEQ, Executve Direclor, or top managemenl official. .. SEE SCHEDULE Q. ....... . . . .. 15a] X
b Other officers or key employees of the organization . ... . ...... ... .. ... o . . 15b X
If *Yes' lo ine 15a or 15b, describe the process in Schedule G (see instruclions).
16a Did the orgamzalion invest in, conlribule assets to, or parlicipate n a joint venture or similar arrangement wilh a
laxable entily during lhe year? .. e S L C e 16a X
b If 'Yes,' did the organization follow a wrillen policy or procedure requinng Lhe orgamizalion lo evaluale is
participation m joint venlure arrangements under applicable federal tax law, and lake sleps o safeguard the
crganization's eéxempl slalus with resgect to such arrangements?. ... .. 16b

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

18 Seclion 6104 requires an organizalion to make ils Forms 1023 (or 1024 1§ applicable), 590, and 990-T (Seclion 501(¢){3)s only) available
for public nspection. Indicale how you made these available. Check all thal apply.

. Own website |:| Anolher's website Upon request D Other (explamn in Schedule O}
19 Describe in Schedule O whether (and if so, how) Ihe oigznization made 1ls goveraing documents, conflict of interest policy, and financral slatements available to
the public dunng Lhe tax year. SEE SCHEDULE O

20 Siate lhe name, address, and lelephone number of the person who possesses the organizalion's books and records: »

BETH MAHANY 146 POPLAR CIRCLE DECATUR GA 30030 404-377-0641 PITRE 1
BAA TEEAQID6L 10112115 T Form 990 (2015)




Form 990 (2015) DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 7
Part VII | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O conlamns a response or nole to any hne in this Parl VI . U . R D
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees

1a Complele lhus table for all persons required 1o be hsled. Repart compensalion for lhe calendar year ending with or within the

arganization's lax year.
® Lisl ali of the organizalion's current officers, direciors, truslees {whelher individuals or organizations), regardless of amount of

compensation. Enler -0- in columns (D), (E), and (F) if no compensalion was patd.

® [isi all of the organizalion’s current key employees, (f any. See instruclions for defintbion of 'key employee.’

® Lisl the organizalion's five current highesl compensated employees (other than an officer, director, truslee, or key employee)
who recewved reportable compensalion (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizalion and any relaled organzations.

® List all of the organization's former officers, key employees, and hughesl compensaled employees who recewved more Lhan $100,000
of reportable compensalion from the ergamzabon and any relaled organizalions.

e List all of ihe organization's former directors or irustees that receved, In the capacity as a former director or ruslee of the
organizalion, more than $10,000 of reporiable compensation from lhe organization and any related organizations.
List persons n the follow:ng order: individual lruslees or direclors; institulional frustees; officers; key employees; highesl compensated
employees; and former such persons.

D Check this box if neither the arganizabion nor any relaled orgamizalion compensated any current officer, direclor, or lruslee.

©
A) (B) | o e o s person (D) ) )
Name and Title Average s both an ofticer and a Reporlable Repoilable L£slimated
hours direclo:ftruslee) compensation fram compensalion Irom amaount of olher
e B SO s G a | wotems | “weidamss | lomme
wme S e BHE popier
relaled [ g =1 il -§ 5 = @ organzations
ot gr;l:&[ﬂ g g % m§
below ol g o &
B it
(y ERIN BRADEN | _ 4
—_ _DIRECTOR X 0. 0 0
_@ KAREN RIGGS _____________ | _4
DIRECTOR 0 X 0 0. 0
_(®_TODD QHLANDT _ _ __ _________| _ 4 |
DIRECTOR 0 X 0. 0. 0.
_®_MICHAEL BAXTER __ _________ | _ 4 _ ]
DIRECTQOR 0 X 0 0 0
_)_ANDREA ARNOLD ___ __________| I
DIRECTOR 0 X 0. 0. 0.
_® LEXIE PARKER _ _____ ______| _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.
_®_LEROY E. REESE _ _________| _4
DIRECTOR 0 X 0. 0 0
(o pAvID DUODE ] _ 4
~ T EX-OFFICIO 01X 0. 0. 0.
On GARRETT GOEBEL _ _ __ ______ | _ 4 _]
EX-OFFICIC 0 X 0. 0 0.
02_DOUGLAS S. FAUST _ ________ J-4
EX-0FFICIOQO 0 X 0. 0. 0.
(3 DR. PHYLLIS EDWARDS | 4
~ TEX-OFFICIO B T 0. 0. 0.
04 BAN cHOI ] _A
SECRETARY 0 X X 0. 0. 0.

BAA TEEACIOZL 1012415 Form 990 (2015)



Form 990 (2015) DECATUR EDUCATION FOUNDATION, INC

58-2601384

Page 8

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

(B) (<
(A) A?:'erage (do ﬁot]ch::‘is:'ln%?e Ihan one (D) (E) ()
bor. | aiteer ani 3 dnecloniesion) | compeneatonitom | compemsatonior | amou of aier
week 0= =] the organization related organezalions compensalion
Uﬁgufgy = 3 é a 5 Sla | w-21099-MISC) (W-2/1099 -MISC) from the
for E HeEln|a ‘%% 3 orgamizalion
relaies |8 H SR |2 [E A9 and rela:led
crganza [ B § -;_;Gl_ 83 orgarizalions
woe | E|s] (B 8
dolled % g 7]
ling) | o £
= &
0%_CHRISTOPHER BROWN __ ______ _ | _ 4 _ |
TREASURER 0 X X 0 0. 0.
(6 MARC WISNIEWSKI _ __ ______ _ 44 _
CHAIRMAN 0 X X 0. 0. 0.
(07 LILLY PETTUS __ ____ ______ | _4
CHAIR ELECT 0 X X 0. 0. 0.
08 KYLE WILLIAMS _ __________ | .
PAST-CHAIR 0 X X 0 0. 0.
(9 GAIL ROTHMAN _ _____________40_|
EXECUTIVE DIR 0 X 78,806, 0. 0.
ey ]
ey _ o ___ I
L A
ey o ___ .
ey ]
25 e __ N
1b Sub-total . .. . e L 78, 806. 0. 0.
¢ Tolal from continuation sheets to Part VH, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 78, 806. 0. 0.

2 Tolal number of individuals (ncluding bul not imuted 1o those listed above) who receved

more than $100,000 of reporiable compensation

from lhe orgamzalion ™ 0
Yes | No
3 Dd lhe or%amzahon Iist any former officer, director, or ruslee, key employee, or highesl compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. .. A e o R 3 X
4 For any indwidual lisied on line 1a, 1s the sum of reportable compensation and other compensation from
the organizabion and relaled organizalions greater lhan $150,0007 /f 'Yes' complete Schedule J for
such mdividual .. . .. o e e - - A 4 X
5 Did any person Iisled on line 1a receive or accrue compensalion from any unrelated orgamzalion aor individual
for services rendered lo the orgamzation? If 'Yes ' complete Schedule J for such person. . ... AT T 5 X
Section B. Independent Contractors
T Complele Imis [able (or your ive highesl compensaled independen! conlractors thal recerved more than $100.000 of
compensalion from 1he organizaiion. Report compensalion for the calendar year ending with or within the organization’s {ax year.
(A) (B ©)
Name and business address Description of services Compensation

NONE

2 Total number of independen! contractors (including but nol hmited to those sled above) who recewed more than

$100,000 of compensalion from the organizatien ™

BAA TEEAQIOBL 1041215

Form 990 (2015)



Form 990 (2015) DECATUR EDUCATION FOQUNDATION, INC 58-2601384 Page 2
Part VIII| Statement of Revenue
Check if Schedule O contans a response or note lo any ine in this Part VIl ... ... .. ... . . D
(A) (8) ©) (%)

Tolal revenue Relaled or Unrelaled Revenue
exempl business excluded from lax
function revenue under seclions
revenue 512-514

& #n| 1a Federated campaigns . . 1a
c
© g b Membership dues. . ...... 1b
&
s 5| cFundrasmgevents. ... ... .| 1c 171,138,
% =! d Relaied organizalions . . 1d
« E| e Government grants {contributions) .. . | 1e
=%}
2 | 1 Al ather contributions, gifts, grants, and
3£ similar amounts not included above . 1 402,937,
£ g g Noncash coatrbutions included o Tines 1a-1f: § 1,250.
8 5| h Total. Add ines 12t e 574.075.
o Business Code
=3
g 2a
o b
e |  mm—m e
2 [of
A B
£ e
s T ——me——_—— — =
§’ f All olher program service revenue. . .
& | gTotal. Addhnes2a-2f.. .. . ............ ... R S
3 Investmenl income (including diidends, mterest and
olher similar amounts) . .......... ... oL . 21,159. 21,159,
Income from invesiment of tax-exempi bond proceeds . >
5 Rovalbes ... .. . . ... e e .
{1 Real (i) Personal
6a Gross rents ..
b Less: renlal expenses
¢ Rental income or (toss) . .
d Nel renlal income or (loss). PR L
7 a Gross amount (rom sales of & Seclliles (1) Other
assets other han inveniory g58§.
b Less: cost or other basis
and sales expenses
¢ Gamn or (loss). 958 .
d Netgamnor (lossy. . ... ........... - 958 . 958.
o | 8a Gross mcome from fundraising events
2 ¢nol including. . § 171,138,
3 of contributions reporled on line 1¢).
[
o SeeParl IV, lne 18 ... . .. ... a 80,499,
e
2 b Less: direcl expenses ........ A" B 60,139,
& ¢ Nel income o7 (loss) from fundraising evenls . . > 20, 360. 113, 309.
9a Gross income from gamrng activities.
See Parl IV, ine 19 . ...... a
b Less: direct expenses .. .. . b
¢ Nel income or {loss) from gaming acimibies. .. . L~
10 a Gross sales of mventory, less returns
and allowances .. . ... ..... a
b Less: cosl of goods sold. . . b
¢ Net ncome or {loss) from sales of inventory . e
Miscellareous Reverue Business Code
ia
b ___________
<
d All other revenue . .. ... ... ..
e Total, Adg lines 11a-11d
12 Total revenue. See instructions 616,552, 0. 135,426,
TEEADIGAL 1011215 Form 990 {2015)
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m 990 (2015)

DECATUR EDUCATION FOUNDATICN, INC

58-2601384 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O conlains a respanse or note to any line in this Parl 1X

]

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIii.

(B}

(A)
Total expenses Program service

expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
M

12
13
14
15
16
17
18

19
20
21

23
24

25

Granls and olher assistance io domeslic
organizations and domestic governmenis
See Parl IV, hne 21 .

249,287,

249, 287.

Grants and other assistance lo dDI’TIESt!C
indmviduals. See Part IV, ine 22 .

56, 900.

56,900.

Granls and olher assistance {o foreign
organizalions, forergn governmenls, and for-
eign individuals, See Parl IV, lings 15 and 16

Benefils pad lo or for members ..

Compensation of currenl officers, dureclors
lrustees, and key employees . .

76,740,

55,253.

6,907,

14, 580.

Compensatrom not mcluded zbove, to
disqualfied persons {(as defined under

seclion 4958(1)(1)) and persons described

In seclion 4958({c}{3)(B) . .

0.

0.

Olher salarres and wages .

80,320.

58,772.

6,758.

14,790.

Pension plan accruals and conlnbullons
{include section 4071(k) and 403(b)
employer contnibulions)

Olher employee henefits .

6,212.

4,510.

540.

1,162.

Payroll taxes ..

12,015.

8,723,

1,045.

2,247,

Fees for services (non-employees):
a Managemenl

b Lega!

¢ Accounting.

13,296.

8,525.

2,575.

2,196.

dLobbying .... .........

e Prolessional fundrarsing services. See Part [V, line 1?

f Invesimenl managemen fees .

g Other. {If tne 11g amount exceeds 10% of line 25, culumn
(A} amounl, st ine 11g expenses on Schedule O. )

19,971.

14,499.

1,737,

3,735,

Adveriising and promotion. . .

11,170.

8,109.

872.

2,089.

QOffice expenses ... . = .

6,7589.

6,161.

186.

412.

Informalion technology. .

Royalles ..... ... .. .. .. .

Qccupancy

7,550,

5,483.

656.

1,411,

Travel. L . o

2,471,

1,792,

217,

462.

Payments of lravel or enleﬂammenl
expenses for any federal, stale, or local
public officials .. .. ... . .o

Conferences, convenlions, and meelings . ..

1,190.

230,

802.

58.

Inleres| .

Payments to affiliales.

Depreciation, depletion, and amorlization

2,140.

1,554.

186,

400.

Insurance ..... ..

2,109,

2,109.

Olher expenses. Itemlze expenses nol
covered above (Lisl miscellaneous expenses
in line 24e. If ine 24e amouni exceeds 10%
of line 25, column {A) amounl, st ire 24e
expenses on Schedule Q) .. L

7.946.

410.

88.

7,448,

3,364.

2,442 .

293.

629.

3,007,

2,183,

262,

562 .

2,411,

1,750.

210.

451 .

e All olher expenses

1,664.

1,208.

145.

311.

Total functional expenses, Add lmes 1 th rough 24&

566, 522.

487,791,

25,788,

52,543,

26

Joint costs. Complele this line only if
the orgamzabion reporled in column (B)
1ol costs from a combined educalional
campaign and tundraising solicitalion
Check here » ] 1if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQIIOL 11/19/15

Form 990 (2015}



Form 990 (2015) DECATUR EDUCATION FOUNDATICN, INC 58-2601384 Page 11
[Part X |Balance Sheet

Check if Schedule O conlams a response or nole {0 any hng n this Parl X . - £ E-m .. D
(A) B
Beginning of year End of year
1 Cash — non-interesl-beanng.. . .. . .. ... ... e 466,705.| 1 446,514.
2 Savings and temporary cash investmenis L 2
3 Pledges and grants recevable, net. . . . e . 58,769.] 3 97,134,
4 Accounts recevable, nel ... . - - - B - SRS - 2,704.] 4 13,426.
5 Loans and olher recewvables from currenl and former officers, directors,
lrustees, key emploe/ees and hlghesl compensaled employees. Cornplele
Part Il of Schedule L ... . ... . ..o o000 Doa 5
6 Loans and olher recevables from olher disquabfied persons (as defined under
seclion 4558()(1)), persons described in seclion 4958(c)(3)(B), and contribubing
employers and spansoring orgamizalions of seclion 501(c)(9) vcluntary empioyees
beneficiary organizabions (see instructions). Complete Parl [ of Schedule L. . . 6
@ | 7 Noles and loans recewvable, nel. ..... ... T R 7
7]
8 8 Inventories for sale or use . . BEE - A 8
< | 9 Prepad expenses and deferred charges . ........ e Eeea. 6,555.] 9 5,594,
10 a Land, buldings, and equipmenl: cosl or other basis.
Complete Part VI of Schedule D . .. . ..... 10a 14,073.
b Less: accumulated depreciation . ... ... . 10b 11,600, 3,028.110¢ 2,473,
11 Invesiments — publcly traded secuniies. ... ....... R - . 570,859.| 11 597,594.
12 Invesimenls — olher securibies. See Parl IV, Ime 11. . . .. ............ 12
13  Investmenls — program-relaled. See Parl IV, line 11. . .. ... 13
14 Inlangible asseis . ....... . - 14
15 Olher assels. See Part IV, lne 17 ... . | . L 15
16 Tolal assets. Add hnes 1 lhrough 15 (must equal line 34) . AU . 1,108,620. 16 1,162,735.
17 Accounis payable and accrued expenses . Lo e BN e . B,402. 17 11,201.
18 Granls payable. ... ... .. T e 18
19 Deferred revenue .. . .. R, R o 19
20 Tax-exempt bond hataltes .. . . ... I 20
3 21 Escrow or custodial account habihly. Complele Part [V of Schedule D ..... . 21
£| 22 Loans and olher payables to currenl and former officers, dueclors, lruslees,
‘D key employees. highest compensated employees and drsquanﬁed persons
S Complele Parl Il of Schedule L . . 22
23 Secured morigages and noles payable to unre[ated third pariles B, 23
24 Unsecured noles and loans payable 1o unrelaled third parhies. ... ... .......... 24
25 Other habihities (including federal income lax, [fayabJes lo related lhll‘d parlies,
and olher liabiities not mcluded on lines 17-24). Complele Parl X of Schedule D. . . 25
26 Total liabilities. Add hnes 17 through 25 ........ . 8,402.126 11,201.
w Organizations that follow SFAS 117 (ASC 958), check here * . and complele
8 lines 27 through 29, and lines 33 and 34
S| 27 Unrestricted nel assels. R - I P 191,109.] 27 186,601.
g 28 Temporarnly restricled nel assets .. ... L D = . 909,109.{28 964,933,
o | 29 Permanently restricled nel assets . ... .. ... . oo 29
5 Organizations that do ot follow SFAS 117 (ASC 958), check here = [ |
[
5 and complete lines 30 through 34.
I 30 Capilal slock or lrusi principal, or currenl funds . . . 30
% | 31 Pad-in or capital surplus, or land, buwlding, or equipmentl fund 31
2 32 Relained earmings, endowmenl, accumulated income, or other funds 32
g 33 Tolal nel assels or fund balances ) . - 1,100,218.]33 1,151,534,
34 Tolal labiilies and net assets/fund balances. . . = ’ 1,108,620.| 34 1,162,735,
BAA Form 990 (2015)
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Form 990 2015y DECATUR EDUCATION FQUNDATICN, INC 58-2601384

Page 12

Part XI |Reconciliation of Net Assets

Check If Schedule O conlains a respense or nole 1o any line in this Part XI PR | -

[

616,552.

1 Tolal revenue {musk equal Part VIII, column (A), line 12) ... Na. . . R W N < S 1
2 Tolal expenses (musl equal Part X, column (A). ine 25) .. . I 2 566,522,
3 Revenue less expenses. Subtract bne 2 fromline ¥ . . .o o0 000 3 50,030,
4 Net assels or fund balances at begmning of year (musl equal Parl X, Iing 33 column (A)) ..... 4 1,100,218.
5 Net unreahzed gains (losses) on invesiments . D 3 1,286.
6 Donated services and use of factilies. .. .. .. . T . L . 6
7 Investmenl expenses . . 7
8 Prior penod adjustmenis . e - , . e 8
9 Other changes in nel assets or fund balances (explam n Schedule O) . . .. .. 9 0.
10 Nel assels or fund balances at end of year. Combine lines 3 lhrough 9 (musl equal Part X, line 33,
column (B . . .. oo |10 1,151,534,
Part XIl |Financial Statements and Reportmg
Check if Schedule O contains a response or nole lo any lne mtus Part XI1 . ... ... ot s D
Yes | No
1 Accountng method used lo prepare lhe Form 990: DCash Accrual DOther
If the organzation changed 1ls melhod of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the orgamzalion's financial stalemenls compied or reviewed by an independenl accounlanl? ... .. ...... 2a X
If 'Yes ' check a box below to indicale whether the financial slalements for lhe year were compiled or reviewed on a
separale basis, consoldated basis, or boih:
ﬂ Separate basts D Consolidaled basis DBolh consoldaled and separate basis
b Were the organzalion's financial slalemenis audied by an independenl accountani? ... ...... ........ ... 2bf X
If 'Yes,” check a box below o indicate whelher the financial stalemenls for lhe year were audited on a separate
basis, consolidaled basis, or both:
Separale basis DConsohdated basis DBoth consohdaled and separale basis
¢ If 'Yes' o ine 2a or 2b, does the organization have a commitlee lhal assumes responsibility for oversight of the audit,
review, or compiation of its financial stalements and seleclion of an independent accounlant?. ... ......... ......... 2¢| X
If the organization changed eilher its oversight process or seteclion process during ihe tax year, explain
in Schedule O,
3a As a result of a federal award, was the organlzallon required 1o undergo an audil or audis as set forlh in the Single
Audit Act and OMB Curcular A-1337. . v e e e et A e e e e e e B e e AR e e e e e e e e 3a X
b If 'Yes, did the orgamzalion undergo the required audil or audils? If he organizalion did not underga the requwed audil
or audits, explan why in Schedule O and descnbe any steps laken lo undergo such audils. . .. G tm WM 3b

BAA

TEEAQ12L  10:2015
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SCHEDULE A
(Form 990 or 390-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organizalion is a section 501(¢)(3) organization or a section
4947(a)}(1} nonexempl charitable trust.
= Aitach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ} and its instructions is
al www.irs.gov/form380.

OME No. 1545.0047

2015

Open to Public
inspeciion

Name of the crganization

DECATUR EDUCATION FOUNDATION, INC

58-2601384

Employer identification number

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

The organization 1s not a privale foundation because 1t 1s: (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 590 or 990-EZ).)

3 A hospilal or a cooperalive hospilal service organizalion descrnbed in seclion 170(b)(1XA)ii).

4 A medical research organizalion operaled in comjunchion wilh a hospilal described In section 170(b}1)(A)iii). Enter lhe hospilal's

I:] An organizalion operaled for the benefit of a college or umversity owned or operaled by a governmental unil described in section
170(b)1)A)V). (Complele Part 11.)

~ ;

l A federal, stale, or local government or governmental unit described in section 170(b)}(1MA}V).

An organization thal normally receives a subslantial parl of ils supporl from a governmental unil or from the general public described
in section 170(b)(1)(AXvi). (Complele Parl I1.)

8 A community trust descnibed in section 170(BY1XA)(vi). (Complele Part I1.)

9 |:| An organization that normally recewves: (1) more than 33-1/3% of ils support from contributions, membersiup fees, and gross receipts
from aclivilies relaled to iis exemp! functions — subject to cerlain exceplions, and (2) no more than 33-1/3% of its supporl from gross
investmenl mcome and unrelated business taxable income (less sechion 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 50%a}2). (Complete Parl lIl.)

n

10 B An organization organized and operaled exclusively {o test for public safety. See section S0a)(4).

An organization organized and operated exclusively for the benefil of, lo perform the functions of, or to carry out the purposes of one
or more publicly supported organizalions described in section 509(a)(1) or section 509(a)(2). See section 50%a)(3). Check the box i

Iines 11a through 11¢ thal describes the type of suppotting orgamzation and complete ines 11e, 114, and 11g

complete Part IV, Sections A and B,

b [:] Type . A supporting orgamzation supervised or conlrolled in connection wilh its supporled organmization(s), by having control or
managemenl of the suppotiing organzation vested in the same persons ihal conlrol or manage lhe supported organization(s). You
must complete Part IV, Sections A and C.

[ D Type Il functionally integrated. A supporting organization operated in connection wilh, and funclionally integraled with, its supported
oiganizalion(s) (see instruchions). You must complete Par IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporling organizalion operated in connection with ils supporled organization(s) that 1s nol
funclionally integrated. The orgamzation generally must satisfy a distribulion requirement and an allenliveness requiremen| (see
inslruclions). You must complete Part IV, Sections A and D, and Parl V.

L]

f Enter lhe number of supporled organizalions
g Provide the following information about the supporled arganizalion(s).

Type I. A supporting orgamizalion operated, supervised, or controlled by s supporied organization(s), typically by giving the supported
organizalion(s) the power 1o regularly appoint or elecl a majority of the direclors or trusiees of lhe supporting organization. You must

Check this box if lhe organizalion receved a written delermination from the IRS that il 1s a Type I, Type II, Type |II functionally
inlegraled, or Type Hl non-functionailly nlegraled supporuing organization.

() Name of supporled
organizat.on

@i EIN

(iii) Type ol orgamzalion
{descrbed on tmes 1-9
abave (see mslructions))

(iv) Is the
organizabion hsted
i your goDverming

documenl?

Yes No

{v) Amount of monelary
supporl (see nsluclons)

(vwi) Amounl of olher
supporl (See nsirucbons)

(A)

B)

©

(&)

(E}

Total

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 930-EZ.
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Schedule A (Form 990 or 9%0-E7) 2015  DECATUR EDUCATION FCUNDATION, INC 58-2601384 Page 2
Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1)A)iv) and 170(b)(1XA)vi)

(Complete only If you checked the box on ine 5, 7, or 8 of Part | or If the organization falled to quahfy under Part IIL. If the
organizalion fails lo qualify under the tesls lisled below, please complele Parl Iil.)

Section A. Public Support

g:é?:g&rgyﬁsf,(‘” liscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (0 Total
1 Gifts, granis, contnbutons, and

membershup lees seceved. (Do
include anyp'unusual grantsg'). E"q.j[' VI

2 Tax revenues levied for lhe
organizalion's benefil and
etther pad to or expended
onus behalt ... ... ... . 0.

3 The value of services or
facilities furmished by a
governmental unil 1o lhe
organizabion wilhoul charge . 0.

4 Tolal. Add lines 1 through 3. . 316,178, 419, 684. 331,026. 413, 624. 574,075.| 2,054,588.

5 The porlion of tolal
conlributions by each person
{other lhan a governmenial
unil or publicly supporied
organization) included on hne 1
thal exceeds 2% of the amount

316,179, 419,684, 331,026. 413, 624. 574,075.| 2,054,588.

shown on hne 11, column (f) . 156,235.
6 Public support. Sublract ne 5
from line 4 et 1,898, 353.
Section B. Total Support
g:gg:]‘gﬁ{gyﬁf’)ri°' fiscal year (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 (1) Total
7 Amounls from hne 4 . N 316,179. 419,684, 331,026. 413, 624. 574,075.] 2,054,588.

8 Gross income from interest,
dwidends, payments receved
on securilies loans, renls,
royalties and income from

sumilar sources .. . ... . 17,041, 26,654. 23,757, 24,039. 21,158, 112,650,

9 Nel income from unrelaled
business aclivilies, whether or
nol lhe busmess 15 reqularly
carriedon. . ... .

70 Other income. Do nol include
gain or loss from the sale of

tal Expl
B SEE IR VT 1. 1.

0.

11 Total support. Add ines 7
through 10. .. . .. . . 2,167,239.
12 Gross receipls from relaled aclivities, etc. (seenstructions) .. ........ .. .. o oo | 12 0.
13 First five years. If the Form 990 15 for the organization's first, second, ihird, fourlh, or fifth lax year as a seclion 501(c)(3,
orgaruzation, check this box and stop here. .. .. Rl WA - - - - e e e e g e e et et mm e b e ea ey B e > D
Section C. Computation of Public Support Percentage
14 Public supporl percenlage for 2015 (line 6, column (fy dwded by ne 17, column (). .. .................... 14 87.59%
15 Public suppori percenlage from 2014 Schedule A, Part [l lne 14.. ....... . .. .. .. . L h ... .| 18 90.17 %

16 a 33-1/3% support lest — 2015, [f the crganization did nol check the box on hine 13, and hine 1415 33-1/3% or more, check this box
and stop here. The organizalion qualifies as a publicly supported organization. . ..... .. .. ... . ... .00 e . >

b 33-1/3% support tesl ~ 2014, [f ihe crganization did nol check a box on line 13 or 16a, and line 13 18 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a publcly supported organizalon . .. . . e e R > D

17 a 10%-facts-and-circumstances test — 2015. If the organizalion did nol check a box on line 13, 16a, or 16b, and ine 14 15 10%
or more, and if lhe organizalion meets the ‘facls-and-circumstances’ lest, check this box and stop here. Explain in Part VI how
lhe organizalion meets lhe ‘facls-and-circumslances’ lest The organization quakifies as a pubhicly supporied orgamzation .......... > I_—_|

b 10%-facts-and-circumstances test — 2014, If lhe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 15 10%
or more, and If the organizalion meels lhe ‘facts and-crcumstances’ lesl, check lhis box and stop here. Explain in Part VI how the
organizalion meets the 'facls-and-circumslances’ tesl. The organization qualifies as a publicly supporled crgamzation .. ... . > H
[

18 Private foundation. If Ihe orgarizahon did nol check a box on line 13, 16a, 16b, 173, or 17b, check lhus box and see instruclions. .. ..
BAA Schedule A (Form 990 or 990-E27) 2015
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Schedule A (Form 990 or 990-EZ) 2015 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 3
Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box on hine 9 of Part [ or if lhe organizalion failed lo qualfy under Parl II. If lhe orgamzalion fails
to qualify under the lesis lisled below, please complele Part [1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (N Total

1 Gifts, grants, conlrbutions
and membership fees
receved. (Do nol include
any ‘unusual granls.”)

2 Gross recewpts from admis-
sions, merchandise sold or
services performed. or faciities
furmshed in any activity that s
related to lhe organization’s
lax-exempl purpose . .

3 Gross receipts from aclivibies
that are not an unrelaled lrade
or business under seclion 513 .

4 Tax revenues levied for lhe
organization’'s beneft and
erther paid to or expended on
iis behalf . e

5 The value of services of
tacilities furnished by a
governmental unil lo the
organizalion wilthout charge . .

6 Total. Add hines 1 through 5

7 a Amounls included on lines 1,
2, and 3 receved from
disqualified persons .

b Amounils included on lines 2
and 3 recewed from olher than
disqualified persons thal
exceed lhe greater of $5,000 or
1% of lhe amouni on Ine 13
for the year ..

c Add lines 7a and 7h .

8 Public support. (Subtracl line
Jcfromlne ) . . . . .

Section B, Total Support
Calendar year {or fiscal year heginning in) ™ (a) 2011 (b) 2012
9 Amounis fromline 6. .

10 a Gross income from interest, dividends,
payments receved on secunties loans,
rents, royalties and (ncome from
similar SOUrces. . . . . el

b Unrelated business {axable
income {less seclion 517
laxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities nol included n line 10b,
whether ar nat the business 1s
regularly carned on, R

12 Olher income. Do not include
gain or loss from the sale of
capilal assels (Explain in
Part VL), ..... ... ...

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

14  First five years, If the Form 990 15 tor the organization's firsl, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check {his box and stop here . . Y R =47 L -] . cide e ™

Section C. Computation of Public Support Percentage

(c) 2013 (d)2014 (e) 2015 (1) Tolal

[

15 Public supporl percenlage for 2015 (ne 8, column (f) divided by line 13, column (). ... .. . 15 %

16 Public supporl percentage from 2014 Schedule A, Part [ll, ine 15 . e . 16 %
Section D. Computation of Investment Income Percentage

17 Invesiment income percentage for 2015 (line 10¢, column {f) dvided by ine 13, column () ......  ......... 17 %

18 Invesimenl Income percenlage from 2014 Schedule A, Part ill, ne 17... . . . . 18 %

19a 33-1/3% support tests — 2015. If the organizalion did nol check the box on line 14, and line 15 15 more than 33-1/3%, and line 17
s nol more thar 33-1/3%, check lhis box and stop here. The organizalion qualifies as a publicly supporled organization .. . ... .. » I:]

b 33-1/3% support tests — 2014, if the orgaruzation did not check a box on Iine 14 or ine 19a, and line 16 1s more han 33-1/3%, and
Iine 1815 nol mare than 33-1/3%, check Lhis box and stop here. The organizalion qualifies as a publicly supporled organizalion. . .. >

20 Privale loundation. If lhe orgamization did nal check a box on line 14, 19a, or 19b, check this box and see nstructions.. . ... ...
BAA TEEAQAO3L 101215 Scheduls & (Earay 290 or 990 EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 DECATUR EDUCATION FOUNDATION, TINC 58-2601384

Page 4

Part IV |Supporting Organizations

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

Section A. All Supporting Organizations

1 Are all of the organizalion's supporled organizations listed by name in Lhe organization's governing documents?
If 'No." describe i Part VI how the supporied organizations are designated. if designated by class or purpose, describe
the designation. If listoric and continuing refationship, explain .. . ... . ... oo e W e L

2 Dud the organizaban have any supporled orgamzation that does not have an IRS deternunation of slatus under seclion
509¢a)(1) or (2)? If Yes.' explain in Part VI Fow the orgaruzation defermined that the supported organization was
described in section 509¢a)()or (2 . . .. . . o F s, . AR i O [ ol

3a Did lhe organizalion have a supporled organization described i secton 501(c)(#), (5), or (6)? If 'Yes, answer (&)
and (c) below .. . ... .. ... . N J A | VN

¢ Did lhe organizalion ensure thal all suppor! lo such organizalions was used excluswely for sechien 170(c)2B)
purposes? If 'Yes,* explain m Part VI what controfs the organization put in place to ensure suchuse ......... ....

4aWas any supporied orgarization nol arganized in the United Slates (foreign supporled organization’)? If "Yes' and
if you checked 11a or 11b.n FPart |, answer (b) and (c) befow . . ... ... .. ......... ... S -

b Did lhe organization have ulbmate control and discrelion in deciding whether to make granls 10 lhe foreign supporied
organization? If 'Yes,* describe in Part VI how the orgamization had such control and discretion despite bemng controlled
or supervised by or 1n connection with its supporfed orgamizations. ... .. PP o, . . B

¢ Did the orgarnuzalicn support any foreign supporled organization 1hal does not have an IRS determinaticn under
sections 501(c)(3) and 509(a)(1} or (2)? if 'Yes,' explamn i Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(Z)(B) purposes. .o

5a Did the organizalion add, subshilule, or remove any supported orgamzations during the tax year? If 'Yes,' answer (b)
and () below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action; (i) the authornty under the
orgamzation's organizing document authorizing such action; and (v} how the action was accomplished (such as by
amendment to the organizing document). .. .. .. . B TP B

b Type | or Type Il only. Was any added or subsliluled supported organization part of a class already designated in the
organizalion's organizing document? ... . . ... o L T ER R

¢ Substitutions only. Was the subslitulion the result of an evenl beyond lhe orgamizalion's control?. .. ... ..o

6 Did the organization provide supporl (whether in the form of granls or the provision of services or facilities) lo
anyone other than () s supporled argamizations, (1) ndividuals that are part of the charilable class benefited by one
or more of its supporied organizations, or (il) other supporling organizalions that also support or benefit one or more of
the fiing organization's supporied organizations? /f 'Yes.* provide detalinPart VI . .. ... ... .. . e

7 Did lhe orgamizalion previde a granl, loan, compensation, or olher similar payment {o a substantial contribulor
{defined 1n seclion 4958(c3(3}C)), a family member of a substantial contributor, or a 35% controlled enlity with
regard 10 a substanlial contribulor? /f ‘ves,' complete Part ] of Schedule L Form 990 or 890-EZ) ... .. .. . ... ..

8 Dig lbe organization make a loan lo a disqualifhed person (as dehined in section 4958) nol described in line 77 If "Yes,”
complete Part | of Schedule L (Form 990 or 990-E2) . ..... ..... e =R . Lo

9a Was lhe organization controlled directly or indwreclly al any bme dunng lhe lax year by one or more disquahfied persons
as defined 1n section 4946 (other lhan foundation managers and organizalions described in seclion 50%(a)(1) or (2))7
Iif ‘Yes,* provide detai i Part VI ... . .. I . . il : - - e e

b Did one or more drsqualified persons {as defined in hne 9a) hold a controlling mlerest in any enbily m which the
supporling organization had an interest? If 'Yes," provide detai/ in PanV?t . ... ... .. . ... S S

c Did a disquabfied person (as defined in ine 9a) have an ownership nleresl in, or derive any personal benefit from,
assets in which lhe supporling organization also had an inleresl? /f “Yes,' provide detallin Part VI . ... .. .

10 a Was the orgamizalion subjecl o lhe excess business holdings rules of section 4943 because of section 4943(1} (regarding
certzn Type |l supporting orgarzalions, and ali Type 111 non-functionally inlegrated supporling organizations)? if 'Yes,'
answer 10D below Bl ia= _— - .. .

b Did the orgamzalion. have any excess business holdings in the lax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) . . L. i PR R T R R

Yes

No

3a

3b

3¢

da

4b

4c

Sa

S5h

5¢

F]

9b

9c

10a

10b

BAA TEEAD4CAL 10112715
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Schedule A (Form 990 or 990-EZ) 2015 DECATUR EDUCATION FOUNDATION, INC 58-2601384

Page 5

[Part IV [Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gifl or contnbution from any of the following persons?

a A person who direclly or ndwectly controls, either alone or logether with persons described in (b) and (c) below, lhe
governing body of a supporled organizalion?. .. .... .. . S~ T v T U B

11a

b A family member of a person described in (@) above? . .. ... .. . . . o B

1ib

c A 35% conirolled enlily of a person described n (&) or (b) above? If ‘Yes'to a, b, or ¢, provide detailin Part VI .. ...

1e¢

Section B. Type | Supporting Organizations

Yes

No

1 Did the direclors, truslees, or membership of one ar more supporied organzations have the power lo regularly appomnt
or elecl al leas| a majority of the organization’s direclors or truslees at all imes during he tax year? If ‘No, " describe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported orgamzaton, describe how the powers fo appomnt and/or remove
direciors or trustees were afiocated among the supported organizations and what conditions or restrictions, if any,
applied fo such powers during the tax year . . . .. /A T I Y -

2 Did the organizalion operate for the beneht of any supporied organization other than lhe supported organization{s)
thal operated, supervised, or conlrolled the supporling organizalion? If 'Yes,' explamn in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporfing organization S e L L el

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majorily of the orgamization's direclors or trustees duning lhe {ax year alsa a majonily of lhe direclors or lrusiees
of each of ihe organization's supported orgamzation(s)? #f ‘No," describe i Part VI how controf or management of the
supporting orgamizafion was vested in the same persons that controlled or managed the supporfed organization(s) .

Section D. All Type [l Supporting Organizations

Yes

No

1 Did the organrzalion provide lo each of ils supported organizalions, by the lasl day of the fifth month of the
organizalion's tax year, (i) a wrillen nolice describing the lype and amounl of support provided during the prior tax
year, (1) a copy of the Forrn 990 thal was most recently filed as of the date of nobification, and () copies of the

orgamzation's governing documenis in effecl on the dale of notificalion, lo the exienl not previously provided?. . ..

2 Were any of the organization's officers, direclors, or lrustees either (1) appointed or elected by the supported
organizalion(s) ar (1) serving en the governing body of a supported organizalion? if ‘No," explain it Part VI frow
the organizalion maintaned a close and continuous working relationship with the supported orgamization(s). ... . ...

3 By reason of ihe relalionship described in (2), did lhe organizalion's supporled organizations have a significanl
voice 1n the organization's investmentl policies and in directing ihe use of the organization's income or assets at
all imes dunng the 1ax year? If "Yes," describe m Part VIl the role the orgamization's supperted orgarnizations played

nthisregard .. . Ji. dul e e W et B R e

1 Check the bax nex! to the method that the orgamization used to satisfy the Integral Part Test during the year {see instructions):

a D The organization salisfied the Aclivities Tesl. Complete line 2 below.

b D The orgamizalion 1s the parent of each of iis supporled orgamzations. Complete line 3 below.

c I:I The organizaion supporled a governmenlal enbily. Describe in Part Vi how you supported a governmeni entity (see nstructions).

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

Yes

No

a Did substanbally all of lhe organization's activilies during the lax year directly furlher the exempl purposes of the
supporled organizalion(s) to which lhe organization was responsive? If ‘Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive lo those supported organizations, and how the organization determined that these activilies constifuted

2a

substantially all of its activities

b Did Lhe aclivilies described i (a) constilute aclvilies thal, bul for the organization's involvement, one or more of
the organizabion's supporied organization(s) would have been engaged In? If 'Yes," explain in Part VI the reasons for
the orgaruzation's position that iis supported organization(s) would have engaged in these activilies but for the

2b

organization’s invalvement .. .. ... .. ..

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

a Dud lhe orgamizalion have the power lo regularly apponl or elecl a majorily of lhe officers, direclors, or lruslees of
each of he supporled arganizalions? Provide details 1 Part VI I e — o e

3a

b Did the organ:zation exercise a subslantal degree of direclion over the policies, programs, and actvilies of each of ils
supporled organizalions? If *Yes," describe i Part VI the role played by the organization in this regard. .. .... .

3b

BAA TEEADAQSL  $Q/12/15 SW&?@” 990 or 990-EZ) 2015



Schedule A (Forrm 990 or 99C-E7) 2015 DECATUR EDUCATION FOUNDATION, INC

58-2601384 Page 6

IPart V| Type Il Non-Functionally Integrated 509(a)X3) Supporting Organizations

1

D Check here If the organizalion satisfied the Integral Parl Test as a qualifying lrust on November 20, 1970. See instruclions. All
olher Type 11 non-functionally integrated supporting organizations must complele Seclions A through E.

Section A — Adjusted Net Income

(A) Prnior Year

(B) Currenl Year
{ophtional)

Nel shorl-lerm capital gain .

Recoveries of prior-year dislribufions

Other gross income (see Instruclions)

Add lines 1 through 3. ... . . Cpie - -

olwin| =

Depreciabion and deplelion . VS ML . . P . R

o

;L jw|p|—

Portion of operating expenses paid or incurred for production or collection of gross
income or for managemenl, conservalion, or mamlenance of property held for
production of mcome (see instructions) .. . ... . .. ... ... 3 I

7

Other expenses (see nsiruclions) b vt L

8

Adjusted Netincome (subtract ines 5, 6and 7 rom line 43 . ... .. ..

Section B — Minimum Asset Amount

{A} Prior Year

(B) Current Year
(optonal)

1

Aggregate far markel value of all non-exempl-use assels (see instruclions for short
lax year or assels held for part of year):

a Average monthly value of secunlies. . . . ... . . . T

1a

b Average monthiy cash balances

1b

¢ Fair markel value of other non-exempl-use assets .. ... ....

1c

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

1d

e Discount claimed for blockage or alher

factors (explain in detail in Part VI):

Acquisition indebtedness apphcable lo non-exempl-use assels.

W

Subtract hne 2 from hine td. .

[#1]

F

Cash deemed held for exempl use. Enler 1-1/2% of ine 3 (for greater amount,
see Instruclions) . . . A

Net value of non-exempl-use assels (sublract line 4 from line 3).. .. .....

Multiply ine 5 by .035

Recovenies of prior-year dislnbulions . . ...

Wi~ W

Minimum Asset Amount (add lime 7lolne &) . ..........

W~ || b

Section C — Distributable Amount

Currenl Year

Adjusted nel income for prior year {from Seclion A, ling 8, Column A). . ..

Enler 85% of ine t PV

Mirmmum assel amoun! for prior year (rrom Seclion B, ne 8, Column A}. .

Enier grealer of ine 2 or line 3. . ..

Income tax impesed in prior year. .

Ul |wipm|=

Dl biw|N| =

Distribulable Amount. Subtracl ine 5 from hne 4, unless subject to emergency
lemporary reduchion (see insiructions) ol - eE o .

6

7 D Check here If the current year 15 lhe orgaruzalion's first as a non-funclionally-integrated Type Il supporbing organizabion

(see inslructions}).

BAA
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Schedule A (Form 990 ar $90.E7) 2015 DECATUR EDUCATION FQUNDATION, INC 58-2601384 Page 7

[Part V| Type lIl Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounis paid lo supporled organizalions 10 accomphsh exempt purposes  ....... . ... .. . ...

2 Amounls pau o perform activity thal directly furlhers exempl purposes of supporled orgamzallons
in excess of income from aclvily . . . BV

Adminisiralive expenses pad {o accompltsh exempl purposes of supported organlzaﬂons R - - - -

Amounis paid o acquire exempl-use assels . AR ... ... 8 m O .

Other dislnbulions (descobe in Part VI). See inslruchions . . ... .. . ....... .. S L I TY

Total annual distributions. Add lines 1 through & ... ... .. ... .. ... .. Y. .

3

4

5 Qualified sel-aside amounis {prior IRS approval requlred) =T ». .= B i AN e
6

7

B

Distributions to allenlive supported orgamzahons to which 1the orgamzahon 1s responsive (provude delalls
in Parl V1), See nslruclions. . ... ..... | S TR I - B

Disinbutable amount for 2015 from Seclien C, lime 6 ... .. .. ...... S

10 Line 8 amount dvided by Line S amount . ... .. ..... o GRS e e

. P, . . . @ i) i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

1 Dislnbutable amounl for 2015 from Section C, line &

2 Underdisiributions, If any, for years prior to 2015 (reasonable
cause required — see Instructions) ... .. T . .

3 Excess dislnbutions carryover, if any, lo 2015:

b .

[

d From 2013... ...

e From2014 . . . ... .. ...

f Total of ines 3a through e. .

g Apphed lo underdisinbulions of prior years. .. ...

h Appbed 1o 2015 disiributable amount ... ... ... .

i Carryover from 2010 not apphed (see inslructions) .

j Remainder. Subiracl lines 3g, 3h, and 31 from 3f... .. ...

4 Distnbutions for 2015 from Seclion D,
hne 7:

a Appled lo underdisiributions of prior years.

b Appled to 2015 distnbutable amount . .. . . ... ..o oL

¢ Remainder. Sublracl lines 4a and 4b from4. ... ..

5 Remaming underdistributions for years prior lo 2015, if any.
Sublract ines 3g and 4a from line 2 (f amount grealer {han
zerg, see instruclions) gl e .

6 Remamning underdisinbulions for 2015. Sublract ines 3h and 4b
from line 1 (f amounl grealer than zero, see nstruchions) . . ... ..

7 Excess distributions carryover to 2016. Add lines 3j and 4c .

& Breakdown of ine 7:

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEAQAO7L 1011215

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990.EZ) 2015  DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 8

Part Vi Su;rjplemental Information. Provide the exp\anations required by Part |1, ling 10; Part Il, ting 17a or 175;Part II, line 12; Part IV,
on A, lines 1, 2, 3, 3¢, 4b, 4c, 5a, &, 9a, Ob, S¢, 112, 110, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section'C, line 1;
Part IV, Section D Iines 2 and 3 Parth Section £, Iines Ic, 23, 2D, 3a and 3b; Part ¥, line 1; Part ¥, Section B, line lg; PartV
Section D, lines 5, 6, and 8; and Part v, Section £, lines 2, 5 and . Also complete this partforany additional information,

(See mstruct ons)

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

§ 0. 8 500,000. 5 0. % 0. % 0. s 500, 000.

PART I, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2015 2014 2013 2012 2011
OTHER INCOME 5 1.
TOTAL § 0. § 0. 8 0. § 0. § 1.
BAA TEEAQ408L 10112715 Schedule A (Form 890 or 990-E2) 2015
’ PUBLIC



Schedule B OMB No 15450047
T Schedule of Contributors 2015
Department of the Treasury » Attach 1o Form 990, Form 990-EZ, or Form 930-PF.
internal Revénue Servce * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instruclions is al www.jrs.gov/form980.
Name of lhe organization Emptoyer igentification number
DECATUR EDUCATION FOUNDATION, INC 58-2601384
Organization type (check one):
Filers ofl: Section:
Form 990 or 990.EZ 501¢c) 3 ) (enler number) organizalion

D4947(a)(1) nonexempl charilable trusl not irealed as a privale foundation

[:I 527 polilical orgamzalion
Form 990-PF |:| 501(c}(3)} exempt privale foundalion

D 4947(a)(1) nonexempt charilable lrust lrealed as a privale foundalion

D 501(c)(3) laxable privaie foundation

Check 1if your organizalion 1s covered by the General Rule or a Special Rule.

Note. Only a seclion 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See insiruchions.

General Rule

D Far an organization filng Form 990, 980-EZ, or 990-PF thal recewed. during the year, conlrbutions tolaling $5,000 or more (in money or
propeily) fram any one contnbutor. Complele Paris | and II. See mstructions for delermining a contributer's {otal conlributions.

Special Rules

For an organizalion described i seclion 501¢c)(3) frling Form 990 or 990-EZ lhat met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(5)(1}AXv), that checked Schedule A (Form 990 or 990-EZ), Parl Ii, ine 13, 16a, or 16b, and that
received from any one contnbulor, during the year, lotal coninbulicns of the greater of (1) $5.000 or (2) 2% of the amount on (1)
Form 930, Pari VIII, line 1h, or (i) Form 990-EZ, linge 1. Complete Parts 1 and Ii.

For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 99G-EZ thal received from any cne contributor,
duning the year, tolal contributions of more than $1,000 exclusively for religious. chanlable, scienbific, Iiterary, or educational
purposes, or for the prevention of cruelly to children or arimals. Cemplete Parts |, II, and lit.

D For an orgamzation descrbed in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ thal receved from any one conlribulor,
during ihe year, contributions exciusively for religious, charilable, elc., purposes, bul na such conlribulions totaled more than
$1,000. 1f |his box 1s checked, enter here 1he total contribultons thal were received duning the year for an exclusively religious,
charilable, elc., purpose. Do not compleie any of ihe parls unless the General Rule applies lo this organization becalge
il recewved nonexclusvely religious, charitable, etc., contribulions lotaling $3,000 or more duning the year . .. e

Caution. An organizalion that 15 not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ. or
940-~F), but L must answer 'No’ on Part IV, line 2, of ils Form 990; or check the box on line H of s Form 990-EZ or on 1is Form 990-PF,
Parl 1, iine 2, to cerlify lhat it does nol meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 950-EZ, or 990-PF.

TEEAQ7OIL 1{/27/15



Schedule B (Form 990, 990-EZ, or 930-PF) (2015)

Page

1 of

Name of arganizalion

DECATUR EDUCATION FOUNDATION, INC

Employer identificalion number

58-2601384

Part| | Contributors (see nstructions). Use duplicale copies of Parl | 1f addional space 15 needed

(a) (b ©
Number Name, address, and ZIP + 4 Total Type of contribution
conlribulions
i Person
________________ Payroll D
L ] $§ 12,020.| Moencash D
- (Complete Parl |l for
________________________ noncash conlnbulions.)
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribulion
contributions
2 s Person
_____________ Payroll D
T e § 17,000.| Noncash D
I {(Complele Part Il for
e e e e ————— e noncash conirnbulions.)
(@ (b) (c) (d) .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3__ L [ o _ B Person
_______________ 1 Payroll D
________________________ $_____1__2_(_],_0_09._ Noncash D
(Complete Parl Il for
_______________________ noncash conlnbulions }
{(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contribulions
4 --- - ~ Person
___________ Payroll D
! S _____.25,000.| Noncash D
(Complete Parl Il for
L e — ] noncash contnbutions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Tolal Type of contribulion
contribulions
g i - - ~ _ i Person
e Payroll D
T o ______121_0_09 Noncash D
(Complete Parl Il for
_____________________ noncash contnibulions )
(@) (b) {c) d
Number Name, address, and ZIP + 4 Total Type of coniribution
contribulions
Person D
el Payroll | |
_________________________________________________ Noncash D
{Complele Parl [l for
______________________________________ noncash conlribulions.)

BAA

TEEAD7O2L

10012015

Schedule B (Form 990, 390-EZ, or 990-PF) (2015)

1 of Part!l



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 1 to

1 ofPartll

Nasme of organization

DECATUR EDUCATION FQUNDATION, INC

Emglayer identificalion number

58-2601384

Partll |Noncash Property (see instruclions). Use duplicale copies of Parl |1 1f additional space 1s needed.

{a) No.
from
Part

(b)
Description of noncash property given

(©
FMY (or estimate)
(see instructions)

(d) .
Dale received

b e e e e o — T T et kT —

(a) No.
from
Partl

(b

(c)
FMYV (or estimate)
(see instructions)

(d)
Date received

{a) No.
from
Part 1

(b

(c)
FMV (or estimate)
(see instructions)

@
Date received

(a) No.
from
Part |

(b

()
FMV (or estimate)
(see insiructions)

(d
Date received

e e e e o e e e e e e e e  ————— = —— . — — — E ——— — —— —— e — =y

(a) No.
from
Parl |

(c
FMV (or estimate)
(see instructions)

Date received

(a) No.
from
Part1

(b

(3
FMV (or estimale)
(see instructions)

(d)

Date received

BAA

TEEAD?OIL  10/12/15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015}



1 to 1 of Partlil

Employer idenlification number

58-2601384

Schedule B (Form 990, 990-EZ, or 990-FF) (2015) Page

Name of organization

DECATUR EDUCATION FOUNDATION, INC
Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) ltrough (e} and
{he following lme eniry. For orgamizations compleling Parl 1ll, enler the lotal of exclusively religious, chantable, elc.,
contributions of $1,000 or less for lhe year. (Enler this nformalion once. See nstruclions.) . .. ... . " §__
Use duplicate copies of Part (Il if addiional space 15 needed.

d

@) ©
Use of gift

No. from
Part |

&
Purpose of gift

(e)
Transfer of gifl
Transferee's name, address, and ZIP + 4

b)

No. from
Part |

() |
Transler of gift
Transferee's name, address, and ZIP + 4

a
No. lrom
Part|

(e)
Transfer of gifl
Transferee's name, address, and ZIP + 4

(a) b,

No. [rom
Partl

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form .9__9{0,_ 990:EZ, or 990-PF) (2015)

BAA
TEEAQ70AL 10712115



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete ii the organization answered "Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11i, 12a, or 12b.

» Attach to Form 990. A
mgﬁ;;’f'ﬁ’e‘ig‘:;esg‘v’fe“’y » Information aboul Schedule D (Form 990) and its instructions is at www.irs.gov/form390. ggggégol:lubllc
Narme of the organization Employer idenlification numper

DECATUR EDUCATION FOUNDATION, INC 58-2601384

Part! |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(2) Donor advised funds {b) Funds and olher accounts

Total number al end of year ...

Aggregate value of contributions to (duning year)

Aggregate valug of grans from {during year).

Agaregate value al end of year .

oW N =

Did Lhe orgamzalion inform all donors and donor advisors in wriling thal lhe assets held in donor advised funds
are lhe orgamzalion's properly, subject to lhe organization's exclusive legal control?. .. .. ............... 5 DYes [] No

6 Dhd lhe orgamzaton mform all gianiees. donors, and donor adwvisors in wriling that granl funds can be used only
for charlable purposes and not for Lhe benefd of the donor or donor advisor, or tor any other purpose canferring
impermissible privale benefil? . ... .. . o o L Etem _ [ lves D No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check ail thal apply).
Preservalion of land for public use (e.g., recrealion or educalion) Preservation of a hislorically imporiant land area
Prolection of naiural habilal HPreservahon of a cerlified historic struciure
Preservalion of open space

2 Complele hnes 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easemeni on the
last day of the lax year,

Held at the End of the Tax Year

a Tolal number of conservalion easements.. . . .. . T PR je— ... ... 2a
b Tolal acreage restrncled by conservalion easemenls. . . o W] - . P ... 2b
¢ Number of conservation easements on a certified tisloric structure included n@). .. . . ...... 2c

d Number of conservalion easements mcluded 1n (c) acquired afler 8/17/06, and nol on a hisloric
struclure Iisted in the National Register ... . .. ] 2d

3 Number of conservalion easements madified, iransferred, released, extinguished, or lerminated by the organizalion during lhe
lax year ™
Number of slales where property subjecl lo conservalion easement 15 located »
5 Does lhe organizalion have a wnlten policy regarding lhe peniodic manitoring, inspection, handling of violations,
and enforcemenl of he conservation easements it holds? .. . . ...... e e e e .= DYES D No
6 Staif and volunteer hours devoted o moniloring, mspecling, handhing of violalions, and enforcing conservalion easements during the year
|
7 Amounl of expenses incurred in menidoring, nspecling, handling of violations, and enforcing conservation easements duning {he year
-5
8 Does each conservation easemenl reported on line 2(d) above satisfy the requirements of section 170(h)@B)Y() |:|Y D N
. . . es 0

9  |n Part XIIl, describe how lhe orgarization repcrls conservation easements 10 its revenue and expense stalemenl, and balance sheel, and
include, if applicable, (he lext of the foolnole 1o the orgamization’s financial statemenls that describes the organizalion's accounting for

conservalion easements.
Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizalion answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitled under SFAS 116 (ASC 958). not to repart in Ils revenue slaternent and balance sheel works of
art, historical lreasures, or olher similar assels held for public exhubttion, education, or research in furtherance of pubhc service, provide,
in Part Xill, the lext of the footnote io 1ls Tinancial stalementls that descrizes lhese ilems

b If the organization elected. as perrmitled under SFAS 116 (ASC 958), to reporl in iis revenue slatement and balance sheet works of arl,
historeal treasures. or clher similar assels held for pubhic exhibilion, educalion, or research in furtherance of public service, provide the
following amounis relaling lo lhese items:

(® Revenue ncluded on Form 990, Part VIIl, ine 1 .. . i e L

(i) Assels ncluded n Form 990, PartX ....... . . . . .. ... ... P, >S5

2 1f the orgarmzation received or held warks of arl, hislorical reasures, or other similar assels for financial gain, provide lhe following
amounls reguired to be reporled under SFAS 116 (ASC 958) relaling lo lhese ilemns:

a Revenue included on Form 990, Part VI, ne 1 ... . . . . . .. . L R~ N- T >3

b Assels included in Form 990, Parl X . o e o I =
BAA For Paperwork Reduction Acl Notice, see the Instructions for Form 390. TEEA3IDIL 060315 —  Schadule D (Form 980) 2015




Schedule D (Form 990) 2015 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamzalion's acquisition, accession, and olher records, check any of the following thal are a ssgmificant use of its colleclion
items (check all that apply):

a Public exhibilion d Loan or exchange programs
b Scholarly research Other
¢ Preservalion for fulure generations

4 Erowge a description of lhe orgamization's collechons and explain how they further the orgarmzalion's exempt purpose n
arl X!

5 Duning the year, did the orgamzalion sohicil or receve donations of art, tuslonical reasures. or olher similar assets
to be sold to raise funds rainer than to be mainianed as part of lhe organization's collecbon? . . .. .. . ... .. D Yes DNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 3990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organizalion an agent, lruslee, cuslodian or olher mlermethary for coninbutions or other assels not ncluded
on Form 6990, Parl X?. . .. . ... . e . . AN [ Yes [ JNo
b If ‘Yes,’ explain the arrangemenl n Parl XI[I and complele the foII0w1ng lable
Amounl|
c Beginrung balance . .. ... .. e e 1c¢
d Addilions during lhe year e e L e ... 1d
e Disinbutions dunng lhe year. . . o e o | e
f Ending balance. .. . . . L L oL L Lo 1f
2 a Did the organization include an amouni on Form 990, Part X line 21 for escrow or custedial accound lrability? . .. ... D Yes | No
b If *Yes,' explain the arrangement in Parl XI11. Check here if the explanalion has been provided on Part XIIl.. ........... d

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

1a Beginming of year balance . ..
b Conirbutions. . .. .

¢ Nef inveslmenl| earnlngs gans,
and losses. .

d Granls or scholarships ..

e Qther expenditures for facihbies
and programs.

{ Admiruslralive expenses .. ...
g End of year balance . .
2 Provide lhe esiimaied percentage of the currenl year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowmenl » %
b Permanent endowmenl * %
¢ Temporanly reslnicted endowmenl * %

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

3a Are there endowmenl furds not in the possession of the organization Lhat are held and adrmumistered for the
organization by:

() unrefaled organizalions .. ... . . .. ..o L e e 3a(i)
(i) related orgamzations .. . . ... L e 3a(ii)
b If 'Yes' on ine 3a(u), are the relaied orgamizations hsted as requued on Schedule R7 P .. | 3b

Yes No

4 Describe 1 Part XlII the inlended uses of the crganizator's endowment funds.

art an uildings, and Equipmen
[Part VI | Land, Buildi dE 1.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of properly (a) Cosl or other basis {b} Cost or other (c} Accumulaled (d) Book value
finveslmenl) tpasis {(other) depreciation
laland .. . »

b Bul'dings . . R e

¢ Leasehold improvemenls . o

dEqupment ... . . _ 14,073. 11, 600. 2,473.

e Other.
Total, Add lines 1a through ie. (Column (d) must equafForm 940, Part X, column (B). lne 10c.} - > 2,473,
BAA Schedu e D (Form 990) 2015

TEEA3302t 101215



Schedule D (Form 990) 2015 DECATUR EDUCATION FQUNDATION, INC 58-2601384 Page 3

Part VIl [Investments — Other Securities. N/A
Complete if the crganizalion answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriphion of securily or category (including name of secunty) (b) Bock value (c) Method of valuation: Cost ar end-of-year market valug
{1y Financial derivatives. T
(2) Closely-held equily interesls.. . . ... ........
(3) Cther

Total. (Column () must equal Form 930 Part X, column (B} e 12.) .. ™

Part Viii]Investments — Program Related. N/A
Part VIl Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descuption of nvestiment (b) Beok value (¢) Metnod of vaiuation: Cost or end-of-year markel value

(
2
3
@
)]
)]
@
@
©)
(1o

Total. (Cofumn (b) must egual Form 999, Part X, column (B) e 13.). %
—Part 1X | 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

M
@
3
@
)
)
&)
)
[C)]
)
Total. (Column (b) must equal Form 990, Part X, column (B) hine 15.) .
Part X | Other Liabilities.
Complete 1f the organization answered 'Yes' on Form 930, Part 1V, line 11e or 11f. See Form 550, Part X, hne 25
(a) Descriplion of habilily (b) Book value
(1) Federal income laxes
(2
3)
)
(5}
®
Q)
@
@
(03
an
Total. (Cofumn {b) must equal Form 390, Part X, column (8) Ine 25.) y >
2. Liability for uncertain tax posibions. In Parl XJII, provide the texd of Lhe lootnote Lo the orgamzation’s financial statements that reports the orgamzation's lrabdity for uncertain
tax positions unger FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part XIIE ... L0 00
BAA TEEA3303L 08/03/15 g cRegule D (Form 990) 2015




Schedule D (Form 990) 2015 DECATUR EDUCATION FCUNDATION, INC 58-2601384

Page 4

Part X| | 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 Tolal revenue, gains, and other supporl per audited financial slalements . . 1 621,488.
2 Amounls included on Iine 1 bul not on Form 990, Part VilY, line 12;

a Net unreabzed gains (Josses) onnvesimenls. ... .. . . .. . ... ... 2a 1,286.

b Donated services and use of faclibes .. . .. ... . ... ... .. .. ..| 2b 3,650.

¢ Recoveries of prior year grants R . i.....x . 2c

d Olher {Describe n Parl XY . . . .. NN . 2d

e Add lines 2a lhrough 2d 2e 4,936,
3 Sublracl ine 2e from line 1 . W ... 0 =fH. .. WE ... 3 616,552,
4 Amounts included on Form 990, Parl VI, line 12, but nol on line 1:

a Investment expenses nol included on Form 990, Part VII!, line 7b. . ..... ... 4a

b Olher (Describe m Part XII1). .. ... .. e e 4b

cAddlinesdaanddb ... . ... . . ... ... 4¢
5 Total revenue. Add lines 3 and 4c. (Th-s must equal Form 990, Part 1, ne 12) - 5 616,552.

Panrt Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements .. .. . 1 570,172,
2 Amounls included on line 1 but not on Form 990, Parl [X, line 25:

a Donaled services and use of facdities .. .. .. .. ' m - 2a 3, 650.

b Prior year adjusimenis S T e A e e 2b

¢ QOther losses. . .. R O . 2c

dOther(DescnbemPartXlll) = K . - 2d

e Add hines 2a (hrough 2d N PR P [ . 2e 3,650.
3 Sublract hne 2e fromhne 1 ... . .. s m T R -+ S 3 566,522,
4 Amounls included on Form 990, Parl [X, line 25, but nol gn line 1:

a Investment expenses nol included on Form 990, Part VI, lme 70 ...... ... 4a

b Other (Describe n Part XI1.) F'E .31 1 S 4b

c Add lines 4a and 4h AU U T A==+ D= -+ A= I i~ S 4c
5 Tolal expenses. Add hnes 3 and 4c (Th:s musr equafForm 990, Part |, line 18) ..... 5 566,522.

[Part X[ Supplemental Information.

Provide the descriptions required for Part Il, nes 3. 5. and 9; Part I1], lines 1a and 4; Part IV, lines 1b and 2b; Parl V,

Iine 4; Parl X, hine 2; Part X1, lines 2d and 4b and Part X11, lnes 2d and 4b. Also complete this parl to provide any additional nformation.

BAA Schedule D (Form 990} 2015

TEEA3ICAL 0&/03N15



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
nieinal Revenue Servce

Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Pari IV, lines 17, 18, or 19, or if the 20" 5

organization entered more than $15,000 on Farm 990-EZ, line 6a.
» Altach to Form 990 or Form 390-EZ.

Open to Public

» Information about Schedule G (Form 990 or 990-EZ) and its instructions is al www.irs.gov/form990. Inspection

Name of the oiganizaton

DECATUR EDUCATION FOUNDATION, INC

Employer idenlitication number

58-2601384

Fundraising Aclivities, Complete if lhe organizalion answered 'Yes' on Form 990, Parl IV, line 17.
a Form S90-EZ filers are not reguired lo complete this part.

1 Indicate whether Lhe orgarization raised funds Lhrough any of lhe following activiies. Check alt thal apply.
€ D Sohcitation of non-government grants

a D Mail solicilations
b [:| Internet and email sohcitations
[ E] FPhone solicitations

{ D Sohcitation of government grants

g [ ] Special fundraising events

d [ ] In-person solcilalions
2 a Did lhe organization have a written or oral agreement with any individual (including officers, directors, lruslees or key
i . DYes No

employees hsle

d m Form 990, Parl VII) or entity in conneclion wilh professicnal fundraising services?. . ... ...

B { "Yes,' list Ihe len highesl pad ndividuals or entiies (fundraisers) pursuanl lo agreemenls under which ihe fundraiser 1s to be
compensaled al least $5,000 by the organization.

(i) Name and address of indwidual i) Aclivily {iii) D fundrasser (iv) Gross receipls
or enlity (fundraiser) have cuslody ar control from aclivity

of contribubions?

{v) Amouni paid 1o {vi) Amouni paid lo
(or retamned by} or retained by)
fundraiser listed n orgamzalion
column (i)

Yes No

10

Total.

-

or licensing.

3 Lisl all slales in which the organization 1s registered or licensed {0 solicil conlribulions or has been nolified 1L 15 exempl from regisiratron

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

TEEA3701L  12/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 DECATUR EDUCATION FOUNDATION, INC 58-2601384 Page 2
[Part II | Fundraising Events. Complete if the organization answered 'Yes' on Form 920, Part |V, I'ne 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) Tolal events
(add column (a)
TOUR DECATUR LOW COUNTRY BO 3 through celumn (c))

E (event lype) (evenl lype) . (total number)
v
E 1 Grossrecepts ... . . .. ... 120,494. 88, 451. 42,692. 251,637,
E

2 Less: Conlnbulions .. . .. ... 97,299. 48,210. 25,629, 171,138.

3 Gross income (ine 1 minus ine 2) . 23,185. 40, 241. 17,063. 80,495,

4 Cashprnizes .. .

5 WNoncash pnzes
D
Fla 6 Reni/facility costs
E
c
T 7 Food and beverages
E
X | 8 Enlerlanment
E
E 9 Other dreci expenses. ... ... 23,195, 19,151. 17,793. 60,139.
3

10 Dwecl expense summary. Add lines 4 through 90 column (d) A U S~ Y /A s 60,139.

11 Netincome summary. Sublraci ne 10 from line 3, column (d) .. .. . . . s W e He L 20, 360.

Part lll] 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.

R (a) Bingo (b) Pull labs/Instant {c} Other gaming (d) Total gaming
i bingo/progressive (add column (a)
v bingo lhrough column {c)}
E
N
u
£ 1 Gross revenue
2 Cashopnzes . ..
E
¥
r el 3 Noncash prizes
EN
CSs
T E|l 4 Rentffacity cosis. .
5 QOther direct expenses . . . . . . . ..
Yes % Yes % Yes %
6 Volunteer labor . .. . N No No No

7 Drrecl expense summary. Add lines 2 through 5 1in column (d) .

B Nel gaming wicome summary. Sublract hne 7 from line 1, column (d)

9 Enler lhe stale(s) in which the orgamzalion conducis gameng activities:
a ls the organization licensed lo conduct gaming activilies in each of lhese slates?. ... . . .. . ... ... . .. D Yes DNo
b If ‘No." explain:

BAA TEEA3702L  06/02/15 Schedule G (Form 990 or 390-EZ) 2015



Schedule G (Form 990 or 990-E7) 2015 DECATUR EDUCATIQON FQUNDATION, INC 58~-2601384 Page 3

11 Does the organizalion conducl gaming aclivilies wilh nonmembers? ... .. e e D Yes l_] No
12 s the organization a granlor, beneflc:lary or trustee of a trusl or a member of a partnershlp or other ent:%y formed to
admirusler charlable @aming? . . .. . . e e D Yes D No
13 Indicale lhe percentage of gaming activily conducted in:
a The organizalion's faciity .. . . ‘- . P DT . .. | 13a %
b An outside facilily B 13b %
i4 Enter lhe name and address of the person who prepares the organlzatlon s gamungfspecial events books and records:
Name *=
Address *
15a Does lhe organizalion have a conlract with a (hird parly from whom lhe orgamzation receives gaming revenue?. . . . . |:|Yes DNo
b If "Yes,' enler {he amount of gaming revenue recewved by the orgaruizalion » § and the amounl
of gaming revenue retained by lhe third parly > §
c If "Yes,” enler name and address of lhe lhird pariy:
Name *
____________________________________________________________ 1
1
Address > 1

16 Gaming manager information:

Descriplion of services provided *

D Direcloriofficer D Employee D Independent contraclor

17 Mandalory disinbulions
a Is Lhe organizalion required under slate law to make charntable dislributtons from the gaming proceeds to retam the
stale gaming license? [ Jves [ |No
b Enter the amount of distributions required under slate law to be distnbuled lo other exempl orgamizabions or spent in the
organization's own exempl activilies during the tax year = §

Part 1V | Supplemental Information. Provide the explanations required by Part |, line 25, columns (i) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also’ prowde any additional
information (see mstructlons)

BAA TEEA3703L  06/02/15 Scheduie G (Form 990 or 990-E2Z) 2015
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OMB No. 15450047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete 1o provide inlormation for responses to specific questions on 201 5
Form 990 or 930-EZ or to provide any additional information.

» Attach to Form 990 or 920-EZ. -

Open to Public

Depasimenl of the Treasury » Informalion about Schedule O (Form 990 or 990-EZ) and its instructions is :
Internal Revenue Seivice at www.irs.gov/form380. Inspection

Employer identificalion number

58-2601384

Name of ke nrgamzation

DECATUR EDUCATION FOUNDATION, INC

FORM 990, PART IIl, 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 YOUTH 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 QOF DIRECTORS. THE
COMMITTEE THEN PROVIDES FORM 990 TO ALL BOARD MEMBERS FOR REVIEW PRIOR TO FILING.
FORM 9290, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
THE POLICY IS INCLUDED IN THE BOARD BINDER AND REVIEWED WITH NEW BOARRD MEMBERS AT
ORIENTATION. BOARD MEMBERS ARE ASKED TQ 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
i i i . S 990.EZ) (2015
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ. TEEA49DIL 1073215 CW@%&E%Q??S ) ( )
CoPYy




Schedule O Form 990 or 990-EZ) 2015 Page 2

Man:e of the organzabion

DECATUR EDUCATION FOUNDATION, INC

Employer identification number

58-2601384

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

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 ﬁﬁ%@ ‘ngor 990-EZ) {2015)

TEEA4902L 101215
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Form 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1703
Degartment of (he Treasory ™ File a separate application for each return.

Inlernal Revenue Sesvice * Information about Form 8868 and its instructions is al www.irs.gov/form8868.

® | you are filing for an Aulomatic 3-Month Extension, complele only Partl and check thisbox.... ... ........ Jp— e "

® (f you are filing for an Additional {(Not Automatic) 3-Month Extension, compleie only Part Il {on page 2 of ttus form).

Do not complete Part If unless you have already been granled an automatic 3-monlh exlension on a previously filed Form 8868.

Electronic filing (e-fife). You can electromcally file Form 8868 f vou need a 3-month aulomatic extension of ime to file (6 monihs for a
corporation required to file Form 990-T), or an addilional (nol automalic) 3-monlh exiension of me. You can electronicaily file Form 8868 lo
request an exlension of ime lo file any of the forms lisled m Parl [ ar Parl [l wilh the exceplion of Form 8870, Information Return for Transfers
Associated Wilh Certain Personal Benefil Conlracts. which musl be senl {o the IRS in paper format (see instruclions). For more details on the
electronic filng of this form, visil www.irs.gov/efile and click on e-fife for Charities & Nonprofits

[Part l Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an autematic 6-month exlension — check lhis bax and complete Parl | only . - D

All other corporations (including 1120-C filers), parinershups, REMICs, and trusis must use Form 7004 to request an extension of hme fo file
meome tax returns.

Enter filer's identifying number, see instructions

Name of exemnpl organization or olhér hiler, see instruglions Employer dentilicalton number (EIN) or
Type or
print

DECATUR EDUCATION FQUNDATION, INC 58-2601384
File by lhe Number. stieel, and roam or swite number. Il a PO box, see nslruclioas Social secunly number (SSN)

1

duodatelor 1200 NELSON FERRY ROAD, SUITE B
return See City. lewn or post office, state. and ZIP code. For a foreign address. see instruclions.
nslructions.

DECATUR, GA 30030
Enter the Return code for the return thal lhis apphcation is Tor (file a separate apphcation for each return) . . ... .. e e e
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other lhan indmidual) 09
Form 990-FPF 04 Form 5227 10
Form 990-T (section 401{(a) or 408(a) trusl) 05 Form 6069 11
Form 990-T (trusl other ihan above) 06 Form 8870 12

® The books are in the care of » BETH MAHANY

Telephone No. » 404-377~-0641 Fax No. »
® [fthe orgamzatlon_ does nol have an EﬁEE&Ela'cE of business i the United Stales, check this BOX .. ... . il > D
® If (fus is for a Group Relurn, enter the organizalion's four digit Group Exemption Number (GEN) . If thus 15 for lhe whole group,
check lhis box . L D . Ifil s for part of lhe group, check this box ... ™ Dand atlach a lisl with Ihe names and EINs cf all members

the extension 1s for,
1 I requesl an aulomatic 3-manth (& monlhs for a corporalion required lo file Form 990-T) extension of ime

unlil 2/15 . 20 17 , lo file lhe exempl organizalion return for lhe organization named above.
The extension 1s for the orgamzahon s relurn for:
D calendar year 20 or
> tax year beginning 7/01 .20 15 . and ending 6/30 .20 16 .
2 If Ihe lax year entered n ine 11s for less lhan 12 monlhs, check reason: |:| Iibial relurn DFmal return

D Change i accounling period

3a If thus application is for Forms 980-BL, 990-FF, 990-T, 4720, or 6069, enler lhe tenlative lax, less any

nonrefundable credits. See inslructions M T T e 3a$ 0.
b If lhus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credils and esllmaled
tax payments made. [nclude any pnor year overpayment allowed as a credil . . . . 3bijs 0.

¢ Balance due. Subtrac! ine 3b from ling 3a. Include your paymenl with ttus form, f requnred by usmg
EFTPS (Electronic Federal Tax Payment Syslem). See inslruclions R . 3¢ls 0.
Caution. If you are going lo make an eleclroruc funds wilhdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 88759-EC for
paymenl insiruclions.

BAA For Privacy Act and Paperwork Reductlion Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 123113




Form BB68 (Rev 1.2014) Page 2

® il you are tling for an Addillonal (Not Automatlc) 3-Month Extension, complete only Part [l and check hisbox .. . . .. .. .. ..... ¥ i}.(f
Nole. Onty complele Part |1 if you have already been granted an aulomalic 3-month exlension on a previously fiiled Form B868.
® It you are filing for an Automatic 3-Month Extension, complete only Parti (on page 1).

]Part ] [Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needad).
Enter filer's identifylng number, see instructions

Thame ol exempt organizatien or othes liler, see nslruchons. Employer dentification numizer (E1N) or

Type or .

print DECATUR EDUCATION FOUNDATION, INC 58-2601284

Numbes streel and room or <ute aumbs 3 2 O box, see nsiruchions Sata Sun Lty aumber (SN

File by the

wr duietor |FULTON & KOZAK, CPA
agyor 17187 _JONESBORQ RD STE 100A

nsluchons City. town of post office, stale and ZIP code For & larean adaress, $e@ eslilichons

MORROW, GA 30260-2944

Enler the Relura code for the celurn thal this applicalion 1s for (file a separale appiicalion for eachrelurn) ... ... ..o o 0 o [o1 ]
Application Return | Application Relurn
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (nchvigual) 03 Form 4720 {olher ihan indwidual) 09
Form 9S0-FPF o4 Form 5227 10
Form 9490-T (section 401(a} or 408(a) trust) 05 Form 6269 1
Form 990-T (rust olher than above) 06 Form 8870 12
STOP! Do not complete Part Il If you were nol already granted an aulomalic 3.month extension on a previously filed Form 8868.

® The books are in the care of * BETH MAHANY

Telephone No. * 404-377-0641 Fax No. » _
* |f {he organizalion does not have an office or place of business in lhe Uriled Slales, check thus box ... ... ... .o A
e If this 1s for a Group Relurn, enler he orgamzation's four digil Group Exemption Number GEN)..... . If this is for the

whole group, check this box . * D . If 1l s for parl of the group, check thms box » [:l and atlach a lisl wilh the names and EINs of all

members the extenswon s for.

4 [ reques! an addilional 3-month exiansion of lme until 5/15 .20 17
For calendar year , or other lax year beginning 7/01 , 20 }5. and ending __§/__39 _____ , 20 _1§
If Ihe lax year entered i hine 55 lor less than 12 months, check reason: D Irutial return D Final relurn
Change n accounling penod
7 Slale in detail why you need lhe extension . TAXPRYER BE_SE}‘;C_TEU.L_LE_R_EQQE_SI.S_ _ADDITICNAL_TIME TO_____.
GATHER INFORMATION NECESSARY TQ FILE A COMPLETE AND ACCURATE TAX RETURN. _ _ _ ______
Ba If \lus applicalion is for Forms 980-BL, 990.PF, 990.T, 4720, or 6062, enler lhe lenialive lax, less any
ronrefundable credils. See mstrucliens . .. . L L L L L .....| Ba 5
b If Itus application s far Forms 990-PF, 990-T, 4720, or 6069, enler any refundatle credits and eslimated
lax payments made. Include any prior year averpaymeni allowed as a credil and any amount paid
previosly wiin Form B868 . e Ny Ol 8ul§
¢ Balance due. Subtract ine 8b from ling 8a Include your paymgnl with thus form, if required, by using
EFTPS (Elechonc Federal Tax Paymenl Systeny. Seg mstractions, ... .0 o oovvenrioenrers nonee Bels

Signature and Verification must be completed for Part Il only.

under jinatties O funeny. ) declare thal 1 have gxamined VS farm. including accompanying schedules and slafements, and (o (he best of my knowledge and behef. 1135 lrue,

Corec) AN am it a0 1Ral 1 s sulhonzed lo prepare ihis larm \
LA
Sqrolure P ( )( ) /.AN' \(:Orww__ Tille » Q_P'A Date ™ \ \%0 \ ’Zo \}
o Form 8868 (Rev 1-2014)

BAA

FIF20502L 123113



